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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  tfte  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  imssible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downrujht  fact  may  be  told  in  a  plain  way;  and  we  want 
downriohl  facts  at  present  more  than  any  thing  else. — Rtjskin. 
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SCROFULA  AMONG  THE  SIOUX  INDIANS ; 
ITS  ORIGIN  AND  NATURE .* 

BY  JOSEPH  B.  GRAHAM,  M.  D. 

United  Stales  Agency  Physician. 

The  excessive  disproportionate  number  of 
scrofulous  cases  found  among  the  Indians  is 
enough  to  incite  any  one  who  has  to  deal 
with  them  to  an  investigation  of  the  cause 
and  nature  of  the  disease. 

Though  this  investigation  is  as  yet  super- 
ficial, I  trust  it  may  appear  none  the  less  in- 
teresting. The  halo  of  romance  which  once 
surrounded  the  native  American  has,  like 
Hiawatha  and  others  noted  in  poetry  and 
song,  with  their  native  food,  the  buffalo, 
faded  from  earth  and  passed  to  the  kingdom 
of  the  hereafter.  The  Indian  is  now  rele- 
gated to  the  realms  of  a  common  every-day 
being.  As  such  I  propose  to  deal  with  him, 
and  learn  what  1  can  from  the  opportunities 
presented. 

During  the  time  (not  yet  two  years)  that 
I  have  been  physician  to  this  agency  I  have 
had  under  treatment  thirty-two  cases  of 
scrofula  in  its  gravest  form.  Those  who 
have  never  been  under  treatment  by  actual 
count  (with  a  less  aggravated  appearance  of 
the  disease)  number  two  hundred  and  five, 
mostly  under  eighteen  years  of  age.  This 
is  among  a  population  of  less  than  thirteen 
hundred  souls. 

The  varied   forms  of  the  disease   may  be 

*  Extract  from  a  paper  read  before  the  Dakota  Medical 
Society,  June  22,  1889. 
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met  with  daily  in  tuberculoses  of  lungs, 
membranes  of  the  brain,  mesenteric  glands, 
peritoneum,  joints,  periosteum,  lymphatic 
glands,  muscle,  bones,  tendon,  and  tubercu- 
lar ulcerations  of  intestines.  Fully  eighty 
per  cent  of  all  the  diseases  found  among 
them  are  tuberculous  in  character,  and  tu- 
berculosis threatens  in  time  to  extermi- 
nate the  race  if  some  steps  are  not  taken  to 
stay  its  ravages. 

In  this  connection  it  would  not  be  out  of 
place  to  trace  the  relationship  between  scrof- 
ulosis  and  tuberculosis,  as  it  has  a  direct 
bearing  upon  the  subject.  However,  I  shall 
not  attempt  a  description  of  tubercle  or  defi- 
nition of  what  has  been  termed  scrofula. 

The  history  of  the  disease  among  the  In- 
dians is  tuberculosis  in  the  parent,  in  the  in- 
fant and  child  so-called  scrofulosis  and  tuber- 
culosis, and  in  the  prime  and  "  sere  and  yel- 
low leaf  of  life"  again  tuberculosis.  What 
are  the  connections?  Virchow  regarded 
tuberculosis  as  a  possible  heteroplastic  or 
metastatic  scrofula.  Wagner  and  Schuppel 
discovered  that  in  many  instances  scrofulous 
glands  were  tuberculous.  Eindfleisch  looked 
upon  tuberculosis  and  scrofulosis  as  identi- 
cal. Villemin  inoculated  animals  with  the 
sputa  from  consumptives,  and  it  always  pro- 
duced tuberculosis,  and  with  matter  from 
scrofulous  glands,  also  causing  tuberculosis. 
Kanzler  has  found  Koch's  tubercle  bacilli  in 
local  scrofulous  affections.  Until  recently 
scrofula  and  tuberculosis  were  considered 
distinct,  yet  often  co-existent  diseases,  and 
the  theories  for  and  against  unity  are  too 
numerous  to  be  included  in  a  paper  of  this 
kind.  However,  it  has  been  satisfactorily 
proven  that  scrofula  is  only  a  local  tubercu- 
losis, and  as  much  due  to  decay  of  cellular 
structure  caused  by  the   invasion,  growth, 
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and  harmful  influences  of  Koch's  tubercle 
bacilli  as  is  miliary  tuberculosis  of  the  lungs. 

To  illustrate  their  unity  I  may  cite  the  fol- 
lowing, which  is  only  a  sample  of  many 
other  such  cases. 

A  mother  under  observation  has  resulting 
cicatrices  from  former  scrofulous  glands. 
Dullness  on  percussion  was  found  over  apex 
of  right  lung,  with  history  of  hemorrhages. 
The  oldest  daughter,  aged  fourteen,  had 
cheesy  and  ulcerating  glands  of  the  neck 
and  kyphosis,  and  has  since  lately  died  of 
acute  miliary  tuberculosis  of  the  lungs.  The 
second  child,  a  girl  eleven  3-ears  old,  in  a 
rigid  physical  examination  failed  to  show  a 
departure  from  health,  was  stricken  with  tu- 
bercular meningitis  and  died.  A  baby  girl 
aged  two  years  succumbed  to  tabes  mesenter- 
ica.  A  sister  and  the  father  of  the  aforesaid 
mother  died  of  consumption  ;  measles  pre- 
pared the  way  for  consumption  in  one,  and 
scrofula  in  two  immediate  relatives.  The 
husband,  without  a  history  of  violence  or 
disease  of  the  parts,  was  attacked  with  or- 
chitis which  resisted  treatment  and  was 
diagnosed  tubercular  testicle. 

From  the  fact  that  tubercle  bacilli  are  al- 
most invariably  found  in  what  is  termed 
scrofulous  glands,  joints,  and  bones,  many 
of  those  affected  with  so-called  scrofulosis 
are  in  reality  victims  of  tuberculosis. 

Supposed  Syphilitic  Origin.  History  re- 
cords little  and  tradition  is  uncertain — at 
least  what  can  be  gained  from  them — regard- 
ing the  early  existence  of  syphilis  among 
these  Indians.  However,  it  is  claimed  to 
have  existed  among  them  in  the  form  of  an 
epidemic  lately  by  some,  and  from  the  ear- 
liest time  by  others.  So,  also,  was  it  the  ac- 
cepted belied'  b}-  many  of  the  laity  as  well 
as  profession  that  their  scrofula  was  due  im- 
mediately to  some  change  or  slightly  altered 
tertiary  form  of  the  syphilitic  virus  brought 
about  by  transmission  from  generation  to 
generation.  Able  and  scientific  authorities 
have  held  this  theory. 

It  can  not  be  proven  that  syphilis  existed 
among  the  Indians  before  the  advent  of  I  tie 
whites,  though  we  are  familiar  with  t he 
theory  advanced   by  Leonard   Schmans  and 


others  (from  1518  to  1521)  of  the  American 
origin  of  the  disease. 

Prof.  Joseph  Jones  has  found  what  were 
pronounci-d  syphilitic  bones  in  the  aneient 
mounds  of  the  southern  States,  hut  ethnolo- 
gists and  scientists,  among  them  Parot,  ac- 
cording to  Broca,  have  found  very  ancient 
syphilitic  bones  in  the  Old  World.  St.  John 
also  found  syphilitic  bones  in  America. 
Syphilis  can  not  be  traced  from  these  evi- 
dent prehistoric  races  to  the  Indian  of  to- 
day, though  an  identit}'  in  race  is  claimed 
by  some. 

The  older  Indians  and  their  traditions  say 
that  scrofula,  syphilis,  and  consumption  were 
little  or  almost  unknown  among  them  until 
within  the  last  fifty  years.  Alex.  Rencoun- 
tre,  whose  observation  among  them  covers 
half  a  century,  and  is  entitled  to  eiedit, 
say?  the  firsl  case  of  syphilis  he  saw  or 
hi  ard  of  among  them  was  in  1>(>7.  How- 
ever, in  1858  he  >aw  a  case  in  the  Yankton 
tribe  ol  Sioux. 

The  Medical  Analectic,  November  1, 1888, 
contains  an  article  from  the  Medical  Pr  98, 
August  I'!'.  1888,  on  -Syphilis  and  Tuber- 
culosis among  the  American  Indians.''  which 
says  :  "During  the  past  five  years  but  very 
little  primary  syphilis  has  occurred  among 
the  Indians.  It  would  seem  that  the  Indian 
woman  was  no  longer  susceptible  to  the  con- 
tagion of  syphilis,  for  all  other  forms  of  ve- 
nereal disease  have  been  of  late  years  very 
prevalent  among,  them.  Previous  to  forty 
years  ago  syphilis  among  the  Indians  was  a 
very  rare  disease,  but  about  that  time  it  be- 
came epidemic,  and  hardly  a  family  escaped 
the  ravages.  It  is  possible  that  the  disease 
has  become  so  incorporated  into  the  blood 
of  the  race  that  each  new  generation  is  pro- 
tected as  by  inoculation.  In  place  oi  syph- 
ilis scrofula  and  tuberculosis  seem  to  flourish, 
and  to-day  they  are  the  most  frightful  causes 
of  death  among  them.  It  seems  very  prob- 
able that  tubercular  disease  may  originate 
from  syphilis  in  preceding  generations." 

While  this  in  part  may  hold  true  of  other 
Indians,  it  will  not  apply  to  the  Sioux  or 
Dakotas,  for  if  syphilis  came  among  them 
as   late   as  forty  years  ago,  there  would    1111- 
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doubtedly  be  some  tertiary  symptoms  in  the 
older  people,  and  some  hereditary  sj-mptoms 
among  the  younger,  at  least  in  some  of  its 
forms.  From  an  observation  of  several 
thousand  Indians,  both  personal  and  by  let- 
ter from  other  agenc}r  physicians  in  the 
Sioux  service,  I  find  that  syphilis  in  any 
form  is  almost  a  rare  disease.  I  have  not 
seen  a  case  of  hereditary  syphilis,  Hutchin- 
son's notched  teeth,  or  the  peculiar  appear- 
ance described  by  him.  True,  the  lymphatic 
glands  of  the  groin  and  arm-pits  often  are 
found  enlarged  or  ulcerated,  but,  in  absence 
of  any  history  of  primary  lesion  and  with- 
out any  syphilitic  symptoms,  I  am  led  to 
class  them  as  scrofula  or  local  tuberculosis, 
though  without  close  study  and  history  of 
the  patient  one  would  be  inclined  to  call 
such  cases  syphilitic.  This  mistake  I  have 
seen  made  by  the  profession. 

"Syphilis  is  always  transmitted  as  syph- 
ilis," though  the  cachexia  induced  by  the 
disease  predisposes  children  to  scrofulous 
affections.  Hutchinson  says  that  "heredit- 
ary syphilis  does  not  predispose  to  scrofu- 
lous nor  tubercular  affections." 

As  regards  the  transmission  of  syphilis 
itself, ''it  is  almost  an  acknowledged  law 
that  parents  in  the  late  tertiary  stages  do 
not  transmit  taint.  It  is  certainly  the  rule 
that  when  parents  have  fully  reached  the 
tertiary  stage  that  children  born  to  them 
are  free  from  all  signs  of  syphilis."  The 
demonstration  of  the  bacillus  of  syphilis  by 
Dr.  Lutzgarten,  in  Weigert's  laboratory  at 
Leipsic,  and  also  the  study  of  it  by  Marcus 
and  Tornery,  shows  a  distinction  between 
the  bacilli  of  the  two  diseases.  If  Lutzgar- 
ten's  bacillus  prove  as  true  of  syphilis  as 
Koch's  has  of  tuberculosis,  no  relationship 
can  exist  between  the  two  diseases. 

"  Syphilis  is  a,  distinct  disease  and  can 
only  be  reproduced  as  syphilis,"  but  by  less- 
ening resistance  and  lowering  vitality  syph- 
ilis may  predispose  an  individual  to  tuber- 
culosis when  placed  under  favorable  condi- 
tions to  contract  the  disease,  or,  in  other 
words,  when  exposed  to  an  atmosphere  con- 
taining tubercle  bacilli,  or  by  eating  the  meat 
and  drinking  milk  of  tuberculous  animals. 


Furthermore,  it  is  a  well-known  fact  that 
syphilis  protects  an  individual  and  his  off- 
spring from  future  attacks,  and  the  tendency 
of  the  disease  is  to  die  out.  As  tuberculosis 
appears  among  them  the  disease  is  alarm- 
ingly on  the  increase,  and  the  tendency  of 
the  disease  is  toward  death  in  the  individual 
affected.        / 

Acquired  Origin.  In  the  nomad  and  un- 
civilized state  the  principal  diet  of  the  Da- 
kotas  was  buffalo  meat,  the  supply  of  which, 
only  in  exceptional  times,  was  very  plenti- 
ful. Their  "tipis"  were  made  of  buffalo 
skins,  were  well  ventilated  and  offered  am- 
ple protection  from  the  weather.  Their 
clothing  of  the  same  material  was  sufficient 
for  their  needs.  How  do  we  find  the  Indian 
of  to-day  ?  Instead  of  the  comfortable  skin 
tipi,  they  now  inhabit  one  of  unbleached 
cotton  which  offers  no  protection  from  the 
cold  of  winter  or  dampness  of  the  rainy 
season.  Or  to  the  other  extreme,  a  log  cabin 
with  dirt  floor,  which  is  plastered  till  almost 
air  tight.  Light  is  admitted  through  a  sin- 
gle window  without  any  ventilation  what- 
ever. These  houses  are  kept  in  winter  at  a 
temperature  from  eighty  to  ninety  degrees 
Farenheit,  and  inside. are  practically  dry  at 
all  times.  Exhalations  from  persons  and 
dogs,  with  sputa  from  consumptives  and 
pus  from  scrofulous  sores  are  allowed  to 
lodge  on  the  walls  and  dirt  floors.  They 
are  rapidly  dried  by  the  high  temperature 
and  suspended  in  the  atmosphere  of  the 
room.  Thus  it  may  be  seen  that  these 
houses  are  the  very  gravest  source  of  dan- 
ger, veritable  culture  soils  and  hot-beds, 
they  furnish  the  best  possible  condition  for 
the  spread  of  tuberculosis  when  the  bacilli 
lodge  in  the  soil  prepared  for  them  by  ex- 
posure, underfeeding,  and  malnutrition.  Not 
only  is  death  lurking  in  the  air  of  these 
places,  but  as  the  raw  beef  sliced  is  hung 
there  to  dry  in  winter,  tubercle  bacilli  or 
spores  may  lodge  on  the  beef,  and,  as  this  is 
often  eaten  raw,  another  most  formidable 
source  of  danger  to  others  and  of  self  infec- 
tion presents  itself. 

According  to  Alex.  Eencountre  and  oth- 
ers, the  first  case  of  scrofula  (particularly) 
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noticed  among  the  Brule  Sioux  occurred  in 
1869.  Beef  cattle  were  first  delivered  to- 
these  Indians  in  1868,  and  from  that  period 
the  ascendancy  of  tuberculosis  is  marked. 
I  do  not  think  the  case  referred  to  as  occur- 
ring in  1868  was  the  first  case  of  scrofula 
among  them,  but  it  certainly  did  not  exist 
to  an  alarming  extent  before  that  time. 
Eminent  observers  have  called  attention  to 
the  great  dangers  arising  from  the  use  of 
meat  from  tuberculous  animals.  Among 
these  observers  I  may  cite  M.  Nocart,  of  Al- 
fort.  Cats  and  dogs  fed  on  tuberculous 
meat  have  been  demonstrated  to  have  ac- 
quired tuberculosis.  Liegan,  of  Luxembourg,' 
has  tuberculized  hogs  in  the  same  manner. 
Guinard,  of  Dijon,  condemns  the  custom  of 
anemic  patients  resorting  to  abbatoirs  to 
drink  the  blood  of  animals  just  killed.  Yil- 
lemin  has  demonstrated  the  close  relation- 
ship between  pearly  distemper  or  bovine 
tuberculosis  and  human  tuberculosis.  With- 
out quoting  other  authorities,  it  seems  plain 
enough  that  the  meat  of  tuberculous  ani- 
mals, when  eaten  raw,  constitutes  a  serious 
source  of  infection.  I  can  not  say  with  cer- 
tainty that  any  of  these  cattle  devoured  by 
them  were  tuberculous,  but  merely  cite  it 
as  a  possible  source  of  infection.  Knowing 
the  prevalence  of  the  disease  among  cattle,  it 
is  onl}-  reasonable  to  suppose  that  among  tbe 
many  hundred  head  of  cattle  the  Sioux  have 
consumed,  some  were  tuberculous.  I  have 
often  seen  them  devouring  with  avidity  the 
raw  livers,  kidneys,  and  other  abdominal 
viscera  of  cattle  just  killed.  Bacon  or  pork 
has  been  regarded  by  the  laity,  as  well 
as  by  the  profession,  as  a  possible  etiological 
factor  in  the  production  of  scrofulosis  with 
evident  injustice,  unless  it  is  from  tubercu- 
lous hogs  and  contains  the  bacilli  of  tuber- 
culosis. However,  continual  consumption 
of  it  may  cause  scurvy.  The  principal  ar- 
ticle of  diet  of  the  colored  people  in  the 
South  (among  whom  I  have  had  some  ob- 
servation) is  hoe-cake,  bacon,  and  hominy, 
yet  they  are  not  threatened  any  more  seri- 
ously than  the  whiles  h\  tub.  rculosls.  They, 
however,  live  in  better  ventilated  apart- 
ments (they  could   not   live   in  worse  j  than 


the  Indian  ;  they  are  better  fed,  better  nour- 
ished, and  better  clothed  than  the  Indian, 
and  do  not  consequently  offer  the  favorable 
soil  for  the  germs  of  the  disease  that  the  In- 
dian does.  Besides  this,  the  Indian  has  the 
sad  depression  of  mind  that  goes  with  a  con- 
quered, subdued  race.  Tuberculosis  is  most 
frequent  among  the  Jews,  yet  they  consider 
pork  unclean,  and  never  eat  it.  Starchy 
foods  have  likewise  been  accused  of  bring- 
ing about  the  ?ame  tendency  in  children. 
Starchy  foods  play  no  part  in  the  production 
of  scrofula  among  these  children. 

Exciting  Causes.  Even-  few  years  w 
fatal  epidemic  of  measles  amon^  the  Indians; 
and,  -'as  a  result  of  the  catarrhal  condition 
brought  about  by  this  disease  together  with 
the  lowering  of  the  standard  of  health,  tuber- 
enl  sis  is  often  contracted  at  this  time.  For 
the  catarrhal  state,  especially  of  the  bronchial 
mucous  membrane,  furni>hes  a  favorite  soil 
for  the  prolification  of  tubercle  bacilli,  which 
may  incorporate  themselves  in  white  blood 
corpuscles  and  be  converted  into  lymphoid 
cells  which  in  some  parts  of  the  bod}-  may 
become  sessile."  Bronchitis  and  pneumonia 
may  also  be  exciting  causes.  Any  inflam- 
mation or  injury  ma}-  rouse  the  latent  ten- 
dency or  give  entrance  to  bacilli. 

Heredity.  That  the  di>ense  is  heredi- 
tary seems  easy  of  demonstration,  but  how 
difficult  when  we  come  to  facts.  Dr.  Jani 
is  of  the  opinion  that  it  may  be  hereditary 
in  two  ways,  through  the  semen  of  the 
father,  and  through  the  migration  of  the 
bacillus  into  the  uterus  through  the  abdomi- 
nal cavil}-.  See  and  Bhule  are  inclined  to 
the  belief  of  post-fetal  infection  instead  of 
intra-uterine. 

Heredity  undoubtedly  plays  an  important 
part.  I  have  seen  many  eases  of  tubercu- 
losis and  scrofula  among  these  children  be- 
fore they  were  taken  from  the  breasts,  whose 

parents  had  some  form  of  the  disease.  Tu- 
berculous mothers  nurse  their  children ;  and 

if  the  milk  of  tuberculous  cows  carries  in- 
fection so  will  the  milk  of  tuberculous 
mothers  cany  it,  especially  il  tbey  have 
local  tubercular  disease  of  the  breast,  as  they 
often  do. 
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Consanguineous  Marriages.  Indians,  from 
an  old  custom,  do  not  marry  blood  relatives, 
consequently  this,  in  my  opinion,  has  noth- 
ing to  do  with  the  causation  of  scrofula. 
But  the  marriage  of  those  in  each  of  whom 
tuberculosis  is  apparent  can  but  bring  into 
the  world  children  who  will  sooner  or  later 
develop  some  form  of  the  disease,  under  the 
law  that  "  like  produces  like  "  and  "kindred 
atoms  meet  again." 

Climatic.  The  climate  is  unfavorable  to 
the  disease  when  the  proper  hygienic  meas- 
ures are  adopted.  It  does  not  predispose  to 
tuberculosis,  but  instead,  on  account  of  the 
absence  of  humidity  and  on  account  of  the 
dryness  of  the  atmosphere,  favors  a  return 
to  health. 

General.  Since  the  disease  has  once  a 
firm  hold  on  the  people,  living  as  they  do, 
there  are  many  ways  in  which  it  may  be  re- 
produced in  those  who  offer  a  favorable  soil 
for  the  growth  of  the  bacilli,  and  there  are 
few  indeed  of  the  Indians  whose  powers  of 
resistance  are  maintained. 

Preventive  Treatment.  While  the  Indian 
is  amenable  to  treatment  as  the  white  man 
when  the  treatment  is  faithfully  carried  out, 
the  preventive  treatment  is  the  one  which 
will  undoubtedly  do  the  most  good  to  the 
greatest  number.  Viewing  the  disease  as 
we  do,  from  the  standpoint  of  bacillary 
causation,  it  would  seem  to  be  almost  a  pre- 
ventable disease. 

"Why  was  it  that  the  Indians  had  but  little 
consumption  and  scrofula  among  them  years 
ago  ?  Was  it  not  because  they  were  well 
fed,  well  clothed,  and  well  housed  in  a  climate 
almost  unsurpassed,  and  always  had  that 
freedom  of  mind  and  thought  unhampered 
by  the  bonds  of  civilization,  roving  wild  and 
free  in  their  happy  hunting  grounds,  the  un- 
disputed possessors  of  the  land.  With  their 
roving  disposition  they  rarely  gave  a  camp- 
ing place  the  opportunity  to  become  foul  and 
unsanitary  before  they  wei'e  on  the  move, 
seeking  a  new  place  to  erect  their  lodges. 
Their  skin  tipis  did  not  offer  the  same  in- 
ducements to  maintenance  of  the  bacilli  of 
the  disease.  When  a  person  died  of  any 
disease   the    lodge    was    immediately   done 


away  with.  Even  at  this  late  day  in  case 
of  death  they  often  tear  down  their  cabins. 
This  practice  should  be  encouraged  where 
consumption  is  the  cause  of  death,  not  in 
the  light  of  their  superstition,  however,  but 
to  prevent  at  least  in  a  manner  future  infec- 
tion of  the  would-be  inmates.  Tipis  are  far 
preferable  '  to  the  kind  of  houses  they  now 
live  in.  They  should  have  well-ventilated 
modern  houses  or  cottages,  or  be  furnished 
with  heavy  canvas  tents.  They  should  be 
given  all  the  advantages  of  complete  civil- 
ization, and  it  should  for  their  own  good  be 
forced  upon  them.  Beef  cattle  delivered  at 
agencies  should  be  inspected  by  scientific  vet- 
erinaries  before  being  received.  Compulsory 
education  should  be  enforced,  and  every  one 
of  school  age  possessing  the  necessary  stand- 
ard of  health  should  be  placed  there. 

Hygiene  and  nursing  should  be  taught  to 
pupils  of  advanced  schools  ;  dissemination 
among  them  of  the  causes  and  nature  of  the 
disease,  and  the  best  methods  for  combating 
and  removing  it ;  destroying  by  fire  or 
chemical  agents  the  sputa,  pus,  and  all  sus- 
picious material  of  consumptive  and  scrofu- 
lous individuals.  Strict  orders  should  be 
enforced  in  regard  to  this,  and  in  keeping 
their  homes  in  a  much  better  hygienic  con- 
dition. 

The  writer  hopes  to  soon  present  some 
better  and  more  certain  proofs  of  this  theory 
than  are  here  given. 
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ABDOMINAL  SECTIONS. 

Done  by  Joseph  Price,  M.  D.,  Gynecean  Hospital, 
Philadelphia. 

REPORTED  BY  J.  G.  CARPENTER,  M.  D. 

Case  1.  Negress,  aged  twenty-five  years  ; 
has  gonorrheal  pustules  ;  consents  to  an 
abdominal  Section;  the  tubes  and  ovaries 
are  diseased  and  adherent.  In  tearing 
through  the  adhesions  the  left  tube  was 
ruptured,  and  pus  escaped  freely  into  the 
peritoneal  cavity;  the  peritoneal  and  mus- 
cular coats  of  the  sigmoid  flexure  were  lac- 
erated, on  account  of  the  adhesions  to  the 
sigmoid  ;  the  rent  was  one  by  three  inches. 
The  peritoneal  cavity  was  irrigated  with 
hot  distilled  water  through  the  irrigator, 
the  tubes  and  ovaries  removed,  and  the 
wounded  bowel  secured  and  sewed  by  sev- 
eral intestinal  sutures  of  fine  silk.  The 
abdominal  wound  was  closed  with  four  peri- 
toneal and  two  superficial  silk  sutures;  the 
drainage-tube  having  been  inserted,  suction 
of  tube  was  done  every  minute  until  the 
the  toilet  was  complete,  then  every  half 
hour  for  four  hours,  then  ever}*  four  hours. 
When  the  drainage-tube  is  found  empty  it 
is  removed  and  a  rubber  one  substituted, 
which  is  dispensed  with  in  twelve  to 
thirty-six  hours.  As  a  rule  the  drainage- 
tube  was  removed  in  twenty-four  hours  in 
this  case.  The  abdominal  wound  was  one 
inch  and  a  half.  After  insertion  of  the  su- 
tures and  drainage-tube  the  lips  of  the  wound 
were  approximated  and  sutures  tied,  the 
wound  and  tube  dusted  with  iodoform,  asep- 
tic gauze  applied  (several  layers),  the  rubber 
dam  sheet  applied  over  tube  by  the  small 
hole  made  in  its  center,  stretched,  tightly 
filling  the  tube  to  prevent  Leakage.  The  spica 
bandage  was  now  adjusted,  the  tube  packed 
around  and  over  its  mouth,  on  the  sheet  of 
rubber  dam,  with  aseptic  absorbent  cotton, 
and  the  corners  of  the  latter  approximated 
on  each  other  and  pinned  with  safety-pins. 
At  each  section  of  the  drainage-tube  (if  the 
cotton  is  soiled)  a  new  supply  is  used.  The 
wound,  dressing,  and  tube  are  kept  aseptic. 
This  patient  recovered  completely,  as  have 
divers  other  ones  in  exactly  similar  states, 
or  perhaps  worse.     The  successful  issue  in 


these  cases  is  due.  do  doubt,  to  the  free  pur- 
gation before  operation,  and  soap  and  hot 
water  bath,  thorough  evacuation  and  drain- 
age of  pus  cavity  and  abdomen,  removal 
of  the  offending  masses,  the  most  complete 
irrigation  with  hot  distilled  water,  sub- 
sequent asepsis  and  rest,  the  as>i<iuous 
watchfulness  and  attention  of  nurse  and 
specialist,  the  conspicuous  absence  of  med- 
dlesome nurses  and  young  internes,  the 
withholding  of  chemical  antiseptics  from  the 
abdomen,  and  the  avoidance  of  dirty  anti- 
sepsis ami  :  e  en  so  often  in  the  gen- 
eral hospitals.  Until  general  Burgeons  learn 
abdominal  surgery  and  simple  and  plain 
asepsis,  and  can  be  rulers  supreme  above 
and  over  the  directors  and  nurses  of  the 
general  hospitals,  it  seems  highly  consistent 
to  the  writer  and  those  who  have  witnessed 
abdominal  surgery  in  private  hospitals  (the 
results  being  so  much  more  favorable  and 
better  in  the  latter)  that  abdominal  surgery 
should  not  be  done  in  general  hospitals;  fur- 
thermore, abdominal  surgery  is  the  field  of 
the  specialist  and  not  of  the  general  surgeon. 
Case  2.  Mrs.  S.,aged  thirty  -eight,  previous 
health  good,  the  mother  of  seven  children  ; 
has  been  regular  every  month  until  the  last, 
when  she  missed  her  period.  Six  weeks 
since  menses  appeared  ;  she  was  engaged  in 
active  housework  ;  was  taken  suddenly  with 
violent,  continuous,  and  paroxysmal  na 
atingpain  in  the  left  hypogastric  and  sacral 
regions;  had  syncope,  and  was  a  very  sick 
woman  for  a  week;  perfectly  prostrated; 
was  in  bed  a  week  or  more;  has  never  been 
free  of  pain  since  ;  has  had  irregular  bleed- 
ing for  ten  days;  difficulty  in  defecation  and 
urination  ;  fullness,  tension,  and  weight  in 
the  pelvis;  i<  even  now  quite  weak  and 
anemic;  has  walked  two  or  more  squares  to 
the  Philadelphia  Dispensary  to  get  uterine 
hemorrhage  checked  :  states  the  pain  in 
bowels  was  like  the  cramp  or  colic;  the 
doctor  who  attended  her  treated  her  for 
cramps.  Digital  and  conjoined  manipula- 
tion prove  the  presence  of  pain,  increased 
by  pressure  in  Douglas'  culile-sar,  right 
and  left  peivis.  The  cervix  i-  displaced  to 
the  right :  the  posterior  and  left  lateral  vault 
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of  vagina  are  distended,  tense,  doughy,  and 
elastic;  the  fundus  of  uterus  can  not  be 
mapped  out;  the  whole  pelvis,  and  especial- 
ly the  left  and  posterior  two  thirds,  is  filled 
with  an  abnormal  product.  Diagnosis  :  Ex- 
tra uterine  pregnancy,  with  rupture  of  tube. 
Abdominal  section  done;  the  diagnosis  of 
extra-uterine  pregnancy  verified.  The  belly 
was  full  of  dark  fluid,  clotted  and  grumous 
blood,  the  clots  as  large  as  a  lemon;  the 
bleeding  vessels  were  secured  with  hemo- 
stats,  the  peritoneum  freed  of  its  abnormal 
contents,  irrigated  with  hot  distilled  water, 
and  thought  to  be  thoroughly  cleansed  ;  but 
after  tying  the  artery  and  removal  of  the 
tubes  and  ovaries  a  second  irrigation  was 
practiced,  when  another  large  clot  was 
washed  out,  which  could  not  be  detected  be- 
fore this.  In  a  similar  case  the  fetus  could 
not  be  found.  A  second  irrigation  was 
made,  and  a  little  male  fetus  floated  to  the 
top  of  the  abdomen  and  was  removed. 

Though  Mr.  Tail's  two  first  cases  of  extra- 
uterine pregnancy  recovered,  they  made  a 
long  and  slow  convalescence,  with  high  tem- 
peratures and  pulse;  the  embryos  could  not 
be  found,  but  no  doubt  were  left  in  the  peri- 
toneal cavity,  and  were  macerated  and  di- 
gested. The  latter  may  explain  why  these 
cases  had  such  high  temperature  and  pulse, 
and  the  tedious  recoveries.  Had  Mr.  Tait 
made  another  irrigation  the  embryos  might 
have  been  found  and  recovery  accomplished 
quicker  ;  this  is  Dr.  Price's  solution  of  it. 

The  right  tube  being  thickened  and  en- 
larged, and  the  ovaiy  scirrhotic,  was  also 
removed.  Three  peritoneal  and  two  super- 
ficial sutures  were  used,  the  incision  being 
one  inch  and  a  half.  The  drainage-tube 
remained  in  twenty-four  hours;  peritoneal 
toilet  same  as  described  in  other  sections. 
Recover}'  complete;  not  an  unfavorable 
symptom  nor  feature  since  operation. 

Three  weeks  previous  to  this  operation 
the  patient  had  a  sister  who  died  from  puru- 
lent peritonitis.  Had  a  section  been  done, 
the  peritoneal  cavity  thoroughly  washed  out 
with  hot  distilled  water  and  drained,  she  no 
doubt  would  be  alive  to-day,  as  are  many 
Other  women  who  have  been  thus  rescued. 


Case  3.  Negress,  aged  twenty  years;  had 
purulent  peritonitis,  gonorrheal  infection ; 
temperature,  103°  F.,  pulse,  125.  Walked 
from  her  home  to  the  Philadelphia  Dispen- 
sary, South  Fifth  Street.  There  were  de- 
tailed the  usual  subjective  symptoms  of 
tubal  disease;  pus  tubes  were  diagnosed  on 
each  side  of  the  uterus;  the  tubes  and  ova- 
ries were  removed  next  day  by  section  ;  they 
were  closed  and  encapsulated  in  masses  of 
adhesions.  Peritoneal  cavity  was  cleansed 
by  irrigation  with  hot  distilled  water,  drain- 
age-tube inserted,  wound  closed  by  three 
peritoneal  sutures;  there  was  so  much  ten- 
sion on  pedicle  that  hemorrhage  occurred,  a 
new  ligature  had  to  be  added.  Tempera- 
ture twent}'-four  hours  after  operation  was 
normal  ;  pulse,  80;  recovery  complete. 

Case  4.  Mrs.  Z.,  aged  twenty-eight  years, 
has  had  the  subjective  symptoms  of  tubal 
disease  more  than  a  year,  and  during  a  good 
part  of  this  time  has  been  a  general  hospital 
patient,  but  no  diagnosis  of  this  disease  has 
been  made.  By  digital  examinations  and 
conjoined  manipulations  diseased  masses 
were  detected  on  each  side  of  the  uterus, 
and  abdominal  section  advised  by  Dr.  E.  J. 
Morris,  a  young  physician  not  yet  twenty- 
five  years  of  age;  in  fact,  many  other  cases 
are  diagnosed  and  section  advised  by  him. 
So  much  confidence  is  placed  in  his  diag- 
nostic ability  that  many  cases  are  not  exam- 
ined before  the  section  by  Drs.  Price  or 
Penrose.  When  the  abdomen  is  entered  the 
diagnosis  is  verified,  and  proves  the  case 
was  one  demanding  section.  There  is  cyst 
of  left  ovary,  latter  atrophied  ;  tube  de- 
formed by  adhesions  and  closed ;  fimbriae 
destroyed;  right  tube  shortened,  contorted  ; 
ovary  atrophied,  fimbriae  intact. 

Case  5.  Negress,  aged  twenty  years  ;  has 
salpingitis  of  gonorrheal  origin,  perhaps  pus 
tubes.  Section  :  Uterus  enlarged,  myoma- 
tous; tubes  thickened  and  enlarged;  tubes 
and  ovaries  adherent;  fimbria'  intact;  cyst 
of  riglit  ovary;  patient  has  had  constant 
pain  in  both  broad  ligaments,  more  on  the 
right  side  than  the  left.  Masses,  mi  digital 
and  conjoined  examination,  are  exquisitely 
painful,  especially  on  the  right  side.     The 
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cyst,  lubes,  and  ovaries  are  removed;  the 
incision  one  inch  and  a  half;  two  sponges, 
two  forceps,  two  pedicle  needles  armed  with 
ligatures;  throe  peritoneal  and  two  super- 
ficial sutures  were  used,  also  irrigations. 
Recovery.  The  cyst  of  ovary  really  has 
the  appearance  of  an  ovarian  pregnancy, 
and  is  now  being  examined  by  Dr.  Formad. 
Case  6.  August  24th  :  .Mrs.  Y.,  aired  sixly- 
five  3Tcars,  has  had  an  abdominal  tumor  two 
years.  Section:  Median  incision  one  inch 
and  a  half  long;  sac  tapped  and  emptied, 
removed  through  the  wound ;  pedicle  liga- 
tured with  silk;  sac  cut  away,  and  from  left 
ovary;  tube  adherent  to  sac;  no  adhesion 
of  sac  to  other  tissue-*;  cyst  of  right  ovary 
was  also  found  and  removed;  pedicle  lig- 
ated;  tubes  and  ovaries  removed;  tumors 
and  sac  and  contents  weighed  seventy 
pounds  avoirdupois.  The  tumor  had  never 
been  tapped,  and  this  is  exceedingly  fortu- 
nate  for  both  patient  and  surgeon.  What  a 
great  blessing  will  have  been  conferred 
upon  humanity  and  the  profession  (abdom- 
inal surgeons)  when  the  general  practition- 
ers, both  in  the  city  and  country,  will  have 
learned  that  an  ovarian  tumor  should  never 
be  tapped,  since  every  tapping  jeopardizes 
the  life  of  the  patient,  produces  numerous 
adhesions  to  surrounding  viscera,  and  makes 
the  operation  for  removal  very  difficult  to 
perform.  They  should  also  learn  that  an 
early  ovariotomy  is  the  "  one  thing  needful  " 
as  soon  as  a  diagnosis  of  tumor  has  been 
made,  when  the  patient  is  in  the  best  condi- 
tion possible  for  an  operation,  and  before 
active  functional  disturbances  or  secondary 
organic  lesions  have  been  produced.  The 
prominent  features  of  this  ovariotomy  were 
expert  etherizer,  one  assistant,  professional 
nurse,  a  short  incision  one  inch  and  an  half, 
rapid  evacuation  of  tumor  ami  removal  of 
sac,  irrigation  with  irrigator,  and  two  pitch- 
ers of  hot  distilled  water;  but  few  instru- 
ments, forceps  to  grasp  sac,  two  hemostats, 
three  sponges,  two  blunt  pedicle  needles 
armed  with  silk  ligatures,  sewing  needle 
and  thread  for  sutures  (three  peritoneal 
and  two  superficial);  no  drainage-tube  used, 
no   air  admitted    to    the    peritoneal    cavity, 


and  none  of  the  intestines  were  seen  at  any 
time.  This  operation  was  an  ideal  ovari- 
otomy. Patient  has  recovered  completely. 
It  may  be  truly  said  of  Dr.  Joseph  Price 
that  he  is  the  ideal  abdominal   surgeon. 

It  has  been  said  that  some  laparotomists 
have  removed  health)'  organs.  This  is  not 
true  in  regard  to  the  work  seen  in  this  line 
in  Philadelphia,  for  numerous  patients  are 
found  in  hospital,  dispensary,  and  private 
practice.  At  the  Philadelphia  Dispensary 
Dr.  Joseph  Price  and  his  assistants  hold 
clinics  daily,  except  Sunday,  from  half  past 
2  to  4  P.  M.,  for  diseases  of  women.  Women 
come  there  from  the  courts,  alleys,  and 
hack  streets.  The  same  holds  good  at  the 
Out-door  Department  of  the  Howard  Hos- 
pital conducted  by  Dr.  Baldy,  one  of  Dr. 
Price's  former  pupils.  No  special  efforts 
are  made  to  select  patients  for  abdom- 
inal section  nor  special  pains  taken  to 
have  them  submit  to  operation.  It  is  only 
the  worst  cases,  after  other  measures  have 
failed,  that  undergo  laparotomy,  or  those 
whose  present  condition  demands  an  imme- 
diate operative  procedure.  These  physicians 
are  expert  in  diagnoses  of  ovarian,  tubal, 
intra-pelvic,  and  abdominal  diseases.  Exam- 
ining from  fifteen  to  forty  patients  a  day  with 
caution,  judgment,  and  perseverance  (they 
having  a  desire  to  know  the  whole  truth), 
naturally  would  make  them  experts  in  diag- 
nose-; and.  should  a  pus  tube,  hydro-sal- 
pynx,  masses  of  adhesions,  or  extra-uterine 
gestation  not  be  diagnosed  every  time,  there 
is  sufficient  disease  found  on  section  to  de- 
mand and  justify  an  operation.  When  wo- 
men have  thickened,  hypertrophied,  and 
contorted  tubes,  enlarged  or  scirrhotic  ova- 
ries hound  down  firmly  in  a  mass  of  perito- 
neal adhesions  on  one  or  both  sides  of  the 
uterus,  or  the  latter  displace  1  and  held  by 
adhesions,  or  a  cyst  of  ovary  or  broad  liga- 
ment, pus  tube,  intra  pelvic  abBcess,  puru- 
lent peritonitis,  or  existing  extopic  gestation, 
and  have  suffered  for  weeks,  months  or 
years,  have  been  made  invalids  with  lite  a 
burden,  they  are  not  slow  in  determining 
the  propriety  and  necessity  of  an  abdominal 
section,   and   of    being    restored    to    health. 
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Furthermore,  in  expert  hands  abdominal 
section  is  not  a  serious  operation.  Tait's 
145  operations  with  only  1  death,  and  Dr. 
Price's  110  without  a  death,  abundantly 
proves  this  assertion. 

It  is  true,  verified  day  by  day,  that  the 
abdominal  surgeon  can  prevent  the  sting  of 
deatl)  and  cheat  the  grave  of  ito  victory; 
the  apparently  "worn-out  fetters"  that 
bind  the  soul  are  not  broken,  but  take  on 
renewed  life,  vigor,  and  activity  ;  the  bloom 
of  youth  and  health  is  made  to  return  and 
take  the  place  of  the  pale  and  anemic 
cheek.  These  poor  sufferers  have  scarcely 
smiled  or  had  any  pleasure  and  happiness 
in  life  for  months  or  years;  even  in  twenty- 
lour  hours  after  the  seciion  are  smiling, 
cheerful,  and  some  laughing.  They  say  "  the 
pains  are  gone,  can  breathe  free  and  easy  ; 
before  operation  were  dying,  and  now  feel 
well."  Kecovery  is  complete  in  two  or  three 
weeks,  I  hough  patients  are  made  to  wear  a 
close-fitting  abdominal  bandage  for  at  le 
one  year. 

It  is  far  better  for  the  abdominal  surgeon 
to  have  living  monuments  to  his  memory, 
though  tbcy  sometimes  be  black  ones,  than 
be  like  some  physicians  who  have  marble 
monuments,  over  their  patients  to  remind 
them  of  their  work  and  the  uncertainty  of  life. 

The  writer  has  seen  patients  who  have 
been  in  the  general  hospitals  weeks,  or 
mouths,  without  the  most  serious  disease — 
intra  pelvic — being  detected,  even  cases  of 
large  pus  tubes  and  intrapelvic  abscess. 
This  class  of  patients  have  been  treated  by 
the  general  practitioner  for  typhoid  fever; 
an  extra-uterine  pregnancy  has  been  treat- 
ed for  colic,  cramps,  or  dysmenorrhea.  The 
writer  does  not  wish  to  appear  unjust  in  his 
criticism  of  the  general  surgeon  in  abdom- 
inal work,  since  he  must,  to  some  extent, 
have  to  do  work  in  this  line,  as  men  are 
daily  being  stabbed,  shot,  gored  b}T  vicious 
beasts,  or  injured  in  railroad  wrecks,  or  by 
machinery,  or  have  a  strangulated  hernia, 
and  must  call  on  the  general  surgeon, 
specialists  being  few  and  the  distance  far 
between  them.     But  there  are  two  ways  of 

doing  abdominal  surgery,  the  right  and  the 

1* 


wrong.  If  the  general  surgeon  does  it  in 
the  best  way,  so  much  the  better  for  the  pa- 
tient; otherwise,  so  much  the  worse  for  both. 
Let  him  learn  the  true  way  before  hazard- 
ing life  further. 
Stanford,  Ky. 

*icuiciU9  aui)  lUbltoflnnplji). 

A  Text-Book  of  Practical  Medicine :  Designed 
for  the  use  of  Students  and  Practitioner-  of 
Medicine.  By  Alfred  L.  Loomis,  M.  D.,  LL.D. 
Eighth  edition.  Eevised  and  enlarged,  with 
two  hundred  and  fifteen  illustrations.  1147  pp. 
New  York:  William  Wood  &  Co.  1889. 
Alfred  L.  Loomis  is  one  of  those  able,  care- 
ful and  clear-headed  medical  writers  of  whom 
American  physicians  are  justly  proud,  as 
notonly  contributing  a  goodly  share  of  trust- 
worthy original  work  to  the  common  stock, 
but  as  giving  caste  to  the  profession  in  for- 
eign lands.  The  whole  work  proves  the 
claim  of  the  author,  that  the  contributions 
of  intelligent  observers,  both  in  this  country 
and  Europe,  have  been  carefully  studied, 
and  that  it  stands  abreast  with  the  present 
position  of  conservative  scientific  medicine. 
The  profuse  illustrations  of  the  text  are  well 
chosen  as  to  subjects  ami  carefully  executed. 
The  author  starts  out  with  the  indispensable 
chapter  on  inflammation,  adopting  t he  view 
of  Strieker,  that  connective  tissue-cells  re- 
turn in  the  course  of  inflammation  to  the 
embryonic  form.  "The  number  of  tree 
cells,"  he  says,  "is  increased  by  the  fixed 
corpuscles  of  the  omnipresent  connective 
tissue,  which  swell,  as  has  been  described, 
and  give  rise  by  proliferation  to  other  cells 
which  can  not  be  distinguished  morpholog- 
ically from  the  normal  wandering  cells  or 
leucocytes." 

It  is  with  the  utmost  reluctance  ami  diffi- 
dence that  a  reviewer,  who  is  neither  a  mi- 
croscopist  nor  a '  pathologist,  ventures  a 
doubt  in  the  face  of  so  eminent  authority. 
However,  as  doctors  are  not  all  at  one,  dis- 
ciples may  claim  a  greater  liberty. 

In  the  field  that  is  here  opened  up  we  may 
gather  glimpses  of  some  of  the  most  marvel- 
ously  beautiful  processes  that  nature  affords, 
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and  it  is  hoped  that  the  microscope  may 
speedily  clear  np  the  haze  that  hangs  over 
this  field  and  substantiate  what  now  may  he 
only  the  inferences  of  the  philosopher.  The 
observations  must  be  conclusive  beyond  pcr- 
adventure  which  convince  students  of  nature 
that  tissues  can  return  to  the  embr}Tonic 
form.  They  almost  as  soon  expect  to  see 
the  shadow  go  backward  on  the  dial-plate. 
Nor  is  it  customary  to  find  two  essentially 
similarformsoriginatefrom  different  sources. 
Several  years  ago  the  wriler,  without  having 
read  the  conclusions  of  Menchnicoflf  in  re- 
gard to  the  leucocyte,  came  independently 
to  the  conclusion  that  an  important  office  of 
the  leucocyte  is  one  of  digestion. 

But  this  theory  was  carried  farther,  to 
the  assertion  that  a  part  of  the  office  of  the 
leucocyte  is  to  carry  away  most,  if  not  all, 
molecules  that  become  dead  while  forming  a 
part  of  the  system  ;  that  among  other  offices 
performed  by  them  they  are  the  univer- 
sal scavengers  of  the  body.  Our  bodies 
are  constantly  changing;  the  dead  particles 
are  constantlj-  being  thrown  off  from  every 
part.  When  dead  they  can  not  effect  their 
own  removal.  What  power  then  can  act 
more  uniformly  than  leucocytes  large  and 
small?  To  perform  their  tasks  efficiently, 
allow  them  to  take  forms  smaller  than  those 
hitherto  visible,  and  to  creep  through  all 
the  tissues  in  health  and  disease.  Let  them 
go  wherever  nutritive  material  is  to  re- 
ceive the  impress  of  life;  allow  them  to 
divide  up  into  almost  infinitesimal  par- 
ticles and  creep  into  the  lymph  spaces,  and, 
feeding  on  the  lymph,  to  drift  with  its  cur- 
rent into  the  blood,  and  there  grow  to  the 
dimensions  of  the  parent  leucocyte.  In  case 
of  the  death  of  structures  extensive  enough 
to  produce  inflammation,  it  may  be  sup- 
posed that  they  rush  to  such  par  is  for  the 
purpose  of  feeding  on  such  tissue,  now  be- 
come foreign.  It  is  easier  to  believe  that 
these  small  particles  of  leucocyte  Bubstance 
invade  unseen  the  injured  connective  tis- 
sues, feed  upon  them,  and  grow  into  the  field 
of  the  microscope,  than  that  particles  of  con- 
nective tissue  become  leucocytes.  This, 
however,  remains  a  problem  of  the  future. 


In  the  chapter  on  nervous  diseases  the  au- 
thor adopts,  in  some  respects,a  nomenclature 
different  from  that  of  the  leading  English 
writers,  not  following  some  of  the  changes  that 
seem  to  have  been  made  with  apparent  good 
reason.  Thus  we  find  amnesic  and  ataxic 
aphasia  instead  of  sensory  and  motor  apha- 
sia, which  appear  much  more  suggestive 
and  more  rational.  In  ascribing  aphasia 
to  injuries  to  the  inland  of  Reil.  the  author 
seems  not  exactly  in  line  with  the  conserva- 
tive position  so  characteristic  of  his  teach- 
ing, for  high  authorities  maintain  that  in 
no  instance  has  aphasia,  either  motor  or 
sensory,  been  observed  from  lesions  abso- 
lutely restricted  to  the  island  of  Reil,  and 
observed  after  sufficient  time  had  elapsed 
for  accompanying  pressure  symptoms  to 
have  disappeared.  However,  its  situation 
in  the  line  of  communication  between  the 
motor  and  sensory  speech  centers  renders  it 
highly  probable  that  aphasia  might  occur 
from  a  lesion   limited  to  the  island  of  Reil. 

Rut  these,  if  faults  at  all,  are  onlj-  minor 
faults,  and  1I10  appearance  of  the  ninth 
edition  of  "Loomis'  Practice"  will  be  greet- 
ed throughout  the  land.  n.  t.  s. 


A  Manual  of  Minor  Surgery  and  Bandaging, 
for   the  use  of  House  Surgeons,   Dressers,   and 
Junior  Practitioners.    By  Chuistopiiki;  Heath, 
F.  R.  C.  S.    Ninth  edition.  361  pp. ;  price,  $2.00. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1S89. 
The  aim   of  the  eminent   author   in    this 
work  was  to  afford  brief  directions  to  vouns 
surgeons  in   the  treatment  of  various  acci- 
dents likely  to  come  under  their  care.     To 
a  very  great  extent  the  repetition  of  matter 
found  at  greater  length  in  the  various  hand- 
books of  surgery  has  been  avoided,  and  at- 
tention given  to  the  minor  points  which  are  , 
usually   imparted    only  by  oral    instruction. 
Some  supplementary  chapters  have  been  de- 
voted  also  to  case-taking  and  the  examina- 
tion of  the  dead. 

Since  the  appearance  of  the  first  edition 
of  this  work,  which  was  indeed  a  pioneer 
in  its  department,  a  number  of  very  excel- 
lent works  have  been  given  to  the  profession, 
involving  various  of   its  features,  and  equal- 
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ing  if  not  surpassing  it  in  particular  re- 
spects. On  the  whole,  however,  no  work, 
perhaps,  of  the  same  scope  of  this  has  sur- 
passed it  in  excellence.  It  can  not  fail  to  be 
of  great  advantage  to  any  who  are  anxious 
to  gain  a  knowledge  of  the  smaller  details 
of  surgery,  and  particularly  those  who  may 
not  have  had  the  opportunity  of  more  or 
less  hospital  training.  D.  T.  s. 


The  Principles  and  Practice  of  Surgery.  By 
John  Ashhuest,  jr.,  M.  D.  Fifth  edition,  en- 
larged and  thoroughly  revised,  with  six  hundred 
and  forty-two  illustrations.  Pp.  1148.  Price, 
cloth,  $6.00 ;  leather,  $7.00.  Philadelphia  :  Lea 
Brothers  &  Co.    1889. 

The  position  of  "Ashhurst's  Surgery  "  is 
so  well  established  in  professional  favor  that 
the  reviewer  has  little  more  to  do  than  an- 
nounce its  appearance  in  a  new  edition.  It 
is  not  even  necessary  to  note  the  changes 
that  may  have  been  made  from  former  edi- 
tions, since  the  faithful  mirror  of  progress 
furnished  by  former  editions  has  established 
a  positive  presumption  that  the  latest  and 
best  teachings  are  given  in  the  work.  The 
illustrations  are  chosen  for  use  and  not  dis- 
play, and  in  that  charming  peculiarity  of 
style  that  makes  easy  reading,  and  yet 
chains  the  attention,  it  is  not  surpassed  by 
any  work  on  surgery.  As  a  single  volume 
work  on  surgery  it  has  hardly  anywhere  an 
equal,  and  it  is  a  pleasant  task  to  give  it  the 
fullest  indorsement.  d.  t.  s. 


Foods  for  the  Fat;  a  Treatise  on  Corp- 
ulency and  a  Dietary  for  its  Cure.  By 
Nathaniel  Edward  Davies,  Member  of  the 
Eoyal  College  of  Surgeons,  England.  Amer- 
ican edition  ;  edited  by  Charles  W.  Greene, 
M.  A.,  M.  D.,  Philadelphia:  J.  B.  Lippin- 
cott  Company.     1889.     Price,  75  cents. 

A  Manual  of  Obstetrics.  By  W.  F.  A. 
King,  A.  M.,  M.  D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  and  Children  in 
the  Medical  Department  of  the  Columbian 
University,  Washington,  D.  C,  and  in  the 
University  of  Vermont,  etc.  With  one 
hundred  and  forty-one  illustrations.  Fourth 
edition.  Philadelphia:  Lea,  Brothers  &  Co. 
1889. 


Through  the  Ivory  Gate;  Studies  in  Psy- 
chology and  History.  By  William  W.  Ire- 
land, M.  D.  (Edin.),  formerly  of  H.  M.  In- 
dian Army  ;  Corresponding  Member  of  the 
Psychiatric  Society  of  St.  Petersburg,  and 
of  the  New  York  Medico-Legal  Society ; 
Author  of  "The  Blot  upon  the  Brain." 
New  York :  G.  P.  Putnam's  Sons ;  Edin- 
burgh:  Bell  &  Bradfute.     1889.  Price,  $3. 

A  Manual  of  Minor  Surgery  and  Bandag- 
ing for  the  Use  of  House  Surgeons,  Dress- 
ers, and  Junior  Practitioners.  By  Christo- 
pher Heath,  F.  R.  C.  S.,  Surgeon  to  Univer- 
sity College  Hospital,  aud  Holme  Professor 
of  Clinical  Surgery  in  University  College, 
London  ;  Member  of  the  Council  and  Court 
of  Examiners  of  the  Boyal  College  of  Sur- 
geons of  England.  Ninth  edition.  Phila- 
delphia :  P.  Blakiston,  Son  &  Co.,  1012.  Wal- 
nut Street.     1889.     Price  $2. 

The  Principles  and  Practice  of  Surgery. 
By  John  Ashhurst,  jr.,  M.  D.,  Barton  Pro- 
fessor of  Surgery  and  Professor  of  Clinical 
Surgery  in  the  University  of  Pennsylvania; 
Surgeon  to  the  Pennsylvania  Hospital  ;  Sen- 
ior Surgeon  to  the  Children's  Hospital,  etc. 
Fifth  edition,  enlarged  and  thoroughly  re- 
vised, with  six  hundred  and  forty-two  illus- 
trations. Philadelphia:  Lea  Brothers  &  Co. 
1889. 

A  Text-Book  of  Practical  Medicine.  De- 
signed for  the  use  of  Students  and  Practi- 
tioners of  Medicine.  By  Alfred  L.  Loomis, 
M.  D.,  LL*.  D.,  Professor  of  Pathology  and 
Practical  Medicine  in  the  Medical  Depart- 
ment of  the  University  of  the  City  of  N'ew 
York  ;  Visiting  Physician  to  Bellevue  Hos- 
pital, etc.  Eighth  edition,  revised  and  en- 
larged, with  two  hundred  and  fifteen  illus- 
trations. New  York  :  William  Wood  &  Co. 
1889. 

A  Treatise  on  Diseases  of  the  Nose  and 
Throat,  in  two  volumes.  By  Francke  Hun- 
tington Bosworth,  A.  M.,  M.  D.,  Professor 
of  Diseases  of  the  Throat  in  the  Bellevue 
Hospital  Medical  College,  New  York;  Con- 
sulting Physician  to  the  O.  D.  P.  Depart- 
ment of  the  Bellevue  Hospital;  Fellow  of 
the  American  Laryngological  Association, 
of  the  American  Climatological  Association, 
of  the  New  York  Academy  of  Medicine  ; 
Member  of  the  New  York  Laryngological 
Society  of  the  Medical  Society  of  the  County 
of  New  York,  etc.  Vol.  1  :  Diseases  of  the 
Nose  and  Naso  Pharynx,  with  four  colored 
plates  and  one  hundred  and  eighty  two 
wood-cuts.  New  York:  William  Wood  & 
Co.,  56  and  58  Lafayette  Place.    1889. 
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Essay  on  Medical  Pneumatology  :  A  Phys- 
iological, Clinical,  and  Therapeutic  Inves- 
tigation of  the  Gases.  By  J.  N.  Demarg- 
nay,  Surgeon  to  the  .Municipal  Hospital, 
Paris,  and  of  the  Council  of  State  Member 
of  the  Imperial  Society  of  Surgery,  etc. 
Translated  with  notes,  additions,  and  omis- 
sions. By  Samuel  S.  Wallian,  A.  M.,  M.  !>., 
member  of  the  American  Medical  Associa- 
tion, ex-President  of  the  Medical  Associa- 
tion of  Northern  New  York,  etc.  Illus- 
trated with  fine  wood  engravings.  Phila- 
delphia and  London:  F.  A.  Davis,  pub- 
lisher.   1889. 

A  Treatise  on  Materia  Medica,  Pharma- 
cology, and  Therapeutics.  Bv  John  V. 
Shoemaker,  A.M.,  M.  D.,  Professor  of  Ma- 
teria Medica,  Pharmacology,  and  Therapeu- 
tics in  the  Medico-Chirurgical  College  of 
Philadelphia,  and  member  of  the  American 
Medical  Association,  and  JohnAulde,  M.D., 
Demonstrator  of  Clinical  Medicine  and  of 
Physical  Diagnosis  in  the  Medico-Chirurgi- 
cal College  of  Philadelphia,  etc.  In  two 
volumes — volume  one  devoted  to  Phar- 
macy, General  Pharmacology  and  Thera- 
peutics, and  Remedial  Agents  not  Properly 
Classed  with  Drugs.  Philadelphia  and  Lon- 
don :  P.  A.  Davis,  published,  1889. 


(!Iorrc6|)onDcuce. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

A  series  of  experiments  have  been  carried 
out  with  a  view  of  ascertaining  the  smallest 
quantity  of  auy  antiseptic  substance  which  is 
capable  of  preventing  the  development  of  the 
bacillus  of  typhoid,  cholera,  and  tuberculosis 
The  culture  of  the  typhoid  bacillus  was  pre- 
vented by  1  part  of  corrosive  sublimate  on 
20,000  parts  culture  medium,  1  part  of  sul- 
phate of  quinine  on  800  of  culture  medium,  1 
part  of  carbolic  acid  on  200,  1  part  of  hydro- 
chloric acid  on  105  parts  of  chloride  of  lime  on 
100  parts  of  culture  medium.  The  cholera 
bacillus  (coma  bacillus  of  Koch)  will  not  de- 
velop in  an  acid  medium.  One  drop  of  a  one- 
percent  solution  of  hydrochloric  acid  prevents 
it.  Its  development  is  also  prevented  by  1 
part  of  corrosive  sublimate  on  100,000  parts  of 
culture  medium  ;  1  part  of  sulphate  of  quinine 
on  5,000  parts,  1  part  of  sulphate  of  copper  on 
500  parts,  and   1  part  of  carbolic  acid  on  400 


parts  of  the  culture  medium.  Many  sub- 
stance, such  as  said,  ether,  chloroform,  fluoride 
of  sodium,  iodoform,  etc.,  hinder  remarkably 
the  culture  of  the  bacillus  of  tuberculosis,  but 
those  which  sterilize  the  culture  medium  of 
this  bacillus  completely  are  hydro-fluo-silicic 
acid,  ammonia,  fluo-silicate  of  iron,  fluo-silicate 
of  potash,  polysulphide  of  potassium,  and  sili- 
cate of  soda. 

A  project  is  under  discussion  which  is  likely 
to  excite  deep  interest  among  men  of  science. 
It  is  proposed  to  celebrate  the  fame  of  Dr. 
William  Gilbert,  who  had  the  honor  to  be 
Queen  Elizabeth's  physician,  and  the  much 
greater  renown  of  founding  the  twin  sciences 
of  magnetism  and  electricity.  He  practiced 
the  experimental  method  of  inquiry  before 
Bacon  had  written  about  it,  and  this  won  for 
him  Bacon's  sneers  and  the  praises  of  Galileo 
and  Ki  pier.  A  club  has  been  established  to 
republish  his  great  work  "  De  Magnete,"  and 
celebrate  in  1900  the  tercentenary  of  its  first 
issue.  The  club  already  reckons  some  of  our 
most  distinguished  savants,  among  them  Sir 
W.  Thomson, Mr.  Jonathan  Hutchinson,  Pivf. 
Hughes,  and  many  others. 

In  .-pite  of  the  Habitual  Drunkards  Acts  the 
dipsomaniac  practically  still  remains  a  burden 
to  himself  and  a  serious  damage  to  soci<  tv.  So 
much  at  least  appears  clear  from  the  testimony 
of  the  various  speakers  at  the  important  gath- 
ering of  medical  men  in  Birmingham,  who 
heard  and  discussed  the  address  of  Dr.  Gaird- 
ner  on  this  melancholy  subject.  On  the  other 
hand,  the  opinion  that  the  law  when  it  can  be 
put  into  operation  does  nevertheless  afford  a 
means  of  curing  what  is  .universally  regarded 
as  a  terrible  disease  seems  no  le-s  decided. 
Fortified  by  thirteen  years'  practical  experience 
of  a  Home  for  Inebriates  under  the  acts,  one 
speaker  certified  that  he  had  under  his  care 
clergymen,  medical  men,  lawyers,  and  persons 
of  other  ranks  of  society  who,  after  twelve 
months  detention — the  maximum  time  permit- 
ted by  law — have  been  turned  out  sober  men, 
and  have  been  found  in  that  condition  seven  or 
eight  years  after  their  discharge.  In  -cine  in- 
stances the  mental  and  bodily  condition  of 
these  patients  had  been  deplorable,  the  speaker 
describing  them  as  being,  even  for  months  af- 
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ter  their  entrance,  unable  to  find  a  door  in  the 
house,  or  to  recollect  for  ten  minutes  what  they 
had  said  or  what  had  been  .said  to  thern.     This 
agrees  with  the  received  theory  that  enforced 
abstinence  will  in  a  certain  time  suffice  in  itself 
permanently  to  cure  the  drink  craving.     But 
unfortunately  only  a  very  trifling  percentage 
of  our  habitual  drunkards  are  found  ready  to 
voluntarily  subject  themselves  to  restraint  and 
fulfill  the  formalities  for  that  purpose  which  the 
law   requires.     The    complaint  is   general,  es- 
pecially in  respect  to  women  who  have  given 
way  to  this  fatal  vice,  that  it  is  impossible  to 
get  confirmed  inebriates  to  sign  a  consent  to 
enter  a  Home,  and  most  patients  when  they  do 
so  are  under  strong  pressure  from  their  friends. 
Mr.  Bruce  Clarke,  who  has  for  some  time 
been   paying  special  attention  to  the  treatment 
of  cures  of  stricture  of  the  urethra  by  electro- 
lysis, gave  an    account   of  his   experience   of 
such  treatment  at  the  recent  meeting  of  the 
Medical  Society  of  London.     Mr.  Bruce  Clarke 
began  by  calling  attention  to  the  exact  method 
to  be  employed,  pointing  out  how  extremely 
necessary  it  was  that  the  operator  should  be 
master  of  his  apparatus.     He  went  on  to  show 
that  the  process  was  not  in  reality  a  destructive 
one,  but  consisted  in  modifying  and  softening 
the  cicatrices  by  which  the  strictures  are  pro- 
duced, a  fact  which  could  be  witnessed  by  any 
one  who  would  take  the  trouble  thus  to  treat  a 
stricture  of  the  urethral  orifice.     Next  he  re- 
ferred to   the  necessity  for  the  use  of  a  gal- 
vanometer and    the    variety   of   conditions  to 
which  electrolysis  were  applicable  as  additional 
examples  of   die  varied  capacity  for  good  or 
for  evil  of  the  electric  current.     The  instru- 
ments and  the  methods   of  using   them  were 
fully  explained,  the  various  instruments  being 
handed  round  the  room.     Mr.  Bruce  Clarke 
then  pointed  to  a  table  of  fifty  cases  treated 
by  him,  and  discussed  certain  other  points  in 
connection  with  electrolysis.     He  thought  some 
of  the  cases  could  not  be  explained  merely  on 
the  theory  of  absorption.     One  case  was  men- 
tioned in   which  an  ulcer  was  present,  where 
electrolysis  produced  a  rapid  cure.     He  cited 
cases  to  show  that  just  as  it  had  been  shown 
that  a  rectal  stricture  might  begin  by  spasm  of 
the  muscular  fibers,  so  urethral  stricture  could 


and  often  does  begin  in  a  similar  fashion,  an 
irritable  ulcer  being  the  starting  point.  The 
caustic  alkali  liberated  by  the  negative  pole  of 
the  battery  cured  the  ulcers,  and  thus  relieved 
the  muscular  spasm,  while,  if  it  failed  to  cure 
the  ulcer,  it  might  in  rare  cases  aggravate  it, 
and  so  intensify  the  stricture.  Of  the  fifty 
cases,  twenty-three  were  known  to  be  well  after 
periods  varying  from  one  and  a  half  to  three 
years,  and  in  two  cases  no  relapse  had  taken 
place  for  four  years,  while  only  nine  were 
known  to  have  required  subsequent  treatment. 

The  examination  of  the  St.  William's  Fever 
Hospital,  which  was  partially  destroyed  a  few 
days  ago  at  Rochester,  has  revealed  the  extra- 
ordinaiy  fact  that  birds  have  been  the  innocent 
cause  of  the  disaster.  The  towers  connected 
with  the  ventilators  are  quite  open,  and  inside 
one  of  these  has  been  found  about  half  a  bushel 
of  straw  which  had  been  carried  in  by  birds 
for  the  purpose  of  making  the  nests.  The 
ignition  of  this  straw  in  the  chimney  where 
the  fire  broke  out  is  regarded  as  the  cause  of 
the  conflagration. 

Dr.  Berry  Hart  in  a  recent  lecture  dwelt  on 
the  importance  of  making  provision  in  the  fu- 
ture for  the  maintenance  of  a  high  standard  of 
health  in  women.  In  the  competition  into 
which  women  had  entered  with  men,  and  in 
the  general  desire  among  them  to  be  better 
educated,  there  was  great  danger  that  their 
nervous  system  would  suffer,  and  secondarily, 
their  health  in  other  most  important  aspects. 
In  the  higher  schools  Dr.  Hart  pointed  out  that 
harmful  educational  pressure  did  exist,  and 
girls  at  ages  from  nine  to  thirteen  worked  con- 
tinuously on  an  average  eight  to  ten  hours 
daily  over  a  period  of  eight  or  nine  months  a 
year.  These  girls  ought  to  get  lots  of  out-door 
exercise  and  not,  be  limited  to  gymnastic  exer- 
cises. 

A  satisfactory  color-test  for  the  selection  of 
railway  servants  has  been  produced  by  Dr. 
H.  F.  Lediard,  of  Carlisle,  surgeon  to  the  rail- 
way companies  of  that  district.  Dr.  Lediard's 
device  consists  of  a  revolving  series  of  colored 
glasses  lighted  from  behind  by  a  flame,  and 
tinted  like  the  lamps  of  signal  boxes.  Purple, 
mauve,  green,  yellow,  blue,  and  red,  are  the 
colors  chosen,  and  the  list  includes  all  that  are 
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employed  on  railways.     The  effect  of  fog  can 
be  produced  by  smoke  or  ground  glass  in  front 
of  the  colored  panes. 
London,  December,  1889. 

Abstracts  ano  Selections. 


The  Approaching  Revision  op  the  Phar- 
macopeia.— "  Eilemit  weile."  Progress  in  phar- 
macy is  progress  in  medicine,  and  all  physicians 
should  be  inspired  by  a  desire  to  improve  in 
every  possible  way  the  Pharmacopeia,  which 
represents  the  accumulated  experience  of  ages 
iD  the  science  and  art  of  pharmacy,  and  con- 
stitutes the  most  reliable  guide  to  pharmacists 
and  physicians  who  would  acquaint  themselves 
thoroughly  with  medicinal  principles  and  their 
effectual  combination  in  eligible  pharmaceuti- 
cal preparations.  The  value  of  any  addition 
to  the  Pharmacopeia  suggested  by  pharmacists 
should,  therefore,  receive  the  earnest  consider- 
ation of  physicians,  and  the  medical  profession 
should  be  able  to  furnish  from  their  clinical 
experience  many  important  and  vital  sugges- 
tions to  the  committee  who  are  intrusted  with 
the  important  duties  of  revision.  This  com- 
mittee, indeed,  invites  criticism  from  all  well- 
informed  sources,  and  has  widely  distributed  a 
Digest  of  Criticisms  of  the  present  Pharmaco- 
peia for  the  purpose  of  the  freest  and  fullest 
discussion  by  all  concerned.  It  is  in  this  spirit 
that  the  following  criticisms  are  submitted. 

As  the  generally  accepted  standard  of  strength 
and  quality  for  medicinal  preparations,  the 
United  States  Pharmacopeia  should  be  most 
carefully  compiled  and  removed  as  far  as  pos- 
sible from  all  mercenary  influences.  One  in- 
terest which  is  liable  to  influence  the  publica- 
tion of  the  next  Pharmacopeia  disadvantage- 
ously,  unless  such  influence  is  properly  con- 
trolled and  judiciously  acted  upon,  is  the  man- 
ufacturing pharmaceutical  interest. 

Owing  to  its  wide-spread  circulation,  its  gen- 
eral  acceptance  as  a  standard,  the  Pharmaco- 
peia must  exert  a  very  powerful  influence  both 
with  physicians  and  druggists  in  the  direction 
of  inducing  a  larger  consumption  of  pharma- 
ceutical preparations.  Thus,  houses  who  own 
copy-righted,  trade-marked,  or  patented  prepa- 
rations would  be  willing  to  pay  large  sums  to 
induce  the  Pharmacopeia  to  recognize  the  same. 
The  adoption  of  a  new  standard  of  pharma- 
ceutical preparations  to  substitute  existing 
standards  of  the  present  day  could  be  used  to 
great  and  profitable  advantage  by  the  manufac- 
turers if  they  controlled  by  copy-right,  or 
trade-mark,  or  patent,  the  name  of  the  line  of 
pharmaceutical  preparations,  or  the  line  itself. 


What  a  profitable  thing  for  the  originator,  for 
instance,  would  be  the  recognition  by  the  Phar- 
macopeia of  the  line  of  pharmaceutical  prepa- 
rations known  as  specific  medicines,  specific 
tinctures,  or  green  root  tinctures  as  a  .-ub.-ti- 
tute  for  the  fluid  extracts  which  have  been  so 
long  in  vogue!  Shall  antipvrin,  antifebrin, 
sulphonal,  chloralamid,  and  many  other  special- 
ties of  foreign  manufacturers,  who  are  flooding 
the  country  with  remedies  protected  by  pat- 
ented processes  or  fancy  trade-marked  names, 
so  as  to  secure  to  their  possessors  a  permanent 
monopoly  at  any  outrageous  price  they  may 
wish  to  arbitrarily  fix,  he  admitted  to  the  Phar- 
macopeia? Are  such  remedies  and  their  liter- 
ature to  usurp  a  place  in  scientific  literature  to 
the  disgrace  of  the  legitimate  interests  of  phar- 
macy, the  aggrandizement  of  foreign  capital, 
and  the  destruction  of  pharmaceutical  nomen- 
clature ? 

We  do  not  wish  to  be  misunderstood  in  this 
matter.  We  do  not  wish  to  reflect  on  the  ther- 
apeutic utility  of  such  preparations,  but  merely 
to  make  thoroughly  apparent  the  caution  and 
care  necessary  to  consider  the  true  character 
and  tendencies  of  the  many  products  advanced 
for  pharmacopeial  indorsement. 

It  is  not  necessary  to  amplify  on  these  points. 
The  tendencies  of  these  defilers  of  the  phar- 
macopeial temple  are  too  well  known  to  ever 
receive  the  recognition  they  covet. 

There  are,  indeed,  many  actual  and  much- 
needed  improvements  required  in  this  temple 
of  pharmacy,  if  we  may  continue  our' simile, 
which  have  none  of  the  disadvantages,  to  say 
the  least,  of  this  rapidly  growing  progeny  of 
foreign  invaders.  Let  the  committee  address 
their  attention  to  these.  To  what  standards  of 
excellence  do  our  average  manufacturers  of 
medicine  live  up  to  at  the  present  time?  Are 
these  standards  the  highest  and  best  known  to 
pharmaceutical  science?  Not  at  all ;  and  we  shall 
take  occasion,  in  further  comments  on  this  im- 
portant subject,  to  mention  some  improve- 
ments in  pharmaceutical  processes,  the  claims 
of  which  are  eminently  more  worthy  of  con- 
sideration by  the  Committee  of  Revision.  It 
will  be  readily  seen  that  manufacturers  of  phar- 
maceutical preparations  generally  could  well 
afford  to  bring  to  bear  great  influence  upon 
the  projectors  and  controllers  ol  the  Pharma- 
copeia, it'  they  had  the  slightest  hope  of  in- 
ducing the  committee  to  act  upon  their  sug- 
gestions. 

It  is,  therefore,  essential  that  the  committee 
in  charge  of  the  Pharmacopeia  should  be  actu- 
ated solely  by  a  regard  for  scientific  and  hu- 
manitarian interests.  They  should  be  men  not 
only  honest  in  purpose,  but  they  should  also  be 
sufficiently  competent  by  experience  to  judge 
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as  to  the  merits  of  each  individual  presenta- 
tion. They  should  be  free  from  all  bias  and 
prejudice.  EUe  mit  weile.  To  make  haste 
slowly  should  be  their  guiding'  rule. — Med.  Age. 

Preventive  Inoculation  for  Yellow  Fe- 
ver.— The  following  report  was  presented  to 
the  Academy  of  Sciences,  France,  by  Dr.  Do- 
mingo* Freire,  Professor  of  Organic  Chemistry 
and  Biology  in  the  Faculty  of  Medicine  of 
Rio  de  Janeiro,  Brazil :  "The  epidemic  of  yellow 
fever  that  developed  in  Rio  de  Janeiro  in  1888 
and  1889,  and  which  propagated  itself  in  several 
other  places  in  the  interior  of  Brazil,  has  been 
the  means  of  demonstrating  for  the  fourth 
time  the  value  of  inoculations  by  means  of  the 
attenuated  microbe  of  yellow  fever.  The 
maximum  of  the  epidemic  was  between  the 
months  of  December  and  March,  the  first  spo- 
radic cases  having  appeared  about  the  end  of 
the  month  of  May,  1888,  and  the  last  in  June, 
1889.  During  this  period  there  were  inocu- 
lated 3,570  people,  to  wit :  988  strangers  and 
2,582  Brazilians,  divided  tli us:  The  city  of  Rio, 
2,138;  city  of  Campinas,  651;  town  of  Vas- 
souras,  199;  city  of  Nicteroy,  166;  city  of 
Santos,  133;  Desengano,  a  village  of  425  in- 
habitants, 102;  Serraria,  a  small  town.  80; 
city  of  Rezende,  5-4 ;  Catagauzes,  a  village  of 
2,000  inhabitants,  50.  The  disease  swept  with 
great  intensity  in  all  of  these  spots,  and  the 
vaccinations  were  made,  for  the  most  part, 
during  the  height  of  the  epidemic.  Of  the 
2,582  Brazilians,  there  were  1,740  that  should 
be  added  to  the  988  strangers,  as  this  figure 
embraces  not  only  individuals  coming  from  the 
interior  and  resident  in  the  city  of  Rio  for  less 
than  six  years — that  is  to  say,  non-acclimated — 
but  also  children  who,  according  to  our  expe- 
rience, are  just  as  susceptible  as  the  strangers 
themselves.  The  rate  per  hundred  of  mortal- 
ity among  the  vaccinated  was  0.078  ;  at  San 
at  Rezende,  at  Serraria,  and  at  Catagauzes  the 
immunity  from  the  disease  was  absolute.  Here 
is  the  rate  per  cent  from  each  locality  :  Rio, 
0.98;  Campinas,  0.46;  Vassouras,  0.U5;  jNic- 
teroy,  0.75;  Santos,  0.00;  Desengano,  0.09  ; 
Serraria,  0.00  ;  Rezende,  0  00  ;  Catagau, 
0.00.  The  mortality  from  yellow  fever  among 
the  non-vaccinated  was  4,135,  divided  thus: 
City  of  K'iode  Janeiro,  2,407  (this  includes  the 
dead  from  the  Marine  Hospital);  Campinas, 
812;  Vassouras,  15  ;  Nicteroy,  177 ;  Santos, 
650  ;  Desengano,  221  ;  Serraria,  21 ;  Rezende, 
11;  Cata gauzes,  20.  Among  the  44  35  there 
were  about  2,800  strangers,  of  whom  1,176 
died  in  Rio  (and  750  of  these  in  the  Marine 
Hospital),  63  at  Nicteroy, 500  (about)  at  Santos, 
300  (about)  at  Campinas,  7  at  Desengano,  3  at 
Rezende,  3  at  Vassouras.     44ms  one  fourth  of 


the  deaths  were  among  Brazilians  who  were  un- 
accustomed to  the  poison,  inasmuch"  as  they  resid- 
ed in  localities  where  the  epidemic  appeared  for 
the  first  time  this  year.  In  order  to  make  the  effi- 
cacy of  the  inoculations  more  marked,  it  suffices 
to  remember  the  proportion  established  by  M. 
Jemble  in  Senegal,  to  wit,  that  among  the 
strangers  who  had  been  there  from  one  to  three 
vears,  75  per  100  were  attacked  by  yellow 
fever,  and  68.06  per  100  died.  Applying  these 
facts  to  the  vaccinated  strangers,  or  the  pro- 
vincials who  had  from  a  few  days  to  three 
years'  residence  in  the  infected  locality,  we  ob- 
tain the  following  result- :  At  Rio  we  vaccin- 
ated 1,183  people  under  the  above  conditions, 
of  whom  at  least  591  should  have  succumbed 
to  the  disease,  but  only  18  died.  Thus  573 
lives  were  saved.  At  Campinas,  a  city  that 
never  before  had  an  epidemic  of  yellow  fever, 
and  where  the  651  inoculated  might  be  consid- 
ered as  new  arrival-,  of  whom  325  should  have 
died,  the  unsuccessful  inoculations  were  but  3. 
At  Vassouras,  5  should  have  died;  one  only 
died,  who  was  not  a  recent  arrival.  At  Nicte- 
roy the  11  stranger-,  under  the  conditions  cited 
above,  should  have  furnished  5  deaths:  one 
only  was  a  victim.  At  Santos,  of  57  persons 
under  the  same  conditions,  28  should  have 
died,  but  the  immunity  from  disease  was  abso- 
lute. At  Desengano,  the  two  unsuccessful  in- 
oculations were  among  strangers  who  had  lived 
from  six  to  eight  years  in  the  country.  But  in 
view  of  the  fact  that  the  disease  obtained  for 
the  first  time,  all  of  the  102  persons  inoculated 
were  as  susceptible  as  strangers  who  had  just 
arrived.  Among  them  51  should  have  died. 
At  Serraria,  according  to  the  main  calculation, 
39  should  have  died,  whereas  the  immunity 
from  the  disease  was  absolute.  The  same  re- 
flections apply  to  Rezende,  where  the  54  vac- 
cinated should  have  furnished  27  deaths,  and 
at  Catagauzes,  where  the.  50  vaccinated  should 
have  furnished  25  deaths,  in  view  of  the  fact 
that  the  epidemic  made  its  first  appearance  in 
these  two  localities;  still  the  immunity  was 
perfect,  without  exception. — N.  Y.  Medical 
Record. 

Tuberculosa  in  Meat. — l^he  importance 
of  meat  tuberculosis  i-  attracting  the  attention 
of  sanitary  authorities,  and  is  no  doubt  a  very 
serious  problem  for  butcher-  and  graziers.  The 
decision  in  the  Glasgow  case,  which  is  now  cele- 
brated, and  the  recent  action-  at  Sheffield, 
prove  that,  so  far  as  the  health  of  her  Majes- 
ty's subjects  is  concerned,  there  is  a  strong 
opinion  of  the  infectivity  of  meat  from  an  ani- 
mal which  has  suffered  from  tuberculosis.  Last 
week  the  sanitary  inspector  of  Wignn  seized 
part  of  a  carcase  of   a  cow  which  was  dressed 
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i  '    ' 1.  and  toot  Mr.  Burnish,  medical  officer 

of  health,  to  see  it.  He  examined  the  meat, 
and  from  the  appearance  of  the  texture  could 
nol  say  that  it  was  unfit  for  the  food  of  man  ; 
but  -eeiug  the  lungs,  pleura,  ami  intestine-,  in 
winch  tubercles  were  present,  he  had  the  meat 
taken  before  a  magistrate  and  condemned.  The 
butcher  was  summoned  before  the  magistrates 
Mr.  Roocroftand  Mr.  Pendlehury  .  who.  alter 
hearing  the  evidence  of  Mr.  Barnish  and  his 
inspectors,  fined  the  man  twenty  shillings  and 
costs.  At  the  same  time,  they  considered  that 
the  defendant  was  not  aware  that  the  meat  was 
unfit  for  food.  The  proceedings  were  taken 
under  the  116th  Section  of  the  Public  Hen  1th 
Act,  and  for  the  defense  Mr.  Macloghlin  was 
called  and  two  butchers,  all  of  whom  consid- 
ered the  meat  fit  for  consumption.  This  is  the 
first  ca<e  of  the  kind  in  Wigan,  and  to  the 
butchers  of  the  town  is  one  of  serious  impor- 
tance, because  undoubtedly  a  large  number  of 
beasts,  especially  those  stall-ted,  are  subject  to 
tubercles,  and  hitherto  it  has  been  considered, 
if  the  meat  was  unaffected,  that  is,  no  general 
tuberculosis,  it  could  be  sold  for  fond  without 
any  danger  to  man.  Mr.  Barnish.  in  hi<  evi- 
dence, alluded  to  the  prevalence  of  tuberculo- 
sis in  the  town,  and  thought  that  consumption 
of  this  class  of  food  was  a  cause  of  it,  whereas 
Mr.  Macloghlin  thought  the  reverse,  and  the 
following  extract  of  a  letter  from  a  very  emi- 
nent professor  of  pathology  of  the  University 
College,  Liverpool,  was  read:  "It  has  not  yet 
been  proved  that  the  flesh  of  tuberculous  ani- 
mals is  tuberculous  of  necessity.  There  is  no 
legal  decision  on  the  subject  in  England  so  far 
as  I  know."  Now  this  subject  is  of  so  much 
importance  that  it  should  be  settled  positively 
whether  or  nut  the  flesh  of  an  animal  which 
has  only  turbercle  in  the  lung-  and  no  genera] 
iufection  or  glandular  infection  should  be  de- 
stroyed or  not.  It  is  too  important  a  subject 
to  depend  on  scientific  opinions  only.  In  the 
Glasgow  case,  for  example,  mi  n  of  equal  scien- 
tific attainment-  and  experience  gave  entirely 
opposite  opinions,  so  that  a  poor  butcher  or 
grazier  might  have  a  cow  or  the  'neat  of  an  ani- 
mal passed  by  the  meat  inspector  of  Birming- 
ham or  Leeds,  while  if  he  had  the  same  b 
dressed  in  Glasgow  or  Edinburgh  it  would  be 
seized  and  destroyed.  No  doubt  the  subjecl  is 
one  of  vital  importance  to  her  Majesty's  sub- 
jects from  a  health  point  of  view,  but  even 
from  an  economic  point  it  is  of  very  great  mo- 
ment.— London  Lancet. 

The  Work  Already  Done  in  the  IUrec- 
tion  of  Standardizing  Fluid  Prepara- 
tions,—  The  first  and  most  notable  adv. nice 
made  in   the  direction  of   supplying   stan- 


dardized preparations  not  open  to  the  dan- 

sof  I  lie  existing  pharamacope  a! pi 
for  fluid  extracts,  was  by  Messrs.  Parke, 
Davis  &  Co.,  who  introduce!  in  1883  a  cla^s 
of  assayed  preparations  which  were  enti- 
tled normal  liquids.  The  standard  decided 
upon  for  th  Be  fluids  was  the  result  of  long 
experience  in  the  collection,  purchase,  ex- 
amination, and  analysis  of  crude  drugs,  with 
a  determination  of  the  amount  and  charac- 
ter of  their  active  principles.  The  relia- 
bility ot  normal  liquHs  soon  led  to  their 
large  consumption,  and  the  medical  profes- 
sion have  evinced  their  preference  for  them 
to  such  an  extent  as  to  make  them  now  an 
established  and  popular  method  of  exhibit- 
ing the  toxic- and  narcotic  drugs. 

Normal  liquids  may  be  defined  to  be  con- 
centrated tinctures,  the  method-  of  manu- 
facture of  which  serve  as  mode's  tor  imita- 
tion. They  represent  more  closely  than 
fluid  extracts  made  by  the  present  phar- 
rimcopeial    methods    the    av  standard 

strength  of  crude  drugs.  The  simplest  expla- 
nation of  their  nature  would  probably  be 
to  regard  them  a-  fluid  extracts  adjusted  by 
assay  to  a  fixed  standard  of  strength  which 
makes  them  absolutely  uniform  in  compo- 
sition and  therapeutic  act  on. 

The  ta  -  r  with  which  normal  liquids  and 
assayed  products  generally  have  been  re- 
ceived by  representative  men  of  the  medi- 
cal profession  has  led  us  to  believe  that  the 
best  interests  oi  pharmacy  will  not  be 
un!es-  ihese  or  like  preparations  arc  offi- 
cially ■  cognized.  For  concentrated  tinct- 
ures of  a  definite  stri  ngth,  the  name  "  nor- 
mal liquids"  appears  to  be  happily  chosen, 
as  it  impiies  a  definite  standard  ot  strength. 
The  list  should  embrace  preparations  oi  the 
more  potent  crude  drugs,  one  ecm.  repre- 
ing  one  gram  of  drug  of  standard 
strength. 

It  does  not  seem  to   us,  from  a  careful  re- 
view of   all    efforts   made  in  this  direction, 
that  any  have  met    with    equal  accepta 
or  merit  as  much  appreciation.     Whatever 
may  prove  to  1'-'  the  d<  »f  the  com- 

mittee as  to  making  such   assayed  prepara- 
tions   Official,  there    call     11  ever  he  a  HV  <|  . 
tion  as  to    whom    the    honor    of  their  ac.Ual 

practical  inl roduction   is  due. 

\s  the  time  approaches  when  the  revis- 
ion is  to  take  place  (and  in  the  minds  of 
thinking  men  the  standardization  oi  fluid 
extracts  is  now  an  accepted    i  ere   will 

no  di >ub i  be  many  competitors  for  this  honor 
who  may  claim,  by  reason  oi  a  musl, room- 
like growth  in  the  field  of  this  new  depar- 
ture, official   recognition  for  scientific  work. 
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It  will  be  necessary  on  the  part  of  the 
Committee  of  Revision,  therefore,  to  care- 
fully investigate  the  claims  in  ihis  direc- 
tion, and  when  awarding  the  credit  for  such 
work  to  see  that  they  do  not  place  the 
laurels  upon  the  wrong  brow. 

Unsupported  and  disinterested  scientific 
labor,  no  matter  from  what  source,  should 
always  be  welcomed  with  the  indorsement 
of  scientific  men,  and  we  sincerel}-  trust  that 
the  efforts  made  in  this  direction  by  those 
deserving  it  will  receive  full  appreciation  at 
the  hands  of  the  compilers  of  the  forth- 
coming Pharmacopeia. — Medical  Age. 

Empyema  of  the  Antrum. — At  the  last 
meeting  of  the  Odontological  Society  Dr. 
Felix  Semon  read  a  paper  on  Some  Points 
in  the  Etiology,  Diagnosis,  and  Treatment 
of  Empyema  of  the  Antrum.  In  the  great 
majority  of  cases  the  antrum  is  affected 
secondarily,  the  pathological  process  start- 
ing either  from  the  nose  or  from  the 
teeth;  but  in  some  few  cases  it  is  quite  possi- 
ble that  it  has  originated  in  the  antrum 
itself.  Any  inflammatory  process  affecting 
either  the  mucous  membrane  or  the  bones  of 
the  nose  or  the  periosteum  of  the  teeth  or 
alveoli  may  set  up  purulent  inflammation  of 
the  antrum.  Authorities  differ  with  regard 
to  the  relative  frequency  of  these  two  main 
causes,  but  Dr.  Semon  thinks  that  clinical 
observation  shows  that  an  overwhelming 
major  ty  of  eases  of  antral  empyema  have 
their  origin  in  affections  of  the  alveoli  of  the 
teeth.  Bayer,  of  Brussels,  draws  especial 
attention  to  the  frequency  of  the  combination 
of  nasal  polypi  with  purulent  catarrh  of  the 
antrum,  ami  as  exceptional  causes  may  be 
quoted  its  occurrence  after  section  of  the  in- 
fraorbital nerve  hy  Malgaigne's  method 
and  fr  m  the  stump  of  a  tooth  being  forced 
into  the  antrum  during  an  attempt  to  extract 
it.  The  diagnosis  of  empyema  of  the  an- 
trum maybe  divided  into  (1)  cases  in  which 
there  is  no  discharge  into  the  nasal  cavity, 
and  (2)  eases  where  from  some  cause  the 
opening  is  nut  patent.  In  thegreat  majority 
of  cases  in  which  the  nasal  opening  is  not 
obstructed  the  disease  is  characterized  by  a 
unilateral  periodical  discharge  from  one 
nostril,  the  periodicity  corresponding  to  the 
different  positions  of  the  patient's  head. 
From  the  anatomical  position  of  the  ostium 
maxillare  the  pus  can  only  find  exit  when 
the  antrum  i-  nearly  full  or  in  certain  post- 
ure-, as  when  recumbent,  especially  when 
lying  on  the  sound  side,  or  leaning  forward. 
a-  in  writing.  Frontal  headache,  depression 
of  spirits,  an  1  general  derangement  of  health 


are  frequent  accompaniments.  With  a  good 
light  and  a  nasal  speculum  the  pus  may  be 
seen  issuing  from  the  ostium  maxillare.  the 
superior  meatus  beine;  healthy.  If  this  is 
not  clear,  the  nose  should  be  carefully 'cleans- 
ed and  the  patient  directed  to  lie  down  for  a 
i\iw  seconds  on  his  abdomen  on  a  sofa,  with 
the  head  low  and  inclined  to  the  sound  side, 
when,  upon  resuming  the  horizontal  position, 
if  there  is  pus  in  tbe  antrum,  a  greater  or 
less  quantity  of  discharge  will  be  seen  in  the 
middle  meatus.  Where  there  is  obstruction 
of  the  ostium  maxillare  there  will  be,  in  ex- 
treme cases,  distension  of  the  inner  wall  of 
the  cavity,  and  in  almost  all  ea-es  violent 
neuralgic  pains  in  the  faee  and  teeth  of  the 
affected  side,  and  often  swelling  of  the  soft 
parts  of  the  cheek,  sometimes  of  an  erysip- 
elatous character.  In  forming  a  diagnosis  it 
must  not  be  forgotten  that  disease  of  the 
frontal  or  ethmoidal  cells  may  coexist. 
Should  an  exploratory  opening  be  necessary 
to  clear  up  the  diagnosis,  it  may  be  made 
through  the  nose,  the  socket  of  a  tooth,  or 
the  alveolus,  either  of  the  two  latter  being 
preferred  by  Dr.  Semon.  Heryng  maintains 
that  in  obscure  cases  electric  trans-illumina- 
tion is  of  great  value.  The  patient  is  placed 
in  aperfecth*  dark  room  and  an  electric  lamp 
of  not  less  than  five  volts  passed  into  the 
mouth,  when  the  maxilla  will  appear  red  and 
translucent  on  the  sound  side,  but  dark  on 
the  affected  one.  With  regard  to  treatment, 
which  is  essentially  freedrainage,  Dr.  Semon 
decidedly  prefers  an  opening  through  the 
mouth  to  one  through  the  nose,  as  it  is  the 
most  dependent  part  and  most  easily  accessi- 
ble to  the  patient  for  syringing;  but  in  ob- 
stinate cases  he  advocates  a  counter-opening 
in  the  nose,  and,  that  failing  to  effect  a  cure, 
a  large  opening  through  the  canine  fossa  and 
stuffing  the  antrum  with  iodoform  gauze. — 
London  Lancet. 

Intestinal  Superdigestion.  —  An  article 
with  this  title  appears  in  the  New  York  Medi- 
cal Journal  of  November  9th,  from  the  pen  of 
Dr.  W.  S.  Christopher,  of  Cincinnati.  The 
term  is  used  to  designate  the  pathological  fer- 
mentation of  the  products  of  normal  intestinal 
digestion.  The  author's  deductions  are  based 
upon  well-established  chemical  laws,  and,  if 
true,  go  far  toward  the  explanation  of  a  train 
of  phenomena  concerning  which  our  knowledge 
has  been  very  incomplete. 

Christopher's  aim  i-  to  elucidate  the  pathol- 
ogy of  the  intestinal  fermentations.  He  ob- 
jects to  the  prevalent  idea  that  fermentation  is 
opposed  to  digestion;  or,  in  other  words,  that 
a  food  may  be  either  digested  or  undergo  fer- 
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mentation,  but  can  not  be  both  digested  and 
fermented.  On  the  contrary,  lie  believes  that 
the  action  of  the  digestive  ferments  is  usually, 
if  not  always,  a  prerequisite  to  the  action  of 
the  micro-organisms  of  pathological  fermenta- 
tion. The  process  is  thus  brought  into  analogy 
with  the  alcoholic  fermentation  of  cane  sugar; 
for  it  is  a  well-known  fact  that  the  latter  pro- 
cess can  not  occur  until  the  sugar  has  been  in- 
verted ;  that  is,  transformed  into  the  two  glu- 
coses, dextrose  and  levulose,  by  a  soluble  fer- 
ment accompanying  the  yeast  plant  and  proba- 
bly produced  by  it.  Superdigestion  is  always 
induced  by  micro-organisms,  and  varies  in  its 
results  accordiug  to  the  food  upon  which  these 
develop. 

We  have,  therefore,  superdigestion  of  pro- 
teitls,  of  fats,  and  of  carbohydrates  ;  and  each 
of  these  forms  is  discussed  in  the  paper. 

Concerning  the  superdigestion  of  proteidsj 
the  author  tells  us  that  it  may  also  occur  in 
the  stomach,  but  is  there  less  frequent  than  in 
the  intestine.  In  the  products  of  tryptic  di- 
gestion it  is  exceedingly  common.  This  differ- 
ence he  believes  is  due  less  to  any  doubtful  an- 
tiseptic action  on  the  part  of  the  gastric  juice 
than  to  the  difference  in  extent  of  the  digestion 
or  decomposition  of  the  albuminoid  molecule 
produced  by  the  two  juices.  "  The  most  inter- 
esting of  the  decomposition  products  of  pro- 
teids,  for  our  present  purpose,  are  the  fatty 
acids,  the  ptomaines,  and  the  gases,  which  lat- 
ter comprise  carbonic  acid  gas,  ammonia,  nitro- 
gen, hydrogen,  marsh  gas,  and  sulphureted 
hydrogen."  The  ptomaines,  the  most  import- 
ant of  these  products  are  alkaloids,  and  pro- 
duce their  effect  through  through  the  agency 
of  the  central  nervous  system.  A  frequent 
group  of  symptoms  produced  by  this  putrefac- 
tion ''  comprises  constipation,  headache,  drowsi- 
ness, and  listlessness,  or  even  marked  depres- 
sion— the  so-called  biliousness."  The  author 
has  also  seen  a  group  of  symptoms  comprising 
"constipation,  coma,  contracted  pupils,  slow 
and  shallow  respiration,  and  a  depressed  heart- 
action." 

But  he  considers  the  superdigestion  of  the 
carbohydrates  the  most  important  as  well  as 
the  most  frequent  form  of  intestinal  fermenta- 
tion in  adults.  Normal  digestion  converts  all 
the  carbohydrates,  starch,  cane  sugar,  maltose, 
lactose,  into  glucoses.  Subsequent  fermenta- 
tion may  converl  the  glucose  into  alcohol  with 
liberation  of  carbonic  acid  gas;  or  into  one  of 
several  fatty  acids,  which  in  turn  breaking  up 
give  rise  to  carbonic  acid  gas,  and  hydrogen  or 
marsh  gas.  The  clinical  features  and  the 
treatment  of  this  form  of  fermentation  were 
presented  in  the  report  of  two  cases  in  which 
the  trouble  had   been  diagnosticated  and  suc- 


cessfully treated.  The  most  prominent  symp- 
toms were  constipation,  tympanites,  and  ab- 
dominal pain.  The  chief  feature  of  the  treat- 
ment was  the  withholding  of  those  articles  of 
diet  (carbohydrates)  in  the  products  ot  whose 
digestion  the  abnormal  fermentation  was  he- 
lieved  to  have  occurred.  However,  since  total 
abstinence  from  the  carbohydrates  for  any 
length  of  time  is  next  to  impossible  (and  this 
implies  the  exclusion  of  milk  on  account  of  its 
contained  sugar),  the  author  recommends  the 
allowance  of  a  small  amount  of  farinaceous 
food  and  the  administration  therewith  of  an 
active  diastatic  ferment  by  means  of  which  the 
starch  may  be  digested  in  the  stomach. 

We  doubt  nor  that  Dr.  Christopher  has  given 
us  a  true  explanation  of  a  certain  number  of 
cases  of  intestinal  fermentation  ;  in  other  words, 
that  be  has  describi  d  a  possibility.  We  regret, 
however,  that  he  has  >  ot  given  us  some  data  in 
support  of  his  assertion  that  this  is  the  m 
frequent  form  of  intestinal  fermentation  beyond 
the  fact  that  such  is  his  individual  belief.  The 
frequency  with  which  we  encounter  in  these 
cases  gross  errors  in  diet  with  the  passage  of  un- 
digested food,  especially  in  children,  is  sufficient 
evidence  that  fermentation  may  occur  in  food 
that  ha-  wholly  or  in  part  escaped  the  action 
of  the  digestive  juices.  An  !  although  the 
paper  is  expressly  limited  to  intestinal  fermen- 
tations, it  seems  that  stomachic  fermentati 
should  have  been  discussed  so  far  at  least  as  to 
point  out  the  means  of  distinguishing  them 
from  processes  occurring  in  the  bowels. 

We  trust  that  the  author  will  yet  more  fully 
elaborate  his  theory  with  especial  reference  to 
the  relative  frequency  of  superdigestion  and  its 
differential  diagnosis. — Journal  American  Medi- 
cal Association. 

Strangulated  Inguinal  and  Femoral 
Hernia  on  the  Same  Side. — T.  T.,  aged  six- 
ty-four, laborer,  in  August,  1888,  had  consulted 
me  suffering  from  a  strangulated  inguinal  her- 
nia, which  had  made  its  appearance  the  day 
before,  and  which  with  a  good  deal  of  difficulty 
I  reduced  by  taxis.  Since  that  time  be  has 
worn  an  inguinal  truss.  On  September  12. 
1889,  after  working  in  a  hop  field,  he  suffered 
great  pain  in  the  abdomen,  and  in  the  evening 
noticed  a  swelling  below  his  truss.  He  had 
constant  attacks  oi  sickness  during  the  nij 
the  pain  still  being  very  severe.  Iu  the  morn- 
ing he  came  to  see  me,  >till  wearing  his  truss. 
At  firsl  I  supposed  that  the  old  rupture  must 
have  slipped  down  under  his  truss,  which  was 
a  new  one.  but  on  making  an  examination  I 
discovered  a  femoral  hernia  about  the  size 
walnut  protruding  below  the  truss.  The  in- 
guinal ring  could  be  fell  tree  and  unoccupied. 
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After  making  an  ineffectual  attempt  to  reduce 
it  by  taxis,  I  sent  him  into  the  Malvern  Rural 
Hospital.  After  his  arrival  there  the  symp- 
toms subsided  to  a  great  extent,  there  had  been 
no  return  of  the  sickness,  and  the  pain  had  al- 
most disappeared.  After  holding  a  consulta- 
tion with  Drs.  Dawson  and  Holbeche,  and 
making  another  effort  to  reduce  by  taxis,  I  de- 
cided to  operate  at  once  without  waiting  for 
further  or  more  urgent  symptoms.  The  oper- 
ation was  performed  under  the  influence  of 
chloroform.  On  opening  the  sac  a  little  blood- 
stained serum  escaped,  and  the  intestine  was 
seen  to  be  considerably  congested  ;  the  stricture 
was  very  tight,  but  after  incision  allowed  the 
intestine  to  be  returned.  A  catgut  drain  was 
inserted,  and  the  wound  closed  with  three  silk 
sutures.  The  symptoms  subsided  immediately 
after  the  operation,  but  there  was  no  action  of 
the  bowels  till  the  third  day,  when  an  enema 
was  given.  The  wound  healed  by  first  inten- 
tion, and  the  sutures  were  removed  on  the  fourth 
day,  the  catgut  drain  having  been  removed  the 
morning  after  the  operation.  The  patient  was 
discharged  after  having  had  a  special  truss  made 
to  cover  both  the  inguinal  and  femoral  rings. 

The  remarkable  features  of  this  case  are, 
firstly,  the  occurrence  of  an  inguinal  and  femo- 
ral hernia,  on  the  same  side,  both  being  stran- 
gulated ;  and,  secondly,  the  subsidence  of  the 
acute  symptoms  in  spite  of  a  very  tight  stran- 
gulation, showing  that  symptoms  can  not.  be 
dependpd  upon  as  a  guide  to  operation,  and 
emphasizing  the  rule  that,  other  means  having 
failed,  the  sooner  the  operation  is  performed 
the  better. — Dr.  G.  Tyrrell,  London  Lancet. 

Neurasthenia  and  Dilatation  op  the 
Stomach. — Carron  de  la  Carriere  has  pub- 
lished in  the  Bulletins  et  Memoires  de  la 
Socie'te  de  Medicine  Pratique  an  article  of 
considerable  interest  on  the  subject  of  Neu- 
rasthenia and  Dilatation  of  the  Stomach. 
He  describes  an  aggregate  of  symptoms 
often  associated  with  dilatation  of  the  stom- 
ach, symptoms  which  have  been  sufficiently 
familiar  under  the  name  of  nervous  dys- 
pepsia. There  is  a  sensation  of  weight  and 
distension  of  the  stomach  after  meals  ;  this 
is  accompanied  by  flushing  of  the  face,  and 
a  tendency  to  somnolence.  These  patients 
are  apathetic,  and  seldom  in  trim  for  mental 
work;  they  are  incapacitated  for  much 
physical  exertion.  Constipation  is  habit- 
ual. In  bad  cases  the  appetite  is  dimin- 
ished or  lost;  digestion  is  painful  and  accom- 
panied with  pyrosis  ;  and  palpation  and  suc- 
cussion  give  the  characteristic  signs  of  gas- 
trectasia.  Fatigue  is  a  prominent  symp- 
tom; exercise  speedily  tires.    The  eyes  ache 


after  reading  a  few  minutes  ;  there  is  a  con- 
tinual disposition  to  lie  down  ;  such  patients 
are  often  more  tired  in  the  morning  on 
rising  than  when  they  went  to  bed.  They 
complain  much  of  insomnia.  Headache  and 
backache  are  every-day  phenomena.  The 
extremities  are  cold  and  livid. 

Carron  hesitates  amid  the  Complexity  of 
symptoms,  and  asks  whether  in  these  cases, 
which  are  only  too  frequent,  the  gastric 
alteration  is  primary,  reacting  on  the  organ- 
ism, and  bringing  about  in  the  long  run, 
by  failure  of  nutrition,  the  general  dilapida- 
tion and  the  want  of  equilibrium  in  the 
nervous  system,  or  whether  one  has  to  do 
with  a  primary  neurasthenic  condition  in 
which  the  gastric  phenomena  predominate? 
He  inclines  to  the  opinion  that  there  are  two 
classes  of  cases:  one  in  which  the  stomach 
is  primarily  affected,  entailing  on  the  organ- 
ism pertubations ;  the  other,  in  which  "the 
neurasthenia  commences  and  the  affection 
of  the  stomach  completes  the  tableau." 

Of  course,  the  treatment  would  be  widely 
different  in  the  two  clashes,  and  an  accurate 
diagnosis  is  imperative  in  order  that  success- 
ful therapeutic  results  may  be  obtained. 

Dujardin-Beaumetz  makes  gastric  neuras- 
thenia the  subject  of  a  recent  Cochin  hospital 
lecture,  and  of  a  subsequent  com. nunication 
to  the  Society  of  Practical  Medicine.  He 
believes  that  in  the  great  majority  of  ca«es 
neurasthenia  is  of  gastric  origin,  and  that 
patients  affected  with  this  malady  will  be 
found  to  have  all  the  symptoms  of  dilata- 
tion of  the  stomach.  He  insists  on  the  emaci- 
ated appearance  of  tins,  subjects,  their  bil- 
ious hue,  their  melancholic  disposition,  the 
odd,  varying,  nervous  symptoms,  which  are 
uot,  however,  ^tbosc  of  hysteria  ;  palpation 
gives  a  splashing  sound  ;  sometimes  the  liver 
is  congested,  and.  when  the  dilatation  is  con- 
siderable, in  most  cases  there  is  a  right- 
sided  renal  ectopia.  These  persons  are  al- 
ways dyspetic  and  constipated.  He  men- 
tions the  various  theories  which  have  been 
proposed  to  explain  the  relationship  between 
the  neurasthenia  and  the  gastrectasia,  and 
inclines  to  that  of  Bouchard. 

According  to  Bouchard,  all  the  train  of 
morbid  phenomena  depend  on  the  penetra- 
tion of  the  economy  by  toxines,  wdiich  re- 
sult from  vicious  fermentations  taking  place 
in  the  dilated  stomach.  These  toxines  pro- 
duce a  veritable  systemic  poisoning,  and 
the  passage  of  these  organic  alkaloids 
through  the  liver  congests  that  organ,  and 
gives  rise  consecutively  to  a  crowding  down 
of  the  right  kidney,  a  displacement  which 
tends  to  become  permanent. 
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Beaumetz  thinks  that  the  dilatation  of  the 
stomach,  which  causes  the  nervous  phenom- 
ena, will,  in  almost  all  cases,  be  found  to  be 
a  hereditary  malady;  it  results  directly 
lrom  a  toneless,  paretic  state  of  the  gastric 
muscle;  subjects  of  gastrectasis  will  be 
likely  to  transmit  a  similar  condition  to 
I  heir  offspring. 

In  the  treatment  of  gastric  neurasthenia 
two  leading  indications  must,  be  kept  in 
view,  to  restore  the  stomach  and  intestine 
to  a  normal  condition,  and  to  remedy  the 
depress  d  nervous  state. 

The  first  indication  is  the  most  important 
to  fulfill.  It  comprehends  all  pharmaceuti- 
cal and  other  means  for  combating  the  de- 
velopment of  toxines  in  the  digestive  tube, 
and  for  restoring  tone  to  the  alimentary 
canal.  Among  the  pharmaceutical  agents, 
the  antiseptics,  naphthol,  salicylate  of  bis- 
muth, etc.,  are  especially  useful.  Dujardin- 
Beaumetz  combines  rive  grains  of  salicylate 
of  bismuth  with  the  same  quantity  of  mag- 
nesia and  bicarbonate  of  soda  for  one  pow- 
der, to  be  given  shortly  before  meals.  Five 
grains  of  naphthol  may  be  added  to  each 
powder. 

Laxatives  occupy  an  important  place  in 
the  therapeutics  of  this  malady;  podophyllin, 
cascara,  set  na,  sulphur,  the  purgative  min- 
eral waters  are  all  recommended ;  the  com- 
pound licorice  powder  is  a  useful  prepara- 
tion. 

When  the  dilatation  is  considerable,  lavage 
of  the  stomach  by  means  of  the  Biphon  is 
indicated;  putrescent  matters  are  washed 
out,  and  the  stomach  is  disinfected  by  boric 
acid  solutions  (1  per  cent)  or  naphthol  a,  1 
per  1,000. 

The  dietetic  treatment  of  gastrectasis 
comprises  three  indications:  to  reduce  to 
the  minimum  th''  quality  of  liquid  ingested; 
to  introduce  food  into  the  stomach  only 
when  that  organ  is  freed  from  the  remains  of 
a  former  meal;  to  introduce  the  small  si 
possible  quantity  of  ptomaines  with  the 
food.  The  first  indication  is  fulfilled  by  a 
dry  diet;  only  half  a  pint  of  liquid  with 
each  meal ;  no  drink  between  meals.  Soups, 
broths,  milk,  champagne,  etc,  strictly  for- 
bidden. To  meet  the  second  indication, 
only  two  meals  a  day  are  allowed,  the  one 
at  10:30  a.  M.,  the  other  at  7  p.  M.  Xo 
lunches.  To  meel  the  third  indication,  the 
diet  should  be  mostly  vegetable.  Little  or 
no  meat ;  all  meats  to  be  thoroughly  cooked. 
Toasted  bread  instead  of  plain  bread,  well- 
cooked  vegetables,  and  fruit  are  permissi- 
ble :  eggs  are  urn  ibjeci  ionable. 

To  combat  the  neurasthenia,  various  me- 


chanical means,  as  abdominal  bells  and 
supporters,  have  been  advised  by  the  School 
of  Lyons.  These  help  to  support  the  dilated, 
misplaced  abdominal  organs.  Hydropathy, 
gymnastic  exercises,  electricity,  and  massage 
give  excellent  results,  but  the  sireteh'd  dila- 
ted viscera  can  not  be  restore  d  to  their  prim- 
itive shape  and  volume.  The  patient  can. 
however,  be  much  more  comfortable,  the 
tone  and  action  of  the  digestive  tube  can  be 
improved,  and  the  general  health  made  bet- 
ter.— Boston  Medical  and  Surgical  Journal. 

Hypochondriasis. — Profes-or  Mendel,  in  a 
lecture  before  the  Association  of  Physicians  at 
Berlin,  defines  hypochondria  as  a  functional 
disease  of  the  brain,  the  essential  symptoms  of 
which  are  fear  and  anxiety  about  the  patient's 
own  state  of  health.  This  disease  appears, 
according  to  Professor  Mendel,  in  three  differ- 
ent forms.  The  simplest  of  these  forms,  for 
which  the  lecturer  proposes  the  name  of  noso- 
phobia, is  when  the  patient  considers  him>elf 
seriously  ill  or  near  death.  The  second  form 
shows  not  only  the  same  far  and  anxiety,  but 
also  various  organic  hallucinations.  The  in- 
ternal organs  have  probably,  like  the  extremi- 
ties, a  center  in  the  cortex,  and  any  irritation 
of  this  eenti  r  will  usually  produce  a  special 
class  of  s "ii  ations,  which  in  thi>  case  become 
hallucination-:.  The  third  form  shows,  in  addi- 
tion to  all  the  foregoing  Symptoms,  hallucina- 
tions of  the  higher  senses.  Patients  believe 
their  hearing  and  sight  are  getting  worse; 
they  also  sometimes  hear  voi  it   were, 

within  the  heal.  The  affection  is  according 
to  the  course  it  takes,  divided  into  acute,  sub- 
acute, and  chronic  or  constitutional  hypochon- 
dria. Contrary  to  the  general  belief,  it  is  very 
frequent  among  females  of  every  age.  Noso- 
phobia is  certainly  much  more  frequent  in  man, 
probably  because  women  act  as  nurses,  and 
consequently  have  no  fear  of  infection.  The 
second  form  is  very  frequent  among  women, 
and  is  generally  connected  with  the  sexual  or- 
gans. These  patients  generally  come  under 
the  care  of  the  neurologist  only  after  having 
become  much  worse  through  unsuccessful  gyne- 
cological treatment.  The  so-called  cerebral 
form  is  most  frequent.  Patients  say  that  their 
head  feels  as  if  it  were  in  a  vice,  or  that  it  is 
soft,  empty,  or  loo  light,  and  that  the  spinal 
column  can  not  support  it.  They  are  conse- 
quently in  fear  of  apoplexy  or  insanity.  The 
third  form  appears  chiefly  among  women.  Pa- 
tient-; fancy  themselves  altered  ;  when  stand- 
ing Before  a  looking-glass  they  believe  their 
faces  to  be  wrinkled,  etc.  They  fear  that  their 
means  will  become  insufficient  to  live  upon, 
that  they  will   lose  their  place,  and   they  stiller 
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from  claustrophobia.  Hypochondriacs  are  char- 
acteristically egotistic.  This  symptom  is  more 
prominent  in  women  than  in  men.  One  woman 
kept  her  bed  for  twenty-five  years  without  auy 
disease,  and  committed  suicide  in  bed.  Gen- 
erally, however,  suicide  is  rarer  in  hypocondri- 
acal  women  than  in  men.  Sleep  is  usually  good. 
Paresthesia  and  hyperesthesia  are  frequent,  as 
are  also  cold  feet,  while  the  head  is  warm. 
Professor  Mendel  has  frequently  discovered  a 
spot  on  the  head  of  such  patients  which  felt 
hotter  to  the  hand  than  the  rest  of  the  head. 
In  complications  of  hypochondriasis  with  other 
affections  (hypochondria  cum  materia),  Dr. 
Mendel  tenches  that  the  latter  are  the  cause  of 
the  neurosis.  Especially  important  is  the  com- 
plication with  hysteria,  winch  is  generally  the 
primary  affection. — London  Lancet. 

A  Case  of  Diabetes  Benefited  by  Phos- 
phorus.— As  new  therapeutical  results  are 
probably  more  often  the  result  of  chance 
than  of  design  on  the  p  irtof  the  investigator, 
I  may  perhaps  be  held  excused  in  communi- 
cating to  you  what,  so  far  as  I  know,  is  a 
new  and  somewhat  important  therapeutical 
fact;  but  which,  \\  hatever  it  may  be  worth, 
is  as  i  ertainly  not  the  result  of  any  premed- 
itated design  on  my  part. 

A  man,  aged  sixty,  was  brought  to  me 
on  October  9th  by  Dr.  Williams  Jones,  of 
Manchester,  who  wished  my  advice  as  to  his 
patient,  who  lor  a  long  time  had  been  affected 
somewhat  severely  with  eczema  of  his  face, 
neck,  and  upper  limb-,  including  his  hands. 
Dr.  Jones  had  previously  consulted  two  or 
three  other  practitioner-  as  to  his  patient's 
condition,  and  informed  me  that  his  patient, 
who  had  become  much  worn  out  from  want 
of  sleep,  was  now  willing  to  do  whatever 
mii;ht  be  required  of  him.  Dr.  Jones  also 
informed  me  that  Ins  patient  had  long 
been  affected  with  diabetes,  for  which  he  bad 
treated  him. 

I  suggested  to  Dr.  Jones  that,  in  addition 
to  the  local  remedies  which  we  agreed  on, 
the  patient  should  take  phosphorus  "perles" 
for  the  improvement  of  the  eczema.  To 
this  Dr.  Jones  saw  no  objection.  I  accord- 
ingly proposed  to  him  that  the  patient  should 
take  One  "perle"  three  times  a  day  for  three 
days,  and  that,  should  no  nausea  result  from 
their  use  by  the  end  of  that  time,  the  dose 
should  then  be  increased  to  two  "perles" 
three  times  a  day.  Owinix  to  some  difficulty 
in  obtamieg  the  "perles,"  the  patient  did  not 
commence  taking  them  until  November  1st, 
and  after  the  expiration  of  three  days  Dr. 
Jones  put  his  patient  on  the  double  dose. 

On  November  11th  the  patient  visited  me 


at  Dr.  Jone-'  request,  and  certainly  as  to  his 
eczema  he  is  neatly  quite  well,  and  he  tells 
me  that  he  now  enjoys  sound  sleep  at  night. 
This  much  I  was  quite  prepared  to  hear. 
But  I  was  a  little  astonished  when  he  in- 
formed me  that  these  were  by  no  means  the 
only  benefits  that  he  had  derived.  He  was 
also  greatly  better  of  bis  diabetes,  very  sud- 
denly and  very  markedly  so.  He  says  that 
for  the  last  four  or  five  days  he'  has  been  far 
better  in  this  bitter  respect  than  he  has  been 
for  many  months.  He  had  been  used  to 
being  obliged  to  get  out  of  bed  four  or  five 
times  in  the  night  to  pass  water;  but,  for 
the  last  four  or  five  days,  he  had  not  had 
any  call  of  the  kind  at  night,  T  be  quantity 
that  be  passed  in  the  twenty-four  hours  had 
for  long  been  a  very  considerable  quantity, 
but  it  had  suddenly  diminished  in  amount 
very  notably.  The  urine  has  until  quite 
recently  been  very  pale  in  color,  but  now  it 
presents  a  fairly  natural  degree  of  color. 
He  suffered  from  constant  thirst,  which  he 
was  compelled  to  assuage  frequently.  He 
is  now  no  longer  trouhh  d  with  thirst.  He 
traveled  this  time  from  Manchester  to  Lon- 
don without  wanting  any  thing  to  drink  on 
the  journey,  and  required  to  get,  out  at  Bed- 
ford only  to  pass  water.  He  assured  me 
that  his  first  journey  to  me  was  by  no  means 
so  free  of  incidents  either  as  to  incomings 
or  outgoings  of  liquid.  He  stated  that  he 
felt  now  very  much  better  in  health  alto- 
gether. I  requested  him  to  pass  water  just 
before  he  left,  but  he  felt  so  little  inclination 
that  he  doubted  whether  he  could.  However, 
he  passed  about  six  fluid  ounces. 

Although  I  had  no  reason  to  doubt  Dr. 
Jones'  diagnosis,  I  thought  I  would,  before 
writing  this  note,  obtain  independent  con- 
firmation of  the  fact  that  the  patient's  com- 
plaint was  beyond  doubt  diabetes.  I  accord- 
ingly asked  my  neighbor,  Dr.  Goodhart,  to 
examine  the  urine  for  me.  Dr.  Goodhart, 
after  remarking  that  the  color  of  the  urine 
was  somewhat  exceptionally  good  for  a  diabe- 
tic, found  that  its  specific  gravity  was  1032, 
and  that  it  contained  plenty  of  sugar  and  no 
albumen.  He  lias  kindly  permitted  me  to 
use  his  name  tor  the  purposes  of  this  note 
so  far  as  concerns  these  facts  respecting  the 
quality  of  the  specimen  of  urine  that  I  sub- 
milted  to  him 

The  quantity  of  phosphorus  that  the  pa- 
tient took  maybe  estimated  from  the  basis 
that  each  of  the  "perles"  contained  one  thir- 
tieth of  a  grain  of  phosphorus  dissolved  in 
oil.  So  that,  for  the  first  three  days  of  his 
phosphorus  treatment,  he  took  a  tenth  of  a 
grain  a  daj7,  and  for  the   remaining   seven 
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days  he  took  a  fifth  of  a  grain  daily.  From 
such  experience  as  I  have  in  the  administra- 
tion of  phosphorus  internally,  I  should  be 
disposed  to  any  thai  he  was  fairly  under  the 
influence  of  phosphorus;  moreover,  he  has 
just  begun  to  experience  a  slight  but  decided 
degree  of  nausea  from  its  use. 

In  what  manner  the  phosphorus  has  acted 
in  controlling  the  diabetes,  as  it  seems  to  me 
it  unquestionably  has  acted,  I  am  not  pre- 
pared to  offer  any  kind  of  opinion.  That  the 
administration  of  phosphorus  acts  on  the 
liver  most  decidedly  is  well  known,  because, 
in  undue  and  over-prolonged  doses,  phos- 
phorus is  capable  of  producing  fatty  degen- 
eration of  the  Liver.  This  circumstance 
would  seem  to  afford  the  clue  to  its  marked 
action  in  this  case  in  controlling  diabetes, 
but  I  am  not  prepared  to  assert  that  this  is 
the  correct  explanation.  It  is  possible  that 
the  effect  of  the  phosphorus  may  be  due  to 
its  action  on  the  nervous  system. 

In  any  case  the  circumstance  seems  to  me 
well  worthy  of  record  in  the  columns  of  the 
Journal,  because  I  venture  to  think  that, 
when  the  question  comes  to  be  sifted  by  ob- 
servers more  competent  than  myself  it  will 
be  found  that  phosphorus  exerts  a  very  po- 
tent action  in  the  control  of  diabetes. — Bal- 
manno  Squire,  M.  B.,  British  Med.  Jour. 

The  Effect  of  Distension  of  the  Abdo- 
men on  Circulation  and  Respiration. — The 
effects  of  pregnancy,  ovarian  dropsy,  a-cites, 
and  other  diseases  leading  to  gnat  disten- 
sion of  the  abdomen,  in  impeding  respira- 
tion and  disturbing  the  action  of  the  heart, 
though  there  is  little  unanimity  or  precision 
in  the  opinions  that  are  entertained  respect- 
ing them,  are  generally  admitted.  Such 
affections  are,  indeed,  of  a  chronic  nature; 
the  abdominal  walls  have  time  to  yield,  and 
the  organs  both  in  the  abdomen  and  in  the 
chest  are  enabled  to  accommodate  thern- 
sclves  to  the  altered  conditions  ;  but  we  are 
not  aware  that  any  experiments  have  been 
undertaken  to  determine  the  effects  of  sud- 
den distension  of  the  abdomen  in  animals 
until  the  appearance  of  a  paper  by  Dr.  G. 
Heinricius,  ol  Helsingfors,  in  a  recently 
published  number  of  the  Zeitschrift  fur  Bio- 
logie.  It  is  generally  believe!  that  in  preg- 
nancy there  is  marked  increase  in  t  be  tension 
of  the  systemic  vessels,  and  that  as  a  conse- 
quence tin?  heart  undergoes  hypertrophy; 
but  although  such  statements  are  Lobe  found 
in  almost  every  gynecological  text-book,  the 
evidence  on  which  they  rest  is  extremely 
slender.  In  order  to  determine  whether 
any    obstruction    to    the    circulation    which 


ma}'  exist  in  the  uterine  vessels  in  pr  _•- 
nancy  would  raise  the  general  blood-pr 
ure,  Dr.  Heinricius  first  performed  the  very 
simple  experiment  ol  tying  the  aorta  just 
above  its  division  into  the  iliacs,  and  round 
that  in  four  rabbits  no  change  took  place  in 
the  arterial  tension  of  the  carotids.  Hence 
no  effect  was  to  be  expected  from  ligature  of 
the  uterine  arteries,  nor  from  any  such  ob- 
struction as  might  proceed  from  their  dis- 
tribution in  the  pregnant  aterus  and  in  the 
placenta.  He  next  proceeded  to  ascertain 
by  experiment  the  effects  of  distension  of 
the  abdominal  cavity  in  the  rabbit  and  cat. 
He  employed  a  double  canula,  which  was 
introduced  through  or  at  the  side  of  the 
linea  alba  by  a  small  puncture  in  narcotized 
animals;  one  arm  of  the  canula  was  connect- 
ed with  a  vessel  containing  normal  saline  so- 
lution at  the  temperature  of  the  blood,  and 
the  other  with  a  manometer.  Arrangements 
were  further  made  to  record  graphically  the 
respiration  and  the  blood-pressure  in  the 
carotid.  The  respiratory  and  blood-pr  98- 
ure  curves  were  taken  after  each  50  or  100 
cubic  centimeters  of  the  solution  had  been 
injected  into  the  abdomen  from  the  vessel, 
and  the  phenomena  which  were  presented 
proved  to  be  remarkably  uniform.  In  all 
the  experiments,  which  numbered  fifteen, 
it  was  found  that  the  abdominal  cavity 
could  be  filled  with  a  large  quantity  of  fluid, 
so  that  the  parietes  were  quite  light,  with- 
out either  pulse  or  respiration  being  materi- 
ally disturbed.  It  was  only  alter  very  great 
distension  had  been  produced  that  the  respi- 
rations became  more  frequent  and  deeper, 
the  expiratory  effort  being  particularly  well 
marked.  This  dyspnea  was  apparently  at- 
tributable to  the  diaphragm  being  pressed 
upward  and  the  capacity  of  the  thorax  cor- 
respondingly diminished,  so  that  me  hanical 
obstruction  to  respiration  was  occasioned. 
The  effect  of  this  was  that  the  accessory  re- 
spiratory muscles  were  brought  more  into 
play,  and  the  breathing  became  more  and 
more  thoracic  in  character.  But  these  ef- 
forts soon  became  insufficient  to  compensate 
for  the  defective  action  of  the  diaphragm. 
The  respiratory  center  became  excited,  but 
was  soon  paralyzed  by  the  venous  blood. 
The  respirations  underwent  a  change  :  they 
became  first  shallow  and  slow,  then  deeper; 
dyspnea  finally  occurred,  and  the  animal 
died.  If  we  turn  now  to  the  effects  of  the 
distension  ou  the  circulation,  we  find  that 
when  the  distension  became  considerable 
the  pulse  at  first  increased  in  frequency, 
then  became  fuller,  afterward  less  frequent, 
and   before  the  death  of  the  animal   usually 
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suddenly  smaller.  The  arterial  blood-press- 
ure first  began  to  rise  when  the  frequency 
of  the  pulse  had  considerably  diminished, 
and  then  gradually  fell  as  the  pulse  became 
smaller.  Dr.  Heinricius  gives,  in  the  article 
we  have  alluded  to,  numerous  tracings  which 
collectively  show  that  the  abdomen  may  un- 
dergo great  distension  without  abrogation 
of  the  more  important  vital  functions.  The 
abdominal  cavity  of  a  rabbit  can  support  in 
this  way  the  introduction  of  500  cubic  ccn- 
metersof  fluid  without  difficulty,  and  nearly 
a  liter  and  a  half  of  fluid  can  be  further  in- 
jected before  dangerous  symptoms  super- 
vene, clearly  showing  how  extraordinarily 
yielding  the  abdominal  parietes  are,  and  af- 
fording a  proof  that  it  is  not  necessary  to 
appeal  to  the  slowness  with  which  they  are 
distended  in  pregnancy  and  in  cases  of  ab- 
dominal tumor  to  explain  the  slight  inter- 
ference with  the  main  functions  of  life  that 
occurs  in  those  conditions. — London  Lancet. 

The  Necessity  for  a  Higher  Stand- 
ard op  Accuracy  for  Toxic  and  Narcotic 
Drugs. — Show  us  a  physician  or  pharmacist 
who  has  not  been  many  times  puzzled  by 
the  variable  action  of  toxic  drugs,  indicating 
lack  of  uniformity  in  preparation,  and  such 
an  one  will  be  found  to  have  had  no  practice 
in  either  art.  While  the  question  of  stand- 
ardizing preparations  of  toxic  drugs  is  not 
a  new  one,  and  has  been  the  dream  of  every 
progressive  pharmacist  and  physician,  prac- 
tically it  would  seem  difficult  to  determine 
jus'  what  standard  of  strength  to  adopt. 

According  to  the  Pharmacopeia,  one  cubic 
centimeter  of  a  fluid  extract  represents  one 
gram  of  the  drug  employed  in  making  it. 
It  is  apparent  that  such  a  preparation,  al- 
though made  from  the  best  quality  of  drug 
the  market  affords,  will  not  be  of  invariable 
strength.  In  the  purchase  of  this  crude 
drug  the  quality  must  be  largely  judged  by 
physical  indications,  which  are  often  very 
deceptive.  An  estimation  of  the  active  me- 
dicinal ingredients  is  the  only  true  criterion 
by  which  to  judeje  the  quality  of  a  drug; 
and  this  is  subject,  even  in  carefully  selected 
drugs,  to  a  wide  variation.  Fluid  extracts 
must,  of  course,  share  in  this  variability.  It 
is  this  defect  which  is  to  be  remedied. 

That  a  pound  of  crude  drug  of  good  qual- 
ity, properly  manipulated,  should  produce  a 
pound  of  fluid  extract,  seems  a  good  basis 
for  operations ;  but  when  the  variability  of 
crude  drugs  and  the  consequent  variability  of 
fluid  extracts  produced  therefrom  is  known, 
one  can  not  but  look  forward  to  the  advent 
of  the  new  pharmacopeia  with  the  hope  that 


some  uniform  and  more  reliable  method  of 
standardizing  fluid  extracts  upon  some  safer 
and  surer  foundation,  by  which  a  prepara- 
tion must  be  produced  that  can  be  used  with 
more  confidence  in  its  definite  therapeutic 
value,  may  be  adopted.  Individuals  and 
manufacturing  houses  have,  in  a  measure, 
recognized  the  necessity  for  such  a  stand- 
ardization, and  have  in  the  past  in  various 
ways  endeavored  to  meet  the  requirements 
of  the  medical  profession  in  this  respect. 

The  result  has  been  that  there  are  already 
standardized  preparations  on  the  market, 
but  these  vary  greatly  in  the  strength  adopt- 
ed as  the  standard.  There  should  be  oue 
only,  and  for  this  the  Committee  of  Revision 
of  the  Pharmacopeia  for  1890  should  pre- 
s'-ribe  the  process.  To  do  this  intelligently 
they  should  avail  themselves  of  the  work 
that  has  already  been  done  in  this  direction  ; 
and  this  brings  us  naturally  to  a  discussion 
of  this  work. — Medical  Age. 

The  Antiseptic  Function  of  the  Gastric 
Juice. — Professor  Kast,  the  director  of  the 
new  General  Hospital,  Hamburg,  writes  on 
this  subject  in  a  "Festschrift"  on  the  occa- 
sion of  the  opening  of  the  hospital.  Spal- 
lanzani  showed  a  hundred  years  ago  that  the 
gastric  juice  has  an  antiseptic  influence,  and 
it  has  since  then  been  proved  by  N.  Sieber, 
C.  Schmidt,  and  others  that  this  influence  is 
due  to  the  free  hydrochloric  acid  which  it 
contains.  The  investigations  of  Baumanu 
have  shown  that  in  healthy  subjects  the  aro- 
matic bodies  found  in  the  urine  are  due  ex- 
clusively to  intestinal  decomposition,  their 
amount,  as  united  with  sulphuric  acid,  being 
in  a  direct  relation  with  the  amount  of  the 
products  of  decomposition  in  the  intestines. 
In  Professor  East's  experiments  the  exact 
relation  of  the  ether  sulphates  to  the  other 
sulphates  in  the  urine  was  ascertained  by 
daily  examinations,  a  uniform  diet  being 
given,  and  then  copious  alkalies  were  sup- 
plied in  the  food,  so  as  to  neutralize  the  gas- 
tric HC1 ;  and  the  effect  of  this  on  the  ether 
sulphates  of  the  urine  was  examined.  The 
conclusion  is  arrived  at  that  the  antiseptic 
function  of  the  gastric  HC1  is  its  chief  func- 
tion, while  its  digestive  function  is  a  subor- 
dinate one.  This  is  only  true  so  far  for  the 
products  of  ordinary  decomposition  ;  the 
case  is  different  with  the  pathogenic  bacte- 
ria, many  of  which  are  highly  resistant  or- 
ganisms. We  have  no  means  at  present  of 
estimating  the  amount  of  the  chemical  prod- 
ucts due  to  the  vitality  of  pathogenic  organ- 
isms in  the  intestine.  It  is  true  that  Brieger 
regards  the  diamines  as  due  to  pathogenic 
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bacteria.  But  the  diamines  are  a  direct 
product  of  such  bacteria,  not,  like  the  aro- 
matic bodies  found  in  the  urine,  formed 
from  a  previous  substratum  due  to  bacterial 
activity.  Moreover,we  have  no  clear  ideas 
on  the  transition  of  such  diamines  into  the 
urine.  Hence,  at  present  we  have  only  to 
fall  back  on  the  physiological  action  of  path- 
ogenic bacteria  as  an  index  of  their  exist- 
ence. Baumann's  and  von  TJdransky's  quan- 
titative estimate  of  pentamethylene  diamine 
(Brieger's  "putrescin")  in  the  urine,  but 
originating  in  the  intestine,  constitutes  the 
latest  advance  in  tins  direction.  —  British 
Medical  Journal. 

Pyosalpinx  and  Laparotomy. — In  Bome 
clinical  remarks  recently  published  by  Dr. 
Richelot  in  La  Semaine  Medicate  (and  ■  om- 
mented  on  by  Air.  Verchere  in  La  France 
Medicale,  No  124)  th  •  indication  s  and  con- 
tra -indications  lor  laparotomy  in  pyosalpin- 
gitis  are  pointed  out.  These,  he  says, 
largely  depend  on  the  duration  of  the  dis- 
ease. A  simple  acute  or  subacute  salpin- 
gitis may  get  well  spontaneously  or  by  sim- 
ple means,  while  it  is  as  much  an  abuse  to 
remove  an  ovary  simply  because  it  is  in- 
flamed a-^  it  would  be  to  castrate  for  or- 
chitis. In  his  eases  an  interval  of  two  years 
from  the  onset  oi  symptoms  is,  ceteris  paribus, 
allowed  to  elapse  before  removing  organs 
which  by  thai  time  would  have  become 
useless.  Severity  and  constancy  of  pain, 
especially  in  laboring  women,  would  per- 
haps justify  interference.  Of  course,  wher- 
ever the  presence  of  pus  can  be  found,  sur- 
gical interference  is  called  for,  to  obviate 
pelvic  peritonitis  and  worse  evils.  The  ad- 
vice of  some  surgeons  to  wait  for  the  spon- 
taneous opening  of  the  abscess  is  deprecated, 
and  so  is  the  proposition  (in  imitation  of 
the  usual  course  followed  by  nature  in  spon- 
taneous cures)  tooperate  through  the  vagina 
rather  than  directly  !  hrough  the  peritoneum. 
London  Lancet. 

Hernia  and  Disease  of  the  Upper  Air- 
Passages. — Dr.  W.  Frcudenlhal  read  a  pa- 
per on  this  subject  at  the  meeting  of  i  he 
American  .Medical  Association,  at  Newport, 
film  le  Island,  lasi  June,  lie  staled  that, of 
500  subjects  with  abdominal  hernia  who 
had  passed  under  Ins  examination.  14:>  were 
subject  to  marked  disease  of  the  upp  rair- 
passages  that  made  surgical  interference  ab- 
solutely necessary.  Among  about  80  members 
of  a  family,  also  examined  by  Dr.  Freuden- 
thal,  almost  all  bad  diseases  of  the  upper  ail- 
tract  and    one   third    had    hernia).      Where 


nasal  diseases  are  less  frequent  there  al-o 
less  hernia?  are  found.  According  to  ihe 
frequency  of  diseases  of  the  upper  air-pas- 
sages, hernia  was  found  in  .r>0  out  ot  1.000 
conscripts  in  the  United  States,  in  22. S9  in 
France,  in  16.61  in  [taly,in  1-4  < > 9  in  Austro- 
Hungary,  and  in  less  tlu.n  14  out  of  1.000 
conscripts  in  the  German  Empire  Hard 
physical  work,  such  as  lifting  weights  and 
ascending  mountains,  never  gave  a  pr< 
position  to  hernia.  On  the  other  hand,  sed- 
entary occu|  ations  and  certain  causes  which 
predisposed  men  to  post-nasal  catarrh  and 
other  diseases  of  the  upper air-tracl  d  cided- 
ly,  on  that  account,  predisposed  to  henna. 
In  women  hernia  was  rarer  'ban  in  man.  on 
account  (according  to  Dr.  Freudenthal)  of 
the  weaker  si  n  ss  used  in  press  ng  do  *  n  the 
intra-abdominal  content-  during  the  act  of 
hawking  or  charing  the  throat. — British 
Medical  J' an 

Codeia  in  Gynecological  Practice. — Dr. 
Freund,  of  Strasburg,  who  was  induced  by 
t  he  favorable  opinion  of  Pn  der 

on  the  suitability  of  codeia  for  the  treat- 
ment of  pain  in  d, -eases  of  the  female  gen- 
ital organs  to  give  it  a  trial,  has  published 
the  results  of  bis  experi  nee  in  the  Th 
peutische  Monatsheft.  He  remark-  that  Dr. 
Lauder  Brunton's  testimony  to  the  value  of 
codeia  in  pain  affecting  the  lower  portion  of 
the  abdomen  must  be  accepted  in  gyneco- 
logical practice  with  considerable  limitatii 
Hefoun  i  t  hat  pain  originating  in  the  uterus, 
and  depending  upon  either  acute  or  chronic 
affections  •!  thai  organ  or  upon  dysmenor- 
rhea, was  only  affected  in  a  very  transitory 
way  by  cod<  ia,  and  never  to  nearly  the 
same  extent  a-  by  opium  or  morphia  Ex- 
ten-ive  effusions,  too.  into  the  pelvic  periio- 
neum  or  into  the  eel  uLr  tisBlte  were  but 
little  improved  by  codeia,  and  the  same 
might  he  s.iid  of  diseases  of  the  tube.  On 
the  other  hand,  however,  he  found  that  it 
exerted  a  true,  unmistakable,  aim  imme- 
diate effect  upon  pains  of  ad  sorts  Inn 
their  origin  in  the  ovaries,  whether  there 
was  displacement,  prolapse,  ovaritis,  peri- 
ovaritis, or  the  so-call  d  "ovarian  neural- 
gia." In  all  these  cases  codeia,  even  in 
small  doses,  appeared  capable  of  ex  rcising 
a  marked  control  over  the  pain  and  in  many 
cas  -  of  arresting  it  altogether.  Ot  course, 
suitable  local  and  dieti  tic  treatment  was  ap- 
plii  d  simultaneously.  As  to  the  doses  given, 
the  usual  plan  was  to  order  a  p. 11  contain- 
ing half  a  grain  of  codeia,  made  up  with 
gentian  and  liquorice,  to  be  taken  three 
times  a  day.     Occasionally  larger  doses  bad 
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to  be  given.  In  no  case,  however,  was  an}7 
unpleasant  effect  observed,  and  there  were 
no  signs  of  any  cumulative  action,  some  of 
the  patients  taking  these  pills  for  a  month. 
London  Lancet. 

Angina  Pectoris  Caused  by  Compression 
of  the  Sympathetic  Nerve. — From  the  ma- 
jority of  dissections,  it  has  been  found  that 
the  cause  of  angina  pectoris  is  in  all  proba- 
bility an  irritation  of  one  of  the  three  nerves 
which  assist  in  respiration  :  the  phrenic,  the 
vagus,  and  the  sympathetic  nerve;  and,  as 
a  rule,  the  seat  of  the  trouble  is  in  the 
thorax.  An  exception  to  this  rule  was  ob- 
served in  the  following  case,  which  is  re- 
ported in  the  Deutsche  M edizinal  Zeitung  for 
August  1st,  by  Dr.  Humbert  Molliere. 

The  patient,  a  man  fifty-nine  years  old, 
who  for  ten  years  had  been  troubled  with  a 
cough,  and  two  months  before  had  had  pro- 
fuse diarrhea  with  pain  in  the  abdomen,  and 
was  greatly  emaciate  I.  In  conjunction  with 
the  cough,  be  was  also  troubled  by  frequent 
and  long-continued  attacks  of  angina  pec- 
toris of  a  most  severe  form.  Upon  physi- 
cal examination  he  was  found  to  be  suffer- 
ing from  bronchial  catarrh,  but  no  abnor- 
mal condition  of  the  abdomen  was  found. 
For  the  next  few  days  the  attacks  became 
much  more  frequent,  and  the  patient  rapidly 
lost  strength,  and  finally  succumbed  while 
sufferingfrom  an  acute  attack  of  the  angina, 
in  spite  *of  all  that  was  done  to  relieve  his 
sufferings. 

At  the  autopsy  it  was  found  that  the 
mesenteric  and  the  prevertebral  nerve  gan- 
glions had  undergone  cancerous  degenera- 
tion, and  that  portion  of  the  sympathetic 
nerve  between  the  stomach  and  the  pancreas 
was  surrounded  and  compressed  by  a  car- 
cinomatous mass  of  lymphatic  glands. 

Emphysema  was  found  in  both  lungs,  as 
well  as  secondary  carcinomatous  nodules. 
The  bronchial  and  pulmonary  nerve  gan- 
glions were  entirely  intact,  the  ends  of  the 
vagus  and  phrenic  nerves  extended  to  the 
solar  plexus.  This  last  was  compressed  in 
such  a  way  that  it  was  undoubtedly  from 
this  cause  that  the  angina  had  proceeded. 
It  is  most  probable  also  that  in  an  analogous 
manner  an  irritation  of  the  ends  of  the 
sympathetic  nerve,  which  are  in  the  mucous 
membrane  of  the  bowels,  would  also  give 
rise  to  angina  pectoris. — Medical  and  Sur- 
gical Reporter. 

An  Interesting  Operation. — A  unique 
medical  phenomenon,  a  native  wing-mem- 
brane, which  Professor  Julius  Wolff,  of  Ber- 


lin, has  observed  in  a  girl  of  nine,  is  being 
much  discussed  here  at  present.  Between 
the  thigh  and  the  lower  part  of  the  child's 
left  leg  extends  a  peculiar  formation,  such 
as  is  found  only  between  the  upper  and 
fore-arms  of  the  wings  of  birds,  and  which 
Professor  Wolff  therefore  calls  "  wing-mem- 
brane." Three  of  the  fingers  of  the  child's 
right  hand  are  webbed  together,  and  her 
right  leg  terminates  in  a  club-foot  of  the 
most  pronounced  character.  The  "  wing- 
membrane,"  which  is  eighteen  centimeters 
long  and  two  centimeters  thick,  and  cov- 
ered all  o^er  by  normal  skin,  is  a  smooth 
continuation  of  the  soft  parts,  and  the 
knee-joint  could  never  be  stretched,  but 
only  bent  to  a  right  angle,  so  that  the 
girl  could  only  move  about  on  her  knees. 
Professor  Wolff  resolved  to  make  it  possi- 
ble for  her  to  walk  erect  by  removing  the 
club-foot  and  cutting  the  wing-membrane 
through.  The  first  of  these  two  operations 
succeeded  easilj-,  with  the  help  of  water- 
glass  bandages  ;  but  the  second  proved  very 
difficult,  and  had  not  the  desired  effect.  A 
year  elapsed  before  the  wound  was  healed 
and  the  possibility  of  stretching  the  knee- 
joint  completely  attained.  The  little  girl  is 
now  able  to  walk  erect  without  stick  or 
crutch,  and  to  go  to  school.  Her  gait  is,  of 
course,  awkward,  for  the  left  leg  is,  about 
twelve  centimeters  shorter  than  the  right 
one.  Professor  Wolff's  success  is  regarded 
as  a  decided  triumph  of  surgical  skill. — 
London  Lancet. 

Treatment  of  Asthma. — Within  a  recent 
period  we  have  noticed  in  our  exchanges  many 
articles  on  the  treatment  of  asthma.  As  to  the 
remedies  recommended  for  this  disease,  there  is 
no  end.  With  no  intention  of  deprecating  the 
value  of  several  old  and  well-tried  remedies,  we 
shall  only  refer  to  agents  Avhich  have  recently 
forced  themselves  to  the  foreground.  Of  these, 
perhaps  citrate  of  caffeine  stands  first.  The 
dose  is  1  to  5  grains  dissolved  in  warm  water. 
It  does  not  appear  to  be  a  very  dangerous  agent, 
since,  in  one  instance,  a  patient  took  60  grains 
by  mistake,  without  fatal  consequences.  Caf- 
feine is  said  to  afford  very  prompt  relief.  Ar- 
senic, in  the  form  of  2  or  3  minims  of  Fowler's 
solution,  is  reported  as  making  striking  cures 
in  appropriate  cases.  Arsenic  has  the  peculiar 
property  of  supporting  respiration,  as,  for  ex- 
ample, in  making  ascents.  Its  beneficial  effect 
in  asthma  is  no  doubt  due  to  this  property. 
Iodide  of  potassium  is  sometimes  combined  with 
Fowler's  solution.  A  valuable  combination  in 
the  bronchitic  form  is  iodide  of  potassium  and 
carbonate  of  ammonia.     Chloral  hydrate,  either 
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alone  or  in  combination  with  bromide  of  potas- 
sium, is  also  followed  by  excellent  result?  in 
certain  cases.  Cocaine  in  doses  of  ^  of  a  grain 
of  the  muriate,  given  in  the  form  of  tablets, 
has  been  very  highly  recommended  for  the  re- 
lief of  the  spasm.  In  the  form  of  stagnant 
respiration,  with  congested  lips  and  nose,  and 
cold  extremities,  strychnia  has  been  found 
highly  useful.  The  liquor  may  be  given  in 
doses  of  from  3  to  5  drops,  with  dilute  phos- 
phoric acid.  When  defluction  from  the  mucous 
surface  is  very  profuse,  belladonna  probably 
answers  best.  Medium  doses  should  be  given 
every  four  hours.  Grindelia  robusta  a  short 
time  ago  was  largely  used,  but  failed  to  come 
up  to  expectations,  and  is  now  much  less  used. 
Quebracho  is  also  a  remedy  in  much  repute. 

We  occasionally  meet  cases  of  continued  dis- 
tress, despite  the  use  of  ordinary  means.  In 
these  cases  there  is  usually  much  bronchial 
tumefaction  aud  dryness.  In  cases  of  this  class 
nothing  can  equal  \  grain  of  pilocarpine  with 
\  grain  of  morphine,  administered  hypodermic- 
ally.  The  relief  is  prompt,  the  tumefaction 
subsides  and  is  followed  by  profuse  expectora- 
tion. As  to  change  of  climate,  experience 
shows  that  the  asthmatic  should  not  seek  a  dry 
atmosphere.  A  warm,  moist  atmosphere  is  the 
most  suitable.  In  mild  cases  a  mere  change 
from  one  locality  to  another  may  create  im- 
munity from  this  harassing  trouble. 

The  remedies  here  mentioned,  which  are 
culled  from  a  large  number  of  remedies  in  use, 
seem  to  be  the  ones  most  relied  on  at  the  pres- 
ent time.  It  must  not  be  understood  that  the 
remedies  in  this  list  are  to  be  depended  upon  in 
symptomatic  asthma,  when  the  condition  is 
merely  a  symptom  of  a  disease  usually  of  a 
much  graver  nature.  The  bronchial  muscles 
are  here  in  a  normal  condition,  some  probably 
serious  organic  trouble  being  the  cause  of  the 
symptom,  and  requiring  a  separate  treatment, 
as  indicated  by  the  pathological  conditions. — 
The  Canada  Lancet. 

Involuntary  Auto-inoculation  op  Glan- 
ders.— Apaintul  case  was  reported  by  the 
Vienna  correspondent  of  the  Daily  News, 
on  the  28th  ult.,  of  the  death  of  a  young 
physician,  Dr.  Hoffmann,  from  glanders, 
under  the  following  circumstances.  In  Au- 
gust a  man  suffering  from  glanders  was  ad- 
mitted into  the  General  Hospital,  and  Dr. 
Rowalski  studied  the  case  bacteriologically, 
isolating  the  bacillus  cultures,  of  which  he 
gave  to  Dr.  Hoffmann,  who  was  skeptical 
as  to  the  transmission  of  the  disease  by  in- 
oculation of  the  Cultures.  The  latter's  ex- 
periments made  with  the  cultures,  however, 
convinced  him  of  their  continued  virulence. 


In  the  beginning  of  October  he  took  cold. 
and  had  severe  pain  in  the  side,  for  which 
he  had  recourse  to  morphia  injection,  using 
the  same  syringe  he  had  employed  in  his 
experiments.  The  Byringe  had  been  heated 
to  ivdi.es~,  and  w,  B  thi  tight  to  have  been 
thus  thoroughly  disinfected;  but  that  it 
mu^t  have  retained  some  of  the  virus  in  an 
active  state  seemed  to  be  proved  by  the 
melancholy  sequel  of  the  unfortunate  physi- 
cian becoming  infected  with  glanders,  from 
which  he  died.  The  account  forwarded  to 
the  Daily  News  is  circumstantial,  although 
somewhat  sensational.  Assuming  the  facts 
to  be  as  related,  the  moral  of  the  ease  is  ob- 
vious, showing  the  disastrous  consequence 
of  a  thoughtless  use  of  the  same  instrument 
as  that  employed  for  experimental  inocula- 
tions and  hypodermic  medication.  It  dem- 
onstrates also  the  virulence  of  the  glanders 
poison,  and  suggests  the  difficulties  that  may 
beset  experimenters  in  ridding  their  instru- 
ments of  all  traces  of  the  virus  with  which 
they  deal. —  London  Lancet. 

Prevention  of  Attacks  op  Migraine. — 
Dr.  Hammerschlag,  according  to  the  Allge- 
meine  med.  Central- Zeitung,  No.  39,  empli 
the  following  combination  of  remedies  for 
the  prevention  of  attacks  of  migraine,  and 
states  that  hitherto  it  has  not  tailed  him  : 

Caffeinnse  cilrat gr.  xv  : 

Phenacet in gr.  xxx  : 

Sacch.  albi gr.*  xv. 

M.     Fiat.  pulv.     Dis.  in  capsular  No.  X. 

Sig:  One  capsule  to  be  taken,  in  the  in- 
tervals of  the  attacks,  every  two  or  three 
hours. 

Phenacetin,  he  says,  does  not  act  so 
promptly  when  given  alone.  This  treat- 
ment may  he  kept  up  until  a  decided  remis- 
sion occurs,  and  this  does  not  have  to  be 
waited  for  long. —  Wiener  Med.  Presse. 

The  Guinea  -  worm  in  Europe.  —  The 
guinea-worm,  or  filaria  medinensis,  is  not 
usually  seen  in  northern  Europe,  but  of 
course  European  travelers  or  natives  of  some 
Asiatic  or  African  countries  may  bring  it. 
A  Brussels  practitioner,  Dr.  Bobinet,  has  re- 
cently had  two  patients  suffering  from  this 
parasite  among  the  members  of  a  troupe  of 
negroes   from  Accra,  on   the    Guinea    coast, 

who  have  been  performing  in  Brussels  tins 
year.  In  both  eases  the  worm  was  in  the 
leg,  and  was  removed  in  due  time,  after  the 
cautions  opening  of  the  pustule  which  it 
produced,  by  the  process  of  winding  it  very 
gently  round  a  match. 
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THE  INFLUENZA. 


Early  in  December  the  fact  that  the  peo- 
ple of  St.  Petersburg  were  in  the  grip  of  the 
time-honored  epidemic,  acute  catarrhal  fever, 
was  telegraphed  over  the  world,  since  which 
time  it  may  be  said  that  the  "Genius  Epi- 
demicus  "  has  successfully  divided  the  honors 
of  the  season  with  Santa  Claus.  The  disease 
soon  made  itself  felt  in  Vienna,  then  in  Paris, 
later  in  Boston  and  New  York,  and  now,  if 
we  can  credit  reports,  some  of  the  western 
cities  are  under  the  pandemic  spell.  If  we 
read  the  signs  of  the  times  aright,  the  ster- 
nutatory influence  will  soon  encircle  the 
globe,  and  for  a  time  it  maj'  be  said  that 
the  sun  never  sets  upon  the  sneezers. 

To  date  there  has  been  little  in  current 
medical  literature  relative  to  the  coming- 
plague.  The  daily  papers  have  devoted  lib- 
eral space  to  its  discussion,  but,  as  is  usually 
the  case,  the  articles  have  been  sensational 
and  of  little  scientific  worth.  But  the  dis- 
ease has,  in  fact,  a  voluminous  bibliography. 
Thus  Zuelger,  who  devotes  a  classic  article  to 
the  subject  in  Ziemssen's  Cyclopedia  of  Prac- 
tical Medicine,  says  that  "the  literature  of  in- 
fluenza has  reached  such  an  extent  that  we 
must  renounce  the  idea  of  presenting  it  in 
this  place."     Nevertheless  he  gives  the  titles 


and  authors  of  nearly  fifty  articles.  With 
one  exception  (a  learned  editorial  in  the 
British  Medical  Journal  of  December  7, 
1889)  the  medical  journals  have  made  only 
brief  references  to  the  epidemic.  It  may, 
therefore,  be  well,  in  view  of  its  near  ap- 
proach, to  pass  in  review  some  of  the  prac- 
tical points  involved  in  the  study  and  man- 
agement of  the  disease,  our  source  of  infor- 
mation being  as  above  mentioned. 

(1)  The  disease  is  nothing  new,  it  having 
been  traced  through  a  series  of  ninety  epi- 
demics. The  first  appeared  in  the  year  1510, 
and  the  last  in  1870.  (2)  Its  names  are  old. 
The  Italians  call  it  influenza  (something  fluid, 
transient,  or  fashionable);  the  Germans,  mode- 
fieber  (fashionable  i'ever),  blitzkatarrh  (light- 
ning catarrh),  schafs-husten  (sheep-cough), 
etc.,  and  the  French,  "  la  grippe,"  from 
agripper  (to  seize).  (3)  It  is  not  properly 
called  the  "  Russian  "  influenza,  since  it  is 
indigenous  to  no  known  part  of  the  world. 
In  Russia  it  is  called  the  Chinese  influenza, 
while  in  the  Orient  it  has  been  accused  of 
coming  from  still  further  east — the  sea  or 
the  continent  beyond.  The  first  epidemic 
described  started  at  Malta  and  spread  to  the 
northwest  over  all  Europe. 

It  does  not  always  pursue  a  line  of  march 
like  other  epidemics,  but  may  be  found 
simultaneously  in  two  or  more  places  in 
both  hemispheres,  with,  of  course,  exactly 
opposite  conditions  of  climate,  temperature, 
etc.  (4)  It  is  no  respecter  of  persons,  nor 
is  it  subject  to  any  known  hygienic  condi- 
tions. (5)  Though  "generally  a  mild  and 
manageable  disease  in  the  middle-aged  and 
healthy,  it  is  liable  to  develop  serious  lung 
and  nervous  complications;  for  example, 
pneumonia,  cardiac  weakness,  adynamia, 
etc.  Old  persons  and  young  children,  the 
phthisical,  the  asthmatic,  and  those  who 
have  been  weakened  by  any  chronic  disease 
arc  in  great  danger. 

In  the  epidemic  of  1580  the  disease  claimed 
nine  thousand  victims  in  Rome  alone,  and 
"Madrid  must  have  been  almost  depopu- 
lated by  it."  To  the  doctors  (blood-let- 
ting [?]  )  was  charged  this  great  mortality. 
(Query:    Was  Dr.    Sangrado   alive   and  in 
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Madrid  at  that  time?)  In  uncomplicated 
cases  the  disease  commonly  ends  in  recovery. 
The  epidemics  last,  as  a  rule,  from  four  to  six 
weeks.  (6)  The  connection  of  influenza 
with  cholera  is  without  scientific  foundation; 
nevertheless  the  epidemic  of  1831  preceded 
cholera,  and  that  of  1837  followed  after  the 
disease.  Cholera  is  now  prevalent  in  Per- 
sia, and  may  spread  over  Europe  on  the 
heels  of  la  grippe. 

(7)  The  following,  from  a  St.  Petersburg 
correspondent  of  the  British  MedicalJournal, 
is  a  good  description  of  the  disease  as  mani- 
fest in  the  present  epidemic  : 

"It  is  frequently  spokten  of  in  the  lay 
papers  as  influenza,  but  the  typical  symp- 
toms of  this  disease  are  far  more  frequently 
absent  than  present,  and  the  only  features 
in  common  are  the  rapid  course,  the  ex-  ■ 
tremely  rapid  spread,  and  the  frontal  head- 
ache, the  great  running  at  the  nose  and  eyes 
being  absent  in  all  the  cases  that  I  have  seen. 
The  two  most  prominent  symptoms  in  the 
present  epidemic  are  those  of  high  tempera- 
ture and  great  frontal  headache,  accompanied 
in  many  cases  by  pain  in  the  eyeballs,  and 
in  all  by  foul  tongue  and  breath,  constipa- 
tion, and  general  malaise.  The  onset  is  rapid, 
the  temperature  runing  up  at  once  to  39°, 
40°  C,  or  even  higher.  The  pulse  in  those 
cases  I  have  seen  is  not  raised  proportion- 
ately with  the  temperature.  In  some  cases 
there  are  added  the  symptoms  of  catarrh  of 
the  nose  and  frontal  sinuses,  in  others  there 
are  sore  throat  and  catarrh  of  the  deeper 
air-passages,  and  in  many  there  are  vague 
rheumatic  pains  about  the  back,  shoulders, 
and  limbs.  The  duration  is  short,  averaging 
from  three  to  five  daj's,  though  sometimes 
prolonged  to  six  or  eight  days,  or  even 
longer,  and  convalescence  is  rapid." 

The  above  description  would  seem  to  indi- 
cate that  the  disease  is  of  mild  type.  It  is 
probably  much  nearer  the  truth  than  the 
accoutits  which  have  come  into  the  public 
prints  from  Paris. 

(8)  The  cause  of  the  disease  is  a  riddle. 
Dr.  Seifert,  of  Wurzburg,  believes  it  to  be 
due  to  a  specific  microbe  which  lie  thinks  he 

as  found  and  has  named  influenza-coccus. 


The  microbial)  theory  of  the  affection  is  not 
to  be  sneezed  at,  but  Dr.  Seifert  must  prove 
his  point.  In  view  of  the  ultra  pandemic 
character  of  la  grippe,  we  wonder  that  some 
philosopher  has  not  traced  its  etiology  to  the 
macrocosmic  dust  of  the  astronomers. 

(9)  The  treatment  of  the  disease  is  to  be 
based  upon  accurate  medical  knowledge  and 
common  sense. 


!lotc5  ant)  (Queries. 


Hygiene  and  Sunday. — Among  the  ques- 
tions treated  of  at  the  recent  congresses  in 
Paris,  that  of  the  observance  of  the  Sabbath 
as  a  day  of  rest  was  not  the  least  interesting. 
The  Congress  on  this  subject  was  presided  over 
by  M.  Leon  Say,  who  remarked  that  this  rest, 
which  several  religions  rendered  obligatory,  is 
a  law  of  nature,  and  consequently  a  law  of 
hygiene,  the  excellence  of  which  has  long  been 
demonstrated,  although  it  is  not  to  be  found  in 
all  national  codes.  The  resting  on  the  seventh 
day  is  of  Biblical  origin,  and  the  custom  of 
counting  the  days  by  seven  was  formerly  the 
rule  among  the  most  diverse  races — in  India, 
as  among  the  Celts,  in  China  as  well  as  in 
Arabia.  Now  that  hygiene  has  become  a  posi- 
tive science,  it  confirms  the  moral  and  material 
necessity  for  a  temporary  rest  on  the  seventh 
day.  The  idea  was  adopted  in  principle  by  all 
the  members  of  the  Congress,  which  received 
the  patronage  of  two  political  celebrities,  Mr. 
Harrison,  President  of  the  United  States  of 
America,  and  Mr.  Gladstone.  In  a  letter, 
which  was  read  publicly,  President  Harrison 
declared  that  he  considered  that  all  workers, 
whether  with  the  hands  or  with  the  head,  were 
in  need  of  rest,  which  alone  can  guarantee  the 
general  observance  of  the  Sabbath.  Mr.  Glad- 
stone declared  that  he  attributed  his  robust 
health  and  longevity  to  his  invariable  observ- 
ance of  the  Sabbath  rest.  Several  reports  were 
presented  to  the  Congress,  and  physicians,  pro- 
fessors, philosophers,  and  hygienists  are  in  ac- 
cord on  this  point.  All,  without  exception, 
support  for  workers  of  all  classes  and  of  all 
ages  a  weekly  day  of  rest,  which  should  even 
be   made   obligatory.     It   may  here    be   noted 
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that  in  1881  this  subject  was  open  to  competi- 
tion by  the  Swiss  Government  for  a  prize, 
which  was  awarded  to  Dr.  Niemeyer,  of  Leip- 
sic.  The  subject  was  brilliantly  treated  by  Dr. 
Niemeyer,  who  observed  that  the  Dominical 
rest  is  the  first  commandment  of  hygiene,  which 
should  be  followed  to  obtain  a  peaceful  and 
continued  amelioration  of  society,  and  in  this 
respect  it  is  as  much  a  rational  institution  as  a 
religious  one.  The  following  is  the  summary 
of  the  conclusions  voted  by  the  great  majority 
of  the  members  of  the  Congress:  "Rest  on 
Sunday  is  possible  in  varying  degrees  in  all  in- 
dustries. Sunday  is  the  day  which  best  suits 
the  employer  and  employed,  both  as  regards 
the  individual  himself  and  his  family,  and  it 
is  well  that  the  day  of  rest  should  be,  as  much 
as  possible,  the  same  for  all.  When  the  Sun- 
day rest  is  impracticable  for  certain  reasons,  it 
should  be  replaced  by  some  other  day,  so  that 
the  workmen  may  have  fifty-two  days'  rest  in 
the  year,  as  equally  divided  as  possible.  This 
rest  permits  man  to  produce  considerably  more 
and  better  work,  inasmuch  as  it  contributes  to 
maintain  his  zeal  and  to  restore  his  physical 
forces." — London  Lancet. 

Epidemic  Influenza. — At  present  the  ad- 
ministration of  the  various  governments  of 
Europe,  say  the  press  dispatches,  is  completely 
demoralized  by  the  prevalence  of  the  influenza, 
and  business  of  every  kind  is  only  carried  on 
there  under  the  most  serious  difficulties.  Con- 
victs  have  had  to  be  put  back  because  the 
judges  were  too  ill  to  sentence  them ;  more 
tban  half  the  postmen  are  prevented  by  sick- 
ness from  attending  to  their  duties.  In  one 
continental  regiment  alone  forty  per  cent  of 
the  men  were  placed  hors  de  combat  in  a  single 
day  by  the  ailment.  Theatrical  stars  fail  to 
ri.-e  at  night,  or  in  the  morning  either,  for  the 
matter  of  that.  Marriages  and  all  other  kinds 
of  ceremonies  and  entertainments  excepting 
funerals  have  to  be  put  off.  In  Paris  the  em- 
ployes  of  all  the  great  retail  dry-goods  stores 
have  been  seized  with  "  la  grippe,"  as  the 
French  style  the  malady,  no  less  than  670 
cases  having  been  reported  on  Wednesday  in 
one  establishment  alone.  The  notion  of  670 
saleswomen    and    salesmen,   all  sneezing    and 


coughing  simultaneously  in  one  shop,  is  some- 
thing too  awful  to  contemplate.  Indeed,  the 
paralyzing  effects  of  the  present  epidemic  can 
only  be  compared  to  those  which  occurred  one 
hundred  years  ago,  when,  as  a  contemporary 
remarks,  two  great  British  fleets  under  the 
command  of  Admirals  Lord  Anson  and  Kem- 
penfeldt  were  obliged  to  suspend  their  hostile 
operations  on  the  French  coast  and  to  return 
to  Spithead,  owing  to  the  men  being  com- 
pletely disabled  by  influenza.  Under  the  cir- 
cumstances, it  is  to  be  hoped  that  our  squadron 
of  evolution,  which  hasjust  sailed  from  Boston 
for  European  waters,  may  escape  such  a  visi- 
tation. Most  European  capitals  are  now  ex- 
periencing it  with  more  or  less  severity. — Bos- 
ton Medical  and  Surgical  Journal. 

A  Venerable  Society. — The  Medical  So- 
ciety of  the  State  of  South  Carolina  celebra- 
ted its  one  hundredth  anniversary  at  Charles- 
ton, December  9th,  by  an  oration  in  South 
Carolina  Hall  by  Dr.  Kollock,  followed  by  a 
dinner  at  the  Charleston  Hotel. 

The  Medical  Society  of  South  Carolina  ranks 
among  the  oldest  of  its  kind  in  America,  the 
three  older  than  it  being  the  New  Jersey  State 
Medical  Society,  founded  in  1766,  Massachu- 
setts Medical  Society,  founded  1781,  and  the 
College  of  Physicians,  Philadelphia,  founded 
1787.  The  initiatory  step  in  the  founding  of 
this  society  was  taken  by  Dr.  Peter  Fayssoux. 
Dr.  David  Ramsey,  the  famous  historian,  and 
once  president  of  the  Continental  Congress, 
and  Dr.  Alexander  Barron  were  among  the 
first  members.  The  meetings  were  held  at 
Williams'  Coffee  House  and  at  Harris'  Tavern, 
and  were  marked  by  a  convivial  flow  of  spirits 
of  various  kinds.  As  Dr.  Michel,  the  histo- 
rian of  the  Society,  has  remarked,  the  object 
of  the  organization  was  charity,  and  from  this 
society  as  a  parent  have  sprung  the  most  noble 
charities  of  the  city  of  Charleston. 

For  sixteen  years  its  members  maintained 
a  voluntary  personal  dispensary  system  for  the 
poor.  The  Shirras  dispensary  system  of  the 
city  physicians,  Roper  Hospital,  and  other  in- 
stitutions, quickly  followed,  and  also  later  the 
Medical  College.  The  Humane  Society  was 
another  beneficial  organization  which   took  its 
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origin  in  this  society,  and  the  Botanical  organi- 
zation, founded  in  1805 ;  also  the  Esculapian 
Society  of  Union  District. 

This  society  published  one  of  the  first  med- 
ical journals  published  in  America,  The  Caro- 
lina Journal,  edited  by  Drs.  Thomas  Y.  Sim- 
ons and  William  Michel,  published  in  1822. 
The  Southern  Medical  and  Surgical  Journal 
originated  with  Drs.  J.  Lawrence  Smith  and 
S.  D.  Sinkler,  in  1845. — Boston  Medical  and 
Surgical  Journal. 

Death  by  Electricity. — The  coroner's 
jury  in  the  case  of  Harris,  the  Eighth  Avenue 
salesman,  who  was  killed  by  an  electric  light 
wire  coming  in  contact  with  a  show-case  which 
he  was  assisting  in  carrying,  has  rendered  a 
verdict  which  finds  the  Brush  Electric  Light 
Company  wholly  responsible  for  Harris'  death. 
The  finding  also  makes  the  following  recom- 
mendations :  (1)  That  the  Board  of  Electrical 
Control  and  the  Board  of  Health  be  requested 
to  use  extraordinary  and  speedy  measures  to 
have  the  wires  of  all  the  electric  light  compa- 
nies of  the  city  laid  under  ground,  and,  (2) 
that  the  said  boards  use  all  necessary  care  to 
have  the  wires  and  lamps  of  the  electric  light 
companies  properly  insulated. 

Antipyrin  Habit. — To  the  already  long 
list  of  drugs,  the  use  of  which,  under  proper 
restrictions,  is  both  beneficial  and  proper  in 
combating  the  various  ills  to  which  flesh  is 
heir,  but  whose  abuse  becomes  a  curse  to 
humanity,  another  has  recently  been  added. 
Scarcely  have  we  learned  to  properly  use 
antipyrin  than  the  tocsin  of  alarm  must  be 
sounded  against  its  abuse.  The  recent  dis- 
covery of  its  value  as  a  nerve  tonic  places  it 
on  the  list  with  morphine,  chloral,  cocaine, 
etc.,  so  seductive  is  its  gentle,  soothing  in- 
fluence upon  the  overstrained  nerves.  Its 
victims  are  already  found,  especially  among 
society  women,  whose  nerves,  strung  up  to 
a  high  pitch  by  the  overwhelming  demands 
of  a  winter  season  of  gayety,  seize  eagerly 
upon  any  thing  that  will  afford  relief  from 
the  headaches  and  other  disorders  arising 
from  prolonged  fatigue  and  overtired  nerves. 
So  pleasing  is  the  effect  that  it  is  Boon  used 


for  every  trifling  ill  feeling,  until  the  patient 
finds  herself  unable  to  live  without  it,  and 
the  fascinating  "  antipyrin-habit  "  is  formed. 
Properly  used  as  a  nerve-tonic,  its  effects  are 
admirable,  but  abused,  the  victim  becomes 
even  more  hopelessly  entangled  than  the 
morphine  or  cocaine  victim.  The  effects 
vary  with  the  dose.  In  large  doses  it  pro- 
duces complete  relaxation  with  loss  of  reflex 
action.  In  moderate  doses,  continued,  it 
induces  convulsions.  As  a  stimulant  its  ef- 
fect is  much  like  that  of  quinine. — Interna- 
tional Dental  Journal. 

A  Leper  in  Court. — James  Brennan,  of 
St.  Louis,  is  a  prisoner  at  Quarantine,  and  has 
been  pronounced  a  leper.  His  friend*  do  not 
believe  the  diagnosis  to  be  correct,  and  several 
days  ago  petitioned  for  a  writ  of  habeas  corpus 
in  order  to  secure  his  release.  Health  Commis- 
sioner Dudley  was  ordered  to  bring  the  body 
of  Brennan  into  the  Circuit  Court,  but  it  was 
supposed  that  the  letter  of  the  injunction 
would  not  be  obeyed,  and  that  the  case  would 
be  settled  on  evidence  and  argument.  To  the 
horror  of  a  packed  court-room,  the  leper  was 
brought  in.  He  presented  all  the  symptoms 
of  the  disease,  and  half  the  people  rushed  out 
of  the  room,  Judge  Valaint  took  one  look  at 
Brennan,  and  ordered  him  back  to  Quaran- 
tine in  the  custody  of  the  city. — Boston  Medical 
and  Surgical  Journal. 

At  its  September  meeting  the  Virginia 
Medical  Examining  Board  received  twenty- 
six  applications  for  examination.  Sixteen 
were  rejected,  two  withdrew,  and  eight  were 
given  permits  to  practice  medicine.  The 
low-grade  medical  schools  should  advise 
their  graduates  not  to  appear  before  this 
Board. — Record. 

London  is  to  have  post-graduate  courses 
from  the  combined  material  offered  by  the 
Brompton  Consumption  Hospital ;  the  Hos- 
pital for  Sick  Children.  Great  Ormond  Street; 
the  Hospital  tor  the  Paralyzed  and  Epileptic, 
Queen  Square;  the  Moorfields  Ophthalmic 
Hospital  ;  and  the  Hospital  for  Diseases  of 
the  Skiu. — Boston  Medical  and  Surgical  Journal. 
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Private  Establishments  for  the  Care 
of  the  Insane  in  New  York  State. — The 
following  resolution  was  recently  adopted 
by  the  State  Commission  in  Lunacy  : 

"Resolved,  That  hereafter  no  license  for 
the  establishment  and  keeping  of  an  asylum 
or  institution  for  the  care,  treatment,  or 
custody  of  the  insane  or  persons  of  unsound 
mind,  for  compensation  or  hire,  shall  be 
granted  except  to  a  duly  qualified  medical 
practitioner  of  recognized  professional  skill 
and  standing,  who  is  a  graduate  of  a  legally 
incorporated  medical  college,  and  has  hud 
actual  experience  in  the  care  and  treatment 
of  the  insane." — Med.  Record. 

The  French  Government  has  decided  that 
hereafter  foreign  physicians  (more  especial- 
ly English)  will  not  be  allowed  to  practice 
medicine  in  France,  except  "in  those  in- 
stances presenting  very  exceptional  claims." 
This  means  that  the  English  physicians  can 
no  longer  undertake  to  practice  in  the 
Eiviera,  or  at  the  various  Mediterranean 
health  resorts  of  France.  If  this  rule  is  to 
be  made  to  apply  to  Americans,  it  would  be 
only  i'air  to  undertake  reprisals.  There  are 
a  good  many  French  physicians  who  come 
over  to  practice  in  this  country,  and  it  is  a 
poor  rule  that  doesn't  work  both  ways. — 
Ibid. 

Expectant  practitioners  report  that  they 
are  beginning  to  reap  the  first  fruits  of  the 
European  epidemic  influenza,  both  in  Boston 
and  New  York.  Certainly  there  are  many 
bad  head-colds.,  affecting  in  some  cases  several 
members  of  a  family  or  a  business  community; 
but  health  authorities  are  not  quite  yet  pre- 
pared to  affirm  it  to  be  an  imported  rather  than 
a  domestic  product. — Boston  Medical  and  Sur- 
gical Journal. 

The  American  Academy  of  Medicine  has 
so  amended  its  constitution  as  to  permit 
the  Academy  to  admit  as  members  those  of 
the  profession  who  have  pursued  courses  of 
study  calling  for  an  equivalent  of  mental 
training  to  that  necessitated  in  the  securing 
the  degree  of  A.  B. 


A  Case  of  Poisoning  from  Antipyrin. — 
Pansehinger  reports  (Centbl.  fur  Gyn.)  a  case  of 
poisoning  by  antipyrin  in  which  a  new  symp- 
tom was  observed,  viz.,  profuse  diarrhea,  which 
set  in  a  few  hours  after  the  last  dose  was  taken. 
In  all  five  grams  were  taken,  one  every  hour. 
Aside  from  the  diarrhea,  the  principal  symptom 
was  the  usual  collapse.  The  patient  recovered 
in  ten  days.  The  medicine  was  obtained  from 
an  apothecary,  and  without  a  prescription. 

Crusade  Against  Alcoholism. — The  Gov- 
ernment of  Belgium  has  decided  to  combat,  as 
far  as  possible,  the  progress  of  alcoholism.  Af- 
ter demanding  and  obtaining  from  Parliament 
a  law  permitting  the  exaction  of  a  license  fee 
for  new  public  houses  of  a  greater  or  less 
amount,  according  to  the  population  of  the  lo- 
cality, it  has  also  raised  the  subsidy  which  it 
grants  to  the  Patriotic  League  Against  Alco- 
holism from  500  to  1,000  francs. 

A  Pair  of  Forceps  Left  in  the  Abdom- 
inal Cavity. — Two  prominent  surgeons  in 
Pittsburgh  are  charged  with  having  left  a 
pair  of  forceps  in  the  abdominal  cavit\-  of  a 
woman  after  a  laparotomy.  The  presence 
of  a  foreign  body  was  discovered  Iry  another 
surgeoir,  whom  the  patient  had  called  in, 
and  the  wound  was  reopened  and  the  for- 
ceps removed  Iry  him. 

The  Johns  Hopkins  Hospital  Bulletin 
is  the  title  of  a  monthly  publication  issued 
under  the  auspices  of  the  Johns  Hopkins 
Hospital,  and  containing  the  proceedings  of 
its  Medical  Society  and  various  official  an- 
nouncements. 

Death  Under  Ether. — At  Bellevue  Hos- 
pital a  death  under  ether,  used  as  an  anesthetic, 
recently  took  place  during  an  operation  for 
abscess  in  the  neck.  At  the  autopsy  the  kid- 
neys were  found  to  be  diseased  through  cystic 
degeneration. 

The  sum  of  $800,000  has  been  bequeathed 
by  the  will  of  the  late*  Mr.  J.  H.  Schoenbero-er, 
to  fouud  a  hospital  for  incurables  at  Pitts- 
burgh, Pa. 
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Aborting  Abscesses. — Apply  a  yeast  poul- 
tice to  the  affected  parts,  upon  which  equal 
parts  of  borate  of  soda,  boric  acid,  salicylic 
acid, ami  powdered  tannin  should  be  dusted. 

A  moderate  dose  of  calomel  should  be  given 
internally.  This  treatment  is  usually  sufficient 
to  abort  an  abscess  if  it  is  resorted  to  when  the 
local  symptoms  first  make  their  appearance. 

Frictions  with  the  following  ointment  will 
also  be  found  valuable  (Medical  and  Surgical 
Reporter)  : 

Salicylate  of  bismuth gijss  : 

Lanoline jjvijss. 

Fatal  Superincumbrance. — The  deaths 
of  fourteen  infants  in  London,  in  one  week, 
were  attributed  to  "  overlaying."  The  cause 
of  one  death  in  New  York  laBt  year  was  re- 
ported to  be  "  Sat)  on  by  Father." 

Dr.  Hans  Virchow,  Privatdocent  in  the 
University  of  Berlin,  and  Prosector  in  the 
Anatomical  Institute,  has  been  raised  to  the 
rank  of  Professor  Extraordinarius.  Dr.  Hans 
Virchow  is  a  son  of  the  celebrated  pathologist. 

A  Detroit  physician,  who  is  dying  from  ne- 
crosis of  the  frontal  bone,  is  reported  to  be 
watching  his  own  case  without  other  profes- 
sional aid,  taking  copious  notes  of  the  symp- 
toms, etc.,  as  they  appear. 

The  death-rate  in  New  York,  ending  Decem- 
ber 15th,  was  the  lowest  ever  reached,  being 
only  18.20  per  cent  per  1,000  population. 

The  Corporation  of  Dublin  had  adopted  the 
Infectious  Diseases  Act,  which  compels  notifi- 
cation of  contagious  and  infectious  diseases. 

SPECIAL  NOTICES. 

Dios  Chemical  Co.,  The  treatment  of  abortion 
is  a  subject  of  great  importance,  because  it  is  one 
which  IS  always  with  us,  and  the  careful  handling 
of  the  case  often  saves  tin-  patient  from  long  and 
troublesome  as  well  as  dangerous  sickness.  Of 
great  interest  to  me  is  a  case  which  happened  re- 
cently in  my  practice.  I  was  called  to  see  a  wo- 
man w  li<>  was  seven  months  pregnant  with  her  third 
child.  She  was  suffering  from  pains  and  seemed 
to  be  on  the  verge  of  aborting.  I  prescribed 
"  Dioviburnia"  in  doses  of  a  dessertspoonful  four 
times  a  day.     The   threatened   abortion  passed   off 


and  I  was  not  again  sent  for  until  a  month  elapsed, 
when  I  found  her  in  the  >anie  condition  a-  before, 
sufferini:  very  much  pain.  She  begged  me  for  the 
medicine  which    had  done   her  -  good  on  a 

former  occasion,  and  f  gave  it  to  her  in  the  - 
dose   with  a  like  result.     On  delivering  her  at  full 
term  of  a  tine  boy.  -he  volunteered  the  confession 
that  she  had  on  both  occasions  mentioned   made 
efforts  to  produce  an  abortion,  and  only 
sent  for  me  when  her  suffering  became  unbearable. 
I  have  also   had  marked  n  suits  from  this   ren 
in  other  cases,  but  the  one  here  presented  is  of  the 
most  interest.     I  shall  continue  it>  ose. 
E.S  .  M'KEE,  M.  D., 

I  'alky  Mt  dical  Socitty. 
Cincinnati,  Ohio,  Ociobe: 

The  report  of  the  New  York  Analyst  of  Drugs 
shows  that  the  chances  forgetting  drugs  of 
quality  on  prescription  is  43.8  per  cent ;  fair,  17.4  ; 
inferior,  26;  noi   is  called  foe,  11.6;  excessive 

strength,  1.2.— (  Times  and  Register,  Philadelphia, 
December?,  1889.) 

Vegetable  Alteratives. — Mercuryand  iodide 

of  potash,  separately  or  combined,  has  been  the 
sum  total  of  treatment,  it  may  be  said,  in  sei 
blood  disorders  as  far  back  as  our  knowledge  ex- 
tends, and  the  patient  was    fortunate  indeed   if.  in 
being  cured  of  his  original  i  aped  the 

constitutional   effects   of   mercurials  and    lodi 
That  a  purely  vegetable  medicine  should  be  dis- 
covered which    in    all  useful    qualities    supplants 
mercury  and   iodides   in    these   i  d   at   the 

same  time  is  so  devoid  of  injurious  effects  that  it 
may  be  taki  n  in  any  quantity  and  for  any  length 
of  time  without  harm,  is  certainly  of  great  im- 
portance. 

The  experience  of  the  past  six  years  establishes 
beyond  a  doubt  that  Steers  Alteraks  McDade) 
is  such  a  discovery,  and,  although  Dr.  J.  Marion 
Sims  had  good  grounds  upon  which  to  base  his 
statements  made  in  the  British  Medical  Journal  in 
1882,  still  he  "built  better  than  he  knew,"  and  it 
is  doubtful  if  tin'  great  surgeon,  in  teaching  the 
professional  world  his  wonderful  operations,  (  v<  r 
performed  a  greater  service  than  in  bringing  this 
remedy  to  the  knowledge  of  his  professional 
brethren.  The  good  effects  of  suceus  alterans 
(McDade)  in  all  diseases  of  the  blood,  whether 
due  to  some  deleterious  influence  introduced  fr  in 
without,  or  generated  within,  are  unmistakable, 
while  it  seems  no  less  useful  in  impoverished  con- 
ditions of  the  blood  and  diseases  arising  there- 
from. 

The  highest  authorities  unite  in  support  of  tl 
views,  and  confirmatory  reports  are  daily  passing 
into  medical  history. — Mass.  Med.  Journal. 

It  was  in  1S41  that  the  now  well-known  Aperient 
called  "Tarrant's  Seltzer"  was  prepared  for  the 

Use  of  the  coterie  of  physicians  which  composed 
the  staff  of  the  New  York  Hospital,  and  from  that 
time  to  the  present  it  has  been  a  favorite  saline 
with  physicians  of  all  schools. 

It  is  not  only  a  most  palatable  and  safe  Aperi- 
ent, but  is  now  extensively  used  a-  an  antacid  in 
Gouty  or  Rheumatic  Diathesis  and  as  a  vehicle  to 
administer  the  Salicylates.  Lithia  Salts,  and  Tinc- 
ture of   Iron. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  nay  att  he  has  to  say  in  the.  fewest  possible  words,  or  his 
muler  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  hit  reader  will  certainly  mumnderitand  them,  (generally,  also, 
a  downright  foci  may  be  told  in  a  plain  way;  and  we  want 
downriaht  farts  at  jiresent  mare  than  any  thing  else. — Rtjskin. 


©rifltnal  Articles. 


THOUGHTS  ABOUT  WRITERS  ON  PHTHIS- 
IS PULMONALIS. 

BY  EWING  MARSHALL,  M.  D. 

Assistant  to  Chairs  of  Materia  Medico,  Therapeutics,  and  Public 
Hygiene,  and  the  Practice  of  Medicine,  Medical  Depart- 
ment University  of  Louisville. 

For  a  long  time  there  has  been  growing 
in  my  mind  a  complaint  agaiust  the  great 
authorities  and  experimenters  of  the  world. 
The  recognized  greatest  scourge  and  de- 
stroyer of  mankind  is  phthisis  pulmonalis 
in  its  various  forms,  and  the  medical  world 
is  more  open  to  suggestions  on  this  subject 
than  any  other. 

The  world  at  large  seems  aroused,  as  evi- 
denced by  the  attention  given  to  it  by  the 
Diet  of  Bavaria. 

Now,  the  complaint  is  not  that  there  is 
not  enough  written  on  the  subject,  for  it  cer- 
tainly occupies  a  goodly  proportion  of  space 
in  every  medical  journal,  but  that  the  two 
horns  of  the  dilemma  (the  cause  and  the 
cure  of  the  disease)  employ  writers  to  the  ex- 
clusion of  what  seems  to  be  equally  deserv- 
ing of  attention,  the  course  of  the  disease. 
Dr.  Cornet,  of  Bavaria,  in  his  report  on  tu- 
berculosis, seems  to  have  added  nothing  new 
and  expressed  nothing  original,  except  the 
thought  that  he  denies  the  theory  of  the 
hereditary  tendency  in  tuberculosis.  This 
has  put  the  whole  Bavarian  faculty  "  by  the 
ears." 

An  exhaustive  and  able  paper  by  Dr.  Mc- 
rahau  was  read  before  the  Mississippi  Val- 
By  Medical  Association  this  year  (published 
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in  the  American  Practitioner  and  News)  on 
the  subject,  "Modern  Treatment  of  Pulmo- 
nary Phthisis,"  in  which  he  alluded  to  most 
of  the  latest  fads.  But  what  impressed  me 
most  was  the  light  way  in  which  men  of  such 
great  repute  as  those  referred  to  by  him 
treat  such  a  subject. 

All  mankind  would  rise  up  and  call  him 
blessed  who  should  discover  either  the  cure 
or  the  means  of  warding  off  this  baneful 
disease.  And  yet  if  any  man,  who  has 
made  a  name,  experiments  for  a  few  months 
only  with  any  drug  in  the  treatment  of 
phthisis,  and  reports  that  under  its  use  many 
cases  improve,  the  discovery  is  immediately 
announced  of  the  long-wished-for  panacea. 
As  a  rule,  other  prominent  men  lind  during 
the  first  month  or  so  of  its  use  a  similar  im- 
provement in  their  cases,  and  they  hasten  to 
write  reports  to  the  same  effect,  so  that  their 
names  may  be  associated,  to  their  profit, 
with  the  new  treatment. 

Now,  here  is  the  point  of  this  article. 
Why  do  these  men  on  such  short  trial  an- 
nounce a  remedy,  when  they  must  know 
thai  it  is  the  nature  of  a  great  proportion  of 
cases  of  phthisis  to  progress  in  more  or  less 
regular  stages  ? 

After  a  sharp  decline  in  the  initial  stage, 
witli  almost  any  medication  in  conjunction 
with  improved  hygiene,  dietary,  and  gentle 
exercise,  the  patient  will  improve,  only  to 
have  a  second  siege,  and  then  to  improve 
again,  etc.  Ah  is  well  known,  a  very  small 
percentage  of  deaths  from  phthisis  occur  in 
the  first  attack. 

In  view  of  these  facts,  would  it  not  better 
become  the  profession  to  spend  more  time 
in  the  study  of  the  natural  history  of  this 
disease,  that  it  may  be  better  known  than 
it  is  at  present  ? 
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Let  these  great  experimenters  who  have 
many  cases  at  their  disposal  place  a  number 
of  them,  say  a  hundred,  in  finely  ventilated 
apartments, giving  them  good  diet,  and  see  if 
they  will  not  progress  pretty  much  in  the 
same  way  as  a  hundred  others  under  the 
same  conditions,  having  in  addition  any  of 
the  so-called  cures  suggested  to  date. 

It  is  the  opinion  of  the  writer  that  a 
better  knowledge  of  the  natural  history 
of  the  disease  would  not  only  give  some 
new  suggestions  as  to  the  means  of  prophy- 
laxis and  cure,  hut  also  would  prevent  these, 
to  say  ihe  least,  undignified  announcements 
of  untested  cures. 

Louisville.       

TWO  CASES  OF  PUERPERAL  TETANUS/ 

BY  JOHN  A.  OUCHTERLONY.  A.  M.,    M.  D. 

Professor  of  the  Principles  and  Practice  of  Medicine  and  Clinical 
Medicine,  University  of  Louisville. 

Case  1.  Patient  twenty-three  years  of  age. 
Three  years  before  she  had  her  first  child; 
labor  natural.  One  year  ago  she  had  a  mis- 
carriage. The  last  labor  took  place  at  full 
term,  and  was  perfectly  natural.  Ten  days_ 
later  she  got  up,  but  did  not  feel  well;  she 
had  rigors,  and  took  to  bed  again.  There 
was  no  pain  or  tenderness  in  the  lower  part 
of  the  abdomen;  urine  somewhat  seanty; 
lochia  abundant  and  offensive.  The  next 
day  she  complained  of  soreness  in  the  mus- 
cles of  mastication,  and  trismus  and  teta- 
nus developed,  which  rapidly  terminated  in 
death. 

Case  2.  This  patient  was  twenty-four  years 
of  age.  Her  first  labor,  which  was  normal, 
occurred  three  years  before;  one  year  before 
she  was  again  delivered,  but  with  forceps. 
In  the  last  labor  there  was  transverse  pre- 
sentation ;  delivery  was  accomplished  by 
version,  and  completed  by  the  use  of  forceps 
under  chloroform.  On  the  filth  day  she  had 
chilliness;  lochia  offensive;  difficulty  in  mie- 
turition.  five  days  later  there  was  stiffness 
in  the  massetcr  tnuscl  s  in  both  side-,  with 
ten dernes- ;  trismus  and  tetanus  ensued,  ter- 
minating in  death  three  days  later. 

r.  Dr.  Lusberg.  Translated  from  Hosp.  Yidende,  !*ord. 
Med  Arkiv.,  and  rend  before  the  Louisville  Clinical  Society, 
l'  ci  rnberS,  iss'J.    See  p.  38. 


In  the  pelvic  cellular  tissue,  behind  the 
rectum  and  between  it  and  the  sacrum,  was 
an  abscess  containing  about  100  c.  c.  of  pus. 
There  was  purulent  infiltration  of  the  con- 
nective tissue  surrounding  the  abscess.  Pro- 
jecting venous  thrombi  were  found  over  the 
placental  site. 

As  evidence  of  direct  infection  of  teta- 
nus, it  seemed  probable  that  the  di-ea-e  had 
arisen  from  absorption  of  ptomaines  devel- 
oped in  retained  and  decomposing  portions 
of  the  placenta.  Somewhat  in  favor  of  this 
view  appears  the  fact  that  there  was  tempo- 
rary arrest  of  the  di-ease  after  the  uUru> 
had  been  thoroughly  washed  oat. 


BOTHRIOCEPHALUS  LATUS  AND  PERNI- 
CIOUS ANEMIA.* 

BY  JOHN  A.   OCCR;  EKLONY,  A.M.,  M.  D. 

Professor  of  the  Principles  and  Practice  of  Medicine  and  Clinical 
Medicine,  1'nivcrsity  of  Lout.- 

Dr.  J.  W.  Runeberg  has  recorded  nine 
cases  of  pernicious  anemia  at  the  Medical 
Clinic  in  Helsi ngfors.  At  the  autopsy  he 
found  the  bothriocephalic  latus  in  the  intes- 
tinal canal  of  mo-t  of  these.  lie  suggests 
that  possibly  this  intestinal  parasite  is  the 
cause  of  the  anemia.  Every  ease  of  this 
disease  admitted  to  the  Medical  Clinic  since 
18S3  has  been  investigated  with  the  view  of 
ascertaining  the  presence  of  bothriocephalus 
latus,  and  anthelmintics  were  prescribed 
wherever  it  had  been  found.  The  results  of 
treatment  of  pernicious  anemia  have  been 
much  more  favorable  since  this  measure  was 
adopted.  Nineteen  cases  of  pernicious  ane- 
mia have  been  observed  since  ISS.'x  Among 
these  there  was  but  one  death,  which  oc- 
curred the  day  after  the  patient's  admission 
to  the  hospital.  The  bothriocephalus  latus  was 
found  in  twelve  out  of  these  nineteen  cases; 
there  was  ascaris  lumbricoides  in  one.  Per- 
nicious anemia  had  arisen  in  one  case  during 
pregnancy,  and  recovery  took  place  alter 
delivery,  [n  four  cases  no  causes  of  the 
ease  could  be  traced.  In  one  case  it  was  not 
mentioned  whether  the  bothriocephalus  was 
presenl  or  not. 

inns.  Med.   Assoc   of   Finland,  and   read   before   the 
;  ouisville  clinical  Society,  December  3, 
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It  is  thus  found  thai  sixty  to  seventy  per 
cent  of  the  cases  had  helminthiasis.  An  in- 
vestigation was  also  undertaken  by  Dr.  Bu- 
neberg  to  determine  the  presence  of  bothrio- 
cephalus  latus  in  persons  who  were  not  suf- 
fering from  pernicious  anemia.  It  was  found 
to  occur  in  fourteen  per  cent  of  the  cases. 
The  author  does  not  regard  the  bothrioceph- 
alus  as  having  &ny  specific  effect,  but  rather 
that  its  pathogenic  significance  depends 
upon  the  disturbance  of  intestinal  functions 
which  it  excites,  and  perhaps,  principally, 
upon  the  irritation  of  the  nervous  system 
occasioned  by  the  presence  of  this  intestinal 
parasite. 

PREGNANCY  ASSOCIATED  WITH  GLY- 
COSURIA.* 

BY  J.   G.   BROOKS,   M.  D. 

January  last  I  was  called  to  attend  a  lady 
who  had  for  six  months  been  under  the  treat- 
ment of  a  homeopath  for, suppression  of  men- 
struation. 

I  found  the  patient  very  much  emaciated 
and  extremely  weak,  a  condition  which  she 
claimed  was  brought  about  by  a  constant 
nausea  and  vomiting,  associated  with  an  in- 
satiable thirst.  She  had  frequent  urination, 
which  varied  much  as  to  quantity  as  well  as 
quality.  Finding  nothing  at  this  visit  par- 
ticular upon  which  to  base  a  diagnosis,  I 
asked  that  a  sample  of  her  urine  be  sent  to 
me  for  examination.  1  found  it  heavily  laden 
with  sugar,  and  concluded  that  I  had  a  case 
of  diabetes  raellitus,  and  that  it  was  upon 
this  disease  that  all  the  above  distressing 
symptoms  depended. 

I  prescribed  lithia.  carb.  gr.  iij,  soda, 
arseniate  gr.  ^.  in  aerated  water  thrice  daily. 

There  being  no  improvement,  after  ten 
days  another  examination  of  the  urine  was 
made,  revealing  sugar  in  great  quantities.  I 
now  recommended  diet,  gradually  with- 
drawing saccharine  and  star-  by  substances; 
but  this   was  contrary  to   my  judgment,  as 

felt  confident  that  all  symptoms  would  be 
ggravated    save   probably    a  falling  off  in 


*Read  before  the  Kentucky  State  Medical  Society,  May, 
"8. 


quantity  of  sugar  in  the  urine,  which,  after 
a  few  days,  proved  true.  But  we  must  fol- 
low authority,  lest  bad  results  occur  and  we 
receive  severe  censure  by  both  the  laity  and 
the  good  members  of  our  profession  who 
happen  to  be  called  later  in  the  case.  I 
need  hardly  state  that  she  did  grow  rap- 
idly worse  under  this  diet  treatment. 

At  this  juncture  I  became  very  much 
concerned  in  the  case,  and  made  more  fre- 
quent visits  and  closer  inquiry,  finding  that 
all  these  symptoms  came  on  simultaneously 
with  a  cessation  of  menstruation  about  seven 
months  previously,  and  that  all  this  time  a 
tumor  had  been  growing  in  her  side. 

On  examination  a  tumor  as  large  as  six 
inches  in  diameter  by  ten  inches  in  length 
occupied  the  right  inguinal  region,  mount- 
ing up  on  a  level  with  the  umbilicus,  and 
was  freely  movable  in  all  directions  save 
toward  the  left  side.  Digital  examination 
per  vaginam  lound  the  tumor  well  down  be- 
low the  pelvic  rim,  the  os  uteri  being  dis- 
placed to  the  extreme  left  side  and  above 
the  lower  border  of  the  tumor. 

After  prolonged  and  careful  examination 
I  concluded  that  I  had  unquestionably  a 
case  of  ectopic  gestation,  and  that  the  dia- 
betes was  only  a  concomitant  trouble.  The 
next  day,  after  a  careful  examination,  in 
which  the  fetal  heart-beat  was  clearly  made 
out,  I  informed  the  lady  that  her  tumor  was 
a  pregnancy,  but  not  a  normal  one.  This 
she  positively  denied,  and  asked  me  to  bring 
counsel  the  next  day,  which  I  did. 

I  invited  Drs.  Elliott  and  Jlurrell,  two  of 
my  colleagues,  who,  after  they  had  examined 
the  patient,  agreed  with  me  that  it  was  a 
pregnancy  and  certainly  extra-uterine. 

By  this  time  the  condition  of  my  patient 
was  truly  alarming,  rendered  so  by  loss  of 
sleep  and  inauition.  Prompt  and  decisive 
measures  were  now  demanded,  and  the  ques- 
tion was,  what  should  they  be? 

Unquestionably  the  diabetes  was  rapidly 
sapping  the  life  of  our  patient,  and  was  only 
1  he  proximate  cause,  the  pregnane}'  being 
the  remote  cause,  for  prior  •  to  conception 
she  had  no  diabetic  symptoms. 

We  decided  that  the  onlv  means  of  relief 
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was  to  remove  the  child,  and  began  making 
ready  for  a  laparotomy.  Pending  this  prep- 
aration, however,  we  explored  the  uterine 
cavity  in  order  to  settle  beyond  question 
as  to  whether  this  organ  contained  the  child, 
and  that,  in  the  event  it  did,  to  rupture  the 
membranes  and  bring  on  premature  labor, 
notwithstanding  the  lack  of  authoritative 
clinical  experience  to  back  our  judgment. 

I  Jailed  to  pass  the  sound  over  three 
inches,  although  I  used  considerable  force. 
I  was  now  more  than  ever  convinced  that 
we  had  an  ectopic  gestation,  probably  tubo- 
abdominal.  A  few  hours  after  using  the 
8uuud  I  was  hurriedly  summoned  to  her  bed- 
side. The  sac  had  ruptured  and  labor  was 
in  progress.  By  this  time  the  woman  was 
eight  months  pregnant.  The  pains  came 
on  regularly,  but  there  was  no  progress  until 
after  about  six  hours,  when  I  could  get  my 
finger  in  the  mouth  of  the  womb,  and  when, 
as  pains  came  on,  I  would  pull  the  neck 
toward  the  median  line. 

Finally,  finding  my  patient  rapidly  becom- 
ing exhausted,  I  gave  chloroform  and  de- 
livered with  forceps,  while  my  assistant, 
with  one  hand  on  the  abdomen,  literally 
forced  the  child  from  its  lodgment  in  the 
right  side.  The  placenta  was  removed  by 
passing  the  hand  into  the  womb  and  well 
over  to  the  right  inguinal  region,  withdraw- 
ing it  in  a  line  of  the  segment  of  a  circle. 

My  patient  rallied  promptly  from  the  op- 
eration and  the  anesthetic,  and  had  no  more 
vomiting  or  thirst. 

The  glycosuria  rapidly  disappeared,  and, 
considering  the  extreme  debility,  she  had  a 
good  yetting  up.  The  baby  was  very  thin, 
weighed  only  two  and  one  half  pounds  and 
was  diabetic,  but  has  since  thrived  and  is 
now  well. 

The  mother  was  put  on  a  generous  diet, 
especially  fruits,  wine,  pastry,  and  sweet- 
meats, for  the  simple  reason  that  she  craved 
such  food.  Notwithstanding  this  course,  the 
urine  showed  a  rapid  diminution  of  sugar  as 
the  examinations  from  time  to  time  were 
made. 

Unquestionably  our  diagnosis  as  to  the 
form   of  gestation  was   incorrect,  and,  had 


labor  not  come  on  as  it  did,  we  would  have 
made  a  terrible  blunder  in  opening  the  ab- 
domen, which  would  have  been  done  the 
next  day.  To  us  now  it  was  clearly  a  ease 
of  one  of  those  rare  forms  of  pregnancy 
known  as  lateral  dilation  of  the  womb,  and 
a  condition  seemingly  upon  which  little  is 
either  said  or  written. 

The  termination  of  the  case  was  indeed 
good,  and  a  deal  better  than  could  have  been 
expected.  I  am  not  ashamed  to  acknowledge 
the  mistaken  diagnosis,  inasmuch  as  two 
very  important  lessons  were  learned,  facts 
developed,  I  will  say,  at  least  so  far  as  this 
case  is  concerned,  viz  : 

1.  That  in  grave  cases  of  glycosuria  asso- 
ciated with  pregnancy  premature  labor 
should  be  induced. 

2.  That  the  so-called  diet-treatment  iu 
such  cases  is  pernicious  and  worse  than  use- 
less, inasmuch  as  the  diabetes  is  due  to 
some  unknown  cause  or  condition  brought 
about  during  gestation,  and  which  can  not 
be  benefited  by  the  withdrawal  of  saccha- 
rine and  starchy  substances. 

Paducah,  Ky. 


TWO  CASES  OF  FATAL  INJURY  OF 
THE  BRAIN  * 

BY  T.  B.  GREENLEY,  M.  D. 

Case  1.  Fitz  John  Fisher,  aged  seventy- 
six,  of  active  good  health,  was,  on  the  night 
of  September  4,  1889,  accidentally  kicked 
by  a  mule- while  iu  a  stooping  posture,  the 
blow  being  received  over  the  right  eye, 
crushing  in  the  superciliary  arch  of  the 
frontal  bone,  and  extending  backward  al  out 
two  incites,  near  the  coronal  suture.  The 
fractured  and  depressed  portion  of  bone 
extended  from  near  the  median  line  about 
three  inches  to  the  right.  This  portion  of 
bone  was  completely  depressed  into  the 
brain  substance,  causing  the  escape  of  some 
brain  material. 

My  friend,  Dr.  J.  S.  Lewis,  of  Tip  Top, 
near  whose  residence  the  patient  lived,  v  as 
called  immediately;  but  on  account  of  not 
being  able  to  get  surgical  assistance  the  pa- 

*  Head  at  the  December  meeting  of  the  Hardiu  County 
Medical  Society. 
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tictit  remained  in  the  above  described  condi- 
tion until  the  next  night,  over  twenty-four 
hours.* 

Dr.  H.  M.  Pusey,  of  Louisville,  and  myself 
were  called,  and  the  depressed  portion  of 
bone  was  raised  by  the  use  of  the  trephine 
and  elevator. 

The  patient  had  been  unconscious  from 
the  time  the  accident  occurred,  and  com- 
plete hemiplegia  existed  on  the  left  side. 

The  operation  had  no  favorable  effect 
either  in  restoring  consciousness  or  reliev- 
ing the  paralysis. 

Taking  into  consideration  the  age  of  the 
patient,  the  character  of  the  injury,  and  the 
time  that  elapsed  before  the  operation,  there 
was  but  little  hope  of  his  recovery.  There 
was  evidently  great  concussion  as  well  as 
contusion  of  the  brairi,  and  I  am  well  satis- 
fied that  if  an  operation  had  been  performed 
immediately  no  good  results  would  have 
followed.  The  patient  died  next  day  after 
the  operation.     No  autopsy. 

Case  2.  Marshall  Lester,  aged  thirty, 
bridge-carpenter,  on  November  11,  1889, 
was  thrown  from  a  trestle  thirty  feet  high. 
It  seems,  from  the  history  of  the  accident, 
that  he,  with  other  hands,  was  on  the  trestle 
engaged  in  moving  heavy  timbers,  when 
some  of  the  machinery  gave  way,  which 
threw  Lester  to  the  ground.  He  was  en- 
tangled in  a  rope  and  fell  about  thirty  feet 
from  the  base  of  the  trestle,  which  made  the 
distance  thrown  about  forty -five  feet.  The 
boss  of  the  work  witnessed  the  accident,  and 
says  he  fell  in  a  small  sink  hole  where  the 
ground  was  soft,  and  immediately  after 
striking  raised  his  head,  or  rather  endeav- 
ored to  assume  the  sitting  posture.  He 
also  says  that  a  large  sill  of  timber  twelve 
inches  square  slid  off  the  trestle,  following 
Lester,  and  struck  him  on  the  head  just  as 
he  raised  up.  He  is  of  the  opinion  that 
Lester  was  not  badly  hurt  by  the  fall,  but 
the  blow  from  the  timber  rendered  him  un- 
conscious and  caused  his  death.  By  the  as- 
sistance of  a  man  on  each  side  lie  walked 

*  Dr.  L.  explained  to  me  that  one  reason  why  assistance 
was  not  sooner  obtained  was  the  impression  the  patient 
would  succumb  before  help  could  arrive,  but  as  he  lived 
through  the  night  it  was  deemed  best  to  givehim  the  chance 
ol  au  operation. 


to  his  room,  a  distance  of  a  quarter  of  a  mile. 
On  examination  of  the  patient  I  found  con- 
tusion and  laceration  of  the  scalp  over  the 
vertex,  but  by  manipulation  both  with  the 
finger  and  probe  I  could  not  detect  any  fract- 
ure or  depression  of  bone.  In  fact  there  was 
not  the  slightest  evidence  of  either  depres- 
sion of  bone  or  compression  of  the  brain.  He 
was  entirely  unconscious,  but  had  the  active 
use  of  all  the  voluntary  muscles.  At  times 
he  was  very  restless,  requiring  several  men 
to  keep  him  in  bed.  On  this  account  it  was 
necessary  to  give  him  hypodermic  injections 
of  morphia  occasionally  in  order  to  keep 
him  quiet.  He  swallowed  nothing,  either 
fluid  or  solid,  from  the  time  he  was  hurt, 
although  we  occasionally  applied  water  to 
his  lips,  hoping  he  might  do  so  by  instinct. 
"We  administered  an  enema  in  order  to 
empty  his  bowels,  which  had  the  desired 
effect.  On  account  of  retention  of  urine  the 
catheter  was  twice  used,  drawing  off  each 
time  about  twenty  ounces,  and  illustrating 
the  fact  that  functional  activity  of  organs 
may  exist  independent  of  brain  power. 

In  the  management  of  the  case  I  had  the 
assistance  of  my  young  friend,  Dr.  Prcwitt, 
of  West  Point,  and  also  of  Dr.  Edward 
Pearce,  of  Louisville,  the  assistant  of  the 
railroad  surgeon,  Dr  W.  O.  Roberts  of 
that  city.  Dr.  P.,  on  examination,  agreed 
with  us  that  there  existed  no  depression  of 
boue  or  compression  of  the  brain,  and  conse- 
quently no  indication  for  an  operation.  The 
patient  lived  about  forty  four  hours  after  the 
occurrence  of  the  accident.  Dr.  Prewitt 
thought  there  was  slight  paralysis  in  some 
of  the  muscles  of  the  right  arm  a  few  hours 
before  death. 

When  first  seen  by  the  writer,  shortly 
after  he  got  to  his  rooms,  reaction  had  not 
entirely  taken  place,  but  in  a  few  hours  his 
temperature  rose  to  2°  abnormal  heat.  He 
had  fever  from  this  time  on,  amounting  to- 
ward the  last  to  1(13°.  On  account  of  the 
great  injury  the  brain  had  sustained,  the 
pupils  responded  but  little  to  the  effects  of 
light,  varying  only  slightly  from  normal. 

Autopsy  eight  hours  after  death.  On  re- 
moving the  ealvaria  we  found  some  effusion 
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of  blood  between  the  dura  mater  and  the 
cranium  at  the  site  of  the  scalp  injury,  which 
we  thought  escaped  from  the  longitudinal 
sinus.  Also  found  fracture  running  through 
the  right  parietal  temporal  and  sphenoid 
bones.  This  fracture  separated  more  widely 
as  it  descended  toward  the  base,  being  per- 
fectly closed  at  the  top  and  the  margins  in 
apposition;  through  the  parietal  we  could 
not  insinuate  the  thickness  of  a  pen-knife 
blade  between  the  margins,  but  in  the  sphe- 
noid it  was  not  so  completely  closed,  although 
at  no  point  was  there  any  displacement. 

On  looking  at  the  surface  of  the  cerebrum 
we  found  sulci  of  the  convolutions  pretty  well 
filled  with  coagulated  blood,  which  no  doubt 
escaped  from  the  pia  mater.  This  membrane 
was  greatly  congested.  There  was  some  ef- 
fusion of  blood  at  the  base  of  the  brain. 

On  cutting  through  the  brain  substance 
we  found  but  little  evidence  of  inflamma- 
tion, probably  on  account  of  the  short  time 
the  patient  lived  after  the  accident.  There 
was  no  effusion  into  the  ventricles.  Dr. 
Prewitt  assisted  in  the  autopsy. 

In  studying  the  history  of  a  case  of  brain 
injury  the  question  naturally  arises:  Can 
any  thing  beneficial  to  the  patient  be  done 
in  the  way  of  a  surgical  operation? 

In  this  case  there  were  no  symptoms  pre- 
senting which  tended  in  the  least  to  indicate 
a  lesion  which  could  be  benefited  L3  an  op- 
eration. Neither  were  there  an}*  conditions 
found  on  post-mortem  examination  which 
would  have  justified  an  operation. 

West  Point,  Ky. 

Societies. 


LOUISVILLE  CLINICAL  SOCIETY. 

Stated  Meeting-,  December  3,  1889,  William  Cheat- 
ham, M.  D.,  President,  in  the  chair. 

Two  Transitions,  one  from  the  Archives 
of  Northern  Medicine,  and  another  from  the 
Hospital  Clinic,  were  read  by  Dr.  J.  A.  Ouch- 
terlony;  No.  1,  subject,  Bothriocepbalus  La- 
tus associated  with  Pernicious  Ansemia.  (See 
page  34.) 

At  the  end  of  the  article  the  essayist  said: 
"  Bothriocepbalus  latus  is  a  peculiar  form  of 


cestoid  worm.  It  is  most  common  in  North- 
ern Europe.  It  never  sheds  segments  singly 
as  do  other  tape-worms;  the  segments  are 
broader  than  the}-  are  long.  The  opening 
of  the  genito-phoric  canal  is  on  one  side. 
The  worm  may  therefore  be  said  to  have  a 
back  and  a  bell}-." 

DISCUSSION. 

Dr.  F.  C.  Leber  said  that  the  observations 
of  the  author  have  not  been  confirmed  by 
European  observers.  If  the  worm  is  the 
cause  of  pernicious  anemia  it  accounts  for  the 
good  effects  of  turpentine  in  this  disease. 

Dr.  T.  P.  Satterwhite  said  that  he  had 
never  seen  tape-worm  of  any  kind  associated 
with  pernicious  anemia.  If  the  association 
of  the  two  conditions  can  be  proved  it  is  a 
great  indication  for  treatment. 

Dr  Ouchterlony:  The  author  does  not 
say  that  all  cases  of  pernicious  ansemia  are 
due  to  the  worm,  but  1  bat  in  nine  out  of  ten 
of  the  cases  observed  the  worm  was  found. 
Patients  who  received  the  anthelmintic 
treatment  got  well. 

The  second  translation  was  entitled  Two 
Cases  of  Puerperal  Tetanus.    (See  page  34.) 

DISCUSSION. 

Dr.  Douglas  Morton  said  that  the  cases 
reported  accentuated  the  value  of  antisep- 
tics in  labor  cases.  This  measure  is  t  0 
much  neglected  lore.  If  the  vagina  be  dis- 
infected no  danger  need  be  feared  of  puer- 
peral fever.  The  speaker  uses  a  solution  of 
bichloride  of  mercury  with  tartaric  acid. 
Vaginal  irrigation  is  particularly  agreeable 
to  the  woman.  No  odor  follows  when  the 
above  combination  is  used.  lie  applies  anti- 
septics to  the  womb  only  alter  turning  or 
other  exigency  requiring  the  introduction 
ot  the  hand  into  the  organ.  Sometimes 
when  he  is  about  to  apply  the  forceps  he 
precedes  the  measure  with  an  injection.  He 
believes  ■  very  case  of  puerperal  fever  to  be 

preventable.      S  nee  he    has  used  antiseptics 
he  has  had  no  milk  fever  or  other  puerperal 
trouble.    In  one  ease,  however,  a  month  after 
delivery,  the  woman  developed  cellulitis. 
Dr.  P.  Guntermann  said  he  had  delivered 
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many  women,  but  had  seen  but  one  case  of 
puerperal  fever  in  his  own  practice.  The 
woman  was  a  primipara,  and  had  been  de- 
livered by  a  midwife.  He  never  uses  anti- 
septics in  midwifery.  He  simply  washes 
his  hands  thoroughly.  He  believes  that 
harm  may  lie  done  by  antiseptic;  injections. 

Dr.  Satterwhite  saw  one  woman  who 
showed  stiffness  of  jaws*  after  delivery. 
There  had  been  in  this  case  considerable 
bruising  of  the  anterior  wall  of  the  vagina. 
He  uses  no  antiseptic  washes  unless  there  is 
filth  or  fetor  present. 

Dr.  Leber  said  that  the  author  seemed  to 
favor  the  theory  that  tetanus  is  due  to  a 
bacillus,  from  the  prominence  given  the  fact 
that  the  patient  had  an  abscess  situate  be- 
tween the  uterus  and  rectum.  Dr.  Leber 
does  not  admit  that  the  disease  is  of  micro- 
bian  origin,  or  at  least  he  does  not  consider 
the  point  as  proved. 

Dr.  Ouchterlony  said  :  The  two  cases  re- 
ported seem  to  prove  that  the  puerperal 
state  was  responsible  for  the  tetanus.  We 
must  admit  either  idiosyncrasy  on  part  of 
the  patient  or  some  materies  morbi  due  to 
the  puerperal  state,  because  in  the  cases  re- 
ported the  violent  symptoms  of  tetanus  were 
out  of  proportion  to  the  lesions  of  the  geni- 
tal organs. 

Dr.  W.  H.  Wathen  reported  a  case  of  sep- 
ticemia following  abortion  at  three  months. 
The  woman  had  been  for  a  week  under  high 
-  fever.  Her  temperature,  her  doctor  said,  was 
109°  F.  One  doctor  had  removed  a  fetus, 
but  had  not  tried  to  remove  the  placenta. 
Another  doctor  was  called,  and  took  away 
the  placenta,  which  was  decomposed  and 
verj'  fetid.  The  patient  developed  a  well- 
marked  septicemia.  She  is  now  getting 
simply  supportive  treatment,  no  local  treat- 
ment being  necessary.  There  is  now  no 
fetid  discharge  from  the  vagina. 

A  few  years  ago  it,  was  the  practice  to 
wash  out  the  uterus  and  vagina  after  every 
labor.  Doctors  soon  stopped  washing  out 
the  uterus,  and  now  few  wash  out  the  va- 
gina. The  speaker  desires  to  pub  himself  on 
record  as  saying  that  antiseptics  are  worth- 
less in  midwifery.     The  only  thing   needed 


is  absolute   cleanliness   before,  during,  and 
after  labor. 

There  is  no  such  thing  as  auto-genetic  in- 
fection. There  maybe  such  a  thing  as  endo- 
genetic  infection,  as  in  the  case  of  a  retained 
placenta.  Obstetricians  should  keep  the 
nails  short  and  the  hands  absolutely  clean. 
Very  few  people  know  what  absolute  clean- 
liness is.  If  cleanliness  is  insured  on  the 
part  of  the  doctor  and  nurse  and  in  all  the 
surroundings  of  the  woman,  puerperal  fever 
will  not  occur. 

Dr.  Ouchterlony  said  that  cleanliness  was 
beautiful  and  most  desirable,  but  that  in  a 
large  experience  of  his  own,  and  in  the  re- 
ported experience  of  other  physicians,  he 
has  noticed  that  septicaemia  occurs  most 
commonly  among  the  wealthy  and  clean, 
while  the  poor  and  dirty  women  more  , 
rarely  develop  the  disease.  What  is  there  in 
dirt  to  produce  a  specific  disease?  It  must 
have  a  specific  cause.  Cleanliness  is  desira- 
ble because  it  rules  out  with  other  germs 
the  specific  germ  of  the  disease  in  question. 
He  believes  that  puerperal  fever  may  some- 
times be  auto-genetic.  Endo-genetic  is  mere- 
ly a  play  upon  the  words. 

Dr.  Wathen  explains:  "A  woman  must 
have  the  poison  put  into  her  from  without 
in  all  cases;  by  endo-genetic  it  is  meant  that 
the  placenta  serves  as  a  nidus  for  the  prolif- 
eration of  germs  introduced  from  without." 

Dr.  Ouchterlony  said,  further,  that  he  be- 
lieved a  woman  after  labor  to  be  just  in  the 
condition  of  a  patient  on  whom  a  surgical 
operation  had  been  done.  By  parity  of 
reasoning,  if  antiseptics  are  needed  in  one 
they  should  be  needed  in  the  other. 

Dr.  Guntermann  asked  if  Dr.  Ouchterlony 
would  use  antiseptics  because  the  uterus 
after  labor  is  like  a  wound? 

There  is  a  difference  between  such  a 
uterus  and  an  abdominal  wound.  Nothing 
should  go  into'  the  uterus  alter  labor,  not 
even  air.  It  should  be  sealed.  Poor  women  do 
not  have  the  disease;  bm  the  higher  classes 
do,  and  probably  because  of  too  much  sur- 
gical interference. 

Dr.  W.  O.  Roberts  said:  We  will  find  in 
all  cases  of  puerperal  fever  that  there  has 
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been  some  laceration  of  the  gen:tal  tract. 
Lusk  nays  that,  when  the  disease  comes  on 
in  two  or  three  days  after  labor,  infection 
comes  from  without.  Coming  on  later,  in- 
feclion  is  due  to  auto-inoculation. 

Dr.  Leber  referred  to  three  cases  of  re- 
tained placenta.  In  case  one  the  patient 
was  delivered  by  a  midwife,  and  he  was  as- 
sured by  her  that  the  secundines  had  passed. 
Three  weeks  afterward  the  patient  brought 
the  placenta  to  him.  It  was  decomposed 
and  offensive.  She  had  no  fever.  In  case 
two  a  woman  had  miscarriage  and  retained 
the  placenta  two  or  three  weeks.  Case 
three:  A  woman,  three  weeks  before  she 
consulted  the  doctor,  had  aborted  at  three 
months.  When  the  doctor  saw  her  she  was 
suffering  with  hemorrhage,  for  control  of 
which  a  tampon  was  introduced.  Next  day 
he  removed  a  placenta  which  had  been  in 
the  womb  three  weeks.  It  was  rotten  and 
fetid.  There  was  no  fever  in  any  of  these 
cases. 

Martin  reports  twenty  cases  of  puerperal 
sepsis  seen  in  consultation.  He  treats  them 
with  whisky,  and  cures  most  of  his  cases. 
In  some  cases  he  traces  the  disease  to  uter- 
ine lesion;  in  most  to  laceration  of  the 
fourchette  and  vagina.  He  seldom  seeks  for 
infection  in  the  uterine  cavity.  He  gives  his 
patients  all  the  alcohol  they  can  drink,  re- 
garding it  as  the  only  efficient  internal 
germicide. 

Dr.  Morton  said  he  was  surprised  that 
Dr.  Wathen  should  make  Tait's  pseudo-dis- 
tinction between  asepsis  and  antisepsis. 
Surgeons  and  obstetricians  get  cleanliness 
by  the  use  of  antisepsis.  Before  using  the 
catheter  or  any  obstetric  instrument  the 
speaker  passes  them  through  antiseptic 
washes.  None  except  Tait  abolishes  anti- 
septics. Epidemics  of  puerperal  fever  are 
now  rare.  Once  they  \v  re  common.  Anti- 
septics have  made  the  change.  The  vaginal 
wash  should  be  always  used,  because  infec- 
tion takes  place  through  vaginal  lesions. 

Dr.  Morton  uses  a  1-4,000  solution  HgCI2 
made  powerful  by  tartaric  acid,  which  pre- 
vents the  albuminate  of  mercury  from  form- 
ing.       He    gets  asepsis   by   antisepsis.       He 


called  attention  to  the  fact  that  nothing  but 
germs  are,  surgically  speaking,  dirt.  Tait's 
success  is  the  besl  illustration  of  the  value 
of  Lister  ism. 

Dr.  Wathen  thinks  it  a  mistake  to  say 
that  the  poor  women  have  puerperal  fever 
less  frequently  than  the  well-to  do.  The 
seeming  difference  i-  to  be  found  in  the  fact 
that  cases  among  the  latter  are  always 
brought  to  light,  while  those  occurring 
among  the  former  are  frequently  over- 
looked. H.  A.  C0TTELL,  H    D., 

Secretary. 


PITTSBURGH  OBSTETRICAL  SOCIETY. 

Regular  Meeting-,  November  7,  1889,  K.  Stansbury 
Sutton,  M.  D.,  President,  in  the  chair. 

Dr.  Green  read  a  paper  on  Face  Pre-enla- 
tion  : 

We  understand  by  a  face  presentation  that 
the  chin  is  extended,  thai  the  occiput  is 
reflected  against  the  neck,  and  the  face  with 
the  frontal  portion  of  the  skull  occupies  r 
has  a  great  tendency  to  occupy  the  pelvic 
entrance.  This  condition  does  not  occur 
frequently.  Statistics  show  that  among 
French  obstetricians  about  one  in  two  hun- 
dred and  fifty  presents  a  face.  Dr.  Church- 
ill some  years  ago  found  that  in  BritLh 
practice  face  pri  set  talii  ns  occurred  once  in 
two  hundred  and  ninety-two  cases.  A.C- 
c  irding  to  German  statistics  it  occurs  once 
in  one  hundred  and  thirty  cases.  If  it 
could  be  proven  that  the  difference  in  num- 
ber really  occurs,  we  might  conclude  that 
some  difference  in  the  anatomical  formation 
of  the  pelvis  exists,  or  that  the  fetal  head 
among  Germans  is  somewhat  less,  or  may 
more  frequently  possess  a  long  occ  put. 

Face  preset  tations  seem  to  merit  only  a 
cursory  mention  from  many  of  our  writers  in 
obstetrics.  We  regard  the  subject  of  much 
more  importance  than  seems  to  be  attached 
to  it  by  the  writers.  When  we  review  the 
causes  leading  to  lace  presentations,  and 
difference  of  opinion  with  reference  to  the 
management  of  same,  it  will  be  noticed  that 
some  good  authorities  recommend  one 
method  of  procedure,  while  equally  as  good 
advocate   manipulations  almost  directly  op- 
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posile.  One  directs  version,  another  non- 
interference. Doctrines  of  this  character 
tend  largely  to  confuse  the  general  practi- 
tioners— the  men  who  really  occupy  the  front 
rank  among  obstetricians — for  it  is  they  who 
wait  on  the  legitimate  mothers  of  families. 

Edward  L.  Partridge  asserts  that  there  is 
no  great  disparity  in  the  views  of  obstetri- 
cians upon  the  cause  of  face  presentations. 
This  may  be  true  in  a  measure,  yet  it  is 
equally  true  that  scarcely  any  one  writer 
coincides  in  a  majority  of  particulars  with 
any  one  else. 

There  seems  little  dispute  about  the 
classes  or  varieties  of  face  presentation. 
Anterior,  transverse,  and  the  posterior  vari- 
eties, we  think,  may  with  propriety  include 
all  shades  of  position  as  well  here  as  in  any 
other  presentation,  for  a  very  small  differ- 
ence in  the  pelvic  slopes  will  sometimes 
cause  a  vast  modification  of  a  vertex  pre- 
sentation. An  ordinary  obstetrician  can, 
after  a  few  hours  of  impatient  waiting,  dis- 
cover some  kind  of  a  misfit  between  the 
outline  of  the  fetal  head  and  the  beautifully 
described  pelvic  planes  as  set  forth  hy  Meigs 
and  Bedford. 

Obliquity  of  the  uterus,  according  to  most 
authors,  is  believed  to  be  the  cause  of  a  very 
large  majority  of  face  presentations,  from 
the  fact  that  in  nearly  all  cases,  immediately 
after  the  diagnosis  of  face  presentation  is 
confirmed,  obliquity  of  the  womb  is  found 
to  be  present.  Yet  frequently  obliquity  of 
the  uterus  is  well  marked  and  the  face  does 
not  present.  We  find  recorded  a  number  of 
face  presentations  observed  during  post- 
mortem examinations,  which  we  think  prove 
very  little,  the  diagnosis  not  having  been 
made  out  previous  to  the  death  of  the 
mother.  If  the  mother  died  before  the  fetus 
made  its  last  effort  to  move,  the  absence  of 
contractile  power  of  the  uterus  would  per- 
mit the  child  to  assume  almost  any  position 
and  remain  there  indefinitely.  Again,  the 
fetus  might  gravitate,  regardless  of  any  and 
all  surrounding  circumstances,  either  with 
tendencies  to  bring  about  face  presentation 
or  any  other  head  position.  It  seems  rea- 
sonable to  grant  that,  in  case  of  dead  fetus 
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with  head  presenting,  the  chin  would  drop 
away  from  the  chest.  We  find  all  man- 
ner of  presentations  when  the  child  is  dead 
in  utero  previous  to  setting  in  of  labor 
pains.  It  is  in  such  cases  that  a  large 
quantity  of  liquor  amnii  is  usually  present, 
and  the  membranes  usually  protrude  unob- 
structed, containing  an  excess  of  fluid.  The 
membranes  being  ruptured,  a  large  quantity 
of  fluid  suddenly  escapes,  thus  accounting 
for  a  portion  of  the  excess  in  the  number  of 
face  presentations  when  the  fetus  dies  some 
time  before  the  beginning  of  labor. 

Another  cause  of  face  presentation  :  In 
dead  children  there  is  a  lack  of  resistance 
on  the  part  of  the  spinal  column,  when  the 
uterus  is  conducting  the  early  stage  of  labor 
and  the  fundus  pressure  can  not  be  properly 
centered.  In  other  words,  the  axis  of  the 
fetus  can  not  be  sustained;  the  mechanism 
of  labor  becomes  unnatural,  and  the  result 
doubtful.  We  might  state  that  we  believe 
any  cause  that  may  lead  to  the  separation 
of  the  chin  from  the  chest  will  lead  to  a 
face  or  brow  presentation.  This  cause  may 
exist  in  the  fetus  itself  or  in  the  anatomical 
formation  of  the  mother's  pelvis.  The  bony 
or  soft  parts  may  be  at  fault.  Ahlfeld  as- 
cribes one  case  to  enlargement  of  the  thy- 
roid gland.  Increased  size  of  the  chest, 
some  unusual  looping  of  the  umbilical  cord, 
either  too  small  or  too  great  a  quantity  of 
amniotic  fluid,  may  give  rise  to  face  present- 
ations. 

The  causes  may  be  physiological,  patho- 
logical, anatomical,  and,  we  might  safely  and 
truthfully  state,  traumatic  or  surgical,  for 
not  long  since  I  heard  a  physician  say  that 
he  believed  he  converted  a  crown  to  a  face 
presentation.  Hecker  places  great  stress 
upon  the  shape  of  the  child's  head.  Judg- 
ing from  the  appearance  of  most  of  the 
babies  that  have  faced  me  as  an  obstetri- 
cian, I  would  be  perfectly  willing  to  grant 
Hecker  the  full  credit  of  his  claim.  Some 
of  them  were  days  getting  into  human 
shape.  The  diagnosis  may  be  very  easy 
for  some,  but  with  others  the  task  is  a 
troublesome  one.  My  first  case  was  prop- 
erly made  out  after  some  time.     I  have  al- 
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ways  congratulated  myself  on  the  case,  be- 
lieving that  it  was  some  unusual  form  of 
face  presentation  thai  never  occurred  before, 
and  am  very  certain  I  have  not  made  a  sim- 
ilar diagnosis  since. 

By  the  touch  only  can  the  diagnosis  be 
made,  and  then  the  membranes  must  not  be 
thick  or  largely  distended.  You  must  see 
that  every  thing  connected  with  the  case  is 
favorable  for  an  early  diagnosis,  for  in  the 
majorit}-  of  cases  the  head  remains  high  and 
the  membranes  low,  and  usually  the  frontal 
bone  can  most  easily  be  touched,  and  it 
moves  about  with  such  a  degree  of  facility 
that  the  obstetrician  frequently  finds  it  ex- 
pedient to  remain  silent  in  the  presence  of 
the  lady  in  lahor  and  her  near  relatives. 
The  outline  of  the  face,  according  to  most 
authorities  and  all  the  obstetricians,  is  the 
only  reliable  sign.  These,  however,  are 
easily  determined  as  soon  as  the  head  de- 
scends low  enough. 

The  mechanism  of  labor  in  face  presenta- 
tions is  similar  in  nearly  all  respects  to  that 
of  head  in  any  other  position.  When  the 
chin  presents  in  either  of  the  lateral  posi- 
tions, descent  and  rotation,  though  some- 
what delayed,  always  take  place  without 
interference.  It  is  when  rotation  of  the 
chin  does  not  take  place  that  the  skill  of 
the  obstetrician  is  taxed.  That  labors  have 
terminated  successfully  without  the  rotation 
of  the  chin  we  can  not  doubt,  when  such 
men  as  Partridge,  Taylor,  Tarriere,  and 
others  report  them.  But  in  nearly  all  cases 
the  results  arc  disastrous. 

I  have  succeeded  in  rotating  the  head 
three  times,  I  think,  in  all;  once  in  con- 
verting a  lace  to  a  vertex.  After  repeated 
efforts  the  patient  was  directed  to  take  the 
knee-chest  position.  I  had  not  read  of  plac- 
ing the  patient  in  this  position  with  a  view 
of  converting  a  face  to  a  vertex,  nor  can  I 
speak  of  it  in  the  hands  of  others,  but  1  ac- 
complished the  end  without  much  difficulty 
by  placing  my  left  hand  under  the  abdo- 
men of  my  patient  and  introducing  the 
right  hand  well  into  the  vagina,  and  by  up- 
ward pressure  1  was,  with  vory  gentle  pres- 
sure against  the  head  with  index  and  middle 


finger  of  right  hand,  enabled  to  force  back 
the  chin  and  face.  I  then  placed  the  woman 
on  her  left  side,  and  in  a  few  minutes  the 
vertex  on-  hied.  I  then  ruptured  the 
membranes.  The  case  terminated  success- 
fully in  a  short  time. 

Dr.  Kearns:  I  never  saw  "but  one  case  of 
face  presentation.  It  is  rarely  encountered. 
I  have  had  eases  which  were  face  presenta- 
tions, but  not  worthy  of  mention,  inasmuch 
as  the\r  were  premature  fetuses  and  not  at- 
tended with  any  difficulty  whatever.  The 
one  case  I  had  th irty-  years  ago  I  will  never 
forget.  I  had  had  but  little  experience  prior 
to  that  time.  The  labor  was  protracted  and 
very  severe.  Delivery  was  spontaneous. 
When  I  .recognized  the  presentation  it  was 
far  advanced.  I  can  not  recollect  whether 
the  child  was  dead  or  living;  my  memory  is 
at  fault.  But  I  know  the  patient  recovered. 
although  it  required  a  vast  amount  of  pa- 
tience on  the  part  of  the  attendants,  the  case 
being  protracted.  I  am  sorry  the  doctor  did 
not  go  more  fully  into  the  treatment  of  these 
cases.  His  classification  of  three  forms  is 
perhaps  practically  correct,  posterior,  right 
and  left.  As  to  the  cau-e  ot  this  mal-pre- 
sentation,  might  it  not  be  automatic?  Might 
not  the  motions  of  the  child  produce  it? 
Might  not  the  fetus  take  a  somersault  and 
turn  around  and  never  be  restored?  With 
regard  to  treatment  of  cases,  their  delivery 
should  be  left  to  nature,  I  think. 

Dr.  Blume :  I  was  much  pleased  with  Dr. 
Green's  paper.  As  he  says,  face  presenta- 
tion has  often  been  the  subject  of  difcCussion 
among  obstetricians,  and  yet  there  is  still  a 
diversity  of  opinion  as  to  its  etiology  and 
treatment.  The  doctor  gave  some  causes  • 
which  may  produce  this  presentation.  Winc- 
kel  states  that  there  are  thirty-three  theo- 
ries on  the  etiology  of  face  presentation.  I 
do  not  intend  to  dwell  on  these;  I  wish  to 
make  a  few  remarks  on  the  treatment.  Since 
Boer,  in  1791,  first  clearly  described  the 
mechanism  ot'  fac  ■  presentation  and  showed 
that  the  chin  always  rotates  to  the  front,  no 
matter  in  what  diameter  the  (ace  presents  at 
the  pelvic  inlet,  an  expectant  treatment  has 
more  generally  been  recommended.      Today 
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it  is  the  opinion  of  leading  authorities  that 
an  expectant  management  should  be  consid- 
ered as  a  fundamental  rule  in  all  those  cases 
in  which  no  contra-indication  exists  at  the 
commencement  of  labor  and  no  complication 
develops  during  the  process  of  labor. 

Such  a  contra-indication  is  a  contracted 
pelvis.  Its  importance  in  the  etiology  of 
face  presentation  is  well  known,  for  we  meet 
with  it  in  about  one  third  of  all  cases.  An- 
other important  contra-indication  is  placenta 
previa.  The  third  factor,  which  often  may 
require  interference,  is  feebleness  of  the  uter- 
ine action,  which  may  develop  during  the 
progress  of  labor;  and  finally,  anomalies  of 
the  mechanism  will  also  require  assistance; 
amon;'  them  cases  of  mento-posterior  po- 
sitions in  which  anterior  rotation  does  not 
occur.  Let  us  consider  now  a  case  with  a 
contracted  pelvis,  where  the  true  conjugate 
is  somewhat  less  than  four  inches.  It  is 
the  opinion  of  most  authorities  that  the  de- 
livery should  not  be  left  to  the  powers  of 
nature.  The  best  method  to  deliver  the  child 
and  protect  the  mother  in  such  cases  is  ver- 
sion. If  this  fails,  it  may  be  possible  to 
change  the  extension  of  the  head  and  produce 
flexion.  If  this  is  a  failure  and  the  chin  does 
not  rotate  to  the  front,  it  might  be  permissi- 
ble for  a  skilled  man  to  apply  forceps  and 
try  to  perform  rotation,  but  very  carefully. 
The  blades  may  bo  applied  as  Scanzoni  rec- 
ommends, and  may  betaken  off  and  reapplied 
if  necessary.  If  this  also  should  fail  and  the 
condition  of  the  mother  demand  prompt  de- 
livery, craniotomy  remains  as  the  only  safe 
procedure. 

Now  in  cases  of  normal  face  presentation, 
where  the  head  and  the  pelvis  are  normal,  in  . 
such  cases  rotation  usually  will  take  place, 
and  no  interference  is  necessary  as  long  as 
the  mother  and  child  are  in  good,  healthy 
condition.  If  rotation  should  not  occur,  we 
have  several  ways  to  imitate  and  assist  na- 
ture. In  cases  of  mento-posterior  presen- 
tation, tor  instance,  rotation  may  not  take 
place,  because,  as  Penrose  recently  described, 
the  chin  can  not  descend  far  enough  to  meet 
with  a  sufficient  resistance,  and  this  is  cer- 
tainly true.     He  recommends  a  simple  pro- 


cedure, which  deserves  our  attention.  He 
applied  in  such  a  delayed  case  a  blade  of  the 
forceps  on  the  posterior  cheek  so  that  it  found 
resistance, and  the  chin  sweptaround  instant- 
ly. Another  method  is  the  application  of 
the  forceps  and  trying  to  bring  the  chin  to 
the  front  in  the  manner  described  by  Scan- 
zoni ;  but,  as  Penrose  terms  it,  coax  it  rather 
than  compel  it  to  rotate.  A  better  method 
than  this  hitler  attempt  to  produce  rotation 
is  to  produce  flexion  and  make  out  of  a  face 
presentation  a  normal  vertex  presentation. 
This  can  be  done  in  three  different  waj's. 
The  old  way,  followed  hundreds  of  years,  is 
described  by  Dr.  Green.  The  hand  is  intro- 
duced, the  head  is  lifted  upward,  and  the  chin 
brought  to  the  breast.  If  this  fails,  an  at- 
tempt can  be  made  to  pull  the  occiput  down, 
while  the  other  hand  presses  firmly  upon  the 
head  through  the  abdominal  walls.  A  bet- 
ter but  more  difficult  method  is  described 
and  recommended  hy  Schatz.  He  changes 
the  unnatural  lordotic  attitude  of  face  pre- 
sentations into  the  normal  kyphotic  attitude 
of  vertex  presentations  by  external  manipu- 
lations. 

This  method  requires  great  dexterity,  is 
permissible  only  during  the  first  stage  of  la- 
bor, and  often  impossible  when  the  abdominal 
walls  are  very  thick,  so  that  it  is  difficult  to 
make  out  the  shoulders  and  know  you  have  a 
hold  on  them.  Schatz  first  showed  that  face 
presentation  is  not  only  a  faulty  position  of 
the  head,  but  a  faulty  position  of  the  whole 
body. 

The  last  method  was  described  three  years 
ago  by  Thorn,  formerly  assistant  of  Olshau- 
sen.  The  hand  is  introduced  inside  the  va- 
gina, the  head  lifted  upward,  the  chin,  the 
forehead,  and  the  occiput  moved  toward  the 
breast.  The  external  hand  assists  by  pressing 
first  the  occiput  downward,  then  the  breast 
(as  you  see  here  on  the  board)  from  left  to 
right,  and  finally  the  breech  from  right  to 
left,  so  that  a  completely  normal  vertex  pre- 
sentation is  produced. 

This  method  is  said  not  to  be  difficult  ;  it 
can  be  performed  even  after  the  waters  are 
drained  off.  If  these  methods  fail,  podalic 
version  is  indicated;   and  should  this  prove 
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impossible,  the  obstetrician  having  been 
called  too  late,  uothing  is  left  but  craniot- 
om}-;  it  is  the  only  safe  way  to  deliver,  and 
in  such  a  case  a  conservative  operation.  It 
is  not  allowable  under  any  condition  to  at- 
tempt to  deliver  with  forceps  when  the  chin 
is  directed  to  the  sacrum. 

Dr.  Duff:  I  would  like  to  put  myself  on 
record.  I  don't  believe  in  this  conservative 
work  in  face  presentation,  as  placed  before 
us  tp-night.  I  think  it  the  duty  of  the  ob- 
stetrician to  make  his  diagnosis  early,  and, 
having  made  it,  rectify  the  difficulty  by  one 
of  the  methods  suggested  by  Dr.  Blume. 
You  have  not  any  right  to  sacrifice  both 
mother  and  child  in  the  faint  hope  that  the 
head  is  going  to  pass  through  under  these 
circumstances,  where  you  have  the  opportu- 
nity of  making  a  diagnosis  early  in  the  case. 
And,  furthermore,  I  was  sorry  that  Dr.  Green 
did  not  go  more  extensively  into  considera- 
tion of  the  delivery  of  face  presentation  with 
chin  posterior.  The  cases  reported  in  our 
journals  I  do  not  believe.  I  believe  it  is  an 
absolute  impossibility  for  a  child  weighing 
13^  pounds  to  pass  through  a  pelvis,  even  if 
that  pelvis  is  6|  inches. 

Dr.  Blume:  Dr.  Green  stated  in  his  paper 
that  external  examination  in  face  presenta- 
tion fails,  if  I  understood  him  aright.  I 
must  say  that  abdominal  examination  is 
often  the  only  way  to  make  out  an  exact 
presentation.  The  head  is  high  up  if  you 
have  a  contracted  pelvis,  and  it  is  sometimes 
impossible  to  diagnosticate  exactly  by  the 
vagina  those  conditions  which  may  be  read- 
ily made  out  by  abdominal  palpation  and 
auscultation. 

Dr.  Green:  I  agree  with  Dr.  Kearns  in 
his  remarks  to  a  great  extent.  I  think  my- 
self, and  I  believe  the  general  impression  is, 
where  the  pelvis  is  not  contracted,  that  all 
cases  would  terminate  successfully  without 
any  surgical  interference.  It  may  have 
been  my  misfortune  to  meet  with  a  few 
more  face  presentations  than  some  others, 
yet  I  have  not  seen  nearly  so  many  as  some 
physicians  who  attend  a  much  less  number 
of  cases  of  confinement  than  I  do.  I  have 
never  seen  a  delivery  where  rotation  of  the 


head  did  not  occur,  though  I  have  no  reason 
to  disbelieve  such  men  as  have  testified  differ- 
ently. I  think  certainly  they  know  what  they 
saw.  I  have  only  one  remark  to  make  in  regard 
to  what  Dr.  Blume  has  said  as  to  deformed 
pelves.  So  far  as  I  have  looked  up  the  matter, 
I  think  his  report  of  causes  is  true.  A  de- 
formity of  the  pelvis,  while  it  may  produce 
a  face  presentation,  is  no  more  likely  to  pro- 
duce a  face  presentation  than  any  other  posi- 
tion of  the  heal;  and  while  it  may  produce 
a  larger  number  of  cases  than  some  of  the 
other  causes  assigned,  I  would  state  that  so 
far  as  1  have  read  the  matter  up  the  authors 
do  not  so  state  it.  One  further  remark  I  wish 
to  make  in  regard  to  the  causes  spoken  of  by 
Dr.  Kearns,  that  is  the  motion  of  the  child 
itself.  Now  that  is  given  by  some  author; 
I  can  not  tell  you  by  whom.  Dr.  Blume 
speaks  of  thirty-three  theories  (Winckel). 
There  are  more  than  that  number.  As  re- 
gards version,  in  the  cases  that  I  saw,  and 
so  far  as  I  have  looked  the  matter  up,  version 
after  the  rupture  of  the  membrane  by  exter- 
nal means  is  not  possible:  it  has  failed  en- 
tirely in  the  hands  of  the  finest  obstetricians. 
Besides,  version  of  the  child  is  one  of  the 
most  hazardous  operations  to  the  mother. 
More  women  die  after  version  than  after  any 
other  surgical  procedure,  unless  it  be  after 
craniotomy.  They  can  be  lacerated  to  a  great 
extent  by  the  use  of  instruments,  or  by  ma- 
nipulation in  trying  to  place  the  head  in 
position.  During  anesthesia  they  will  en- 
dure instruments  for  hours,  and  they  will  en- 
dure the  powerful  manipulations  of  three  or 
four  men  working  for  hours,  and  will  recover; 
yet  after  version  the  mortality  is  greater. 
.  Dr%  Duff:  Do  you  think  that  statistics 
stating  the  number  of  deaths  from  version 
during  the  past  fifteen  years  would  be  relia- 
ble to-day?  One  of  the  great  causes  of  mor- 
tality from  version  in  the  old  statistic-  is 
the  fact  that  we  did  not  use  antisej  I 

Dr.  Green  :  I  am  glad  you  spoke  oi  that. 
In  looking  this  matter  up  I  found  one  writer 
who  state!  that  with  all  the  present  antisep- 
tic facilities  the  mortality  was  greater. 

Dr.  Blume:  I  only  want  to  defend  ver- 
sion.   The  obstetrician  more  and  more  recog- 
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nizes  the  value  of  version  in  some  cases,  but 
these  cases  must  be  suitable  ones;  you  must 
not  have  a  half-dead  woman  to  practice  on. 

Dr.  Sutton :  I  want  to  take  up  the  point 
mentioned  by  Dr.  Duff.  I  say  the  statistics 
in  obstetrics,  beginning  ten  j^ears  ago  and  go- 
ing back  beyond,  are  worth  nothing.  Begin- 
ning ten  years  ago  and  coming  this  way,  in 
the  da}'S  of  cleanliness,  antiseptics,  and  chlo- 
roform, and  the  whole  thing  is  changed.  Ver- 
sion is  as  safe  an  operation  ordinarily  as 
putting  your  hand  in  the  uterus  and  taking 
out  the  placenta. 

Dr.  Duff:  In  substantiation  of  that  we 
have  the  statistics  before  us  to-day  that  in 
certain  hospitals  where  the  death  rate  was  as 
high  as  seventeen  per  cent  ten  years  ago 
it  is  now  less  than  one  half  of  one  per  cent. 

Dr.  Sutton  :  Before  closing  the  meeting 
I  want  to  invite  your  attention  to  two  speci- 
mens of  large  tumors  : 

This  one  is  a  fibroid  ;  with  the  fundus  of 
the  uterus  attached,  the  mass  weighs  nine 
pounds,  and  was  removed  two  days  ago  at  my 
private  hospital  by  supra-vaginal  hysterec- 
tomy. The  second  one  is  a  multilocular  ova- 
rian cyst.  The  mass  contains  more  cysts 
than  I  have  ever  before  seen  in  one  specimen. 
It  was  removed  a  few  days  ago.  My  results 
in  ovariotomy  now  stand  forty-one  cases 
without  a  death,  and  forty-seven  cases  with 
one  death. 


icuicms  and  JHblioaranljn. 

Diseases  of   the  Eye :  A  Practical  Treatise    for 
Students   of  Ophthalmology.     By  George    A. 
Berry,  M.  B.,  F.  E.  C.  S.,  Edinburgh,  Ophthal- 
mic    Surgeon     Edinburgh     Boyal     Infirmary, 
Senior   Surgeon    Edinburgh    Eye    Dispensary, 
Lecturer  on  Ophthalmology  Royal  College  of 
Surgeons,  Edinburgh.  With  colored  illustrations 
from    original    drawings.     Philadelphia:    Lea 
Brothers  &  Co.     1889.     Price,  $7.50. 
The   reviewer  of  this   attractive  work  is 
impressed  with   the  large   number  and   in- 
teresting character  of  the  colored  drawings. 
In  this  it  surpasses  any  text-book  recently 
before    the    profession,   and   marks    an    era 
in    the  preparation   of   text-books    for  stu- 


dents. The  descriptions  of  the  different 
diseases  of  the  eye  are  mostly  plain  and 
practical,  and  show  the  author  to  be  a  clin- 
ical worker  of  much  experience  and  judg- 
ment. The  exclusion  of  a  discussion  of  the 
pathological  processes  found  in  eye  diseases 
will  add  to  its  popularity  with  students, 
but  to  the  advanced  worker  in  the  field  it 
will  detract  from  its  interest  as  a  like  omis- 
sion detracts  from  the  interest  of  several 
English  text-books  on  the  same  subject. 

A  description  of  all  the  operations  on 
the  eye  is  reserved  for  a  special  chapter 
at  the  close  of  the  work.  While  this  avoids 
unnecessary  repetition,  to  us  it  detracts  much 
from  its  value  as  a  text-book.  It  is  annoying, 
in  reading  the  history  and  course  of  a  disease, 
to  have  the  interest  cut  short  by  a  reference 
to  another  part  of  the  book  for  a  description 
of  the  operator's  procedure  to  be  instituted. 
The  work  is  divided  into  seventeen  chap- 
ters, within  which  are  discussed  all  the  eye 
diseases  that  are  apt  to  present  themselves 
to  us  for  treatment.  From  a  reading  of  the 
principal  chapters  there  are  a  few  state- 
ments with  which  many  will  disagree  with 
the  author,  such  as  the  assertion  that  ble- 
pharitis is  the  most  frequent  cause  of  trich- 
iasis. Much  of  his  teaching,  however,  has 
our  hearty  recommendation  ;  this  is  particu- 
larly true  of  the  chapter  on  foreign  bodies 
in  the  eye  and  on  sympathetic  ophthalmitis. 

While  the  price  of  the  book  seems  to  be 
considerable  and  will  deter  the  average  stu- 
dent from  purchase,  the  practitioner  will 
find  it  cheap  enough,  since  he  can  read  its 
text  with  profit,  and  consult  the  illustrations 
as  an  aid  to  study  where  the  opportunities 
for  clinical  work  are  few.  j.  m.  r. 


A  Treatise  on  Diseases  of  the  Nose  and  Throat, 
in  two  volumes.  By  Francke  HuNTiNinoy 
BosvfORTH,  A.  M.,  M.  D.,  Professor  of  Diseases 
of  the  Throat  in  the  Bellevue  Hospital  Medical 
College,  etc.  Volume  1,  Diseases  of  the  Nose 
and  Naso-pharynx,  with  four  colored  plates  and 
one  hundred  and  eighty-two  wood-cuts.  New 
York:  William  Wood  &  Co.  1889. 
Any  one  who  doubts  that  the  treatment  of 

diseases  of  the  throat  and  nose  has  progressed 


46 


THE  AMERICAN  PRACTITIONER  AND  NEWS 


within  the  past  five  years,  will  be  convinced  by 
a  glance  at  the  two  books  upon  this  subject  by 
Dr.  Bos  worth.  It  has  been  only  a,  few  years 
since  Dr.  Bosworth  brought  out  a  book  on  Dis- 
eases of  the  Nose  and  Throat  that  attained  con-, 
siderable  reputation  for  its  author,  and  was  a 
work  of  merit.  Since  that  time,  however, 
there  has  been  a  radical  change  in  the  study 
and  treatment  of  throat  and  nose  diseases,  and 
when  the  author  commenced  a  revised  edition 
he  found  that  the  changes  had  become  so  great 
and  the  advances  in  diseases  of-  throat  and  nose 
so  rapid  that  an  entirely  new  work  was  the 
only  way  to  meet  the  demands  of  progress. 

This  new  work  is  divided  into  two  volumes. 
Volume  first,  the  one  before  us,  considers  dis- 
eases of  the  nose  and  naso-pharynx.  Since 
diseases  of  this  part  of  the  economy  are  daily 
attracting  more  attention,  and  the  number  of 
special  workers  in  this  field  is  increasing,  a  con- 
sideration of  the  subject  such  as  this  book  fur- 
nishes is  demanded  of  every  practitioner.  A 
few  years  ago  general  practitioners,  and  even 
specialists,  were  treating  all  forms  of  nasal  and 
naso-pharyngeal  diseases  by  means  of  astringents 
and  antiseptics  in  the  form  of  a  spray  to  nose 
and  naso-pharynx.  Indeed,  all  were  in  the 
habit  of  ordering  alkaline  and  detergent  sprays 
with  the  idea  of  relieving  hypertrophy  of  the 
turbinated  structures,  deviations  of  the  septum. 
or  adenoid  vegetations.  At  the  present  time 
we  know  that  such  measures  are  of  no  curative 
effect  whatever,  and  that  for  a  successful  result 
surgical  or  destructive  agents,  mechanical  or 
chemical,  must  be  used.  While  within  the 
past  few  years  great  strides  have  been  made  in 
the  successful  management  of  diseases  of  the, 
nose,  at  the  same  time  there  has  accumulated 
an  enormous  number  of  instruments  and  appa- 
tus.  Indeed  the  young  specialist  has  become 
almost  bewildered  on  reading  the  journals  and 
inspecting  the  instrument  shops.  Some  special- 
ists have  even  gone  so  far  as  to  state  that  the 
failure  of  many  in  the  treatment  of  diseases  of 
the  nose  and  naso-pharynx  has  been  the  want 
of  proper  instruments,  those  used  by  the  writer 
of  course  being  the  only  ones  that  were  of  the 
proper  construction. 

Again,  we  recall  a  cut  appearing  not  long 
since  in  one  of  our  leading  journals  in  which 


the  author  illustrates  the  tongue  depressors  re- 
quired in  his  practice  for  a  successful  inspection 
of  the  pharynx  and  naso-pharynx,  and  to  our 
amazement  we  count  thirty-six,  all  hung  on  a 
rack  ready  for  use.  All  this  running  after  so 
many  different  instruments  is  unscientific,  and 
we  are  glad  to  join  with  the  author  of  this 
work  in  its  condemnation. 

Dr.  Bosworth  has  said  that  for  the  success- 
ful treatment  of  any  form  of  nasal  or  naso- 
pharyngeal disease  the  necessary  instruments 
can  be  carried  in  the  ordinary  hand-bag — he 
might  have  said  in  his  pockets. 

A  great  deal  of  time  could  be  spent  and 
with  much  advantage  in  a  systematic  review  of 
this  book,  since  much  of  its  teachings  are  new 
to  the  profession,  and  for  the  first  time  incor- 
porated in  a  text  book.  Dr.  Bosworth  says 
with  confidence  that  the  teachings  he  promul- 
gates are  the  proper  methods.  Indeed,  one  feels 
that  he  is  often  too  dogmatic  in  his  a.-sertions, 
but  such  writing  is  the  natural  result  of  warm 
enthusiasm.  The  reader  is  more  impressed 
with  the  methods  of  treatment  recommended 
for  the  diseases  of  the  nose  and  naso-pharynx 
than  with  the  matter  in  any  other  portion  of 
the  book.  His  treatment  for  hypertrophic 
pleuritis,  for  instance,  is  simple;  can  be  carried 
out  by  any  physician,  and  yet  is  effective.  He 
claims  that  chromic  acid  fused  on  a  probe  and 
applied  to  the  distended  turbinated  bodies  so 
as  to  pin  down  the  engorged  tissue,  and  not  so 
as  to  act  as  an  extensive  escharotic,  is  all  that 
is  necessary.  He  uses  the  chromic  acid  in 
preference  to  galvano-cautery  or  any  form  of 
scissors  or  forceps. 

Perhaps  the  most  interesting  and  to  a  cer- 
tain extent  original  portion  of  the  book  is  the 
chapter  that  treats  of  hay-fever  and  asthma. 
The  former  he  considers  as  a  vaso-motor  rhi- 
nitis, and  the  latter  a  vaso-motor  bronchitis. 
The  treatment  he  advocates  is  by  means  of 
surgery  to  correct  defects  of  any  kind  in  nose 
and  throat,  and  by  constitutional  treatment  of 
the  nervous  element  found  in  all  cases.  This  is 
an  important  subject  and  one  in  which  the  re- 
viewer has  been  much  interested.  A  few- 
years  ago  we  reviewed  the  little  work  of  Sa- 
jous.  and  also  made  editorial  comments  on  the 
subject,  but  the  results  gained   from   the  treat- 
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ment  of  seventeen  cases  in  the  past  three  years, 
in  each  of  which  the  treatment  was  most  con- 
scientiously carried  out,  have  not  justified  the 
predictions  therein  made.  In  the  treatment 
of  the  asthma  results  have  been  almost  nil. 
Nevertheless,  Dr.  Bosworth's  statistics  show 
that  out  of  thirty-four  cases  of  hay-asthma 
nineteen  were  cured.  This  is  encouraging, 
and  will  incite  us  to  renewed  efforts.  The 
author  is  an  advocate  of  the  use  of  his  saw 
to  relieve  deviations  of  the  nasal  septum. 
He  is  not  enamored  of  the  galvano-cautery, 
and  thinks  other  means  at  our  command  are  as 
effective  and  more  to  be  depended  upon.  Sec- 
tion two  of  the  book  is  devoted  to  a  study  of 
diseases  of  the  naso-pharynx.  He  draws  a 
very  distinct  line  between  diseases  of  the  nose 
and  of  the  nasopharynx.  This  has  not  been 
done  so  clearly  before  in  any  book  with  which 
we  are  familiar.  Adenoid  vegetations  in  the 
vault  of  the  pharynx  have  occupied  the  atten- 
tion of  specialists  for  the  past  few  years.  Since 
it  is  a  disease  almost  always  confined  to  chil- 
dren, and  if  left  undisturbed  produces  mouth 
breathing  and  other  disagreeable  symptoms,  and 
sometimes  deafness,  it  should  receive  atten- 
tion, and  if  possible  the  growths  should  be  re- 
moved. The  best  method  of  accomplishing  it 
is  by  cutting  forceps.  Dr.  Bosworth  prefers 
the  curved  snare,  and  under  primary  anesthesia 
from  chloroform. 

The  author  gives  a  most  complete  history  of 
growths  of  the  naso-pharynx,  so-called  naso- 
pharyngeal fibroma,  and  the  book  ends  with 
a  description  of  the  many  operations  advised 
for  the  removal  of  nasal  and  naso -pharyngeal 
tumors  by  external  incision.  While  it  seems  to 
us  that  this  is  superfluous  in  a  work  of  this 
kind,  we  must  admit  its  interest. 

The  book  is  a  most  valuable  addition  to  the 
rapidly  progressing  specialty  of  nose  and  throat 
diseases,  and  will  be  read  by  all  with  inter- 
est and  profit.  It  is  well  and  attractively  got- 
ten together  by  the  publisher,  and  is  issued  as 
one  of  a  series  on  specialties  in  the  practice  of 
medicine.  j.  m.  r. 


Birmingham,  John  B.  Story,  M.  D.,  Dublin, 
and  Edward  Jackson,  M.  D  ,  215  South  Sev- 
enteenth Street,  Philadelphia,  to  whom  all 
American  communications  concerning  edi- 
torial mailers,  copies  of  papers,  books  for 
review,  etc.,  should  be  addressed.  Monthly 
subscription  $3  per  annum,  sample  numbers 
twenty  five  cents.  The  Ophthalmic  Re- 
view has  hitherto  devoted  its  space  almost 
entirely  to  English  and  foreign  contribu- 
tions. Its  success  in  this  field  lias  led  the 
editors  and  publishers  to  increase  its  scope 
by  including  an  index  of  American  articles 
on  Opln  lialmological  Subjects,  Reviews  of 
the  most  Important  Papers,  Original  Ar- 
ticles by  well-known  men,  and  Reports  of 
of  the  Meetings  of  the  American  Ophthal- 
mological  Society,  and  the  Section  on  Oph- 
thalmology of  the  American  Medical  As- 
sociation. P.  Blakiston,  Son  &  Co.,  Phila- 
delphia. 

The  Physician's  Hand-book  for  1890,  new 
edition,  containing  all  the  new  remedial 
agent-.  By  A.  D.  Elmer,  M.  D.  This  pop- 
ular Standard  Hand-book,  which  has  been 
issued  fir  over  thirty  years  by  the  W.  A. 
Townsend  Publishing  Co.,  has  been  trans- 
ferred to  G.  P.  Putnam's  Sons,  of  New  York. 
The  edition  for  1890  has  been  thoroughly  re- 
vised and  many  valuable  improvements 
made,  which  will  make  it  a  most  useful 
companion  to  practical  physicians. 

The  hand-book  possesses  features  exclu- 
sively its  own,  combining  the  conveniences 
of  a.  Diary  with  those  of  a  Manual.  This 
cliiion  contains  all  the  recent  discoveries  in 
Materia  Medica  and  Therapeutics,  together 
witli  the  new  remedu >s. 

It  also  contains  three  hundred  blank  pages 
arranged  in  diary  form  for  thirty-four  or 
sixty-eight  patients,  and  so  ruled  and  di- 
vided as  to  admit  of  a  complete  and  compact 
record  of  professional  practice.  Bound  in 
English  morocco,  red  edges,  pocket-book 
form,  with  tucks  and  pencil.  Price,  $1.50 
with  printed  matter,  and  $1.25  printed  mat- 
ter omitted.  Postage  free.  G.  P.  Putnam's 
Sons,  27  and  29  West  Twenty-third  Street, 
New7  York. 


The  Ophthalmic  Review,  vol.  ix,  1890, 
edited  by  J.  B.  Lawford,  M.  D.,  London, 
Karl  Grossman,  Liverpool,  Priestley  Smith, 


Dr.  David  Prince,  one  of  the  most  able 
and  original  surgeons  of  the  West,  died  of 
pneumonia  at  his  homo  in  Jacksonville, 
111.,  on  December  19,  1889.  He  had  readied 
the  j-ipe  age  of  seventy-three  years.  The 
readers  of  the  American  Practitioner  and 
News  will  remember  Dr.  Prince  as  one  of 
our  most  scholarly  contributors. 


48 


THE  AMERICAN  PRACTITIONER  AND  NEWb. 


(florrcsponDeiicc. 

PARIS  LETTER. 

[PROM  OUR  SPECIAL  CORRESPONDENT.] 

In  a  recent  clinical  lecture  at  the  Saint 
Anne  Asylum  Professor  Bull  treated  of  lu- 
natics at  liberty.  This  subject  was  chosen 
apropos  of  the  following  remarkable  case  : 
A  man.  very  respectable  and  intelligent, 
Chevalier  of  the  Legion  of  Honor  and  of 
the  Order  of  Mexico,  married  a  woman 
without  knowing  any  thing  of  her  antece- 
dents, whose  father  had  for  a  longtime  been 
insane.  This  woman  was  soon  seized  with 
the  delirium  of  persecution,  and  believed 
herself  to  be  the  object  of  the  animosity  of 
all  her  neighbors.  The  husband  at  first  en- 
deavored to  show  her  her  error,  but  fin- 
ished by  finding  himself  drawn  into  the 
same  delirium.  This,  the  learned  profes- 
sor observed,  was  one  of  those  curious  cases 
of  dual  insanity  which  he  termed  "foiled 
'deux,"  which  are  far  from  being  rare.  The 
husband,  more  strong-minded,  an  old  sol- 
dier, one  day  went  into  the  street  with  a  re- 
volver in  his  hand,  and  suspecting  that  his 
honor  was  impeached,  challenged  in  vain 
the  other  lodgers,  whom  he  thought  wished 
to  seek  a  quarrel  with  him.  Of  course  no 
one  responded  to  his  challenge.  On  another 
occasion  he  heard  voices  provoking  him  to 
a  duel,  and, feeling  certain  that  he  had  really 
spoken  with  some  one,  he  went  at  4  o'clock 
in  the  morning  to  the  place  appointed  on 
the  fortifications,  but  he  found  no  adver- 
sary. Feeling  disappointed  and  vexed,  he 
went  to  the  Commissary  of  Police  of  his  dis- 
trict, who  advised  him  to  go  to  the  Procuror 
of  the  Republic,  whence  he  was  conducted. 
This  judicial  officer  was  none  other  than  a 
physician,  by  whom  he  was  sent  to  the  Saint 
Anne  Asylum,  where  he  has  been  for  the 
last  four  years.  He  is  now  considered  to 
be  quite  cured.  He  relates  his  history  in 
a  most  lucid  and  intelligent  manner  ;  and 
he  would  be  immediately  set  at  liberty  were 
it  not  that  his  wife,  who  is  living  in  his 
house,  is  still  insane,  and  this  insanity,  being 
hereditary,  might  be  likely  to  affect  her 
husband   again.     The  unfortunate  man,  al- 


though cared,  feels  that  he  would  have  some 
difficulty  to  resist  the  baneful  influence  of 
his  wife,  lut  the  Commissary  i  f  Police  of  the 
district  in  which  his  wife  resides  declared 
that  she  was  not  insane  and  that  the  admin- 
istration hat!  no  power  over  her. 

At  the  recent  Congress  of  Surgery,  Dr. 
Rcclus  extolled  the  properties  of  cocaine, 
the  effects  of  which,  lie  said,  were  loo  little 
appreciated  by  some  and  calumniated  by 
others.  Dr.  J.  A.  Fort,  writing  on  this  sub- 
ject in  his  Revue  Chirurgicale,  just  brought 
out,  agrees  with  this  surgeon  as  to  the  in- 
sufficiency of  lotions  of  cocaine  to  produce 
anesthesia.  Exception,  however,  may  be 
made  for  the  conjunctiva,  which  one  drop 
alone  of  a  solution  of  one  t  wentieth  strength 
renders  perfectly  insensible,  as  also  for  the 
mucous  membrane  of  the  urethra.  It  was 
thought  that  in  the  cases  where  the  cocaine 
had  produced  accidents  the  dose  at  which 
it  was  employed  was  much  too  strong.  It 
is  not  necessary  to  exceed  20  centigrams, 
and  this  is  amply  sufficient  to  procure  an- 
esthesia to  a  certain  extent.  But  Dr.  Port 
does  not  think  it  necessary  to  attain  the 
dose  of  2ll  centigrams,  and  in  several  recent 
operations  on  the  skin  of  the  penis,  on  the 
p~repuce,  and  on  the  urethra  he  produced 
complete  anesthesia  with  10  centigrams  of 
cocaine.  In  a  case  of  incision  of  the  fre- 
num  of  the  penis  he  injected  only  one  cen- 
tigram of  the  medicament,  and  obtained 
complete  insensibility.  In  a  case  of  circum- 
cision Dr.  Fort  injected  12  centigrams  of 
cocaine,  and  four  minutes  alter  the  injec- 
tion nausea,  accompanied  with  dryness  of 
the  throat  and  a  little  gi  Idin  ss,  set  in.  The 
operation  was  hastened  through  in  order  to 
prevent  further  absorption,  and  this  Blight 
accident  had  no  sequence.  Ii  is  known  that 
the  mucous  membrane  of  the  bladder  d 
not  absorb  when  in  a  normal  condition.  It 
is  generally  supposed  that  the  mucous  mem- 
brane of  the  urethra  does  not  possess  the 
same  property  as  the  other  mucous  mem- 
branes in  general,  hut  the  following  case 
proves  the  contrary:  Dr.  Fort  had  to  per- 
form an  operation  on  the  urethra  of  a  man 
whom  he  directed  to  inject  into  the  canal  a 
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solution  of  the  hydrochlorate  of  cocaine  of 
one  tenth  strength,  ten  minutes  before  his 
arrival.  He  ascertained  that  twenty-five  cen- 
tigrams of  the  cocaine  had  been  introduced. 
Six  minutes  after  the  injection,  which  was 
retained  in  the  canal  by  pressure  on  the  ex- 
tremity of  the  penis,  the  patient  presented 
all  the  symptoms  of  poisoning,  which,  how- 
ever, disappeared  after  two  hours'  appro- 
priate treatment. 

At  a  recent  meeting  of  the  Medical  Soci- 
ety of  Hospitals  Dr.  Dreyfous  recalled  that 
the  conditions  necessary  for  an  antiseptic 
of  the  urinary  organs  are  that  it  should  be 
little  soluble,  that  it  should  have  no  toxic 
action,  that  it  should  be  neither  antither- 
mic nor  a  general  nor  an  intestinal  antisep- 
tic, that  all  its  action  should  be  reserved 
for  the  urinary  organs.  Salol,  which  is  sep- 
arated in  the  intestine  into  carbolic  acid  and 
salicylic  acid,  which  pass  into  the  urine,  the 
first  as  a  sulpho-carbolate,  the  second  in  its 
natural  stale — salol  responds  to  these  con- 
ditions. Dr.  Dreyfous  has  treated  seven 
cases  of  gonorrhea  with  salol  in  doses  vary- 
ing from  five  to  eight  grams,  either  alone  or 
associated  with  balsamies.  In  all  the  cases 
the  gonorrheal  discharge  was  rapidly  modi- 
fied. In  a  case  dating  four  days  the  cure 
was  obtained  in  three  days.  He  thinks  there 
is  every  advantage  to  associate  cubebsand 
copaiba  with  salol.  He  recommends  the 
use  of  salol  for  operations  on  the  urinary 
organs.  It  lenders  urine  aseptic,  which 
thus  becomes  innocuous  when  in  contact 
with  raw  surfaces.  • 

At  the  Academy  of  Sciences  Dr.  Tripier, 
of  Lyons,  had  a  paper  read  for  him  on  a 
Surgical  Method  of  Restoring  the  Eyelids. 
When  the  lower  eyelid  is  concerned  he  dis- 
sects a  tongue  of  skin  from  the  suborbital 
region,  taking  care  neither  to  dissect  mus- 
cles nor  nerves.  The  strip  of  skin  thus 
free  he  places  on  the  raw  surface  of  the 
lower  eyelid,  which  becomes  grafted  on  it 
and  constitutes  an  eyelid.  To  form  the  up- 
per eyelid,  a  strip  of  skin  is  dissect'  d  in  the 
supra-orbital  region  and  fixed  in  the  space 
\\  hich  the  eyelid  should  occupy.  The  photo- 
graphs shown  at  the  meeting  indicated  that 


the  patients  thus  operated  on  could  open 
and  shut  their  eyes.  The  disfigurement  re- 
sulting from  absence  of  eyelids  is  considera- 
bly modified. 

In  his  report  on  epidemics,  recently  read 
before  the  Academy  of  Medicine,  Dr.  Olliv- 
ier  recommended  mercuric  chloride  in  the 
form  of  Van  Swieten's  solution  for  treating 
cholera. 

Paris,  December,  1889. 

Obstructs  nut)  Selections. 


On  Two  Rapidly  Fatal  Cases  of  Diph- 
theritic Paralysis. — C.  E.,  a  gardener, 
aged  twenty-five,  was  attacked  on  May  22d 
with  ordinary  pharyngeal  diphtheria.  There 
was  nothing  noteworthy  in  the  attack  ex- 
cept that  the  membrane  was  somewhat  un- 
duly persistent,  the  tonsils  not  clearing  till 
the  thirteenth  day.  His  temperature  reached 
the  normal  on  the  ninth  day.  There  was 
no  albuminuria  and  hut  slight  glandular  im- 
plication, nor  was  the  illness  followed  by 
undue  prostration.  After  a  few  days  in  the 
country  he  resumed  his  employment. 

On  July  1st,  having  finished  his  day's 
work,  he  again  presented  himself,  say  ing 
that  he  felt  very  unwell.  The  man  was  so 
obviously  ill  that  he  was  at  once  readmitted 
to  the  hospital.  According  to  his  account 
he  had  never  felt  really  strong  or  well  since 
his  illness.  About  six  days  previously  he 
began  to  have  difficulty  in  speaking  plainly, 
and  afterward  noticed  that  there  was  in- 
creasing difficulty  in  swallowing,  the  food 
often  getting  into  the  air-passages  or  return- 
ing through  the  nose,  with  frequent  fits  of 
choking.  Had  felt  numbness  in  the  fingers 
and  feet  for  the  last  two  days,  but  was  able 
to  do  his  work,  though  greatly  fatigued 
thereby v  When  admitted,  at  6:30  P.  M.,  it 
was  extremely  difficult  to  understand  what 
he  said,  phonation  being  very  imperfect  and 
the  voice  hoarse  and  nasal.  There  was  great 
difficulty  in  swallowing  either  liquids  or  sol- 
ids, frequent  shallow  hoarse  cough,  with  ina- 
bility to  clear  his  fauces.  The  vocal  cords 
were  seen  to  be  lying  in  the  cadaveric 
position,  and  moved  but  slightly  toward 
the  mid-line.  The  larynx  was  anesthetic. 
Muscular  power  in  arms  weak,  and  tingling 
in  feet.  Patellar  reflex  exaggerated.  Tem- 
perature 103.6°  ;  respiration  40,  shallow  and 
jerky.  Pulse  120.  2d  :  Passed  a  restless 
night.  Complete  inability  to  swallow  :  fed 
with    soft   stomach-tube.     Voice    inaudible. 
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Respiration  48,  shallow  and  noisy.  Dia- 
phragm acting  very  feebly,  if  at  all.  Face 
dusky,  sweating.  Pulse  120,  regular.  Pa- 
tellar reflex  absent.  Analgesia  in  legs,  but 
can  feel  cutaneous  pressure.  During  the 
afternoon  the  sweating  continued  ;  cyanosis 
became  more  marked.  Pupils  dilated.  Res- 
piration over  50,  very  shallow.  Died  quietly 
at  5:45  p.  m.  Twenty-four  hours  before  his 
death  the  man  was  at  work. 

The  second  case  occurred  in  a  child  aged 
five  years,  C.  D.,  admitted  on  August  28th, 
with  faucial  diphtheria.  Complained  of  sore 
throat,  and  vomited  the  day  before.  The 
case  was  a  very  severe  one,  characterized 
by  abundance  of  exudation  on  tonsils  and 
pharynx,  much  glandular  swelling,  rhinor- 
rhea,  and  greal  prostration.  On  September 
6ih  he  had  a  set  ere  syncopic  attack,  but  ral- 
lied under  stimulants.  The  membrane  in 
this  case  too  was  very  persistent,  the  throat 
not  becoming  free  until  the  sixteenth  day. 
The  temperature  reached  the  normal  on  the 
eighth  day,  and  afterward  was  usually  suit- 
normal.  There  was  slight  albuminuria  from 
the  first,  which  remained  as  a  nearly  con- 
stant trace  throughout  the  illness.  With 
the  exception  of  some  paralysis  and  loss  of 
reflex  in  the  palate  and  a  certain  amount  of 
glandular  swelling,  the  ensuing  convales- 
cence presented  nothing  unusual.  On  the 
17th  it  was  noted  that  the  voice  had  quite 
lost  its  nasal  tone.  On  the»20th  the  patellar 
reflex  disappeared  ;  the  palate  was  anes- 
thetic. No  motor  paralysis  observed.  On 
Ociober  2d  food  was  noticed  to  return 
through  the  nose.  Palate  immovable;  no 
reflex.  Bilateral  ophthalmoplegia  externa 
especially  affecting  the  right  internal  rectus, 
which  was  quite  paralyzed.  Accommoda- 
tion sluggish  ;  irides  react  to  light.  Walk 
very  "g»-oggy;"  patellar  reflex  absent. 
14th:  Douh  is,    most   marked    on    left 

side;  albuminuria  slight.  Child  sitting  up 
in  bed  playing  with  its  toys.  15th:  Inabil- 
ity to  swallow;  voice  indistinct;  dyspnea. 
Ocular  paralysis  complete.  The  legs  and 
hack  apical-  very  weak;  can  not  Bupport 
himself  in  a  Bitting  posture.  No  resistance 
to  passing  the  stomach-tube.  Diaphragm 
not  acting  ;  thoracic  respiration  feeble  (40  to 
the  minute);  inability  to  cough  ;  restless  and 
sweating;  pulse  100,  regular.  Toward  even- 
ing cyanosis  became  marked.  Temperature 
99.8°;  respiration  over  50, shallow  and  noisy. 
Died  at  II  p.  »..  i  lie  pulse  being  perceptible 
for  some  time  after  respiration  had  ceased. 

It  is  remarkable  that  in  both  instances, 
although  paretic  s\  m]  toms  were  pr<  sent  for 
about    a    week    before  death,  yet  it  was  only 


within  the  last  thirty-six  hours  that  the  ca-es 
took  on  a  serious  aspect  and  proved  fatal  by 
respiratory  paralysis.  The  -ymptoms  point- 
ing to  an  affection  of  the  vital  functions  oc- 
curred during  the  late  stage  of  convales- 
cence, viz.,  in  the  tilth  and  sixth  week,  a 
time  when  it  is  more  u'-ual  to  find  a  form  of 
paralysis  mainly  characterized  by  an  affec- 
tion of  the  spinal  nerves  supplying  the 
limbs.  In  both  cases  the  faucial  aflection 
wa-  severe,  t  le  membrane  being  very  per- 
sistent, 'fli is  is  in  accord  with  my  own  ex- 
perience, viz..  that  it  is  the  severe  cases 
which  are  most  frequi  nt'y  followed  by  sub- 
sequent paralysis,  the  mild  ones  usually  - 
caping  altogether.  I  believe  that  in  a  good 
man}'  cases  of  paralysis  which  are  diagnos  d 
to  be  of  diphtheritic  origin  the  original  at- 
tack of  diphtheria,  is  accepted  on  insufficient 
evidence;  the  statement  elicited  from  the 
patient  or  his  friends  that  he  has  had  a  sore 
throat  some  weeks  previously  (in  one  case  I 
remember  it  was. three  months)  being  taken 
as  sufficiently  conclusive  evidence  that  it 
was  aii  attack  of  diphtheria,  whereas  the 
case  might  with  equal  propriety  be  referred 
to  the  operation  of  some  other  cause  of 
which  we  are  ignorant.  Cases  of  periphe- 
ral neuritis  of  alcoholic  origin  maybe  the 
type  of  a  wider  series,  and  they  certainly 
bear  a  i  lose  clinical  analogy  to  diphtheritic 
paralysis. 

I  have  been  repeatedly  struck  by  the  fact 
that  those    Jasi  -  of  diphtheria  which  dm 
the  acute  stage  present  a  large  amount   of 
mm      d  e'ion  at  the  back  of  the  pharynx, 

accompanied  with  rhinorrhea,  are  ot  the 
most  grave  kind,  and  rapidly  reach  a  fatal 
termination.  The  increasi  d  secretion,  how- 
ever, is  probably  only  apparent,  the  accu- 
mulation being  due  to  retention,  and  is  a 
sign  o:  the  oncoming  paralysis  of  degluti- 
tion, which  qtwekly  becomes  associated  with 
laryngeal  affection  and  cardiac  or  respira- 
tory failure.  It  is  this  paralysis  of  early 
onset,  affecting  as  i l  e  vital  functions, 

which  is  so  frequently  fatal,  and  tei  ds,  1 
think,  to  support  the  view  adopted  by  Hil- 
ton Fagge,  "ti  the  theory  of  a  "  neuritis  mi- 
grai  s."  that    there  is  direct  .  ion   be- 

tween the  local  process  and  an  affection  of 
the  nuclei  of  origin  or  ot  the  nerve  trui 
emanating  from  tic  medulla  ami  floor  of  the 
fourth  ventricle,  from  some  of  the  periphe- 
ral fibers  of  which  the  disease  i  surface  de- 
rives iis  innervation.  —  London  Lancet. 

The  Treatment  of  Typhoid  Peveb  by 
Antiseptics.— A  recent  communication  to 
the   Bulletin    G&neral   de    Th&rapeutique,  by 
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Professor  Petresco,  of  Bucharest,  gives  the 
results  of  the  treatment  of  typhoid  fever 
in  the  Eoumanian  army  by  various  antisep- 
tics, and  especially  by  phenicacid,  naphthol, 
and  sulphide  of  carbon. 

In  1883,  on  the  occasion  of  an  epidemic 
of  typhoid  fever  which  broke  out  in  the 
garrison  of  Bucharest,  Petresco  instituted 
the  treatment  by  phenic  acid.  The  results 
obtained  were  not  satisfactory  ;  out  of  116 
patients  28  died. 

In  1884  he  undertook  a  series  of  clinical 
and  experimental  researches  on  parasitism, 
in  typhoid  fever,  and  made  extensive  trials 
with  salicylic  acid,  turpentine,  benzoic  acid, 
and  kairin.  The  results  were  still  unsatis- 
factory, the  mortality  being  from  twenty- 
five  to  thirty-eight  per  cent. 

In  1S85,  the  same  clinical  investigator  un- 
dertook to  verify  t  he  antiseptic  action  of  cal- 
omel, bichloride  of  mercury,  sulphide  of 
quinine,  and  boric  acid.  The  results  were 
not  favorable. 

In  1886  he  treated  his  typhoid  patients 
with  the  saturated  solution  of  sulphide  of 
carbon.  The  results  were  better,  the  mor- 
tality being  but  ten  per  cent. 

In  1887,  he  "verified  the  antizymotic 
and  antithermic  action  of  antipyrin  in  doses 
amounting  to  two  drams  a  day."  The  mor- 
tality was  still  relatively  high. 

Lastly,  in  June,  1888,  the  indefatigable 
professor  of  Bucharest,  "  inspired  by  the  la- 
bors of  Professor  Bouchard,"  began  treat- 
ing his  typhoid  patients  with  naphthol  in 
closes  of  fifteen  grains  three  times  a  day. 
In  some  cases  a  fourth  dose  of  one  gram 
was  given  in  the  night-time.  The  results 
have  been  more  favorable  than  those  ob- 
tained by  any  of  the  other  remedies.  Out 
of  forty-one  typhoid  patients  who  entered 
the  military  hospital  in  1888,  only  twenty- 
five  were  treated  in  a  8j  stematic  manner  by 
naphthol  ;  of  these  there  was  but  one  death. 
Hence  Petresco  concludes  that  sulphide  of 
carbon  and  naphthol  have  proved  themselves 
more  worthy  of  confidence  than  the  other 
medicaments  used  in  typhoid  were,  and  he 
affirms  that  by  these  two  medicines  em- 
ployed separately,  or  associated  with  cold- 
water  treatment,  not  only  are  the  morbidity 
and  mortality  of  typhoid  fever  reduced,  but 
the  march  of  the  disease  is  also  favorably 
modified.  The  evolution  of  the  disease 
takes  place,  he  thinks,  without  presenting 
the  grave  ataxo  adynamic  phenomena  of 
auto-infection,  such  as  show  themselves  in 
the  sequela?  of  treatment  by  other  remedies. 

The  number  of  cases  is  too  small,  and  the 
information  as  to  disease-type  in  the  differ- 


ent years  is  too  scanty  to  permit  of  any 
very  definite  conclusions  from  Petresco's 
results. 

Dr.  George  L.  Peabody,  in  a  communica- 
tion to  the  Practitioner's  Society  of  New 
York  (Medical  News,  December  14th),  gives 
the  results  of  treatment  of  filty  typhoid  pa- 
tients in  the  New  York  and  Bellevue  Hos- 
pitals during  the  year  1888,  when  the  type 
of  fever  was  less  severe  than  usual,  with  beta- 
naphthol  and  resorcin  as  antiseptics,  and  the 
cold  pack  as  an  antipyretic: 

"When  patients  entered  the  hospital  suf- 
ficiently early  in  the  disease,  that  is  to 
say,  within  the  first  ten  days,  the  routine 
method  was  to  administer  a  calomel  purge 
of  ten  grains,  and  then  immediately  to  fol- 
low this  drug  by  a  dose  of  one  of  the  anti- 
septics, which  was  repeated  at  varying  in- 
tervals, day  and  night,  as  a  rule,  until 
the  temperature  became  normal  and  re- 
mained so. 

"When  resorcin  was  used,  it  was  given 
in  the  dose  of  five  grains  every  lour  hours; 
when  beta-naphthol  was  used,  its  dose  was 
two  grains,  given  every  two,  three,  or  four 
hours,  depending  upon  its  effects.  These 
drugs  were  administered  in  pill  form,  and 
each  pill  was  carefully  coated  with  keratine, 
to  insure  it  against  changes  to  which  it 
might  have*  been  subjected  in  the  stomach. 
Thirty-three  well-marked  cases  of  this  dis- 
ease came  under  my  care  in  the  New  York 
Hospital  last  year,  and  of  these  twenty- 
seven  were  treated  antiseptically  in  one  of 
the  ways  indicated. 

"But  little  use  was  made  of  any  of  the 
newer  antipyretic  drugs,  though  in  some 
eases  occasional  doses  of  phenacetine  were 
administered.  This  formed  no  part  of  the 
plan  of  treatment,  and  was  ordinarily  given 
only  a  few  times  when  the  temperature  l'e- 
mained  persistently  high. 

"The  effects  of  the  antiseptics  upon 
Ehrlich's  diazo-reaction  were  interesting. 
This  reaction,  even  though  it  might  have 
been  ever  so  plainly  present  when  the  pa- 
tients began  treatment  (and  it  was  so  al- 
most invariably),  usually  disappeared  after 
the  first  few  doses,  and  remained  constantly 
absent  while  the  drugs  were  given.  In  sev- 
eral cases,  for  experimental  purposes,  the 
drugs  were  stopped,  and  the  reaction 
promptly  returned,  to  disappear  again 
when  the  administration  of  'he  drug*  was 
resumed.  Of  unpleasant  consequences  of 
these  drugs,  I  have  to  record  the  occur- 
rence of  blood,  albumen,  and  casts  in  the 
urine  in  a  few  patients  who  took  beta  naph- 
thol.   These  symptoms  were  always  looked 
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upon  as  positive  indications  to    diet tinue 

the  drug,  and  they  disappeared  promptly 
when  ii  w:h  stopped.  Resorcin  pro  laced 
ilutely  no  unpleasant  effects." 

Poabody  concludes  that,  on  the  whole, 
the  method  of  treatment  by  the  cold-pack 
lias  been  rfiorc  -  ratifying  to  him  than  that 
by  the  internal  use  of  antiseptics,  bul  em- 
phasizes the  importance  oi  using  it  system- 
atical!}' and  so  frequently  as  to  keep  (lie 
temperature  always  below  102°.  At  the 
same  time  he  acknowledges  the  impedi- 
ments in  this  country  which  the  compara- 
tively late  periods  at  which  typhoid  patt<  nts 
enter  the  hospitals  and  the  disposition  of 
the  hospital  services  thrown  in  the  way  of 
the  proper  and  systematic  treatment  of 
typhoid  fever. 

Although  such  therapeutic  studies  are 
worthy  of  at'ention,we  see  nothing  in  them 
to  lead  us  to  alter  our  opinion  that  attempts 
to  control  the  course  of  typhoid  fever  by 
antisepsis  of  ihe  bowel  will  be  ultimately 
adandoncd  as  irrational  and  unavailing. — 
Boston  Medical  and  Surgical  Journal. 

Neutralization  of  the  Bacillus  Tetani. 
In  June  last  Professor  Sormani,  of  Milan,  an- 
nounced to  the  Lombard  Institute  of  Sciences 
the  results  of  his  experiments  on  the  neutraliza- 
tion of  the  tetanigenous  microbe— rresults  which 
seemed  to  justify  his  conclusion  that  iodoform, 
iodol,  and  corrosive  sublimate  are  absolutely 
destructive  of  the  bacillus  in  question.  To 
these  disinfecting  agents  he  has,  as  the  result 
of  further  experiments,  added  three  more — 
namely,  chloroform,  chloral  hydrate,  and  cam- 
phorated chloral;  the  latter  being,  he  alleges, 
in  a  marked  degree  efficacious,  while  camphor 
and  camphorated  alcohol  he  found  inert.  On 
a  general  review  of  the  whole,  however,  he 
gives  the  preference  to  iodoform.  Seven  rab- 
bits were  inoculated  with  materials  charged 
with  the  tetanigenous  virus.  From  six  of 
these,  after  an  interval  of  twelve  hours,  the 
foreign  body  was  removed  during  the  period  of 
incubation;  from  the  seventh  the  substance 
was  removed  only  when  the  first  symptoms 
of  local  tetanic  convulsions  had  declared  them- 
selves. In  all  these  animals  the  wound  was 
scraped  and  thereafter  freely  medicated  with 
iodoform.  The  seventh  rabbit  died  of  tetanus. 
Of  tli  •  first  six,  five  were  saved.  From  this 
Dr.  Sormani  concludes  that  medication  of 
wounds  with  iodoform  ought  to  be  practiced 
before  the  setting  in  of  the  first  tetanic  symp- 
toms. Nevertheless,  even  during  declared  tet- 
anus, the  application  of  iodoform  to  the  wound 
is  capable  of  disinfecting  it  and  of  removing 
from    it   all   trace  of  virulence.      Wounds  and 


3ores  treated  with  iodoform,  especially  wounds 
or  sores  contaminated  with  earth,  yield  results 
highly  welcome  to  the  surgeon — such  medica- 
tion preventing  the  acce-s  of  that  fatal  tetanic 
symptom  which,  having  once  declared  itself, 
leave-  but  little  chance  for  skilled  interference. 
Dr.  Sormani  gave  confirmatory  proof  of  his 
thesis  by  cases  of  tetanus  in  hospital,  where 
iodoform  opportunely  applied  saved  the  pa-' 
tients,  and  where,  from  its  use  having  been  un- 
fortunately suspended,  two  lives  were  sacrificed. 
Lancet. 

The  Lesions  of  Infantile  Summeb  Diar- 
rhea.— Dr.  L.  Emmef  Holt,  in  a  paper  en- 
titled "The  Prevention  of  Summer  Diarrhea 
among  Infants,  viewed  in  the  Light  of  the 
Lesions,"  expresses  the  opinion  that  the  dys- 
petic  intestinal  catarrhs  of  infancy  produce 
lesions  of  considerable  importance,  not  so 
much  in  their  immediate  effects  as  in  their 
relation  to  the  severer  forms  of  the  disease, 
particularly  entero-colitis.  His  attention  was 
first  drawn  to  this  subject  by  two  autopsies 
upon  children  ten  months  old.  One  died  of 
acute  pneumonia,  without  intestinal  complica- 
tions. Throughout  the  large  intestine  in  this 
case  the  solitary  follicles  were  increased  in 
size  and  number,  some  being  eroded  at  their 
summits  as  if  about  to  ulcerate.  The  child 
had  been  nursed  entirely  and  its  health  seemed 
good;  but  during  its  first  five  months  of  life 
the  bowels  were  never  normal,  the  passages 
being  green  and  nearly  always  containing  mu- 
cus; in  number  they  were  never  more  than 
three  or  four  daily.  There  was  gradual  im- 
provement in  regard  to  the  discharges  without 
treatment,  and  during  the  last  five  months  of 
life  the  bowels  were  apparently  normal.  The 
second  child  fell  from  a  window  and  died 
within  an  hour  In  this  child  the  colon  was 
found  in  a  condition  similar  to  the  other  case. 
There  had  never  been  any  acute  diarrhea,  but 
for  three  weeks  before  death  the  stools  had 
been  green  and  contained  mucus.  The  micro- 
scope showed  but  slight  catarrhal  changes,  the 
important  feature  being  the  great  enlargement 
of  the  solitary  follicles.  Examinations  of  other 
ca.se-  in  which  a  dyspeptic  intestinal  catarrh 
had  been  allowed  to  run  on  without  treatment 
showed  similar  changes  in  the  intestinal  wall. 
If  a  child's  intestine  is  examined  some  months 
after  an  attack  of  entero-colitis,  similar  anatom- 
ical changes  will  he  found.  In  case-  of  acute 
entero-colitis  often  or  twelve  days'  duration 
ihe  solitary  follicles  are  eidarged.  and  where 
they  have  broken  down  small  circular  ulcers 
wili  be  found.  Since  the  condition  in  dyspep- 
tic catarrh  is  similar,  it  may  be  regarded  as 
identical  with  the  first  stas.rc  of  the  ulcerative 
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process.  The  swelling  in  both  cases  is  proba- 
bly due  to  the  same  cause,  the  absorption  of 
ptomaines  produced  by  the  intestinal  decom- 
position. The  majority  of  all  severe  and  fatal 
forms  of  entero-colitis  in  summer  are  preceded 
often  for  weeks  by  a  dyspeptic  catarrh  ;  this 
often  passes  unobserved,  the  mothers  attach  so 
little  importance  to  it,  especially,  if  the  infants 
are  teething. 

The  author  reports  fifty-seven  autopsies  that 
have  been  performed  upon  cases  of  diarrheal 
diseases.  In  almost  every  case  the  solitary 
follicles  were  enlarged  ;  in  nineteen  follicular 
ulceration  existed.  Follicular  changes  are  slow 
in  disappearing ;  this  explains  the  long  con- 
tinuance of  what  are  apparently  very  mild 
cases  of  intestinal  catarrh,  and  the  frequent 
relapses  after  the  more  acute  attacks.  The 
treatment  of  follicular  ulceration  of  the  intes- 
tines is  very  unsatisfactory  ;  the  proper  treat- 
ment is  preventive.  Every  diarrhea  should  re- 
ceive early  and  intelligent  treatment,  best  ob- 
tained by  proper  digestion,  which  means  proper 
feeding  and  especial  care  not  to  overfeed. — 
Dr.  T.  M.  Rotch,  Boston  Medical  and  Surgi- 
cal Journal. 

Tests  for  Melanuria.  —  R.  von  Jaksch 
(Zeifcch.  fur  Phys.  Chem.)  has  been  endeavoring 
to  obtain  more  satisfactory  tests  for  the  condi- 
tion known  as  melanuria.  As  ordinarily  de- 
scribed, this  is  characterized  by  the  passage  of 
urine  which  becomes  black  or  very  dark  on 
the  surface  as  soon  as  it  is  exposed  to  air.  On 
standing,  a  black  pigment  is  deposited,  which 
is  termed  melanine,  and  is  distinguished  from 
other  coloring  matters  in  urine  by  its  insolu- 
bility in  water,  alcohol,  ether,  and  acids,  with 
the  exception  of  strong  nitric  acid,  which  de- 
composes it.  R.  von  Jaksch  finds  that  when 
perchloride  of  iron  is  added  to  thick  and  highly 
colored  urine  a  precipitate  is  formed.  On  the 
addition  of  a  very  dilute  solution  of  perchlo- 
ride of  iron  only  a  light  blackish-brown  cloud 
results.  A  tolerably  concentrated  solution 
gives  a  grayish  white  precipitate.  After  filtra- 
tion, fresh  addition  of  perchloride  of  iron  gives 
rise  to  a  dark  color  and  a  light  precipitate. 
With  an  excess  of  perchloride  of  iron  the  gray 
precipitate  is  dissolved  and  the  black  precipi- 
tate remains,  and  is  only  dissolved  with  a  very 
large  quantity  of  the  reagent.  The  coloring 
matter  thus  precipitated  is  a  mixture  of  differ- 
ent substances.  It  is  soluble  in  hot  formic 
acid  and  in  lactic  acid.  It  is  insoluble  in 
acetic  acid,  chloroform,  glycerine,  etc.  It  con- 
tains nitrogen,  iron,  and  sulphur.  With  ferro- 
cyanide  of  sodium  and  carbonate  of  potassium 
the  urine  gives  a  rose-red  color  if  the  solution 
is  dilute,  and  a  dark  red  color   with  concen- 


trated solutions.  Mineral  and  organic  acids 
change  this  to  a  deep  blue,  and  after  a  time  a 
precipitate  forms.  This  precipitate,  separated 
by  filtration,  dissolved  in  carbonate  of  soda  and 
treated  with  hydrochloric  acid  and  perchloride 
of  iron,  gives  a  precipitate  of  prussian  blue. 
This  last  reaction  is  not  peculiar  to  melanine, 
and  is  only  a  confirmatory  test  after  the  pres- 
sence  of  melanine  has  been  proven  by  perchlo- 
ride of  iron.  Melanuria,  that  is  to  say,  the 
presence  of  melanine  in  urine,  is  an  important 
element  in  the  diagnosis  of  melanotic  cancer. 
Lancet. 

Wakefulness  in  Neurasthenia. — The 
use  of  drugs,  with  the  exception  of  sul- 
phonal,  perhaps,  did  not  find  much  favor 
with  the  members.  Some  of  them  had 
found  that  their  patients  of  this  class  slept 
when  they  were  at  the  seaside,  while  others 
recommended  I  be  Colorado  atmosphere. 
Some  patients  had  been  found  to  be  able  to 
sleep  at  sea,  but  not  on  land.  The  weight 
of  evidence  seemed  to  favor  the  resort  to 
mountain  air  for  patients  who  were  anemic, 
with  a  presumption  in  favor  of  sea  air  for 
those  who  were  plethoric.  Dr.  Solly,  of 
Colorado  Springs,  has  found  that,  a  large 
proportion  of  anemic  neurasthenics  find 
sleep  on  the  mountain  heights,  but  this  can 
not  be  said  of  the  entire  class.  It  is  not 
improbable  that  other  conditions  besides 
those  of  climate  enter  into  the  account 
where  the  patient  travels  from  our  eastern 
cities  to  the  Rocky  Mountains  in  pursuit  of 
sleep.  The  jaded  matron  leaves  the  wor- 
ries of  the  household,  and  the  business  man, 
broken  down  by  the  rush  of  daily  cares, 
finds  many  things  changed  besides  the  at- 
mosphere among  the  far  western  altitudes. 
Still,  as  a  rule,  the  climate  gets  all  the  praise 
when  an  improvement  takes  place.  Busi- 
ness men  from  the  Bast  report  a  larger  per- 
centage of  recoveries  than  the  matrons,  how- 
ever, probably  because  fewer  of  their  anxie- 
ties can  follow  them.  Improvement  in  the 
assimilation  of  food,  it  should  not  be  for- 
gotten, goes  a  great  way  toward  sleep-pro- 
duction  in  those  who  are  affected  with  de- 
rangement of  the  nervous  system,  and  this 
is  one  of  the  frequent,  accompaniments  of 
any  change  of  scene  and  environment.  Not 
that  there  is  always  any  marked  increase  of 
appetite  or  in  the  amount  of  food  taken,  but 
there  is  an  appropriation  of  the  food  by 
the  nervous  centers  to  their  consequent 
strengthening.  It  is  often  a  prominent 
feature  in  neurasthenia  that  the  food  may 
be  taken  in  and  digested  fairly  well,  but 
stops     short   somewhere  in  its  distribution 
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to  the  tissues  and  is  largely  wasted.  Ordi- 
narily, when  this  waste  ceases  there  is  a  cor- 
responding abatement  of  wakefulness  and. 
other  neurotic  symptoms. — New  York  Med- 
ical Journal. 

Extra-Peritoneal  Fat  Simulating  Her- 
nia.— The  following  condition  was  met  with 
in  the  anatomy  rooms  a  few  days  ago,  and 
appears  of  interest  surgical  1}T.  A  well-de- 
veloped male  body  was  noticed  to  have  a 
small  swelling  above  Poupart's  ligament  on 
the  l'ight  side,  which  could  not  be  dimin- 
ished by  pressure,  and  was  apparently  in 
the  inguinal  canal.  On  removing  skin  and. 
fascia  the  bulging  was  more  pronounced,  and 
was  now  seen  to  be  entirely  in  the  inguinal 
canal,  on  opening  which  a  rounded  portion 
of  fatty  tissue  was  found  lying  on  the  sper- 
matic cord,  which  was  flattened  to  accom- 
modate it.  The  mass  was  polypoid  in  shape, 
about  two  inches  long  and  an  inch  ami  a 
half  across  its  free  extremity;  the  neck 
could  only  be  seen  on  drawing  it  down  from 
the  abdomen  ;  the  fat  was  very  soft,  and  on 
its  posterior  aspect  a  thin  fibrous  cord  was 
formed,  but  no  covering  as  of  peritoneum 
existed.  On  examining  the  interior  of  the 
abdomen,  a  short  omentum  was  found,  and 
perfectly  free.  The  peritoneum  over  the 
inguinal  region  was  without  pouching,  there- 
fore the  fat  was, certainly  not  omental.  In 
this  region  aud  on  each  side  of  the  pelvis 
there  were  well-marked  eminences,  due  to 
the  enlargement  of  portions  of  the  extra- 
peritoneal fat,  and  on  making  a  section  into 
the  inguinal  canal  the  mass  of  fat  discov- 
ered here  was  continuous  with  and  part  of 
one  of  these  enlargements.  One  can  imag- 
ine how  such  a  condition  so  marked  as  to 
give  rise  to  a  distinct  swelling  externally 
would  undoubtedly  have  been  "cut  down 
upon"  if  any  symptoms  of  intestinal  ob- 
struction had  manifested  themselves.  In 
fact,  the  appearance  was  one  of  well-marked 
bubonocele. —  W.  T.  Thomas,  London  Lancet. 

Fibrinous  Membranes  within  the  Spinal 
Canal. — Dr.  Joseph  Wigglesworth  reports 
three  cases  of  general  paralysis  in  which  he 
found,  post-mortem,  fibrinous  membranes  in 
connection  with  the  spinal  cord.  In  the  first 
case  the  membrane  was  from  one  to  two  lines 
in  thickness,  and  was  found  lying  upon  the  ex- 
ternal surface  of  the  dura  mater  on  its  poste- 
rior aspect.  It  extended  from  the  third  to  the 
seventh  dorsal  vertebra,  and  was  attached  both 
to  the  dura  mater  and  to  the  walls  of  the 
spinal  canal. 

In  the  second  case  the  membrane  was  similar 


to  the  foregoing  one.  In  the  third  case  it  ex- 
tended from  the  lower  cervical  to  the  lower 
dorsal  region,  and  involved  the  roots  of  some 
of  the  spinal  nerves.  It  wa<  everywhere 
coherent,  and  could  he  detached  as  a  separate 
membrane.  The  three  membranes  were  all 
external  to  the  dura  mater,  in  which  respect 
they  differ  from  the  similar  formations  which 
are  frequently  discovered  in  the  cranium,  es- 
pecially in  post-mortems  of  the  insane.  Dr. 
Wigglesworth  believes  that  the  membranes  de- 
scribed are  the  result  of  a  hemorrhagic  effusion 
within  the  spinal  canal ;  that  an  inflammatory 
process  is  not  concerned  in  their  formation,  and 
that  they  would  be  discovered  much  more  fre- 
quently if  sought.  In  the  third  c  ise  he  sus- 
pected the  presence  of  the  membrane  before 
the  death  of  the  patient,  on  account  of  the 
symptoms  of  irritation  of  the  spinal  nerves 
which  existed,  to  wit,  retraction  of  the  head 
and  rigidity  of  the  extremities. — British  Medi- 
cal Journal. 

Carbolic  Acid  in  Typhoid  Fever. — The 
following  case  may  be  of  inter  eel  asevidence 
of  the  abortive  power  which  has  b  en  as- 
cribed to  carbolic  acid  in  typhoid  fever.  The 
patient,  a  young  man  aged  twenty-one,  lived 
in  a  house  at  which  I  had,  during  the  early 
part  of  the  present  year,  attended  two  con- 
secutive cases  of  this  disease.  On  being 
summoned  I  elicited  a  history  of  well-marked 
premonitory  symptoms,  including  pains  in 
the  back  and  limbs,  severe  headache,  las-i- 
tude,  anorexia,  vomiting,  and  rigors.  On 
physical  examination  I  found  tenderness  on 
pressure  in  the  right  iliac  region,  accom- 
panied by  gurgling  and  tj-mpanites.  Tem- 
perature 103.4°,  puhe  95,  tongue  furred,  pa- 
tient apathetic  and  drowsy.  I  ordered  the 
usual  strict  dieting,  and  prescribed  a  mix- 
ture containing  minim  doses  of  carbolic  acid 
and  two  grains  of  quinine  to  be  taken  every 
four  hours.  On  the  second  day  of  attend- 
ance I  found  the  patient  much  better.  Tem- 
perature subnormal;  bowels,  which  had  been 
somewhat  constipated,  relieved  by  a  single 
foul  liquid  motion  ;  no  aperient  had  been 
given.  For  the  following  three  days  the 
temperature  continued  to  be  subnormal,  al- 
though I  had  discontinued  the  quiuine;  it 
then  gradually  approached  the  normal,  and 
never  again  rose  above  it.  Beyond  the  ap- 
pearance, on  the  fourth  day  of  attendance, 
of  a  few  somewhat  equivocal  rose-colored 
inputs  on  the  hack-  and  abdomen,  the  charac- 
teristic eruption  was  not  developed.  By  the 
seventh  .1  y  all  symptoms  had  disapp  a  red, 
with  the  exception  of  occasional  pain  a  d  a 
little  tenderness  on   pressure  in  the  iliac  re- 
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gion.  Taking  together  the  well-marked  pre- 
monitory symptoms,  the  condition  of  the  pa- 
tient whon  first  seen,  and  the  fact  of  two 
cases  having  previously  occurred  in  the 
same  house,  I  tliink  I  was  justified  in  diag- 
nosing typhoid  fever,  and  in  attributing  its 
arrest  and  cure  to  the  administration  of  car- 
bolic acid. — E.  A.  Thompson,  London  Lancet. 

Methyl  Chloride  as  a  Local  Anesthetic. 
Dr.  Ernst  Feibes,  in  a  recent  number  of  the 
Berlinrr  Klinische  Wochemchrift,  draws  atten- 
tion to  the  extensive  and  successful  use  in  the 
Paris  hospitals  of  methyl  chloride  as  a  local 
anesthetic.  Methyl  chloride  (CH3  CL)  is  a 
colorless,  easily  liquefied  gas,  with  an  odor  re- 
sembling that  of  ether  and  chloroform.  The 
readiness  with  which  the  gas  liquefies  adapts  it 
for  convenient  use,  as  it  can  be  stored  in  a 
siphon  or  in  a  bottle  of  any  size  especially 
constructed  to  conduct  heat  badly.  It  may  be 
applied  to  any  surface  directly  from  the  siphon, 
or  as  a  spray,  but  this  method  is  objectionable, 
owing  to  the  anesthetized  area  not  being  in 
most  cases  sufficiently  circumscribed.  Bailly 
uses  the  following  method,  which  he  calls 
"stypage":  Tampons  composed  of  cotton 
wool,  surrounded  by  a  layer  of  flock-silk  and 
then  covered  with  thin  silk,  are  saturated  with 
methyl  chloride  and  applied  to  the  part  by 
means  of  wooden  or  vulcanite  holders.  After 
contact  for  some  seconds  the  part  gets  pale  and 
anemic,  and  diminishes  in  sensitiveness.  If 
the  tampon  be  then  removed  there  is  marked 
reaction,  shown  by  congestion  and  slight  itch- 
ing ;  but  if  the  application  be  continued  for 
a  short  time  longer  (a  tew  seconds)  the  skin 
assumes  a  white,  dried,  parchment-like  appear- 
ance. This  is  the  time  to  operate.  If  you 
proceed  further  superficial  necrosis  may  result. 
The  application  is  sometimes  succeeded  by 
itching  and  an  urticaria  like  eruption.  It  is 
employed  in  all  kinds  of  small  operations — 
circumcision,  opening  abscesses,  and  in  neural- 
gia, lumbago,  muscular  paius,  gout,  etc.  In 
scraping  lupus  it  is  best  applied  by  means  of  a 
camel-hair  brush,  as  special  parts  can  then  be 
anesthetized  with  perfect  precision. — British 
Medical  Journal. 

Iodoform  Gauze  in  Post-partum  Hemor- 
rhage.— Dr.  O.  Piering,  assistant  in  Prof. 
Schauta's  obstetric  clinic  in  Prague,  has  pub- 
lished his  experience  in  the  employment  of 
Diihrssen's  plan  of  pluggingthe  uterus  with  iodo- 
form gauze  for  pod  pa  turn  hemorrhage  due  to 
an  atonic  condition  of  the  organ.  Duhrssen  rec- 
ommends that,  when  postpartum  hemorrhage 
comes  on  the  bladder  should  be  em  plied  and  for- 
cible friction  and  intra-uterine  irrigation  of  hot 


or  cold  water,  along  with  ergotin  in  hypodermic 
injections,  employed  ;  that,  if  the  hemorrhage 
still  continues,  the  cavity  of  the  uterus  should 
be  filled  with  iodoform  gauze,  the  irritation 
produced  by  this  setting  up  active  and  perma- 
nent contraction.  The  method  has,  according 
to  Duhrssen,  the  advantages  of  great  certainty, 
complete  harmlessness,  and  facility  in  its  per- 
formance. Olshauseu,  Veit,  and  Tehling,  how- 
ever, say  that  the  contraction  set  up  is  not 
always  permanent,  and  that  the  method  is  not 
so  free  from  danger  as  Duhrssen  believes.  In 
consequence  of  these  conflicting  views,  Dr. 
Piering  resolved  to  give  the  method  a  trial,  and 
he  details  several  cases  in  which  he  employed 
it  with  complete  success.  In  no  case  was  any 
harm  done  by  it.  He  advises  that  resort  to  the 
plug  should  not  be  too  long  delayed,  and  he 
prophesies  an  important  future  for  the  plug  of 
iodoform  gauze  in  post-partum  hemorrhage. 
London  Lancet. 

The  Continuous  Use  of  Blue  Mass  in 
Small  Doses  — The  patient  was  a  man  of  large 
frame,  about  fifty  five  years  of  age,  whose  oc- 
cupation or  habits  prevented  him  from  getting 
sufficient  sleep,  as  he  rose  each  morning  by  3 
or  4:30,  although  he  did  not  retire  until  11  p.  M. 
Evident  signs  of  heart  failure  began  to  show 
themselves  about  a  year  ago,  with  dyspnea  on 
exertion,  difficulty  in  going  up  stairs  or  lift- 
ing weights,  increasing  edema,  and  albumen  in 
the  urine  without  casts.  He  had  been  treated 
in  various  ways,  chiefly  by  iron  in  conjunction 
with  diuretics,  as  acetate  of  ammonia  or  nitrate 
of  potash.  The  symptoms  steadily  increased 
until  the  edema  invaded  the  trunk  and  geni- 
tals, and  he  was  almost  confined  to  his  room. 
When  he  came  under  treatment  repeated  trial 
was  made  with  similar  remedies,  but  finding 
no  good  result,  and  that  the  digestive  system 
was  in  fairly  good  condition,  the  following  pill 
was  ordered  : 

Mass.  hydrargyri,  pulv.  digitalis,  cinchoni- 
diae  sulph.,  ail  gr.  xl.  Fiat  mass,  et  div.  in 
pil.  No.  xl .     S  :  One  pill  three  times  a  day. 

These  pills  were  begun  November  10th,  and 
were  continued  regularly  until  November  2L'd, 
by  which  time  the  full  number  had  been  taken. 
He  was  also  ordered  to  remain  in  bed  until  7 
o'clock  each  morning,  thus  securing  at  least 
eight  hours'  rest  During  the  day  he  was  di- 
rected to  lie  down  for  one  hour. 

The  only  appreciable  action  of  the  remedy 
was  a  steadily  improving  tone  of  cardiac  ac- 
tion with  increa-ed  secretion  of  urine,  with 
diminished  proportion  of  albumen,  and  pro- 
gressive decrease  of  edema.  By  November 
22d  all  the  symptoms  had  disappeared,  urine 
was  tree  from  albumen,  and  the  edema  was  en- 
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tirelv  gone.  There  had  been  no  purgation  and 
no  evidence  of  mercurial  action.  The  change  in 
hi-  appearance  was  extraordinary,  as  he  seemed 
shrunken  away,  showing  that  the  entire  body 
had  been  infiltrated  with  serum.  He  Celt  weak, 
but  the  only  remedy  ordered  was  an  ounce  of 
whisky  twice  daily.  Upon  this  he  rapidly  re- 
gained his  strength,  and  now  seems  in  very 
good  condition  and  ready  to  return  to  work. 

I  have  in  some  cases  of  general  edema,  both 
with  weak  heart  and  with  organically  diseased 
heart,  given  the  above  combination  for  much 
longer  periods  than  in  this  ca>e,  and  with  re- 
markably good  results,  but  in  other  cases  it 
becomes  necessary  to  suspend  very  soon,  chiefly 
owing  to  gastric  disturbance.  If  the  mouth 
is  frequently  washed  with  a  solution  of  chlo- 
rate of  potash;  there  does  not  seem  much 
danger  of  ptyalism,  but  a  constant  close  watch 
for  this  should  be  kept  up.  The  remedies 
should  always  be  joined  with  carefully  regu- 
lated hygiene  and  diet. —  William  Pepper ,  M.D., 
Univertdy  Magazine. 

Phthisis  in  High  Altitudes  in  Switzer- 
land.— From  a  report  by  Dr.  L.  Schrotter 
on  the  distribution  of  phthisis  in  Switzer- 
land, it  would  seem  that  the  inhabitants 
even  of  high  altitudes  are  by  no  means  so 
free  from  phthisis  as  we  are  perhaps  wont  to 
suppose.  The  tables  of  deaths  for  the  eleven 
years  1876-1886  show  that  phthisis  is  en- 
demic in  every  part  of  Switzerland,  not  a 
single  district  (Bezirk)  being  free  from  it. 
On  the  whole,  the  deaths  from  this  cause  are 
fewer  in  the  high  than  in  the  low-lying  dis- 
tricts, but  it  can  not  be  said  that  the  mor- 
tality from  this  cause. is  inversely  propor- 
tionate to  the  altitude.  Wherever  there  is 
a  large  industrial  population  the  phthisis 
mortality  is  considerable.  Industrial  popu- 
lations always  suffer  much  more  than  agri- 
cultural populations  where  the  altitude  is 
the  same. — Lancet. 

Resorcin  in  Whooping-cough. — Dr.  Jus- 
tus Andeer,  who  had  previously  written  in 
recommendation  of  the  employment  of  re- 
sorcin in  whooping-cough,  has  recently  pub- 
lished some  fresh  cases  illustrating,  as  he 
believes,  the  advantages  of  this  method  of 
treatment.  One  of  the  patients  was  his 
own  child,  a  little  girl  of  seven  years  of  aire, 
who,  during  an  epidemic  of  measles  and 
whooping-cough,  was  attacked  by  the  catar- 
rhal form  of  the  latter  affection  and  suffered 
severely  for  a  week,  notwithstanding  a 
change  of  climate.  He  then  prescribed  an 
ounce  of  a  two-per-cent  solution  of  resorcin 
four   times  a   day,  part  of  which   solution 


the  child  was  to  gargle  and  part  of  which 
she  was  to  take.  This  very  soon  began  to 
show  signs    of  i  arse   of  the 

disease,  for  on  the  second  day  .befits  of 
coughing  very  perceptibly  diminished,  and 
in  eighl  or  t>  n  days  the  child  was  tree  from 
cougii.  Five  other  children,  who  had  heen 
unsuccessfully  treated  for  some  lime,  imme- 
diately i  egan  to  improve  under  the  resorcin 
treatment.  In  the  case  of  a  baby  of  six 
months  old  a  sweetened  solution  of  the 
strength  of  one  halt' per  cent  was  given  by 
mean-  of  a  feeding-bottle,  and  answered  ad- 
mirably.— Ibid. 

Chlorate  ok  Potassium. — Dr.  Coghill,  in 
a  paper  read  at  the  ninth  International  Med- 
ical Congress,  confirmed  the  results  of  Wdh- 
ler  that  cl  lorate  of  potassium  is  excreted  in 
the  urine  unchanged  and  in  the  full  amount 
ingested,  and  hence  does  not  give  off  oxygen 
to  the  tissues.  Nevertheless,  besides  its  local 
uses,  he  finds  it  of  value  in  preventing  abor- 
tion in  all  cases  of  pulmonary  insufficiency, 
as  phthisis,  chronic  pneumonia,  and  bron- 
chitis, in  anemia,  chlorosis,  and  general  mal- 
nutrition. In  addition  it  has  an  antiseptic 
action  in  diseases  of  the  genito-urinary  Tact, 
where  there  is  suppuration  or  purulent  or 
phospbatic  urine. — British  Med.  Journal. 

Experimental  Articular  Tubertui  -  - 
Dr.  Pavlov.-ki,  in  a  paper  recently  published 
in  the  Vrach,' gives  an  account  of  some  re- 
searches he  had  made  in  Professor  Pasteur's 
laboratory  on  the  development  and  spread 
of  articular  tuberculosis,  his  special  object 
being  to  find  out  whether  the  tubercle  ba- 
cilli develop  in  the  white  corpuscles  or  in  the 
connective  tissue  or  in  both.  In  order  to  carry 
out  his  research  he  prepared  cultures  of 
tubercle  bacilli  in  peptone  glycerine  and  in- 
jected the  virus  into  the  knee-joints  of  gui- 
nea-pigs, these  joints  being  examined  after 
the  lapse  of  from  half  a  day  to  eight  weeks. 
After  twelve  hours  the  bacilli  could  be  de- 
tected both  in  the  connective-tissue  corpus- 
cles and  in  the  white  blood  corpuscles.  It 
was  found  that  the  white  corpuscles  play  an 
important  role  in  the  production  ot  tubercle, 
undergoing  a  series  of  progressive  ehai  e 
until  they  assume  an  epithelioidal  charac- 
ter, experimental  tubercle  consisting  of  epi- 
thelioi  ial  cells  doe  both  to  white  blood  cor- 
puscles and  to  connective-tissue  corpuscles. 
Dr.  PavlovBki  was  also  aide  to  demonstrate 
the  propagation  of  the  bacilli  along  the 
course  of  the  Lymphatics,  the  nearer  glands 
becoming  first  infected,  and  subsequently 
those  at  a  greater  distance. — London  Lai 
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DENGUE,  OR  INFLUENZA  ? 


A  noticeable  feature  of  the  prevailing  epi- 
demic is  that  the  more  prominent  symptoms 
differ  from  those  ordinarily  present  in  influenza. 
In  view  of  which,  according  to  the  Lancet  of 
December  28th,  certain  French  physicians  ask, 
not  impertinently,  the  question  which  heads 
this  article. 

"  Thus  it  is  a.-serted  that  catarrhal  characters 
have  been  notably  slight,  the  predominant  feat- 
ures of  the  few  days'  fever  being  muscular 
pains,  prostratjon,  headache,  and  iu  some  cases 
a  scarlatiuiform  eruption.  Now  it  is  pointed 
out  that  dengue,  an  affection  hitherto  almost 
confined  to  tropical  climates,  prevailed  exten- 
sively in  Syria  last  spring,  has  since  occurred 
widely  in  Constantinople,  and  even  has  been 
observed  elsewhere  in  the  South  of  Europe. 
This  fact,  added  to  the  unusual  features  of  the 
present  epidemic,"  at  least  gives  color  to  the 
notion  that  the  supposed  victims  of  la  grippe 
are  really  in  the  clutches  of  dengue. 

A  paper  on  the  Syrian  outbreak  of  dengue, 
read  before  the  French  Academy,  precipitated 
a  learned  discussion  of  the  question  among  the 
assembled  savants  with  about  an  even  balance 
of  opinion  on  the  two  sides. 

Thus,  M.  Proust  demurs  on  the  ground  that 
dengue  has  never  beeu  known  to  pass  the  limits 


of  45°  north  and  2.")°  south  latitude.  M.  Roch- 
ard  said  that  the  prevailing  affection  was  not 
dengue,  because  it  lacked  the  articular  pains 
and  eruption  characteristic  of  that  disease; 
while,  in  the  opinion  of  M.  Colin,  the  symp- 
toms exhibited  by  sufferers  in  the  present  epi- 
demic are  just  like  those  noted  in  former  epi- 
demics of  la  gripps.  On  the  other  hand,  M. 
Dujardin-Beaumetz,  M.  Bucquoy,  and  M.  Bou- 
chardt  put  forth  some  facts  that  give  weight 
to  the  dengue  theory.  M.  Bucquoy,  however, 
seems  to  have  been  the  only  physician  pres- 
ent who  had  noted  the  articular  pains,  redness 
of  the  palate,  and  scarlatiuiform  eruption  which 
constitute  the  grounds  upon  which  the  creden- 
tials of  the  present  visitor  have  been  challenged. 

Further,  the  subject  was  discussed  at  the 
Medical  Society  of  the  Hospitals  on  the  18th 
of  December : 

"  M.  Legroux  introduced  the  topic  of  the 
epidemic,  and  pointed  out  how  it  differed  from 
classical  influenza,  catarrhal  manifestations  be- 
ing exceptional,  headache,  ocular  pain,  nausea, 
colic,  and  fever  chiefly  marking  it,  and  recovery 
following  after  two  or  three  days  in  bed.  He 
had  seen  some  grave  cases,  and  cited  one  of  a 
lady  in  whom  the  pains  in  the  head  were  so 
severe,  with  nausea,  delirium,  rapid  pulse,  and 
temperature  of  102.2°  F.,  that  meningitis  was 
feared.  The  symptoms  disappeared  in  forty" 
eight  hours  under  treatment  by  antipyrin.  In 
children  he  had  observed  corvza  or  bronchitis, 
or  more  often  gastro-intestinal  catarrh.  In 
every  case  the  duration  was  shorter  than  ordi- 
nary influenza.  M.  Sevestre  had  noticed  two 
types.  In  some,  the  minority,  there  were  the 
features  of  ordinary  influenza.  Others  were 
marked  bv  the  absence  of  catarrh  of  the  re- 
spiratory passages,  by  iuteuse  pains  in  the  head, 
eyes,  and  loins,  and  by  fever.  In  one  third  of 
his  cases  there  was  an  eruption  on  the  face  re- 
sembling either  scarlatina  or  measles,  and  re- 
calling dengue.  In  terming  such  cases  la 
grippe  the  usual  meaning  of  the  term  was 
altered.  A  writer  in  Le  Progres  Medical  (Dec. 
21st),  under  the  heading  "  Grippe  ou  Dengue," 
in  which  the  outbreak  among  the  employes  at 
the  Louvre  at  the  end  of  November  is  stated 
to  be  the  starting-point  of  the  epidemic  that 
rapidly  spread  through  many  large  establish- 
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merits  in  Paris,  refers  to  the  descriptions  given 
by  Dr.  Le  Brun  of  the  Beyrout  epidemic  of 
dengue,  and  suggests  that  both  influenza  and 
dengue  are  now  prevailing  in  Paris.  In  par- 
ticular the  characters  of  an  outbreak  observed 
in  a  large  scholastic  institution  in  Paris  are 
noted  as  closely  approximating  to  the  latter 
affection — sudden  onset  with  frontal  headache 
or  orbital  pain,  difficulty  in  walking,  pain  in 
the  limbs,  etc  ;  rarely  cough,  but  slight  tick- 
ling in  the  throat ;  many  having  constipation, 
nausea,  or  even  vomiting.  The  throat  was 
congested,  tongue  dry,  pyrexia  high  (102.2°  to 
104°),  and  by  the  end  of  the  first  day  a  searla- 
tinifqrm  rash  appeared,  which  became  more  like 
that  of  measles  on  the  second  day,  when  the  fever 
slightly  abated.  The  rash  faded  on  the  third 
or  fourth  day,  when  the  patients  were  nearly 
recovered.  In  some  cases,  where  the  patients 
got  up  too  soon,  there  were  relapses  of  fever, 
with  rigors  and  headache,  but  no  fresh  erup- 
tion. Desquamation  was  not  observed  in  any 
case.  In  the  Gazette  Medical  (Dec.  21st)  Dr. 
de  Ranse  points  to  the  discussions  at  the  above- 
named  Paris  societies  as  justifying  the  hesita- 
tion at  first  expressed  by  the  Russian  physicians 
before  concluding  that  the  epidemic  at  St. 
Petersburg  was  influenza.  He  propounds 
three  questions,  which,  shortly  put,  are:  1. 
Are  influenza  and  dengue  distinct  diseases,  or 
oidy  the  same  disease  modified  by  climate? 
2.  May  they  develop  simultaneously  in  epi- 
demic state  in  the  same  region  and  combine  to 
form  a  hybrid  affection  ?  3.  If  entirely  distinct, 
is  the  present  epidemic  influenza  or  dengue  ? 
In  answering  these  questions  and  concluding 
in  favor  of  influenza,  he  rightly  says  that  the 
exceptional  occurrence  of  some  cases  showing 
a  rash  is  not  enough  to  ally  it  with  dengue, 
and  believes  that  some  of  the  earlier  recorded 
epidemics  of  influenza  would  show  as  marked 
an  absence  of  pulmonary  catarrh  as  is  now 
presented." 

1 1  would  seem,  if  we  are  to  take  the  opini  >n 
of  the  French  lights  in  medicine,  that  the  vic- 
tims of  the  present  epidemic  are  doomed  to 
suffer  without  the  satisfacti6n  of  knowing  what 
is  the  matter  with  them;  but  since  the  treat- 
ment advised  and  now  universally  practiced  is 
effective,   the   patients    will   be  glad    to   avail 


themselves  of  it  now  and  let  the  doctors  name 
the  disease  at  their  leisure.  It  might  have 
been  stated  in  the  above  discussion  that  the 
promptness  with  which  the  fever  yields  to  qui- 
nine gives  weight  to  the  opinion  of  those  who 
believe  the  disease  to  be  dengue. 

Ilotes  nnD  (Queries. 


Louisville  Medical  Societt. — As  secre- 
tary of  the  Louisville  Medical  Society  I  feel 
called  upon  to  ask  certain  questions  not  only 
of  the  Fellows  of  the  Society,  but  of  the 
whole  medical  faculty  of  Louisville. 

First,  it  seems  proper  to  ask  the  Fellows 
of  the  Society  whether,  through  their  neg- 
lect, it  is  to  pass  out  of  existence  ? 

Not  meaning  to  cast  any  reflection  upon 
any  other  organization,  I  would  ask  the 
Fellows,  do  any  or  all  of  these  limited 
societies  fill  the  needs  that  are  claimed  for 
an  unlimited  society  ? 

Is  the  profession  of  Louisville  individu- 
ally so  strong  that  it  does  not  need  these 
gatherings  to   keep   it   up   with    the   times? 

Other  cities  claim  great  good  from  large 
organizations,  on  account  of  the  exchange 
of  thought  and  the  benefit  arising  from 
stimulation  of  discussion.  Cities  as  large 
or  larger  than  ours  boast  of  their  well-or- 
ganized and  splendidly  governed  societies 
accomplishing  much  each  year  for  the  ad- 
vancement of  their  professional  learning. 

But  a  short  while  back  a  Cincinnati 
journal  gave  a  glowing  account  of  the 
work  that  its  general  society  had  done,  and 
spoke  of  the  effort  that  was  successfully 
being  made  to  have  a  well-equipped  library 
in  connection  with  the  society. 

Is  it  not  imp  n'tant  to  the  general  profes- 
sion of  Louisville  that  we  have  such  an  or- 
ganization open  to  every  reputable  medical 
man  ? 

If  the  interest  of  the  profession  could  be 
aroused,  and  instead  "f  about  sixty  inactive 
members  we  could  increase  the  Society's 
strength  to  a  hundred  active,  earnest  work- 
ers determined  to  as-i^t  and  bo  assisted  in 
the  search  after  knowledge,  is  it  not  certain 
that  much  benefit  would  accrue  to  us? 
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If  you  decide  in  the  negative,  if  you  be- 
lieve that  limited  societies  serve  a  better 
purpose,  if  you  believe  that  the  Louisville 
Medical  Society  has  outlived  its  day  of  use- 
fulness, then  let  it  cease  to  be. 

If  you  decide  in  the  affirmative,  then  do 
your  duty  by  it.  Make  up  your  mind  to  at- 
tend its  meetings  regularly,  and  urge  others 
to  do  the  same.  Do  not  give  a  halt-hearted 
assent  that  you  believe  it  should  be  main- 
tained, and  then  rob  it  of  your  support. 

Either  give  us  encouragement  to  go  on 
with  weekly  meetings  or  give  us  your  per- 
mission to  declare  the  Society  out  of  exist- 
ence and  thus  relieve  the  officers  from  their 
false  positions.         ewing  Marshall,  m.d., 

Secretary. 

Association  of  American  Anatomists. — 
The  second  annual  meeting  of  the  Associa- 
tion of  American  Anatomists  was  held  De- 
cember 26,  27,  and  28, 1889.  The  session  was 
opened  by  Dr.  Joseph  Leidy's  address,  fol- 
lowed by  that  of  Dr.  Harrison  Allen,  the 
chairman  of  the  Executive  Committee.  The 
following  papers  were  read:  "Muscular 
Anomalies  of  the  Infra-Clavicular  Region," 
by  Frank  Baker,  M.  D.,  of  Washington; 
"Presentation  of  Histological  Specimens," 
by  George  A.  Piersol,  M.  p.,  of  Philadel- 
phia; "The  Supra-Sternal  Rib,"  by  D.  S. 
Lamb,  M.  D.„  of  Washington  ;  "  The  Rela- 
tion of  the  Thalamus  to  the  Parocele,  Espe- 
cially in  the  Apes,"  by  Burt  G.  Wilder,  M. 
D.,  of  Ithica;  "The  Spinal  Nerves  of  the 
Cat,"  by  T.  B.  Howell,  Ph.D.,  ofPottsdam, 
K.  Y.;  "The  Transition  of  Stratified  Col- 
umnar Epithelium,"  by  Simon  H.  Gage,  of 
Ithaca,  N.  Y.;  "A  Series  of  Casts  of  the  Du- 
odenum," by  Thomas  Dwight,  M.  D.,  of 
Boston ;  "  Notes  on  Dwarfs,"  by  Frank 
Baker,  M.  D.,  of  Washing  on;  "The  Phys- 
ical Theory  of  the  Genesis  of  the  Long 
Bones  and  Articulations,"  by  John  A.  Ryder, 
M.  D.,  of  Philadelphia;  "Individual  Skel- 
etal Variations,"  by  F.  A.  Lucas,  of  Wash- 
ington, D.  C;  "On  the  Value  of  Studies  of 
Variation,"  by  Harrison  Allen,  M.  D.,  of 
Philadelphia.  In  addition  to  the  papers 
noted  above  there  were  presentations  of 
articles  and  communications   by   Drs.  Hor- 


ace Jayne,  E.  C.  Spitzka,  J.  L.  Wortman, 
Thomas  Dwight,  Burt  G.  Wilder,  George 
McClellan,  S.  J.  J.  Harger,  and  A.  H.  P. 
Leuf.  The  meetings  were  hel  1  in  the  Bio- 
logical Department  of  the  University  of 
Pennsylvania. 

La  Grippe  in  Boston. — Simultaneously 
with  the  appearance  of  influenza  in  Europe 
an  epidemic  of  this  disease  has  been  raging 
in  Boston  and  vicinity.  Thousands  of  cases 
have  been  reported.  The  disease  comes  on 
like  a  severe  cold,  but  with  much  greater 
prostration  of  the  muscular  forces,  back-ache 
and  insomnia;  considerable  fever  generally 
attends  it  from  the  first.  In  some  it  takes 
the  form  of  a  severe  cold  in  the  head,  with 
headache  and  eye-ache;  in  others  bronchial 
symptoms  predominate;  in  others  muscu- 
lar pains  predominate,  and  the  mucous 
membranes  are  almost  immune;  in  all 
there  is  loss  of  appetite  and  more  or  less 
gastric  disturbance. 

While  resembling  malarial  fever  in  being 
of  atmospheric  origin,  and  also  in  its  wide 
diffusion  as  well  as  in  its  probable  conta- 
giousness, influenza,  unlike  malaria,  has  no 
clearly  defined  native  haunts,  no  known  tel- 
luric source.  Every  thing  leads  logically 
to  the  conclusion  that  the  causal  agency 
must  be  referred  to  an  atmosphere  vitiated 
by  a  living  organism  which  multiplies  and 
propagates  itself  ad  infinitum,  which  affects 
individuals  without  regard  to  age  or  consti- 
tution, smites  them  sud  lenly  without  any 
period  of  incubation,  then  disappears  after 
a  period  of  from  four  to  eight  weeks  of 
prevalence,  and  does  not  generally  come 
again  until  after  the  lapse  of  several  years. 

Care  as  to  diet,  care  as  to  work,  care  as  to 
the  hours  of  sleep,  etc.,  are  important  in 
times  of  epidemic,  if  one  would  be  fortified 
against  the  invasion  of  the  unseen  atmos- 
pheric foe.  It  would  seem  hardly  needful 
to  inculcate  the  necessity  of  wearing  warm 
clothing  and  avoiding  the  depressing  influ- 
ence of  cold,  and  especially  damp  cold,  but 
physicians  who  would  be  counsellors  in 
hygiene  can  not  too  much  insist  on  these 
matters. 
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Attention  to  the  bowels,  rest  in  bed,  a 
bland  diet,  phenacetine  or  antipyrin  for  the 
pains,  some  expectorant  for  the  cough,  sul- 
phonal  or  Dover's  powder  for  the  insomnia, 
quinine  as  a  tonic,  and  the  self-limitation 
of  the  process,  result  usually  in  a  fair  degree 
of  comfort  and  convalescence,  with  a  dimin- 
ished vigor,  in  from  three  to  six  days. — Bos- 
ton Medical  and  Surgical  Journal. 

The  American  Physiological  Soeiet}- ended 
its  annual  meeting,  held  in  New  York,  in 
the  College  of  Physicians  and  Surgeons,  De- 
cember 29th.  The  Society  elected  the  fol- 
lowing council:  H.  P.  Bowditch,  J.  G.  Cur- 
tis, H.  N.  Martin,  S.  Weir  Mitchell,  and  H. 
II.  Donaldson.  The  management  is  vested 
in  this  council,  and  the  council  appoints 
from  its  members  the  president  of  the  Soci- 
ety, and  a  secretary,  who  also  acts  as  treas- 
urer. Among  the  new  members  elected  was 
Major  George  M.  Sternberg,  Surgeon  U. 
S.  A.,  who  was  the  chairman  of  the  recent 
Yellow   Fever  Commission  at  Savannah. 

The  Pandemic  of  Influenza. — However 
it  may  have  been  a  week  or  ten  days  ago, 
we  imagine  few  medical  observers,  and  even 
fewer  of  the  laity,  can  be  found  who  to-day 
hesitate  to  believe  that  a  large  part  of  the 
United  States  is  already  invaded  by  the 
atmosjjheric  wave  which  has  swept  over 
Europe  and  is  carrying  with  it  what,  for 
the  want  of  a  better  name,  we  must  still 
call  the  "influenza."  The  name  in  fact, 
however,  is  not  such  a  bad  one,  in  so  far  as 
it  well  indicates  our  continued  ignorance  of 
the  real  etiology  of  the  affliction. 

The  rise,  the  spread,  the  course,  the  symp- 
toms of  the  frequent  previous  epidemics  and 
pandemics  of  the  disease  have  been  often 
and  w<  II  recorded,  and  may  be  found  by  the 
curious  in  the  writings  of  numerous  and 
excellent  authorities  on  the  subject.  It  is 
no!  with  these  points,  nor  yet  with  the  treat- 
ment, that  we  wish  to  deal  at  present,  but 
rather  to  impress  upon  our  readers  the  im- 
portance of  observing  and  recording,  as 
carefully  as  the  great  demands  at  such  a 
period  upon  the  time   and  strength  of   prac- 


titioners will  permit,  the  rases  they  a'e 
called  to.  There  are  some  especial  points 
upon  which  more  light  is  needed,  and  upon 
which  more  light  may  thus  be  thrown.  Any 
observations  which  bear  upon  the  accom- 
panying insomnia  or  upon  the  question  of 
contagiousness  should  be  noted  with  precis- 
ion. The  quest  ons  of  relapse,  of  recur- 
rence, of  remission,  of  second  attacks  after 
complete  recovery  from  a  first  attack,  should 
all  receive  further  elucidation  from  the  pres- 
ent outbreak.  The  duration  of  the  epi- 
demic in  different  localities,  its  behavior 
with  reference  to  climatic  changes,  the  di- 
rection and  force  of  the  winds,  etc.,  merit 
close  attention.  It  can  scarcely  be  doubted 
that  the  poison  is  a  microphyte  multiplying 
in  the  air,  and  yet  there  is  reason  to  be- 
lieve that  it  sometimes  travels,  and  that  not 
slowly,  against  the  course  of  the  winds.  It 
will  be  interesting  to  learn  whether  the 
"  influence  "  was  encountered  by  our  Euro- 
pean "Squadron  of  Evolution  "  in  its  voy- 
age across  the  Atlantic.  In  1782  a  similar 
poison  was  found  by  a  British  squadron 
cruising  in  the  Bay  of  Biscay,  and  the 
sels  returned  home  with  crews  in  a  disabled 
condition.  We  have  heard  that  a  month 
ago  cases  occurred  on  a  steamer  crossing 
the  Pacific  Ocean  from  Japan  to  San  Fran- 
cisco. 

There  has  been  a  somewhat  greater  vari- 
ation in  the  symptoms  in  different  cases 
than  is  ordinarily  encountered  in  most  acute 
diseases  dependent  upon  recognized  specific 
poisons,  although  very  possibly  it  nun-  prove 
thai  these  may  be  classified  under  two  head-. 
It  i>  desirable  to  note  how  far  the  present 
cases  of  influenza  resemble  and  wherein  they 
differ  from  dengue. 

It  must  of  course  be  borne  in  mind  that 
the  mild,  moist,  open,  variable  season  which 
has  thus  far  prevailed  predisposes  to  catar- 
rhal troubles;  and  again,  that  a  prostrating 
affection  like  this  "influenza"  bring-  as  an 
accompaniment  or  sequel  to  the  weak,  the 
intempi  rate,  the  careless  and  the  aged,  the 
bronchitis  and  pneumonia  of  our  ordinary 
experience.  It  is,  on  the  other  hand,  re- 
markable i  bat,  in  not  a  tew  of  the  severest 
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cases  of  "influenza"  lately  encountered,  ca- 
tarrhal affections  of  the  mucous  membranes 
have  been  very  slight. 

We  are  quite  sure  that  the  "influenza" 
began  to  claim  victims  in  Boston  at  least  as 
early  as  December  17th,  at  which  time, 
strange  to  say,  it  had  apparently  not  been 
noticed  in  London.  In  Birmingham  the  dis- 
ease wan  not,  reported  as  an  epidemic  until 
near  the  end  of  December.  In  New  York 
the  development  seems  to  have  been  later 
than  in  Boston.  If  the  shorter  distance  be- 
tween Boston  and  the  continent  of  Europe 
is  the  explanation  for  our  earlier  invasion, 
the  long  immunity  of  the  British  Islands  is 
still  more  curious. — Boston  Medical  and  Sur- 
gical Journal. 

The  Liabilities  for  Injurious  Patent 
Medicines  — The  Supreme  Court  of  Georgia 
has  just  rendered  a,  decision,  says  the  New 
York  Herald,  which  is  likely  to  attract 
wide-spread  attention  and  have  a  salutary 
effect  on  the  preparation  of  patent  medi- 
cines. It  holds  that  the  proprietor  of  such 
a  preparation  is  1  i a  1  >  1  e  in  damages  for  in- 
jury none  to  any  person  who  takes  the  med- 
icine according  to  the  directions. 

This  liabilitj'  does  not  tall  upon  the  drug- 
gist who  sells  the  medicine,  but  it  attaches 
to  the  proprietor,  even  when  the  consumer 
buys  not  from  him  directly  but  from  the 
druggist.  Here  is  the  view  the  court  takes 
of  the  matter : 

"These  proprietary  or  patent  medicines 
are  secret,  or  intended  by  the  proprietors  to 
be  secret,  as  to  their  contents.  They  expect 
to  derive  a  profit  from  such  secrecy.  They 
are,  therefore,  liable  for  all  injuries  sus- 
tained by  any  one  who  takes  their  medicine 
in  such  quantities  as  may  be  prescribed  by 
them. 

"  There  is  no  way  for  a  person  who  uses 
the  medicine  to  ascertain  what  its  contents 
are  ordinarily,  and  in  this  case  the  contents 
were  only  ascertained  alter  an  analysis  made 
by  a  chemist,  which  would  be  very  incon- 
venient and  expensive  to  the  public. 

"  Nor  would  it  bo  the  duty  of  a  person 
using  tho  medicine  to  ascertain  what  poi- 


sonous drugs  it  may  contain.  He  has  a  right 
to  rely  upon  the  statement  of  the  proprie- 
tor, printed  and  published  to  the  world  ;  and 
if,  thus  relying,  he  takes  the  medicine  and  is 
injured  on  account  of  some  concealed  drug 
of  which  he  is  unaware,  the  proprietor  is 
not  free  from  fault,  and  is  liable  for  the  in- 
jury thereby  sustained." 

In  rendering  this  opinion  the  court  said 
that  it  could  find  no  American  case  in  which 
the  precise  question  had  been  decided  be- 
fore.— Ibid. 

Hypnotic  Suggestion  in  Hysterical  Par- 
alysis ;  IlYrNOSCOPE. — In  the  St.  Petersburg 
semi-weekly  Meditz'ina,  Dr.  M.  V.  Pogorel- 
sky,  of  Blisavetgrad,  details  a  striking  case 
of  a  hospital  nurse,  twenty-three  years  old, 
with  hysterical  paralysis  of  all  the  limbs, 
bodj-,  and  bladder,  which  was  cured  by  ten 
sittings  of  hypnotic  suggestion  (during  the 
course  of  twenty -four  days),  after  all  ordi- 
nary means  (electricity,  oxygen  inhalations, 
strychnia,  steel,  etc.)  had  utterly  failed  to 
bring  any  relief.  A  great  improvement, 
viz.,  return  of  movement  in  the  upper  limbs, 
and,  to  a  slighter  degree,  in  the  legs,  was 
obtained  even  alter  the  very  first  seance, 
which  fact,  by  the  way,  enabled  the  author 
to  at  once  settle  the  differential  diagnosis, 
since  some  of  his  colleagues  had  regarded 
the  case  as  one  of  post-diphtheritic  paralysis. 
The  same  author  recommends  a  simple  hyp- 
noscopic  test.  As  is  known,  out  of  every 
100  persons  only  40  can  be  brought  into  a 
hypnotic  state  (that  is,  they  are  "mediums"), 
while  the  remaining  60  can  not  be  hypnot- 
ized by  any  procedure  in  vogue  (Ober- 
steiner).  In  view  of  this  fact,  many  attempts 
have  been  made  in  striving  to  discover  some 
means  1)3'  which  one  may  make  an  easy  and 
rapid  differentiation  between  a  medium  and 
a  non-medium.  Diagnostic  appliances  of 
the  kind,  or  "hypnoscopes,"  were  proposed, 
for  instance,  by  Gessman,  Marcy,  Ochrowict, 
etc.  Starting  from  Ochrowict's  principle, 
Dr.  Pogorelsky  suggests  the  following  test, 
which  gave  satisfactory  results  in  scores  of 
cases  experimented  upon  by  himself.  He 
takes  au    ordinary  middle-sized    horseshoe 
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magnet,  and,  while  holding  it  vertically,  or- 
ders the  patient  to  place  his  or  her  forefin- 
ger in  the  outlet  in  such  a  manner  that  the 
ball  should  look  downward  and  the  lateral 
aspects  of  the.  phalanx  come  to  rest  lightly 
on  the  respective  inner  surfaces  of  the 
branches.  The  patient's  forearm  and  hand 
should  bo  placed  on  a  table  and  remain  mo- 
tionless.  Be  the  person  experimented  upon 
a  medium,  he  or  she  very  soon  (in  from  one 
to  seven  minutes)  commences  to  experience 
peculiar  sensations  about  the  finger,  such  as 
pricking,  twitching,  pressure,  numbness,  cut- 
ting pain,  etc.,  which  not  unfrequently  spread 
to  the  palm,  other  fingers,  and  even  some- 
times up  the  fbn  arm,  arm,  and  down  the 
whole  corresponding  side  of  the  body,  in- 
eluding  the  thigh,  and  ultimately  may  in- 
volve the  opposite  hand,  etc.  No  phenom- 
ena of  this  kind  are  induced  by  the  magnet 
in  the  case  of  non-mediums. — Medical  and 
Surgical  Reporter. 

Dr.  James  H.  Hutchinson  died  suddenly 
at  his  resilience  in  Philadelphia,  December 
27,  188!),  of  uremia. 

Dr.  Hutchinson  belonged  to  one  of  the 
oldest  families  in  Philadelphia.  He  was 
born  at  Lisbon,  Portugal,  in  1834,  when  his 
father  was  U.  S.  Consul  there.  In  early  life 
be  was  sent  to  a  boarding-school  in  New 
Haven,  Conn.  Later  he  returned  to  Phila- 
delphia and  entered  the  University  of  Penn- 
sylvania, from  which  he  was  graduated  in 
arts  and  in  medicine  in  1858.  He  then 
served  a  term  as  resident  physician  of  the 
Pennsylvania  Hospital,  after  which  he  spent 
a  year  in  Europe,  visiting  the  hospitals  in 
Paris  and  Vienna. 

Upon  his  return  to  Philadelphia  he  took 
up  the  practice  of  his  profession  and  became 
prominent  in  a  number  of  professional,  phil- 
anthropic, and  educational  institutions,  lie 
was  Vice-President  and  Honorary  Librarian 
of  the  College  of  Physicians;  was  an  influ- 
ential .Manager  and  Chairman  id' the  House- 
hold Committee  of  the  Pennsylvania  Insti- 
tution for  Ihe  Instruction  oi  the  Blind  ;  was 
a  Trustee  of  the  University  of  Pennsylva- 
nia, and  took  a  dee])  interest  in  its  progress. 


He  was  a  Director  of  the  Philadelphia  Li- 
brary, and  was  an  attending  physician  at 
the  Pennsylvania  Hospital  arid  the  Chil- 
dren's Hospital.  He  was  also  a  vestryman 
of  St.  James'  Protestant  Episcopal  Church. 
He  leaves  a  widow  and  five  children. 

Hyderabad  Chloroform  Commission  — 
The  following  telegram  from  Dr.  Lander 
Brunton  appears  in  the  Lancet,  December 
7,  1SS9:  '•  Four  hundred  and  ninety  dogs, 
horses,  monkeys,  goats,  cats,  and  rabbits 
used.  One  hundred  and  twenty  with  ma- 
nometer. All  records  photographed.  Nu- 
merous observations  on  every  individual 
animal.  Results  most  instructive.  Danger 
from  chloroform  is  asphyxia  or  ovderdosej 
none  whatever  direct."  These  results  appa- 
rently indicate  such  a  complete  reversal  of 
the  view  held  by  Dr.  Lauder  Brunton  at  the 
time  he  left  England  (that  one  of  the  dan- 
gers resulting  from  chloroform  is  death  by 
stoppage  of  the  heart)  that  the  details  of  the 
experiments  made  by  Dr.  Brunton,  and  the 
reasons  for  the  conclusions  he  has  evidently 
arrived  at,  will  be  awaited  with  the  greatest 
interest  by  the  profession. 

Pseudo-Hydrophobia. — It  is  reported  from 
New  York,  under  date  of  Deci  mber  19th, that 
a  boy,  fifteen  years  old,  died  that  morning 
at  Bellevue  Hospital,  a  victim  to  the  fear  of 
hydrophobia,  lie  was  bitten  on  the  hand 
about  two  weeks  before,  and  soon  became 
overcome  by  the  fear  that  he  would  have 
hydrophia.  The  day  before  he  died,  while 
preparing  to  go  to  work,  he  suddenly  began 
to  stare  wildly  about  him,  to  shout  and  ges- 
ticulate, and  soon  he  tried  to  throw  himself 
from  a  window.  His  family  caught  hold  of 
him,  and  a  desperate  struggle  ensUed.  Two 
policemen  were  summoned,  and  it  required 
the  exercise  of  all  their  strength  to  bind  and 
handcuff  him.  In  this  condition  he  was  re- 
moved to  Bellevue  Hospital.  Throughout 
the  day  the  lad  continued  violent  and  made 
repeated  attempts  to  bruise  and  injure  him- 
self by  throwing  himself  on  the  floor. 

Dr.   Douglass,    Of  the     hospital,    said     that 
there  had   not   been   the  slightest   symptom 
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of  hydrophobia  about  the  boy,  but  that  the 
fear  of  that  dreadful  disease  had  without 
doubt  unsettled  his  reason.  His  fear  of  hy- 
drophobia had  been  greatly  intensified  by 
reading  an  account  of  the  death  of  another 
boy. — Medical  and  Surgical  Reporter. 

Tyler  Grippe. — The  following  emanates 
from  Washington,  possibly  from  a  disap- 
pointed office-seeker:  "Some  of  our  oldest 
inhabitants  will  doubtless  remember  the 
death  of  General  William  Henry  Harrison 
in  1841,  then  Presidentof  the  United  States. 
He  was  succeeded  by  the  Vice-President, 
John  Tyler,  who  was  elected  on  the  same 
ticket,  as  a  Whig.  Tylerdid  not  give  satisfac- 
tion to  his  party  ;  in  fact,  his  official  actions 
as  president  caused  a  storm  of  opposition  to 
him.  Soon  after  his  accession  to  the  presi- 
dency the  country  was  invaded  with  a  dis- 
ease similar  to  that  now  raging  in  Europe 
and  this  country.  It  was  given  the  name  of 
of  'Tyler  grippe.'  In  view  of  the  growing 
unpopularity  of  the  present  administration, 
particularly  in  the  ranks  of  the  Eepublican 
party,  may  not  this  be  the  'Harrison 
grippe'?" 

The  Carriage  of  Infection  by  Physi- 
cians.— With  reference  to  the  communication 
of  contagious  diseases  by  physicians,  a  ques- 
tion that  is  now  being  agitated  in  England,  a 
correspondent  of  the  British  Medical  Journal 
writes  that  "although  it  can  not  be  denied 
that  it  is  possible  for  a  medical  man  under 
gome  circumstances  to  convey  infection  trom 
one  patient  to  another,  the  risk  of  this  tak- 
ing place  is,  if  ordinary  precautions  be  taken, 
almost  nil.  This  is  clearly  shown  by  the  ex- 
perience at  the  London  Fever  Hospital,  where 
the  resident  medical  officer  in  the  discharge 
of  his  duties  is  constantly  passing  from  the 
scarlatina  department  to  the  departments  for 
measles,  typhoid,  diphtheria,  etc.,  and  yet  it 
has  never  been  found  that  he  transfers  these 
contagia,  although  he  would  be  much  more 
likely  to  do  so  than  an  ordinary  practitioner,  in- 
asmuch as  thi!  poison  is  necessarily  more  con- 
centrated in  a  fever-ward  than  in  a  room 
where  only  one  patient  is  treated.     The  med- 


ical attendant  is  not,  as  a  rule,  brought  into 
sufficiently  close  and  prolonged  connection  with 
his  patient  for  his  clothes  to  receive  any  very 
large  amount  of  the  contagion,  and  a  short 
exposure  to  the  open  air  is  generally  sufficient 
to  disinfect  him.  Nurses,  no  doubt,  whose 
clothes  from  prolonged  and  constant  contact 
with  the  patient  become  saturated  with  the 
poison,  may  readily  convey  infection.  The 
oiily  precautions  taken  by  physicians  to  the 
fever  hospital,  and  a  long  experience  has 
shown  them  to  be  quite  sufficient,  are  to  wear 
a  special  outer  garment  and  cap  in  the  wards, 
but  even  this  is  not  done  by  the  resident  med- 
ical officer. 

"For  all  ordinary  purposes  washing  the 
hands  in  a  disinfecting  solution  and  a  short 
exposure  to  the  fresh  air  will,  I  am  sure,  suf- 
ficiently disinfect  the  practitioner,  though  it  is 
advisable  that  he  should  change  his  coat,  and 
he  ought,  as  far  as  possible,  visit  his  infectious 
cases  last. 

"In  the  case  of  smallpox,  however,  where 
the  poison  is  present  in  a  liquid  form,  and  may 
possibly  get  smeared  on  the  clothes,  a  change 
of  clothes  is  necessary. — Medical  News. 

Dr.  Eicord  has  left  the  following  legacies 
besides  those  we  have  already  noted:  Of 
10,000  francs  to  the  Academy  of  Medicine 
of  Paris,  the  object  of  which  is  to  found 
with  the  interest  a  biennial  prize  in  the 
name  of  the  testator;  ami  to  the  Societe  de 
Chirurgie  5,000  francs  for  founding  a  bien- 
nial prize;  to  the  Association  Generate  des 
Medecius  de  France  10,000  franc-;  to  the 
Hopital  du  Midi  hi-  extensive  library,  as 
a  token  of  gratitude  and  as  a  souvenir  of 
his  twenty-nine  years'  service  at  that  hos- 
pital. The  Hopital  du  Midi  is  henceforward 
to  be  called  L'  Hopital  Eicord. 

Cholera  and  its  Pilgrimages. — The  In- 
dian Medical  Gazette  says  that,  some  months 
after  the  outbreak  of  cholera  at  the  Pearl 
Fisheries  of  Ceylon,  there  has  been  a  fresh 
outbreak  of  cholera  on  the  island,  brought 
about  by  a  Roman  Catholic  pilgrimage  to  St. 
Annas,  at  Palleecudava.  This  pi'grimage 
seems  to   have   been  attended  by  people  from 
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all  parts  of  the  island,  including  tlie  Northern 
Province  and  Southern  India,  where  cholera 
was  known  to  be  present.  The  history  of  the 
outbreak  is  similar  to  those  which  occcur  so 
frequently  in  India.  Immediately  the  pil- 
grims reached  St.  Annas,  deaths  from  cholera 
began.  A  panic  ensued.  The  Komnn  Catholic 
Bishop  broke  up  the  festival ;  the  crowd  wasdis- 
persed  and  carried  cholera  with  them  wherever 
they  went. — Journal  American  Med.  Association. 

Who  was  Your  Great-grandfather? — 
The  Detroit  Journal  desires  to  receive,  by 
postal  card,  the  address  of  all  living  male  and 
female  descendants  of  Revolutionary  offi- 
cers and  soldiers  of  1776,  and,  when  p<  s-^ble, 
the  name  and  State  of  the  ancestor.  Won- 
der if  W.  H.  Brearley,  proprietor  of  the 
Detroit  Journal,  is  contemplating  a  raid 
upon  the  national  treasury  ? — Ex. 

The  State  Medical  Society  of  Kansas  will 
hold  its  next  annual  meeting  at  Salina,  on 
Tuesday,  May  13th. 

Professor  Stowell  urges  medical  students 
to  dissect  cats,  as  a  means  of  studying  the 
arrangement  of  nerve  cells  in  the  spine. 

A  man  in  Gouverneur,  N.  Y. ,  died  from 
the  effects  of  atropine,  which  a  druggist  had 
put  up  in  mistake  for  antipyrin. 

Influenza  has  reached  Denver,  where  sev- 
enty-five per  cent  of  the  people  suffer  from  it. 

The  common  field  thistle  is  said  to  be  a 
remedy  for  neuralgia. 

New  York  had  ninety-five  deaths  from 
pneumonia  the  week  ending  January  4th. 

SPECIAL  NOTICES. 

Substitution  in  Proprietary  Remedies. — 
In  Kansas  City  recently  seven  druggists  were  each 
fined  $500  and  costs  for  counterfeiting  a  trade- 
mark preparation,  the  ingredients  of  which  are 
well  known.  This  suggests  some  thoughts  on  a 
subject  which  appears  to  have  received  hut  little 
consideration  from  the  profession  in  general.  Is 
it  proper  tor  the  physician  knowingly  to  counte- 
nance the  extemporaneous  preparation  by  his 
druggistof  such  remedies,  the  formula-- of  which 
have°been  given  to  the  profession  and  approved 
by  them?     In  other  words,  is  it  proper  to  allow 


the  substitution  of  an  extemporaneous  prepara- 
tion  for  one  with  which  we  are    familiar,  upon 
whose  effects  we  have  learned  to  rely? 
We  believe  that  the  question  is  very  similar  to 

the  one  of  substitution  in  genera!,  upon  which 
there  is  little  difference — even  among  doctors. 

It  is  reasonable  to  suppose  that  the  company 
manufacturing  a  remedy  of  this  kind,  dependent 
as  it  is  for  it-  sale  on  the  satisfaction  which  it 
affords  to  the  profession,  and  the  approval  which 
they  in  turn  bestow  on  it,  would  ever  observe  the 
strictest  precautions  in  the  procurement  and  se- 
lection of  the  drntrs  and  other  mat'  rials  u-ed  in 
its  make-up,  and  would  guard  most  religiously  the 
utmost   p]  larity    in    the    various 

methods  and  steps  of  its  preparation  in  order  to 
attain  unvarying  uniformity  and  reliability  of 
effects.  And  it  is  perfectly  patent  that  the  wishes 
of  the  profession  in  this  regard  are  much  more 
liable  to  be  fulfilled  under  the  above  conditions 
than  when  the  desired  remedy  is  prepared  under 
the  vacillating  conditions  of  all  grades  of  drugs, 
degrees  of  skill,  etc.,  to  be  found  in  drug  -■ 

It  is  a  fact  familiar  to  all  of  us  that  the  most 
ordinary  prescription  which  we  may  compose, 
when  filled  at  different  pharmacies,  or  even  at  the 
same  pharmacy  at  different  times,  may  appear  so 
different  as  to  call  forth  the  complaints  of  our 
patient,  who  never  believes  the  repeated  bottle  is 
quite  as  good  as  the  first  one;  indeed,  he  fre- 
quently thinks  it  is  a  different  preparation,  and  is 
firmly  convinced  that  the  druggist  has  made  a 
mistake  and  given  him  the  wrong  medicit.e. 

We  all  know  how  essential  it  is  to  have  certain 
prescriptions  prepared  in  a  certain  way,  even  aside 
from  the  manner  in  which  the  general  rules  of 
pharmacy  would  govern  their  preparation. 

We  believe,  then  fore,  that  the  substitution  or 
proffer  by  the  druggist  of  a  home-made  prepara- 
tion of  this  kind  for  the  one  which  is  prescribed 
should  be  deprecated  by  the  profession  as  emphat- 
ically as  i-;  its  cousin,  the  substitution  of  one  drug 
for  another. —  Weekly  Medical  Review,  St.  Louis,  Mo., 
December  14,  1889. 

Warner's  Antiseptic  Pastilles. — Following 
a  suggestion  recently  made  by  Dr.  C.  Seiler  in  the 
Medical  Record,  Messrs.  William  R.  Warner  &  Co., 
the  well-known  pill  and  compressed  pastille  man- 
ufacturers, of  Philadelphia,  are  now  placing  on 
the  market  antiseptic  pastilles  for  the  treatment 
of  certain  nasal  affections.  These  pastilles  are  not 
only  powerfully  antiseptic  and  comparatively  in- 
nocuous, but  al>o  distinctly  deodorant,  as  sodium 
bicarbonate,  sodium  biborate,  sodium  bet.zoate. 
sodium  salicylate,  menthol,  and  oil  of  wintergreen 
enter  into  their  composition.  One  of  the  pastilles 
makes  2  oz.  of  a  lotion  or  spray  for  the  nostrils. 
and  it  is,  according  to  Dr.  Seiier,  "sufficiently 
alkaline  to  dissolve  the  thickened  secretion  adher- 
ing to  the  nasal  mucuous  membrane,  and,  as  it  is 
of  proper  density,  h  is  bland  and  unirritating, 
leaving  a  pleasant  reeling  in  the  nose.  A-  an  an- 
tiseptic and  deodori/.er  it  is  also  far  superior  to 
Dobell's  solution  or  any  other  non-irritating  de- 
odorizer and  antiseptic"  The  pastilles  have  been 
introduced  into  England  by  Messrs.  F.  Xewbery 
&  Sons,  of  King  Edward  St.,  London,  E.  C. —  The 
Chemist  and  Druggist. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible,  words, 
or  his  reader  will  certainly  misunderstand  them.  (Generally,  also, 
o  downriiiht  fact  may  be  told  in  a  plain,  way;  and  we  want 
downrUiht  facts  at  present  more  than  any  thing  else. — RliSKtN. 
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RESECTION  OF  THE  HIP-JOINT   FOR  TU- 
BERCULOUS COXITIS.* 

BY  H.  HORACE  GRANT,  A.  M.,   M.  D. 

Lecturer  on  Surgery,  Kentucky  School  of  Medicine.  Surgeon  to  Lou- 
isville City  Hospital,  German  Prot.  Orphan  Asylum,  etc. 

Kecently  published  discussions  of  the  va- 
rious methods  of  treating  disease  of  the  hip- 
joint  have  indicated  not  only  a  wide  differ- 
ence of  opinion,  but  a  somewhat  acrimoni- 
ous freedom  of  speech  in  some  quarters, 
along  with  which  goes  an  intimation  by  one 
or  two  orthopedic  specialists  that  the  gen- 
eral surgeon  is  something  too  ready  with 
his  knife  and  a  little  tardy  with  his  knowl- 
edge. Without  doubt  orthopedic  surgery  is  a 
prosperous  and  progressive  special  study,  but, 
as  may  be  said  of  other  departments  of  no  less 
dignity,  its  authorities  are  not  always  in  ac- 
cord regarding  either  pathology  or  treatment. 

There  are  three  important  questions  in  the 
consideration  of  operative  interference  in 
disease  of  the  hip  : 

1.  Its  application  to  cases  in  the  first  and 
second  stages. 

2.  Its  ultimate  results  as  to  function. 

3.  Its  influence  on  general  tubercular  in- 
fection. 

Dr.  A.  M.  Phelps,  of  New  York,  in  a  re- 
cent paper  f  before  the  Academy  of  Medi- 
cine, reiterates  the  views  of  Volkmann  and 
Konig,  that  coxitis  is  due  to  accidental  inoc- 
ulation, the   presence    of    bacilli    in   simple 

*  Read  before  the  Louisville  Surgical  Society,  December, 
1889.    See  page  76. 

tNew  York  Medical  Journal. 
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inflammatory  products  occasions  tubercular 
degeneration,  and  that  the  so-called  scrofu- 
lous or  tuberculous  diathesis  is  not  a  neces- 
sary nor  usual  precursor.  If  this  view  be 
correct,  it  almost  follows  as  a  matter  of  evi- 
dent wisdom  that,  in  those  cases  progressing 
unfavorably  under  the  mechanical  treatment 
appropriate  to  the  earlier  stage,  steps  should 
be  taken  without  delay  to  remove  the  dis- 
ease by  operation.  Depending  on  circum- 
stances, this  slight,  simple,  inflammatory 
condition  becomes  presently  tubercular,  in- 
vades with  variable  rapidity  the  capsule,  the 
cartilages,  the  immediate  bony  surfaces  of 
the  joint,  until,  with  degeneration  of  perhaps 
half  the  femur  and  perhaps  destruction  of 
the  acetabulum,  a  general  tuberculous  con- 
dition supervenes  in  a  considerable  propor- 
tion of  cases  treated  by  any  expectant  plan. 
Nevertheless  it  is  a  fact  that  many  of  these 
cases,  as  is  insisted  by  Judson*  and  Phelps, f 
eventually  recover  with  more  or  less  deform- 
ity and  loss  of  function  after  suppuration 
and  spontaneous  evacuation.  It  is  more  ra- 
tional and  scientific  to  adopt  the  methods  of 
Konig  and  Heuter,  as  well  as  our  own  Say  re, 
with  a  host  of  others  in  both  continents, 
that  excision  is  indicated  so  soon  as  it  is  evi- 
dent suppuration  is  inevitable  or  has  oc- 
curred. 

It  is  manifestly  impossible  to  compare  in 
a  satisfactory  manner  statistics  from  cases 
reported  by  many  surgeons  of  varying  skill, 
operating  in  several  ways  on  diseases  of 
the  hip  resulting  from  a  variety  of  causes  in 
different  stages,  and  after  imperfect  observa- 
tion. Yet  it  seems  fair  to  state,  (1)  That 
excision  of  the  hip-joint  under  antiseptic 
precautions  is  a  simple  and  safe  operation. 
(2)  That  at  least  forty  per  cent  of  cases  of 

*New  York  Medical  Journal,  August  31.        fLoc.  cit. 
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the  suppurative  form  terminate  disastrously 
under  the  expectant  plan. 

Perhaps  no  surgeon,  either  general  or  spe- 
cial, advocates  operative  interference  before 
patient  and  thorough  measures  of  rest,  ex- 
tension, and  the  various  approved  mechani- 
cal treatments,  together  with  such  construc- 
tives  as  the  constitution  internally  may  de- 
mand, have  failed  in  the  earlier  stages  of 
hip  disease.  After  this  failure,  when  suppu- 
ration and  disintegration  are  progressing, 
radical  measures  seem  indicated.  As  defi- 
nite data  can  not.  from  the  nature  of  the  va- 
ried conditions,  be  had,  it  is  more  philosoph- 
ical to  apply  the  well-known  principles 
which  govern  surgery  under  like  circum- 
stances in  other  regions,  viz.,  removal  as  far 
as  possible  of  diseased  tissue,  and  the  es- 
tablishing of  drainage  and  irrigation. 

The  elaborate  statistics  collected  and  an- 
alyzed by  Yale,*  given  under  partisan  hands, 
fail,  as  he  all  but  confesses,  to  settle  any 
point  in  question.  The  astounding  claim  of 
Judson,f  that  extensive  abscesses  in  the  joint 
may  be  aboorbed  unopened,  can  be  but  a 
snare  to  the  timid  if  looked  for  as  any  thing 
but  a  result  of  rarest  exception.  And  even 
admitting  that  undisturbed  abscesses  and  si- 
nuses do  in  a  considerable  number  of  cases, 
after  spontaneous  evacuation  and  unassisted 
repair,  turn  out  well,  does  it  seem  reasonable 
to  decline  to  assist  nature  and  hasten  recov- 
ery here,  with  the  record  before  us  of  the 
value  of  like  assistance  in  similar  condi- 
tions in  other  regions  with  the  promise 
of  more  rapid  improvement  and  saving  of 
tissue  ? 

A  large  proportion  of  these  cases  passing 
into  the  second  and  third  stages  perish  under 
any  treatment,  but  there  is  no  evidence, 
cither  speculative  or  statistical,  to  indicate 
any  better  results  from  the  expectant  plan 
than  from  resection,  even  in  those  cases 
which  promise  improvement,  while  the 
whole  weight  of  surgical  principles  indi- 
cates early  operation. 

The  periodical  literature  of  the  past  few 
3Tears  abounds  with  discussions  of  this  sub- 
ject, and  as  I  have  no  wish  to  burden  you 


*  Annals  of  Surgery,  July,  1886. 


t  Loc.  cit. 


with  the  pro  and  con  contained  therein,  I 
present  onlj-  the  conclusions  drawn  from  a 
study  of  it. 

Two  cases  operated  upon  in  the  second 
stage  illustrate  in  a  small  way  the  advan- 
tages often  gained  in  desperate  cases. 

Case  1.  W.  R.,  aged  seven  years,  seen  in 
August,  1886.  His  temperature  had  ranged 
about  100°  for  some  weeks,  frequently  102°. 
Evidence  of  general  tuberculosis  in  both 
lungs.  The  child's  appearance  indicated 
death  within  a  month.  Operation  next  day. 
About  two  ounces  of  pus  found  within  the 
joint ;  the  capsule  was  completely  destroyed, 
the  head  of  the  bone  almost  gone,  and  great 
trochanter  honey-combed.  The  femur  was 
sawed  off  about  an  inch  below  trochanter; 
sound  bone  found.  The  improvement  was 
rapid  and  marked  ;  in  two  months  the  sinus 
had  healed,  the  child  was  free  of  pa>n,  and 
sat  up  most  of  the  day.  He  died,  however, 
of  general  tuberculosis  thirteen  months  after 
the  operation,  without  any  return  of  the  local 
disease. 

Case  2.  R.  M. ,  aged  thirty -two,  entered 
Louisville  City  Hospital  May,  1889  ;  symp- 
toms of  hip  disease  for  three  years;  an  in- 
valid unable  to  work  for  twenty  months. 
Pus  discharged  through  two  sinuses;  tem- 
perature 101°;  appetite  gone  ;  hectic  flush, 
and  constant  thirst.  Altera  few  days  I  cut 
down  on  the  joint  before  the  classes  at  the 
hospital;  removed  five  inches  of  the  lemur; 
scraped  the  acetabulum.  The  bone,  both  of 
the  femur  and  acetabulum,  was  utterly  dis- 
integrated and  crumbled  under  the  ringer 
like  wet  bread-crumbs.  The  sawed  end  of 
the  femur  was  found  to  contain  pus.  This 
man's  condition  was  hopeless  under  any  cir- 
cumstances, but  he  was  benefited  by  the 
operation  in  diminished  suppuration,  less- 
ened fever,  and  improved  appetite.  He  de- 
clined an  amputation  of  the  leg  at  the  hip- 
joint,  a  step  which  I  had  some  hope  would 
further  relieve  him  by  removing  the  source 
of  disease  in  the  femur.  On  the  first  of  this 
month  the  patient  left  the  hospital,  four 
months  after  the  operation,  his  condition  be- 
ing better  than  when  he  entered  it,  though 
without  prospect  of  much  improvement. 
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Regarding  the  seeond  point:  In  the  ma- 
jority of  oases  operated  upon  early  after  the 
occurrence  of  suppuration  in  the  joint,  the 
results  are  better  after  resections  than  after 
the  expectant  plan.  The  shortening  is  per- 
haps as  great,  but  there  is  better  motion 
and  more  usefulness  of  the  limb.  Many 
brilliant  results  are  recorded  after  such 
operations  in  our  current  literature. 

Prof.  Holloway,  in  a  private  communica- 
tion, tells  me  of  an  unrecorded  case  in  which 
he  operated  five  years  ago,  finding  pus  in 
the  articulation  and  cutting  off  three  inches 
of  bone,  with  the  result  of  a  perfect  joint. 
The  patient,  now  a  young  man,  pursues  his 
occupation  as  a  farmer,  with  no  other  sup- 
port than  a  cork  sole  as  compensation  for 
four  inches  shortening. 

Later  on  in  the  disease,  when  extensive 
destruction  necessitates  removal  of  much  of 
the  femur,  a  weak,  flail-like  joint  may  re- 
sult after  excision  ;  but,  as  these  are  cases 
which  usually  die  under  the  expectant  treat- 
ment, any  gain  in  comfort  and  prolonged 
life  is  to  be  regarded  as  so  much  victory. 

Practically,  after  the  second  stage  has  de- 
veloped it  is  conceded  that  the  results  of  re- 
section are  more  satisfactory  as  to  function. 
Dr.  Philps  claims  that  cases  seen  early, 
when  properly  subjected  to  mechanical 
measures,  should  recover  without  deformity. 
But  in  long-continued  destructive  processes, 
shortening,  contractions,  cicatrices,  and  an- 
kylosis in  the  cured  oftentimes  leave  him 
litte  better  off  than  the  diseased. 

A  change  in  opinion  is  noticeable  recently 
as  to  the  effect  of  the  operation  on  the  gen- 
eral infection.  A  recent  author,  whose  name 
has  escaped  me,  publishes  some  elaborate 
statistics,  partly  from  clinical  observations 
of  his  own,  and  partly  from  a  review  of 
European  reports.  His  statistics  include 
eight  hundred  and  thirty-seven  cases  of  re- 
sections of  joints,  with  twenty-seven  deaths 
reported  due  to  tubercular  infection  from  op- 
erations. Even  this  small  per  cent  it  seems 
impossible  to  say  would  have  escaped  under 
other  circumstances. 

The  bacilli  multiply  in  the  decomposed 
blood  and   products   of  acute  inflammation 


after  surgical  operations  ;  but  if  careful  an- 
tiseptic precautions  are  employed,  it  seems 
more  reasonable  to  infer  that  the  safety 
gained  by  removal  of  a  considerable  tuber- 
cular nidus  would  overweigh  the  dangers 
of  multiplication  in  fresh  culture. 

Fowler,  in  a  review  of  the  subject  of  Re- 
section of  the  Knee  in  Children,  published 
in  June,  uses  the  following  language:  "In 
other  words,  we  have  to  deal  in  these  cases 
with  what  must  be  essentially  looked  upon 
as  a  form  of  disease  progressive  in  its 
character,  and  which  may,  at  any  period 
of  its  existence,  become  as  destructive  to 
the  individual  as  its  prototype,  carcinoma. 
In  the  course  of  time,  sometimes  occupy- 
ing months  or  even  years  in  a  large  pro- 
portion of  cases,  graver  symptoms  develop, 
and  the  question  of  operative  interference, 
if  it  has  not  already  occupied  the  surgeon's 
mind,  is  forced  upon  him.  The  importance 
of  thoroughly  eradicating  the  disease  must 
be  apparent,  as  well  as  the  necessity,  in  or- 
der to  accomplish  this,  of  removing  the  joint 
surfaces  in  toto." 

Bronson  reports  an  operation  of  resection 
of  the  hip  in  a  girl  aged  nine.  She  declined 
under  expectant  treatment,  a  marked  tu- 
berculous condition  of  both  lungs  devel- 
oped, and  she  had  constant  elevation  of  tem- 
perature. In  six  weeks  after  excision  she 
walked  alone;  in  nine  months  the  physical 
signs  had  almost  disappeared  from  the  lung, 
though  at  the  time  of  operation  the  case  was 
deemed  hopeless. 

Gerster  reports  twelve  cases  of  total  ex- 
cision of  knee-joint  for  tuberculosis,  with 
eleven  recoveries;  one  death  from  tubercular 
meningitis.  All  these  cases  were  operated 
on  in  the  stage  of  suppuration  with  sinuses. 

In  a  review  of  the  full  literature  of  this 
subject  I  have  deduced  the  following  con- 
clusions : 

1.  All  hip  cases  not  directly  traumatic  are 
tubercular. 

2.  It  is  wise  surgery  to  proceed  to  oper- 
ative measures  with  a  view  to  resection  in  all 
cases  of  hip-joint  disease  not  showing  favor- 
able progress  under  faithful  mechanical 
trial. 
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3.  The  functional  results  are  in  every  way 
comparable  after  resection  with  those  of  the 
expectant  plan. 

4.  It  is  not  proved  that  under  careful  an- 
tisepsis there  is  added  dangers  of  general 
infection,  but  rather  the  contrary. 

Louisville.       

SACROILIAC  DISEASE. 

BY  T.  L.  BURNETT,  M.  D. 

Associate  Demonstrator  of  Anatomy,  Hospital  College  of 
Medicine,  Louisville. 

This  disease,  of  rare  occurrence  and  obscu- 
rity, I  am  led  to  believe  is  most  often  due  to 
traumatism;  but  here,  as  in  most  obscure  sub- 
jects for  diagnosis,  the  authorities  differ  widely, 
each  sustained  by  convictions  which  are  the  re- 
sult of  a  personal  experience  and  observation. 
I  am  unable  to  call  to  mind  any  disease  within 
the  domain  of  surgical  science  with  statistics 
more  unreliable  and  etiology  more  vague,  and, 
I  may  say,  original  with  each  surgeon ;  for  one 
renowned  operator  will  almost  deny  the  exist- 
ence of  sacro-iliac  disease,  and  another  of  equal 
fame  will  placidly  report  case  after  case,  and 
even  success  after  success;  while  a  third,  whose 
experience  has  been  more  worldly,  will  show 
his  little  group  of  cases  with  an  occasional 
success  as  a  reward  for  his  most  scientific  ex- 
ertions. 

Having  thus  briefly  apologized  for  the  con- 
victions I  am  about  to  express,  I  beg  leave  to 
refer  to  three  cases  which  it  has  been  my  good 
fortune  to  treat  within  the  past  eight  months, 
with  a  few  remarks  incident  thereto. 

Sacro-iliac  disease  has  a  train  of  symptoms 
which,  while  closely  related  to  those  of  spondy- 
litis, morbus  coxarius,  caries  of  the  ilium,  etc., 
differ  widely  from  them  in  many  particulars,  and 
if  it  were  not  for  the  difficulty  encountered  in 
making  a  thorough  examination  on  account  of 
the  pain  incident  to  joint  disease,  the  diagno- 
sis would  be  easily  made;  The  surgeon  en- 
counters many  symptoms  present  in  the  above- 
named  diseases,  and  many  also  which  when  un- 
masked form  valuable  leaders  to  a  true  diagno- 
sis. In  well-advanced  sacroiliac  disease  I 
have  never  seen  a  case  where  the  weight  of  the 
upper  portion  of  the  body  was  not  thrown  to 
the   sound    side,  thus   relieving   the    diseased 


structures  in  a  great  measure  and  forming  a 
characteristic  deformity  of  the  disease  ;  >  and 
likewise,  I  have  never  seen  a  case  where  the 
measurement  of  the  limb  was  made  from  the 
anterior  superior  spinous  process  of  the  ilium 
to  the  internal  malleolus  that  the  lengthening 
was  not  found  to  be  real  and  not  apparent ; 
nor  have  I  ever  seen  a  case  where  absolute  fix- 
ation of  the  pelvis  did  not  admit  of  compara- 
tively free  adduction  and  abduction.  Of  course, 
an  inflammation  of  the  adjacent  structures  is 
sufficient  to  account  for  a  certain  amount  of 
pain.  Lateral  pressure  of  the  wings  of  the 
ilia  will  invariably  increase  the  suffering, 
whereas  the  force  applied  in  the  opposite  direc- 
tion will  afford  relief,  and  on  making  digital 
pressure  the  pain  will  be  found  to  be  most  in- 
tense directly  over  the  sacroiliac  joint.  Ab- 
scesses, whether  pointing  anteriorly  or  posterior- 
ly, when  thoroughly  investigated  will  frequently 
confirm  a  diagnosis  of  this  disease.  Like  all 
medical  or  surgical  subjects  every  case  has  a 
history  of  its  own,  but  all,  or  a  greater  part  of 
the  above-named  symptoms,  will  be  found 
present  in  cases  of  sacro  iliac  disease,  with  oth- 
ers equally  as  valuable  to  the  diagnostician.  In 
an  examination  for  this  disease  nothing  is  more 
difficult  than  to  create  absolute  fixation  of  the 
pelvis,  and  for  this  purpose  I  think  it  advisable 
to  employ  an  intelligent  assistant  to  manipulate 
the  limb  while  the  surgeon  steadies  the  wings 
of  the  ilia,  as  the  most  accurate  information  is 
obtained  from  this  position. 

I  have  but  little  to  say  regarding  treatment, 
as  the  rules  governing  joint  diseases  in  general 
are  applicable  to  this  disease  also,  the  cardinal 
points  being  rest,  extension,  and  counter-exten- 
sion. Should  the  disease  be  discovered  early, 
counter-irritation  will  afford  much  relief.  When 
the  patient  is  not  confined  to  the  bed  the  thick- 
soled  shoe,  recommended  by  Say  re.  for  the  sound 
side  will  be  found  to  be  of  inestimable  value, 
and  where  abscess  has  formed,  the  evacuation 
of  the  cavity,  drainage,  and  the  removal  of 
dead  bone  aie  but  natural  and  necessary  sur- 
gical procedures. 

The  following  cases  have  been  subjected  to 
the  methods  of  diagnosis  and  treatment  referred 
to  above : 

Case  1.  Julia  R,  nineteen  years  of  age.  This 
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young  woman  was  violently  pushed  against  the 
side  of  a  stall  while  attempting  to  milk  a  cow 
during  the  early  part  of  March  last.  She  ex- 
perienced no  pain  until  four  days  later,  when 
attempting  to  carry  a  small  tub  of  water, 
she  found  locomotion  to  be  exceedingly  painful 
in  the  "  region  of  the  right  hip."  The  same  pain 
was  experienced  whenever  an  exertion  in  thi! 
way  of  lifting  or  bending  forward  was  made. 
It  grew  gradually  worse,  and  in  the  latter  part 
of  April  the  neighborhood  physician  wps  con- 
sulted, who  gave  a  diagnosis  of  hip-joint  disease, 
painted  the  part  with  iodine  an  1  enjoined  as 
much  rest  as  possible.  The  disease,  however, 
•continued  a  steady  course,  and  on  June  21st 
came  under  my  care.  She  was  in  bed  most  of 
the  time,  but  could  manage  to  get  about  by 
means  of  a  stick  or  crutch.  The  first  examina- 
tion was  a  casual  one  and  favored  hip-joint  dis- 
ease. But  subsequent  and  thorough  examina- 
tions suggested  and  confirmed  a  diagnosis  of  sa- 
cro-iliac  disease,  on  account  of  the  actual  length- 
ening of  the  limb,  the  absence  of  adduction  and 
eversion;  a  marked  diminution  of  pain  on  ad- 
duction and  abduction  when  the  pelvis  was  fix- 
od;  excessive  pain  over  sacro-iliac  juncture  under 
lateral  pressure  or  digital  pressure  over  the 
joint,  although  more  or  less  tenderness  existed 
over  the  entire  gluteal  region  of  the  right 
side  ;  pain  with  defecation  ;  the  presence  of  a 
large  abscess  plainly  outlining  Poupart's  liga- 
ment when  patient  assumed  the  upright  position, 
and  later  filling  Scarpa's  space.  The  patient  gave 
a  clear  tubercular  history,  and  tl.ere  has  been 
much  emaciation  in  the  past  four  months.  Con- 
stitutionally she  has  been  benefited  by  the  ju- 
dicious use  of  the  hypophosphites,  minute 
doses  of  mercury,  and  iron.  The  mechanical 
treatment  comprised  extension  by  weight  and 
pulley,  and  thick-soled  shoes,  rest,  and  repeated 
aspiration  of  the  abscess.  Incision  and  re- 
moval of  dead  bone  in  this  case  has  been  post- 
poned on  account  of  the  weak  condition  of  pa- 
tient. She  has  improved  steadily  under  this 
treatment,  and  is  up  and  about  with  the  assist- 
ance of  crutches. 

Case  2.  John  B.,  twelve  years  of  age, 
while  playing  near  a  saw-mill  in  the  east  end  of 
the  city,  fell  between  two  large  logs,  and  was 
unable  to  walk  for  several  days.     About  two 


weeks  after  (July  10th)  he  applied  to  me  for 
treatment  at  the  Branch  Dispensary  of  the 
Hospital  College  of  Medicine.  He  was  on 
crutches,  and  when  made  to  stand  alone  the 
weight  of  the  body  was  thrown  to  the  left  side 
with  an  apparent  lengthening  of  the  right  leg. 
The  adduction  and  abduction  of  the  limb  while 
in  the  recumbent  posture  were  exceedingly  pain- 
ful, but  upon  fixing  the  pelvis  pain  was  much 
diminished.  He  had  pain  on  micturition  and 
defecation,  and  when  compelled  to  lean  for- 
ward. The  tenderness  over  the  sacrum  and 
ilium  extended  quite  to  the  hip-joint.  Doubt- 
ful fluctuation  was  detected  near  the  sacro- 
lumbar  region,  and  upon  introducing  a  trocar, 
pus  was  obtained.  After  ten  days'  delay  the 
boy's  mother  consented  to  have  the  abscess 
opened,  which  was  done  immediately,  when 
distinct  disease  of  the  sacro-iliac  joint  was  de- 
tected extending  well  into  the  sacrum.  The 
carious  bone  was  scraped  out  and  a  fifteen-per- 
cent solution  of  the  peroxide  of  hydrogen  freely 
injected  into  the  cavity,  which  was  packed  with 
boric  acid  and  gauze.  It  healed  three  weeks  later. 
I  saw  the  boy  twice  afterward,  each  time  show- 
ing a  marked  improvement  over  the  last,  and  I 
have  no  reason  to  believe  that  the  cure,  so  near 
complete,  was  not  completed  a  short  time  after. 
Case  3.  John  W.,  twenty-six  years  of  age, 
applied  to  me  at  the  Branch  Dispensary  of  the 
Hospital  College  of  Medicine  the  19th  of  last 
July,  stating  that  he  bad  strained  himself  while 
lifting  in  April  last.  At  the  time  he  had  a  sen- 
sation as  though  "something  had  given  way," 
and  suffered  pain  hi  the  sacro-lumbar  region  for 
the  remaining  portion  of  the  day.  The  next 
day  the  pain  was  more  intense,  continuing  for 
several  days ;  it  gradually  improved  and  he  was 
able  to  resume  his  occupation  as  a  carpenter. 
In  a  few  days  his  trouble  returned,  though  it  was 
not  so  intense  as  at  first.  He  remained  around  his 
home  unable  to  work  more  than  a  day  or  two  at 
a  time,  and  was  finally  unfitted  for  work  alto- 
gether. When  I  first  saw  the  patient  he  walked 
with  the  assistance  of  a  stick,  the  weight  of  the 
body  being  thrown  to  the  left  side.  The  same 
apparent  lengthening  of  the  right  leg  was 
present,  and  a  large  abscess  was  plainly  out- 
lined over  Poupart's  ligament.  When  placed 
in  the  recumbent  position  the  lengthening  was 
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found  to  be  real,  and  adduction  and  abduction 
very  painful,  but  markedly  diminished  by  fixing 
the  pelvis.  The  entire  gluteal  region  was 
very  tender,  especially  so  over  the  sacro-iliac 
joint.  A  week  later  the  abscess  was  opened,  a 
tube  inserted,  and  weight  and  pulley  applied. 
About  three  weeks  later  the  patient  insisted 
upon  getting  up,  which  he  did.  and  was  able 
to  get  about  with  much  more  ease  than  at 
any  time  before.  In  spite  of  this  unneces- 
sary exercise  he  continued  to  improve,  and  on 
December  1st  was  making  about  half  time  at 
his  trade.  The  cavity  of  the  abscess  showing 
no  tendency  to  refill,  the  opening  was  allowed 
to  close  a  month  after  evacuation. 
Louisville,  Ky. 


THE  VALUE    OF  OCULAR   SYMPTOMS  IN 
THE  DIAGNOSIS  OF  SYPHILIS. 

BY  S.  G.  DABNEY,  M.  D. 

Professor  of  Physiology  and  Clinical  Lecturer  on  Diseases  of  the 
Eye,  Ear.  and  throat,  Hospital  College  of  Medicine, 
Visiting  Surgeon  to  Eye  and  Ear  Depart- 
ment of  Louisville  City  Hospital. 

It  is  generally  admitted  that  the  diagnosis 
of  constitutional  syphilis  must  rest  upon  the 
co-existence  or  history  of  a  number  of  symp- 
toms more  or  less  indicative  of  that  diathesis. 
There  are  a  few  conditions,  however,  which 
point,  even  in  the  absence  of  any  corrobora- 
tive evidence,  with  great  certainty  to  syph- 
ilis. I  wish  to  call  attention  to  some  of 
these  which  are  peculiar  to  the  eye. 

There  is  an  affection  of  the  cornea  which  is 
by  many  authorities  believed  to  be  pathogno- 
monic of  inherited  syphilis;  all  agree  that 
it  is  a  strong  indication  of  this  condition. 
The  disease  is  a  diffuse  interstitial  inflam- 
mation of  the  cornea;  the  cornea  acquires 
a  "ground-glass"  appearance,  and  maybe- 
come  so  opaque  as  to  lower  the  visual  power 
to  the  counting  of  fingers  at  only  a  few  feet. 
Both  eyes  are  usually  affected,  and  the  dis- 
ease runs  a  very  tedious  course,  from  several 
months  to  several  years.  The  iris  and  cho- 
roid are  prone  to  become  inflamed  also;  if 
these  complications  are  prevented  by  appro- 
priate treatment  the  final  result  is  usually 
good.  It  is  not  rare  for  this  s37mptom  to  be 
the  first  observed  to  indicate  the  constitu- 


tional disease,  though  writers  on  syphilis 
place  it  among  the  latest  evidences  of  inher- 
ited taint.  It  usually  occurs  between  the 
ages  of  five  and  fifteen,  but  has  been  seen  as 
late  as  thirty.  The  following  case,  except 
that  the  affection  began  later  than  usual, 
presents  a  typical  history  : 

Miss  Z.,  aged  sixteen,  consulted  me  lately 
in  regard  to  her  right  eye  ;  it  was  somewhat 
sensitive  to  light,  but  otherwise  caused  little 
pain  ;  there  was  decided  ciliary  injection, 
the  iris  was  "muddy"  and  the  pupil  slug- 
gish ;  the  diffusely  cloudy  cornea  presented 
here  and  there  little  points  of  darker  opac- 
it}-;  the  vision  was  reduced  to  counting 
fingers  at  ten  feet.  From  this  condition 
alone,  without  other  symptoms  and  without 
personal  or  famil}-  history,  the  diagnosis  is 
sufficientl}-  certain  to  warrant  antisyphilitie 
treatment,  but  on  looking  at  the  teeth  of  my 
patient  I  found  the  most  typical  Hutchinson 
upper  middle  incisors,  wedge-shaped  and 
with  central  notch.  The  mother  told  me 
that  her  daughter  a  few  years  before  had 
suffered  from  a  synovitis,  which  yielded  to 
iodide  of  potash  ;  an  older  sister  had  had  a 
similar  disease  of  the  eyes  which  lasted 
about  two  years,  but  finally  disappeared, 
leaving  only  a  trace  of  corneal  opacity. 

Gummata  in  the  eye  are  not  very  common, 
but  can  be  occasionally  recognized:  they  are 
oftenest  seen  in  the  iris,  but  sometimes  in 
the  ciliary  region,  or  in  the  sclera  further 
back. 

The  following  ease  illustrates  gumma  of 
ciliary  body  and  sclera  : 

Some  six  weeks  ago  Mrs.  X.  consulted  me 
as  to  her  left  eye.  I  found  over  the  upper 
inner  section  of  the  sclera,  beginning  a  few 
lines  from  the  corneal  margin,  a  sharply  cir- 
cumscribed bulging  prominence  ;  it  was  very 
sensitive  to  touch  and  caused  considerable 
pain  ;  the  overlying  sclera  was  of  a  deep 
red  color.  The  disease  had  begun  about  a 
week  before  and  was  growing  rapidly  worse. 
The  same  eye  had  long  been  blind  from  an 
extensive  atrophic  choroiditis  involving  the 
macula.  Such  an  appearance  was  almost 
proof    positive    of   constitutional     syphilis, 


though    no  other  evidences   were  to   be  de- 
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tected  at  the  time.  The  scleral  bulging, 
with  its  injection,  pain,  and  tenderness,  rap- 
idly subsided  under  the  use  of  mercury 
(hydrargyrum  cum  creta,  3  grains  dail}*), 
and  iodide  of  potash  (30  grains  daily).  The 
lady  told  me  that  her  first  husband  suffered 
from  syphilis,  and  she  believed  had  infected 
her;  a  letter  recently  received  from  her 
family  physician   corroborates  this  opinion. 

Of  plastic  inflammations  of  the  iris  not 
less  than  sixty  per  cent  are  syphilitic. 

There  is  a  condition  of  the  vitreous  body, 
visible  with  the  ophthalmoscope, which  points 
with  very  great  probability  to  syphilis.  It  is 
a  cloudiness  due  to  fine  dust-like  opacities, 
which  may  be  seen  to  float  about  as  the  eye 
is  moved  in  different  directions.  This  state 
of  the  vitreous  is  occasioned  by  a  chorio- 
retinitis, nearly  if  not  quite  invariably  of  spe- 
cific nature.  Gummata  in  the  choroid  are 
sometimes  seen.  Hutchinson  has  reported 
a  case  in  which  this  was  the  only  sequel  of  a 
syphilis  whose  initial  lesion  and  secondary 
eruption   he  had  treated  many  years  before. 

Ophthalmoplegia  interna,  paralysis  of  the 
constrictor  muscle  of  the  iris  and  of  accom- 
modation, should  always  excite  strong  sus- 
picions of  syphilis,  unless  some  other  cause 
is  obvious,  such  as  diphtheria,  which,  how- 
ever, does  not  generally  cause  the  dilated 
pupil,  even  when  it  produces  paralysis  of  ac- 
commodation. This  form  of  ocular  paralysis, 
according  to  a  recent  writer,  generally  fol- 
lows cases  of  mild,  early  syphilis,  and  con- 
sequently cases  which  may  easily  have  been 
overlooked.  I  have  myself  within  the  last 
year  seen  a  striking  instance  of  this.  Mr. 
Y.,  a  lawyer  of  distinction,  consulted  me  as 
to.  his  right  eye;  there  was  mydriasis  and 
loss  of  accommodative  power;  on  asking 
whether  he  had  ever  had  syphilis,  he  told 
me  that  he  had;  furthermore,  that  for  the 
primary  sore  he  had  consulted  a  physician, 
who,  after  some  observation  of  the  ease,  as- 
sured him  that  he  did  not  have  syphilis;  ac- 
cordingly he  married  soon  afterward.  His 
first  child  presented  a  disease  of  the  skin 
which,  as  it  resisted  ordinary  measures,  Dr. 
Bloom,  of  this  city,  was  called  to  treat.  He  at 
once  recognized  its  true  nature,  and  on  ques- 


tioning the  father  was  convinced  that  he 
was  the  subject  of  syphilis. 

Of  paralysis  of  the  external  muscles  of 
the  eye  about  thirty  per  cent  are  syphilitic. 
There  are  many  other  diseases  of  the  eye 
caused  by  syphilis,  but  I  have  attempted  to 
enumerate  only  a  few  of  those  most  impor- 
tant from  the  standpoint  of  diagnosis. 

Louisville,  Ky. 

Societies. 


LOUISVILLE  CLINICAL  SOCIETY. 

Stated  Meeting-,  December  17,  1889,  J.  M.  Math- 
ews, M.  D.,  President,  in  the  chair. 

Dr.  Mathews,  presenting  a  patient  before 
the  Society  for  examination,  said  :  This  is  a 
very  interesting  and  important  case.  It 
has  been  under  my  observation  a  few  months 
only.  The  patient  having  been  under  other 
physicians  not  only  a  few  months  but  for  sev- 
eral months — perhaps  several  years.  When 
he  came  to  me  he  complained  (and  still  com- 
plains) of  great  pain,  situated  directiy  over 
the  sigmoid  flexure.  This  pain  comes  on  at 
intervals,  and  I  have  never  yet  been  able  to 
ascribe  it  to  any  especial  cause.  He  travels 
a  great  deal  in  his  business;  and  on  the 
railroad  cars  He  has  been  frequently 
attacked  by  this  severe  pain,  and  the  con- 
ductor on  several  occasions  has  been  kind 
enough  to  procure  medical  aid  for  him  in 
towns  through  which  they  passed,  the  pa- 
tient getting  a  hypodermic,  which  is  the 
universal  custom.  Prior  to  these  attacks  of 
which  he  now  complains,  he  suffered,  in 
1880,  an  attack  of  excruciating  pain,  and, 
calling  a  physician,  he  was  informed  by  him 
that  he  was  evidently  passing  a  renal  cal- 
culus. He  gives  a  vague  history  so  far  as 
constitutional  disturbance  is  concerned.  He 
does  not  believe  himself  that  he  has  ever 
had  syphilis,  although  he  does  admit  to 
having  had  an  abrasion  or  a  sore  ;  he  claims 
to  never  have  had  any  secondary  eruption. 

These  attacks  of  pain  he  describes  as 
nearly  unbearable;  formerly  at  night  he 
was  awakened  by  this  terrific  pain,  and  he 
then  relied  on  opium  for  relief.  The  pain 
lasts  from  a  few  minutes  to  several  hours  in 
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duration,  but  it  never  changes  its  location  ; 
it  is  always  in  the  same  spot,  which,  as  I 
have  said,  is  very  near  the  flexure. 

There  has  never  been  any  discharge  of 
pus,  mucus  or  blood,  except  perhaps  a  little 
staining  of  the  feces  from  capillary  piles  or 
something  of  that  nature.  Discharge  has 
not  been  a  factor  in  his  case. 

He  has  had  many  physicians  and  much 
advice,  without  profit  to  him.  Eecently, 
while  he  was  off  on  a  short  trip,  he  sent 
back  to  me  a  specimen  here  presented  he  had 
passed  in  the  course  of  these  attacks  from  his 
bladder;  some  months  after  he  passed  an- 
other, which  I  also  present  for  your  exami- 
nation. I  confess  I  can  not  see  any  connec- 
tion between  the  causes  of  these  attacks  of 
pain  and  those  which  bring  a  discharge  like 
this  from  the  urethra. 

Some  months  ago  I  had  this  patient  to 
go  with  me  to  Dr.  Ouchterlonj7,  who  con- 
curred in  my  opinion,  viz.,  that  the  disease 
was  in  the  sigmoid  flexure. 

His  operations  he  reports  as  being  normal 
in  amount,  form,  consistence,  and  indeed  in 
all  that  characterizes  a  healthy  evacuation 
of  the  bowels.  He  has  been  constipated  at 
times  rather  than  suffering  from  diarrhea, 
and  at  such  times  has  resorted  to  the  aperi- 
ents in  common  use. 

This  to  me.  gentlemen,  appears  to  be  a 
serious  trouble.  This  man  has  thought  fre- 
quently he  would  die  from  the  intensity  of 
the  pain.  He  has  now  been  through  a  va- 
riety of  hands,  with  a  corresponding  variety 
of  treatments,  without  benefit,  and  I  there- 
fore present  him  this  evening.  Believing 
that  syphilis  might  have  played  an  impor- 
tant role  in  his  case,  I  have  had  him  take 
large  doses  of  iodide  of  potassium.  He  has 
rather  an  idiosyncrasy  against  the  drug.  It 
affects  him  quickly,  but  makes  no  permanent 
impression  on  the  disease. 

Dr.  Ouchterlony  suggested  that  he  take 
codeia  to  control  the  paroxysms  of  pain, 
and  since  he  has  taken  it  two  or  three 
times  in  the  twenty-four  hours,  without  im- 
munity, however,  from  the  pain. 

With  this  short  description  I  submit  the 
patient  for  your  examination. 


I  have  asked  this  man  often  with  refer- 
ence to  the  frequency  of  micturition.  The 
urine  seems  to  be  normal  both  as  to  quantity 
and  frequency,  and  also  as  to  quality,  it 
having  been  bo  reported  on  several  occasions 
by  the  chemists. 

Is  there  any  induration  in  the  sigmoid 
flexure  region  ?  I  have  sometimes  thought 
I  could  detect  it,  but  pressure  does  not  elicit 
pain  or  disturbance.  On  the  contrary  it 
seems  to  give  him  relief  sometimes. 

There  is  no  such  thing  as  prejudicing  the 
opinion  of  intelligent  physicians.  I  have 
acted  on  the  suggestion  that  lie  was  a  syph- 
ilitic subject,  and  that  at  the  sigmoid  flexure 
there  is  a  thickened,  even  indurated,  yet  not 
ulcerated  condition. 

This  man  is  willing  to  have  even  colotomy 
done  for  the  sake  of  gaining  relief.  Excep- 
tion was  once  taken  to  a  paper  read  by  myself 
upon  syphilis  affecting  the  rectum,  but  the 
longer  I  live,  and  especially  the  longer  I  ob- 
serve these  cases,  the  more  I  am  persuaded 
it  is  a  frequent  occurrence.  Syphilitic  af- 
fection of  the  rectum  itself  I  have  observed 
as  secondary,  without  syphilis  manifesting 
itself  in  an}'  other  portion  of  the  body;  but 
the  patient  does  give  a  history  of  intestinal 
disturbance,  which,  I  judge,  was  syphilitic, 
but  that  seems  to  have  cleared  up.  The  ques- 
tion is,  if  this  be  syphilitic,  and  of  six  years' 
duration,  why  is  it  that  at  this  stage  there 
is  not  some  discharge  of  mucus,  pus  or  blood, 
indicative  of  ulcerative  process?  That  would 
be  the  condition  I  should  expect  to  arise  in 
other  portions  of  the  body  where  the  mucous 
membranes  were  affected  to  a  corresponding 
degree. 

This  man  says  he  has  natural  evacuations. 
If  this  diagnosis  be  correct,  what  connection 
have  these  specimens  that  have  passed  from 
his  bladder  with  it?  He  has  no  inflamma- 
tory condition  of  the  bladder  or  urethra;  he 
can  hold  his  water  as  long  as  most  other 
men  without  discomfort. 

Dr.  J.  A.  Ouchterlony  said  :  I  find,  in  roll- 
ing the  sigmoid  flexure  under  the  finger,  that 
it  is  more  voluminous  and  offers  greater  re- 
sistance than  the  empty  gul  does  in  a  slate  of 
health.     I  do  not  remember  that  there  was 
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any  marked  tenderness;  there  is  certainly 
no  tenderness  this  evening.  But  while  di- 
rect pressure  fails  to  elicit  pain,  slight  press- 
ure, passing  the  gut  from  side  to  side  under 
the  finger,  discloses  the  condition  of  things 
I  have  just  mentioned.  One  or  two  points, 
however,  merit  greater  attention  than  they 
have  yet  received.  One  relates  to  the  con- 
dition of  the  rectum,  whether  habitually 
empty  or  habitually  full;  The  other  point 
relates  to  the  passage  of  a  bougie.  (Dr. 
Mathews  answered,  the  rectum  is  habitually 
empty,  and  that  he  had  passed  a  bougie  up 
as  far  as  the  splenic  flexure.) 

These  facts  taken  together  are  sufficient 
in  my  estimation  to  establish  the  diagnosis 
of  obstruction.  I  have  seen  cases  where 
there  was  undoubtedly  organic  disease  of 
the  bowel  in  this  locality,  and  where  yet  a 
bougie  could  be  passed.  That,  of  course, 
depends  upon  the  degree. of  obstruction. 
The  bowel  may  be  considerably  narrower 
than  normal,  and  yet  easily  admit  a  moder- 
ately large  bougie. 

As  to  the  nature  of  the  enlargement  I  feel, 
first,  that  the  appearance  of  the  man's  nose 
is  so  highly  suggestive  of  syphilis  that  I 
could  not  divest  myself  of  the  belief  that  he 
is  a  syphilitic.  He  gives  no  history  of  hav- 
ing received  a  blow  or  any  other  injury,  and 
I  don't  know  of  any  other  disease  that 
would  give  rise  to  such  a  condition.  It  is 
too  remote  to  regard  it  a  congenital  deform- 
ity. The  long  duration  of  the  disease  is 
strongly  in  favor  of  the  non-malignant  na- 
ture of  the  case,  and  increases  in  that  way 
the  probability  of  its  syphilitic  origin. 

Dr.  Salterwhitc  said  :  The  case  is  one  in- 
volved in  considerable' obscurity,  but  my 
impression  is  that  the  cause  of  the  trouble  is 
syphilis.  The  fact  that  the  case  is  ill-defined 
in  secondary  manifestations,  and  that  the  pa- 
tient denies  having  had  syphilis,cuts  no  figure 
in  arriving  at  the  nature  of  the  ca-e.  Several 
of  the  gentlemen  present  will  remember  the 
case  of  a  young  girl,  in  the  surgical  ward 
of  the  City  Hospital,  who  had  an  obscure 
bowel  trouble,  and  who  had  no  syphilitic 
history  whatever.  Post-mortem  showed  ul- 
ceration and  induration  of  the  bowel.    Here 
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there  is  no  induration  to  be  detected  suffi- 
cient to  suggest  malignancy,  and  if  it  is  not 
syphilis  I  do  not  see  what  it  can  be. 

Dr.  John  G.  Cecil  said  :  I  think  I  would 
consider  the  patient  a  syphilitic  subject.  His 
nose  is  a  sermon  on  syphilis  in  itself.  No 
other  disease  except  syphilis,  outside  of 
traumatism  and  congenital  deformity,  pro- 
duces the  characteristic;  shape  of  this  nose. 
It  is  not  an  infrequent  thing  to  meet  patients 
who  have  syphilis,  and  who  never  have  ex- 
hited  any  distinct  secondary  symptoms.  One 
particular  point  is  masked  more  or  less  by 
the  anodyne,  and  thus  we  are  robbed  of  one 
of  the  best  symptoms  in  being  unable  to 
note  the  peculiarities  of  the  pain. 

Dr.  Geo.  W.  Griffiths  regarded  the  prognosis 
as  serious, and  its  seriousness  enhanced  by  the 
fact  that  the  patient  so  calmly  contemplated 
so  serious  an  operation  as  colotomy.  Such 
a  state  of  mind  is  indicative  of  the  grave 
character  of  the  man's  trouble. 

Dr.  W.  Cheatham  said  :  I  never  saw 
such  a  condition  of  the  nose  except  as  the 
result  of  syphilis.  The  patient  must  have 
had  serious  disease  to  leave  such  a  de- 
formity. The  fact  of  his  having  recovered 
from  catarrh  under  treatment  is  highly  sug- 
gestive. 

Dr.  I.  N.  Bloom  said  :  We  have  here  an  intel- 
ligent man,  forty-eight  years  old,  who  many 
years  ago  had  an  abrasion,  and  presents 
now  a  peculiar  condition  of  the  nose,  which 
may  be  the  result  of  sy p h i I i s .  There  are  no 
other  symptoms  that  can  be  regarded  as 
syphilitic  that  can  be  elicited.  This  man  is 
attacked  by  paroxysmal  pain  in  one  region; 
the  attacks  occur  irregularly,  lasting  some- 
times a  few  minutes,  sometimes  hours, 
sometimes  days.  The  combination  of  a  sore 
on  the  penis  and  the  condition  of  the  nose 
warrant  the  diagnosis.  But  is  the  diagnosis 
confirmed  by  subsequent  history  ?  Probably 
he  has  been  through  the  hands  of  many  phy- 
sicians who  would  reach  the  same  conclusion 
and  subject  him  to  antisyphilitic  measures. 
Indeed  there  is  evidence  that  he  has  been 
through  various  kinds  and  degrees  of  syphi- 
litic treatment.  He  has  been  taking  twenty 
grains  of  iodide  of  potash  three  times  a  day 
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without  benefit.  Admitting  ii  to  1>  a 
syphilitic  involvement,  other  results  than 
failure  from  such  treatment  are  to  he  ex- 
pected. The  consultant  has  found  thick- 
ening of  the  walls  of  the  intestines.  I 
confess  I  could  not.  Again,  I  fail  to  see, 
admitting  he  has  had  syphilis,  how  the 
slightest  connection  has  heen  established 
between  his  symptoms  and  syphilitic  dis- 
ease. At  any  rate  I  would  take  advantage 
of  the  doubt  and  put  the  man  through  a 
vigorous  mixed  treatment,  and  if  I  failed 
with  that  I  would  give  up  the  diagnosis  of 
syphilis. 

Dr.  H.  A.  Cottell  said:  I  know  I  can  add  but 
little  to  what  has  already  been  said  in  refer- 
ence to  this  very  interesting  and  at  the  same 
time  very  obscure  case.  I  should  be  in- 
clined to  concur  in  the  opinion  of  most  of 
the  speakers  who  have  adopted  the  hypoth- 
esis of  syphilis.  Excluding  trauma  and  con- 
genital deformity,  as  explaining  the  con- 
dition of  the  nose;  a  point  is  made  in  favor 
of  syphilis.  This  is  strengthened  by  any 
narrowing  or  stricture  of  the  bowel  in  any 
part  of  its  course.  But  I  wish  to  speak  es- 
pecially of  the  specimens  Dr.  Mathews  has 
presented.  They  might  lead  to  a  suspicion  of 
syphilis  in  themselves.  I  have  seen,  from 
the  bowel  of  old  syphilitica,  exfoliated 
masses  which  showed  organization,  epi- 
thelial cells,  and  embryonic  elements.  One 
of  these  would  seem  to  be  a  mass  of  fibrine; 
the  other  is  mucous  or  perhaps  pus  passed 
in  the  presence  of  an  alkaline  urine.  But 
what  association  can  this  have  with  the 
condition  of  the  howel  described?  But 
one  that  I  can  see,  and  that  is,  that  in 
narrowing  of  the  sigmoid  flexure  the  accu- 
mulation of  fecal  matter  which  may  have 
taken  place  above  has  impinged  upon  the 
kidney  pelvis,  and  by  pressure  has  set  up 
inflammation. 

It  seems  strange  that  the  patient  has 
passed  such  specimens  with  the  urine,  and 
still  no  pus  has  been  found.  Still,  he  might 
have  trouble  in  the  kidney  pelvis  nol  mani- 
fest in  all  specimens  of  the  urine.  I  have  no- 
ticed eases  of  that  kind;  one  I  now  call  to 
mind,   a    woman    who    has    pyelo-nephntis. 


The  diagnosis  from  the  clinical   history  and 
derivatives   in    the   urine   is  quite  elear. 
At  one  examination   the   urine  will    pree 
tube  and    albumen,   at    another  they 

are  absei  t.     If  such  a  condition  exists  1. 
the  ease   could  be  cleared  up  only  by  an  ex- 
amination of  the  urine  week  after  week  for 
a  considerable  period. 

Dr  Cecil,  continuing  his  remarks,  said:  If 
would  appear,  from  the  remark-  that  have 
preceded,  that  a  diagnosis  would  be  b 
and  most  accurately  reached  in  this  case  1  y 
exclusion,  and  I  think  almost  every  possible 
cause  has  in  this  discussion  been  excluded, 
except  that  which  is  generally  concurred  in. 
Dr.  Mathews  says  he  can  not  understand 
why"  narrowing  of  the  gut  is  not  attended  by 
pus,  blood,  or  mucus  in  the  discharges.  Is 
it  not  p  ~ - i l> le  that  this  man  may  have  had 
ulceration,  attended  by  -uch  discharges  at 
one  time,  and  under  the  influence  of  anti- 
syphilitic  treatment  recovered  to  such  extent 
that  lie  now  has  cicatricial  contraction?  The 
paroxysms  of  pain  in  his  case  could  be  ex- 
plained by  the  ordinary  motions  of  the  bow- 
els The  contents  of  the  bowel  moving 
down  till  opposed  by  the  stricture  would 
suddenly  cause  spasm  of  the  bowel  or  sud- 
den beginning  of  pain,  which  under  the  in- 
fluence of  an  anodyne  would  gradually  pass 
away  at  a  variable  length  of  time.  In  re- 
gard to  the  histoiw  of  syphilis,  the  fact  that 
be  has  had  no  secondary  symptom-  I  should 
regard  as  of  no  value  whatever.  I  should 
proceed  to  the  thorough  saturation  of  this 
man  with  the  mixed  treatment,  tor  I  be- 
lieve there  are  many  eases  of  this  kind  that 
do  not  get  the  good  effect  from  either  the 
mercury  or  the  iodide  alone  that  they  do 
get  from  the  two  <  ombined.  ' 

Dr.  Bloom  asked  that  neuralgia  be  not 
overlooked  in  the  consideration  of  the  pain. 

Dr.  Satterwhite,  resuming,  said:  This 
case  is  the  more  interesting  as  adding  one  to 
that  class  in  which  the  ordinary  phenomena 
of  syphilis,  alter  the  occur  re  nee  ot  the  initial 
sore,  is  tar  from  regular.  It  calls  to  my  mind 
the  case  of  a  young  railroad  clerk  in  this 
city,  who,  alter  having  the  initial  sore. 
passed    over   the   secondary  symptoms   en- 
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tirely,  to  be  later  affected  by  severe  pain  in 
the  head.  He  was  finally  confined  to  his 
bed,  and  was  regarded  as  fast  approaching 
imbecility,  if  not  deatli.  He  was  placed  on 
large  doses  of  iodide  of  potash,  ^iss  a  day, 
and  recovered.  He  is  now  a  useful  member 
of  society. 

Dr.  Ouchterlony  said :  There  arc  two 
points  in  the  case  that  especially  interest 
me,  viz.,  the  subjective  and  the  objective 
symptoms.  The  first  is  of  course  the 
pain.  We  know  very  well  that  neural- 
gia, due  to  a  permanent  condition,  is  not 
necessarily  a  permanent  pain.  An  organic 
disease  of  the  nerves  is  attended  often 
enough  by  neural;  ia  that  is  paroxysmal,  yet 
the  morbid  state  is  there  all  the  time.  Some 
of  the  worst  forms,  due  to  injury  of  the 
nerves,  as  in  those  cases  about  the  wrist 
where  the  nerves  have  been  partially  cut 
across  by  pieces  of  glass  or  other  means  of 
violence,  are  attended  by  most  violent  par- 
oxysms. Another  instance  is  the  inclosure 
in  the  stump  of  an  amputated  limb  of  nerve 
fibers  in  a  mass  of  cicatricial  tissue  giving 
rise  to  violent  paroxysms  of  pain  in  the 
nerves.  So  we  can  very  well  understand, 
it  seems  to  me,  that  there  may  be  a  perma- 
nent morbid  condition  of  the  parts,  and  yet 
onl}T  paroxysmal  attacks  of  pain  in  conse- 
quence. Then,  again,  the  man  is  now  prac- 
tically an  opium  eater,  and  we  know  very 
well  that  when  the  effect  of  the  dose  wears 
off  the  patient  suffers  all  sorts  of  uncomfort- 
able sensations,  so  it  is  difficult  to  say  how 
much  of  the  pain  is  due  to  the  disease  and 
how  much  to  the  wretchedness  consequent 
to  the  cessation   of  the   effect  of  the  drug. 

Secondly:  In  cases  of  disease  of  the  sig- 
moid flexure  the  induration  or  neoplasm 
sometimes  disappears;  it  may  not  be  felt  at 
all  and  yet  be  there.  This  is  a  very  mova- 
ble part  of  the  intestine,  and  the  Fellows  ex- 
amining this  man  may  not  have  discovered 
what  certainly  exists  there,  ^iz.,  an  increase 
in  volume  and  resistance  at  that  point ;  even 
while  conducting  the  examination  I  have 
noticed  this  to  slip  away. 

We  can  not  well  overestimate  the  impor- 
tance of  the  fact  that  the  bowel  is  always 


empty.  If  that  does  not  indicate  that  there 
is  an  obstruction  somewhere  above,  what 
can  it  mean  ?  I  would  like  to  ask  the  opin- 
ion of  the  gentlemen  present  as  to  the  likeli 
hood  of  malignancy,  and  whether  malignant 
degeneration  ever  takes  place  in  syphilitic 
neoplasmata,  and  with  what  frequency? 

Dr.  Mathews,  concluding,  said  :  I  heard  a 
distinguished  English  surgeon  say  once  that 
he  had  much  rather  meet  with  a  case  of  can- 
cer than  syphilitic  ulceration  of  the  rectum. 
I  asked  him  his  reason  for  the  declaration, 
when  he  replied  :  "  In  cancer  the  victims  die 
early;  syphilitic  ulceration  is  never  curable, 
and  the  unfortunate  subject  of  it  may  go  on 
through  a  comparatively  long  life  in  great 
distress." 

Fourteeu  years  in  the  special  practice  has 
taught  me  that  syphilitic  stricture  of  the 
rectum  is  never  curable.  I  have  studied 
such  cases  for  months,  and  treated  cases  for 
periods  of  a  year  or  more,  and  I  have  never 
yet  seen  the  least  diminution  whatsoever  in 
the  syphilitic  deposit  in  the  gut.  If  this  be 
true  of  the  rectum,  the  same  applies  with 
equal  force  to  the  sigmoid  flexure.  The 
process  of  involvement  is  the  same;  begin- 
ning as  a  neoplasm,  contraction  occurs  in  the 
course  of  time,  and  stricture  results. 
_  I  see  no  reason  to  think  that  because  a 
man  suffers  from  syphilis  he  can  not  suffer 
from  neuralgia  also.  Finally,  the  question 
just  comes  down  to  this — what  shall  we  do 
to  relieve  the  man  ?  Shall  we  abandon  a 
man  to  his  fate  at  forty-six  and  admit  we 
can  do  him  no  good?  It  seems  to  be  settled 
that  antisyphilitic  treatment  will  avail  noth- 
ing, and  I  could  almost  think  with  Dr.  Bloom 
that  the  ti-ouble  might  be  otherwise  than 
syphilitic. 

Dr.  Bloom  referred  to  a  case  of  carcinoma 
following  syphilitic  deposit,  reported  about 
two  years  ago.  (Reported  stenogra])hically 
by  H.  A.  Kelch,  M.  D.) 


One-half-per-cent  solutions  of  creolin 
are  becoming  popular  for  vaginal  injec- 
tions, for  washing  out  the  bladder,  and  as 
injections  in  dysentery. 
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Stated  Meeting,  December  5,  1  889,  Vice-President 
J.  M.  Mathews,  M.  D.,  in  the  chair. 

Dr.  W.  O.  Roberts  reported  a  case  of  com- 
pound fracture  of  both  thighs,  occurring  on 
the  3d  of  June  last.  The  wounds  were 
washed  and  drainage  was  provided  for;  suf- 
ficient padding  and  plaster  were  put  on  over 
an  absorbent  dressing.  No  tube  was  used. 
One  washing  with  a  1-2,000  bichloride  solu- 
tion salivated  the  patient.  The  plaster  was 
left  on  nearly  seven  weeks.  On  removal  of 
dressing  I  found  some  motion  in  left  limb; 
the  condyle  having  been  split,  motion  in  the 
knee  was  limited.  There  was  fine  motion 
in  right  limb. 

Dr.  Ap  Morgan  Vance  said  the  objection 
of  patients  to  amputation  and  antiseptic  sur- 
gery have  saved  of  late  many  a  limb.  He 
thinks  that  electricity  and  massage  will  re- 
store the  function  of  the  limbs  in  such  cases. 

Dr.  Turner  Anderson  showed  a  urethral 
calculus  from  a  boy  two  years  old.  There 
were  no  symptoms  of  vesical  calculus.  He 
first  saw  the  child  in  his  father's  arms,  and 
suffering  greatpain.  The  mosturgent  symp- 
tom was  inability  to  urinate.  Palpation  re- 
vealed a  calculus  just,  back  of  the  head  of 
the  penis.  The  doctor  dilated  the  prepuce, 
and  then  the  orifice  of  the  urethra,  under 
chloroform,  and  removed  the  calculus.  The 
bladder  was  much  distended.  After  coming 
out  from  chloroform  the  boy  got  an  enema 
of  warm  water.  Bowels  and  bladder  were 
freely  evacuated. 

Dr.  Vance  had  seen  one  similar  case. 

Dr.  Grant  had  seen  two.  In  one  the  pa- 
tient was  nine  j^ears  old  ;  under  chloroform 
the  stone  was  removed  with  forceps.  Most 
writers  say  that  urethral  calculi  occur  very 
infrequentl}7.  Dr.  Grant  thinks  they  are 
formed  in  the  bladder,  and  their  infn  quency 
is  due  to  their  being  washed  out  by  urine. 

Dr.  Roberts  saw  a  case  of  calculus  in  a 
negro  child  who  had  not  passed  mine  in 
twelve  hours.  A  catheter  found  obstruction 
far  back  in  the  urethra.  By  means  of  a  met- 
al catheter  he  felt  the  stone  and  pushed  it 
hack.  The  child  urinated  at  once,  lie  came 
to  clinic  next  day  to  bo  cut  for  stone,  but 


the  si  one  e.,uld  not  be  found.  The  speaker 
has  operated  several  times  in  similar  cases  in 
children.  Once  he  had  to  split  the  urethra. 
The  essay  of  the  evening  was  read  by  Dr. 
H.  H.  Grant:  subject,  Resection  of  the  Hip- 
joint   tor  Tuberculous  Coxitis.     (See  p.  65.) 

DISCUSSION. 

Dr.  Roberts  said:  The  question  of  resec- 
tion had  been  sufficiently  discussed.  In  the 
stage  of  abscess  he  favors  it,  and  where  there 
is  disease  of  the  bone  and  cartilages.  In 
such  cases,  if  neglected,  the  disease  will  go 
to  an  extent  necessitating  amputation.  When 
the  deposit  is  in  the  lungs  no  good  will  come 
from  the  operation. 

Dr.  Vance  said  :  Resection  has  gained  fa- 
vor as  antiseptic  measures  have  improved. 
He  favors  operative  procedure  where  suppn- 
ration  has  occurred,  and  where  there  is  dis- 
eased bone  present,  but  by  early  expectant 
treatment  many  cases  may'be  cured.  The 
speaker  once  resected  in  a  case  and  got  res- 
toration of  the  bone;  the  periosteum  was 
good,  but  the  whole  femur  was  tuberculous. 
Whitehead  alone  advocates  forcible  move- 
ment of  tuberculous  joints.  It  opens  up 
fresh  absorbent  surfaces  and  incites  general 
trouble. 

Dr.  John  G.  Cecil  thinks  that  manipula- 
tion is  specially  objectionable.  No  treat- 
ment is  as  good  as  excision  when  the  disease 
is  not  extensive.  He  has  seen  curetting 
and  scraping  do  good  when  the  disease  was 
extensive. 

Dr.  Grant,  closing  discussion,  said  :  Oper- 
ation by  removing  source  of  possible  gen- 
eral infection  is  desirable.  Irrigation  and 
cleanliness  are  paramount.  Some  authorities 
say  disturbance  of  the  local  disease  favors 
general  infection.  Cases  constitutionally 
affected  improve  rapidly  alter  operation. 
Phelps  says  that  diathesis  is  not  present  as 
a  rule.  The  disease  in  most  cases  is  a  pure- 
ly local  tuberculosis.  Better  open  and  re- 
move the  diseased  bone  than  to  attempt  by 
irrigation  and  scraping  to  cure. 

Dr.  Vance  reported  a  case  of  gunshot 
wound  of  the  belly  ;  wound  one  inch  and  a 
quarter  below  to  the  left  of  the  umbilicus. 
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Laparotomy  four  hours  after  shot;  four  large 
wounds  of  ileum  were  found;  temperature 
99°,  pulse  90,  and  full.  Patient  began  to 
sink  in  twenty-four  hours.  He  died  forty- 
four  hours  after  operation,  pulseless.  He 
died  of  hemorrhage  into  the  bowels  from  an 
overlooked  vessel.  He  vomited  considerable 
blood.  The  Lembert  continuous  suture 
was  used.  Nice  apposition  of  parts  was  se- 
cured. But  for  the  failure  to  find  the  one 
vessel  the  speaker  believes  the  case  would 
have  been  successful.  Dr.  Vance  had  re- 
sected the  gut  in  dogs  with  perfect  success. 

Dr.  Cetil  said  that  the  getting  at  these 
wounds  generally  required  large  openings. 
If  we  can  keep  the  gut  inside  a  small  open- 
ing and  yet  be  sure  we  have  all  points  of 
injury  exposed,  results  would  be  better.  He 
thinks  Dr.  Vance  should  have  made  Sena's 
test,  a  dependence  on  washing  not  being 
enough. 

Dr.  Vance  :  Alter  forty-eight  hours,  if  any 
wound  be  left,  we  would  have  had  distension 
and  peritonitis. 

Dr.  Roberts  advocates  a  free  opening  so 
as  to  examine  all  viscera.  The  wound 
should  be  low  enough  to  drain  well.  Ee 
once  had  a  case  which  died  in  four  days  in 
delirium  tremens.  '  The  postmortem  showed 
dark  blood  in  the  pelvis.  The  tubes  won't 
do  for  drainage. 

Dr.  Vance  agrees  about  size  of  opening. 
His  cut  was  below  the  umbilicus.  There  was 
no  blood  in  the  urine;  the  wound  was  too  low 
to  involve  the  kidney.  The  abdomen  was 
tight.  On  opening  it  the  guts  crowded  out; 
it  took  rough  handling  to  get  them  back. 
Finding  all  wounds  close  together,  ho  felt 
his  man  had  the  better  chance  to  get  well 
by  not  making  a  larger  incision. 

Dr.  W.  L.  Rodman  reported  the  case  of  a  - 
peddler  who  had  been  cut  ear  to  ear,  and 
stabbed  twice  in  the  abdomen.  He  saw  the 
patient  seven  hours  after  the  accident.  He 
got  hydrogen  gas;  made  Senn's  test;  was 
able  to  light  ten  or  twelve  matches.  He  re- 
sected the  omentum  that  protruded,  closed 
the  intestinal  wounds,  and  sent  the  man  to 
the  ward.  He  is  now  doing  well.  The  man  in 
addition  to  the  wounding  was  badly  burned, 


which  accounted  for  a  considerable  tempera- 
ture rise.  No  adverse  abdominal  symptoms 
developed.  He  is  hungry  all  the  time.  Dr. 
Rodman  is  much  pleased  with  Senn's  test. 
He  got  the  gas  in  twenty  minutes  after 
he  ordered  it.  In  order  to  get  at  the  intes- 
tinal wound  he  pushed  the  omentum  out  of 
the  way  with  the  forceps.  Next  time  he 
will  put  a  tube  into  the  wound. 

Abstracts  nub  Selections. 


The  Treatment  of  Appendicitis  by  Early 
Laparotomy. — Dr.  Senn,   of  Milwaukee,  in 
a   paper  published   in    the    Journal   of    the 
American  Medical  Association,  November  2, 
18S9,   and   Dr.  MeBurney,  of  New  York,  in 
a  paper  read  before  the  New  York  Surgical 
Society  November  13,  1889,  make  contribu- 
tions to  the  subject  of  the  successful  treat- 
ment  of  appendicitis   which   indicate    that 
the   advance  in  the   management  of   affec- 
tions of  the  appendix,  proposed  by  Treves 
in  the  early  part  of  the  present  year  (Lan- 
cet, February  9,  1889),  has  taken  a  perma- 
nent place  in  surgical  endeavor,  with  much 
promise  of  advantage  in  future  attempts  to 
control  this    so   often  fatal  affection.     Both 
surgeons   call  attention  to  the  fact  that  the 
primary  and    ess,  ntial  condition  present  in 
the  cases  of  so-called  typhlitis,  perityphlitis, 
or  paratypiditis  is  an   affection   of  the  ver- 
miform  appendix,   inflammatory   or  ulcera- 
tive,  with   tendei  cy  to   perforation  or  gan- 
grene.   Dr.  MeBurney  would  elide  from  the 
medical  vocabulary  these  hitherto  commonly 
used  terms,  and  would  substitute  for  them 
simply  the  term  appendicitis,  as  more  coi*- 
rect  pathologically  and  less  likely    to    ob- 
scure   the    indications  for    treatment.      He 
clearly  states  the  dictum  that  all  this  class 
of  cases  are  intra-peritoneal  in    their  origin 
and  throughout  their  course,  and  urges  an 
early  resort  to   ablation  of  the  diseased  ap- 
pendix  as  a  comparatively  safe  method  of 
preventing    the    development   of   more    re- 
doubtable symptoms.     Dr.  Senn  calls  atten- 
tion to  the  fact  that  in  many  cases  the  de- 
velopment of  so-called  perityphlitis   is  pre- 
ceded by  a  well  marked  complexus  of  symp- 
toms pointing  directly   to  the  existence  of 
appendicitis.    Repeatedly  recurring  attacks 
of  pain,   tenderness  and  induration  in    the 
region  of  the   appendix,   indicative    of   the 
presence  of  chronic  disease  thereof  with  oc- 
casional exacerbations,  are  especially  to  be 
regarded  as  warnings  of  impending  danger. 
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Tf  the  condition  is  recognized  before  dan- 
gerous complications  have  developed  from 
perforation  and  general  septic  infection,  he 
also  recommends  extirpation  of  the  appen- 
dix, assuming  that  it  can  be  done  at  this 
early  date  with  comparative  ease  and  almost 
perfect  safety.  Dr.  Senn  recites  two  cases 
in  which  this  practice  lias  been  resorted  to, 
once  by  himself  and  once  by  Dr.  Hocgh,  of 
Minneapolis,  at  his  suggestion.  In  both 
coses  there  was  a  history  of  repeated  previ- 
ous attacks  of  the  local  symptoms  recog- 
nized as  indicating  the  presence  of  appen- 
dicitis. In  both  the  appendix  was  removed 
with  facility,  and  uninterrupted  recovery 
was  secured.  In  both  the  mucous  lining  of 
the  organ  was  deeply  ulcerated.  Dr.  Mc- 
Burney  relates  eight  cases  in  which  he  has 
done  laparotomy  and  excision  of  the  appen- 
dix upon  patients  who  presented  well- 
marked  symptoms  of  appendicitis,  prior  to 
any  development  of  symptoms  of  perfora- 
tion. All  recovered  without  unfavorable 
symptom  except  one  who  died.  The  latter 
case  was  one  in*  which  the  appendix  was 
buried  in  a  mass  of  inflammatory  exudate 
demanding  for  its  complete  removal  an 
amount  of  violence,  exposure,  and  handling 
of  the  parts  that  provoked  the  fatal  result. 
The  author  in  another  such  case  would  be 
content  to  leave  the  organ  in  situ  after  mak- 
ing provision  for  drainage. 

Chronic  appendicitis  is  characterized  by 
acute  exacerbations  of  short  duration,  the 
attacks,  of  greater  or  less  severity,  occur- 
ring at  intervals  of  a  few  months  or  weeks. 
Between  the  attacks  the  patient  may  be  in 
perfect  health,  unless  the  attacks  recur  with 
great  frequency,  when  impairment  of  the 
digestive  functions  produces  general  ill 
health.  According  to  Senn,  recurring  at- 
tacks of  pain  in  the  region  of  the  appen- 
dix with  a  circumscribed  area  of  tenderness 
over  the  same  point  are  presumptive  evi- 
dences of  the  existence  of  appendicitis,  and 
.  if  the  other  symptoms  and  signs  point  in 
the  same  direction  laparotomy  is  indicated. 

Asa  matter  of  course,  the  strictesl  asepsis 
is  presupposed  in  the  conduct  of  the  opera- 
tions recommended.  The  incision  should 
be  directly  over  the  center  of  the  cecum, 
about  four  inches  long,  extending  to  within 
one  inch  of  Poupart's  ligament.  The  peri- 
toneal cavity  having  been  opened,  a  com- 
press should  be  packed  about  the  cecum,  bo 
as  to  prevent  prolapse  of  the  small  intes- 
tine; in  some  eases  the  appendix  will  come 
into  sight  at  once,  in  others  it  will  have  to 
be  sought  for;  the  raising  of  the  lower  mar- 
gin  of  the  cecum    generally    will    suffice  to 


expose  it.     The  mesentery  of  the  appendix 
is  next  to  he  ligated  in  -  -  a-  far  as  to 

the  cecum  :   adh  sent,  are  to   be 

separated,  and  bleeding  points  tied;  finally, 
the  isolated  appendix  is  tied  around  its  base 
■••  to  the  cecum  with  silk,  and  the  organ 
cut  away  about  one  quarter  of  a  inch  below 
the  ligature. 

As  to  the  treatment  of  the  stump,  Senn 
recommends  first,  that  it  be  carefully  dis- 
infected, then  that  it  he  dusted  with  iodo- 
form, and  finally,  that  it  be  shut  in  by  draw- 
ing the  adjacent  serous  surfaces  of  the  cecum 
over  it  and  securing  them  with  a  number 
of  Lemberl's  sutures.  Drainage  in  these 
cases  is  unnecessary. 

In  corroboration  of  these  views*of  Tr 
and  Senn,  Baldy,  of  Philadelphia,  has  re- 
cently published  (Medical  News,  November 
23,  1889)  an  account  of  three  cases  in 
which,  having  done  laparotomy  for  disc:: 
of  the  uterine  appendages,  he  found  also  ihe 
appendix  so  diseased  as  to  call  for  it-  excis- 
ion. In  each  case  good  recovery  ensued 
with   subsequent  good  health. 

Notwithstanding  these  cases  of  Senn  and 
McBurney.  the  indisputable  soundness  of 
their  pathology  and  the  brilliant  success  of 
their  own  efforts,  it  ought  not  to  he  forgot- 
ten, nor  will  it  tie  when  the  final  ju 
of  the  profession  is  made  up.  that  by  far 
the  greater  portion  of  cases  of  acute  appen- 
dicitis, those  which  have  been  hitherto 
classed  as  typhlitis  or  perityphlitis,  reeover 
spontaneously  and  permanently  without 
suppuration,  at  least  without  intra-peritoneal 
suppuration.  The  cases  classed  by  Senn  as 
chronic  appendicitis  form  a  group  by  them- 
selves; spontaneous  and  permanent  recov- 
ery, however,  from  this  condition  is  al60  not 
infrequent.  A  very  grave  responsibility, 
therefore,  musl  attach  to  the  surge  n  in  any 
given  case  in  deciding  upon  laparotomy  and 
excision  of  the  appendix.  It  is  evident 
that  at  present,  at  least,  it  could  only  be 
proper  tor  one  who  was  a  perfect  master  of 
asp-tie  abdominal  technique  to  offer  such 
a  procedure  a-  less  dangerous  than  the 
policy  of  delay  and  palliation.  It  is  doubt- 
less true  that  it.  in  all  eases  in  which 
there  were  present  symptoms  pointing  to 
trouble  with  the  appendix,  the  abdomen 
should  be  opened  immediately  and  the  ap- 
pendix excised  ;  t  he  oc  urrence  of  immediate 
perforation  would  he  anticipated  in  -ome 
cases,  the  production  of  general  peritonitis 
would  he  prevented,  and  lives  would  be 
saved  ;  on  t  he  other  hand,  many  would  he  sub- 
jected to  I  he  hazards  of  laparotomy  and  excis- 
ion in  which  there  was  no  danger  of  perfora- 
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tion,  and  which  would  have  recovered  spon- 
taneously if  let  alone.  The  general  princi- 
ples that  govern  surgeons  with  reference  to 
all  operative  work  must,  however,  be  applied 
here,  and  in  any  given  case  the  probabilities 
of  every  kind  must  be  given  due  weight  in 
coming  to  a  conclusion.  Surgeons  may  still 
hesitate  and  defer  operative  attack  in  cases 
of  appendicitis  until  well  defined  evidences 
of  suppuration  are  obtainable,  and  their 
course  can  not  be  said  to  be  otherwise  than 
prudent;  surgeons  may  boldly  expose  ihe 
appendix  and  remove  it  upon  the  first  symp- 
toms of  inflammation  declaring  themselves, 
and  as  long  as  their  results  are  as  favorable 
as  those  of  Senn  and  McBurney  their  course 
must  be  considered  justifiable.  The  next 
few  years  will  doubtless  accumulate  an 
abundant  experience  in  this  new  path  upon 
which  more  safe  conclusions  for  general 
guidance  may  be  based  than  can  be  upon 
the  very  limited  experience  as  yet  available. 
L.  S.  Pilchtr,  Annals  of  Surgery. 

The  Aseptic  Appliances  at  the  Hotel 
Dieu  in  Lyons. — In  a  elaborate  article,  Pro- 
fessor Poncet,  of  Lyons,  France,  describes 
what  he  has  been  able  to  accomplish  in  the  con- 
struction of  a  new  operating  theater  at  the 
Hotel  Dieu,  of  that  city.  In  planning  the 
building,  he  aimed  to  meet  all  the  demands  of 
modern  surgery  to  the  highest  possible  degree. 
To  inform  himself  fully,  he  visited  the  clinics 
of  other  countries,  principally  Germany,  Swit- 
zerland, and  America.  He  aimed  at  the  sup- 
pression of  dangers  to  which  all  wounds  are 
exposed — infection  by  the  air  and  infection  by 
contact.  This  double  result  was  secured  by 
the  general  disposition  of  the  room,  by  its  ar- 
rangement, and  by  the  rigorous  adoption  of 
every  thing  which  would  assure  asepsis  and 
antisepsis. 

Quadrangular  in  form,  the  theater  meas- 
ures about  twenty-eight  feet  in  length  by 
nineteen  feet  in  width.  Its  extreme  height  is 
about  twenty-two  feet.  A  single  window, 
thirteen  feet  high  by  seven  feet  wide,  allows 
an  abundance  of  light  to  enter  both  from  above 
and  laterally.  This  window  opens  to  the  east 
and  consists  of  eight  large  panes  held  in  a 
metallic  frame  which  presents  the  minimum  of 
breadth  to  interfere  with  the  light. 

The  ventilation  of  the  room  is  secured 
mainly  by  means  of  this  window,  which  looks 
out  on  the  Rhone,  and  is  always  kept  open 
except  at  the  time  of  operating,  as  is  also 
a  double  glass  panel,  forming  the  upper  part 
of  a  large  door  at  the  opposite  end  of  the 
room.  Artificial  light  ample  for  all  purp 
is  obtained,    when    needed,    from  a    Wen  him 


lamp  of  great  power  hanging  from  the  center 
of  the  dome-like  ceiling;  a  small  burner  is 
also  placed  over  each  of  the  wash-basins  in 
two  corners. 

The  walls,  to  the  height  of  nearly  five  feet, 
are  lined  with  a  large  sheets  of  glass,  closely 
joined  together.  These  sheets  are  nearly  an 
inch  thick,  and  present  no  elevation  or  depres- 
sion, but  form  a  continuous  surface,  polished 
like  a  mirror.  Their  inner  face  has  been 
painted  a  rich  brick  red  with  a  broad  band  of 
a  deeper  red  as  a  border.  This  color  not 
only  renders  the  glass  more  pleasing  to  the 
eye,  but  also  renders  every  soiled  spot  the  more 
readily  recognizable.  Above  this,  the  walls 
are  covered  with  a  smooth  plaster  of  a  rose- 
gray  tint. 

On  the  right  of  the  entrance  is  placed  a 
plate  of  milk  white  opaque  glass,  which  is 
used  for  a  table  for  demonstrating  specimens. 
Five  glass  plates,  from  a  •quarter  to  a  third  of 
an  inch  in  thickness,  are  placed  about  six  and 
a  half  feet  from  the  floor  on  nickel  plated 
brackets  firmly  fixed  in  the  wall.  They  are 
separated  from  the  wall  in  their  entire  length 
by  an  interval  of  two  inches,  which  not  only 
makes  them  easier  to  clean,  but  obviates  the 
accumulation  of  dust  in  the  inter-spaces.  Upon 
them  rest  large  bottles  containing  the  antisep- 
tic solutions,  and  metal  cases  in  which  the  an- 
tiseptic dressings  are  kept.  The  supports  are 
of  iron,  nickel-plated,  and  very  easily  kept  in 
order.  Near  the  bottom  of  each  receptacle 
for  antiseptic  solutions  is  an  orifice,  in  which 
is  placed  a  branching  tube,  to  the  projections 
of  which  the  rubber  irrigation  tubes  are  at- 
tached. On  the  outside,  in  very  distinct  red 
letters^ are  inserted  the  names  of  the  contents 
of  the  receptacles. 

The  theater  is  connected  with  the  hospital 
by  a  pair  of  nickel  plated  iron  doors.  They 
not  only  keep  out  external  noises,  but  they 
also  fulfill  the  same  aseptic  indications  as  the 
glass  slabs.  They  are  not  subject  to  altera- 
tions like  those  of  wood,  and  always  present 
a  brilliant  polish.  M..  Poncet  asks  if  this  pol- 
ish is  not  the  prelude  of  asepsis,  and  remarks 
that  his  four  months'  experience  convinces 
him  that  his  opinion  was  correct.  The  luxu- 
rious appointments  and  the  careful  regard  for 
asepsis  have  made  a  profound  impression  upon 
his  attendants,  and,  in  consequence,  the  room, 
after  four  months'  use,  is  in  identically  the  same 
state  as  when  the  first  operation  was  performed 
in  it. 

The  floor  is  composed  of  Vicat  cement, 
which  was  considered  preferable  to  the  Mosaic 
employed  so  much  in  other  countries,  because 
it  is  cheaper,  less  slippery,  and  of  very  great 
endurance.     Grayish  white  in  color,  it  presents 
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numerous  points  which  prevent  slipping.  At 
the  sides  of  the  room  this  floor  meet*  the  glass 
slahs  of  the  wall  in  a  curve.  The  floor  has  a 
fall  toward  the  center  of  about  one  and  a  half 
inches.  From  the  four  blunt  angles  of  the  room 
proceed  four  trenches  toward  the  center,  ter- 
minating in  a  central  opening  closed  by  a 
bronzed  iron  grating.  These  principal  trenches 
receive  a  number  of  accessory  trenches,  which 
makes  the  (low  of  liquids  easy.  They  then 
pass  into  a  conduit  under  the  floor,  the  care 
and  cleansing  of  which  is  made  very  easy  by 
certain  openings  usually  closed  by  metal  plates; 
these  openings  are  near  together  and  situated 
in  the  course  of  the  conduit  to  a  considerable 
depth.  A  trap  placed  at  one  point  in  this  pipe 
insures  disinfection  and  prevents  regurgitative 
emanations  from  the  sewer.  This  disinf  ction 
is  further  insured  by  the  free  flow  of  fluids  from 
the  wash-bowls  which  pass  in  the  same  way. 

The  floor  is  kept  aseptic  by  daily  cleansing 
with  water  and  brush  after  the  operations,  and 
by  weekly  washing  with  five-per-cent  carbolic 
solution. 

A  large  marble  grate,  without  moldings  or 
other  decorations,  serves  for  a  coke  fire  of  suf- 
ficient power  to  maintain  in  the  coldest  weather 
a  temperature  of  65°  to  68°  F.  The  various 
gas-heaters  for  warming  water,  sterilizi 
dressing,  etc,  also  add  to  the  temperature. 
M.  Poncet  thinks  that  an  opening  room  where 
patients  are  sometimes  exposed  completely  and 
for  a  considerable  period  at  a  time  is  never 
too  hot.  It  is  important,  however,  that  the 
surgeon  and  his  assistants  should  be  able  to 
work  without  inconvenience,  so  he  considers 
a  Temperature  of  65°  to  68°  F.  sufficient;  but 
for  more  prolonged  operations  he  always  takes 
the  precaution  of  covering  his  patient  with 
rubber  sheeting,  leaving  only  the  field  of  oper- 
ation exposed,  and  surely  preventing  chilling. 
The  furniture  of  the  room  is  very  simple. 
Glass  and  iron,  nickel-plated  or  bronzed,  are 
here  again  the  only  materials  used.  Two  fixed 
glass  tubes  of  different  dimensions  stand  at  an' 
inch  and  one  half  from  the  wall,  the  inter- 
space preventing  the  accumulation  of  debris. 
They  hold  hand  basins,  glass  cases  containing 
reels  of  ligatures,  bottles  for  drains,  etc. 
Another  table  is  covered  with  various  sub- 
stances— ether,  iodoform,  tincture  of  iodine, 
etc. — of  daily  employment;  before  it  stands, 
at  an  operation,  the  sister  charged  with  hand- 
ing the  various  solutions  and  preparing  the 
dressings.  The  glass  tops  of  these  tables  are 
an  inch  thick,  and  they  rest  upon  cylindrical 
metal  legs ;  the  same  brick  red  color  seen 
upon  the  walls  is  repeated  here.  Other  tables 
have  two  shelves,  and  are  u-ed  for  instruments, 
dressings,  cushions,  etc.,  during  the  operation. 


There  are  bill  few  chairs,  and  they  are  made 
of  bronzed  iron,  as  also  are  the  stools.  One 
of  the  chair-  is  especially  designed  for  the  s<-at 
of  the  patient  during  operations  upon  the  face 
Or  head  which  do  not  require  anesthesia. 

The  majority  of  operations  naturally  are 
performed  upon  an  operating  table.  This  too 
is  original  in  conception.  In  it-  construction 
four  considerations  were  sought  to  be  satisfied: 

1.  Asepsis,  easy  to  obtain  and  maintain. 

2.  Such  an  arrangement  that  the  bipod  and 
other  fluids  might  flow  away  rapidly  without 
soiling  the  surgeon,  his  assistants,  or  the  patient. 

3.  Great  simplicity  in  the  disposition  of  its 
various  parts  and  the  suppression  of  every 
kind  of  mechanism. 

4.  Perfect  solidity  and  stability  without  ex- 
cluding great  mobility. 

The  table,  which  measures  seventy  eight  inches 
in  length  by  twenty-six  inches  in  width,  stands 
thirty-six  inches  from  the  floor,  and  consists  ex- 
clusively of  glass  and  nickel-plated  iron.  It  is 
composed  of  tour  triangular  plates  of  glass  in- 
clining  to  a  common  center  by  a  declivity  of 
an  inch  and  a  quarter.  They  converge  at  their 
apices  to  a  central  opening  one  inch  in  diame- 
ter, in  which  is  fixed  a  metal  ring  through 
which  fluids  may  pass  into  a  rubber  tube  to 
the  floor.  It  is  supported  by  four  legs,  con- 
nected for  the  sake  of  stability  by  cross  ba  s. 
It  moves  freely  upon  large  casters,  and  in  spite 
of  its  280  pounds  weight  a  single  person  can 
move  it  with  ease.  There  are  no  arrangements 
for  varying  its  elevation:  it  a  change  in  the 
attitude  of  the  patienl  is  desired,  it  is  accom- 
plished at  will  with  the  use  of  rubber  ci 
ions  of  various  size5.  At  the  head  of  the  table, 
where  stand-  the  assistant  deputed  to  admin- 
ister the  anesthetic,  swings  a  basin  large  enough 
to  contain  every  thing  needed  tor  anesthesia. 
ether,  chloroform,  forceps  for  pulling  out  the 
tongue,  etc.  Closed,  it  disappears  under  the 
table,  but  a  very  slight  traction  places  directly 
under  the  hands  of  the  anesthetist  all  the  ob- 
jects which  he  may  need.  The  table  is  al-o 
measured  oil  into  centimeters  in  its  entire 
tength,  so  that  measurements  may  rapidly  be 
taken.  On  either  -ide  an  slot-  tor  the  recep- 
tion of  movable  brackets,  which  can  be  at  tached 
or  detached  at  will.  They  hold  plates  of  irlass 
on  winch,  in  course  of  an  operation,  the  instru- 
ments, .-mall  cushion-,  etc..  may  h«  placed. 
The  least  .-pot,  the  slightest  soiled  pointis read- 
ily apparent  on  the  ulass  and  nickel. 

During  an  operation  a  mattress  three  inches 
thick  is  placed  on  the  table,  agreeing  exactly 
with  the  dimensions  of  the  [able.  This  mat- 
tress is  composed  of  hair,  covered  with  rubber. 
It  is  pierced  through  by  various  openings  for 
the  flow  of  liquids. 
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A  railing  of  bronzed  iron  fastened  to  the 
floor,  composed  of  three  parts  capable  of  being 
readily  and  firmly  fastened  together,  is  placed 
about  the  table  during  operations.  It  has  the 
form  of  a  horse-shoe,  and  provides  a  free  space 
next  to  the  table  in  which  the  surgeon  and  his 
assistants  may  move  with  ease,  while  specta- 
tors are  prevented  from  approaching  too  near. 

Another  operating  table  is  provided  for  those 
cases  in  which  the  surgeon  wishes  to  work  be- 
tween the  patient's  thighs.  It  is  also  of  glass 
with  a  nickel-plated  frame-work,  and  measures 
forty-eight  inches  wide.  At  its  upper  extrem- 
ity is  a  receptacle  for  the  anesthetist's  tools,  as 
in  the  other  table.  On  its  two  lower  legs  are 
placed  two  metallic  rods  with  foot  rests;  the 
level  of  the  rods  may  be  raised  or  lowered  as 
desired,  and  they  may  be  swung  around  later- 
ally to  any  desired  position  or  slipped  entirely 
around  under  the  table. 

In  connection  with  the  rubber  cushions  he 
uses  exclusively  for  varying  the  attitude  of 
the  patient,  Mr.  Poncet  remarks-  that  they 
offer  among  other  advantages  that  of  ready 
asepsis ;  the  rubber  sheeting  can  be  readily 
scrubbed  and  washed  without  inconvenience 
and  without  alteration  with  various  antiseptic 
solutions  generally  employed.  He  also  takes 
the  precaution  before  using  them  to  cover 
them  with  a  compress  of  sterilized  gauze  which 
has  been  wrung  out  in  a  1-1,000  sublimate  so- 
lution. 

For  transporting  the  patient,  he  uses  a  roll- 
ing bed  made  after  the  plan  of  Socin. 

Mr.  Poncet  usually  uses  basins  of  his  own 
devising  which  have  the  advantage  of  adapt- 
ing themselves  to  the  figure.  A  large  cylin- 
drical zinc  receptacle  thirty  inches  in  diameter 
receives  the  soiled  dressings.  A  dressing  is 
thrown  into  the  receptacle  as  soon  as  it  is  re- 
moved, to  be  burned  a  few  moments  later. 
The  bottom  of  this  apparatus  is  pierced  with 
holes  the  size  of  a  two-franc  piece,  which  ren- 
ders its  cleansing  very  easy.  Every  day,  after 
an  operation,  this  toilet  is  made  with  great  care. 

There  are  in  this  operation  hall  therefore  no 
corners  and  no  placards  in  which  dust  may 
collect.  The  walls,  the  shelves,  the  tables, 
the  utensils  of  all  kinds,  are  absolutely  smooth, 
without  any  kind  of  decoration.  The  sub- 
stances composing  them,  glass  and  metal,  be- 
ing washed  daily,  seem  to  furnish  the  very 
best  conditions  for  obviating  infection  by  air. 
This  apparent  superfluity,  this  search  for  de- 
tails has  been  imposed  upon  the  operators  by 
the  numerous  causes  of  surgical  poisoning  to 
which  patients  are  exposed  in  a  great  hospital 
service,  where  the  activity  is  considerable,  and 
where  in  the  same  locality  are  both  infected 
and  non-infected  wounds. 


While,  however,  he  fears  infection  by  air,  he 
takes  more  particular  precautions  against  in- 
fection by  contact.  These  are  considered  in 
three  different  classes  : 

1.  The  hands  of  the  surgeon  and  his  assist- 
ants. 

2.  The  instruments. 

3.  The  sponges,  tampons,  and  dressings. 

In  addition  the  patient  himself. may  be  con- 
sidered when  the  region  operated  upon  has 
not  been  disinfected  with  care,  or  at  any  time 
by  accident  the  field  of  operation  has  been 
brought  into  contact  with  bedding  or  soiled 
clothing. 

For  asepsis  of  the  bands  he  provides  a  dres- 
ser with  three  large  basins  set  into  a  plate  of 
glass  similar  to  those  of  which  the  tables  are 
formed.  One  of  these  basins,  provided  with 
a  single  glass  faucet,  is  reserved  for  washing 
the  hands  with  1-1 ,000  sublimate  solution.  This 
solution  is  contained  in  a  large  glas3  bottle 
holding  fifty  liters,  which  is  placed  directly 
above  the  dresser,  from  which  the  antiseptic 
solution  runs  as  desired  by  a  rubber  tube  into 
the  subjacent  basin.  Cold  water,  hot  water, 
and  boiling  water  are  also  furnished  in  abun- 
dance as  desired  by  four  faucets.  The  hot  wa- 
ter and  boiling  water  are  obtained  from  a  large 
receptacle  of  100  liters  capacity. 

In  order  to  obtain  entire  asepsis,  all  solu- 
tions are  prepared  with  boiled  water.  The 
soap  and  the  nail-brushes  are  placed  upon  little 
grates  in  small  galvanized  pans.  For  disin- 
fection of  the  hands  he  requires  repeated 
washings  with  hot  soap  and  water,  immersion 
for  several  seconds  in  alcohol,  90°,  and  finally 
prolonged  bathing  with  1-1,000  sublimate  solu- 
tion. The  surgeon  and  every  person  who 
comes  in  contact  with  the  patient  must  of 
course  be  clothed  with  a  gown  absolutely 
clean  and  absolutely  aseptic.  He  uses  for  him- 
self a  gown  with  the  sleeves  ending  above  the 
elbbw,  which  makes  it  necessaiy  to  disinfect 
his  entire  fore-arm. 

He  is  careful  to  avoid  keeping  his  instru- 
ments in  the  old  padded  cai-es ;  indeed,  he  pos- 
sesses but  two  cases,  an  amputation  case  and 
a  resection  case.  The  case  in  this  instance  is 
nickel  plated,  and  the  instruments  lie  in  the 
metal  racks. 

All  instruments  are  provided  with  a  smooth 
metal  handle,  without  even  the  maker's  name, 
as  plain  as  possible,  either  plated  with  nickel 
or  with  German  silver.  Instruments  employed 
on  the  living  are  not  allowed  to  be  used  for 
partial  necropsis — sawing  of  bone,  incision  of 
tumors,  and  the  like.  He  has,  moreover,  two 
receptacles  of  zinc,  labeled  Pieces  Anatomique, 
designed  to  receive  immediately  upon  their  ab- 
lation all  human   debris.     One  of    them    will 
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accommodate  an  entire  extremity;  the  other  is 
reserved  for  tumors  and  pathological  speci- 
mens of  small  size. 

Some  hours  before  operating  the  instruments 
are  all  sterilized  hy  heat  in  a  sterilizer  which 
M.  Poncct  describes  very  minutely.  He  claims 
to  have  had  the  best  of  results  from  this  in- 
strument and  recommends  it  unreservedly. 

This  paper  then  enters  with  the  greatest  de- 
tail into  a  description  of  all  the  antiseptic 
materials,  solutions,  tubes,  and  other  drains, 
and  closes  with  a  reference  to  the  application 
of  some  of  these  points  in  individual  classes 
of  operations. 

By  this  organization  lie  claims  to  be  sure  of 
the  absolute  disinfection  of  all  objects, of  all  sub- 
stances which  can  be  at  a  given  moment  in 
contact  with  the  wounded.  It  may  be  thought 
that  he  is  overcareful.  This  he  considers  an 
error,  because  it  is  not  possible  to  take  suffi- 
ciently into  account  all  the  numerous  causes 
of  infection  in  the  midst  of  which  operations 
are  performed.  This, very  minuteness  avoids 
all  the  multitude  of  conditions  which  have  been 
so  great  a  source  of  mortality  hitherto.  He 
would  even  go  further,  and  calls  for  the  im- 
mediate erection  of  a  second  operating  theater 
for  suppurating  cases  and  for  those  affected 
with  phlegmons,  erysipelas,  etc.  A  goitre,  for 
example,  can  never  be  removed,  a  large  joint 
can  never  be  laid  open,  without  fear,  upon 
the  same  fable  and  in  the  same  room  where  a 
diffused  phlegmon  had  been  incised  or  a  gan- 
grenous limb  amputated. — James  E.  P'dcher, 
Ibid. 

Anaphrodisial  Effects  from  Cocaine. — 
(By  C.  W.  Richardson,  M.  D.,  Philadelphia). 
The  author  reports  a  case  of  a  married  lady 
of  large  physique,  modest  and  reserved,  from 
whom  he  proposed  to  remove  a  growth  from 
the  nasal  cavity,  under  cocaine  anesthesia.  A 
few  minims  of  a  ten-per-cent  solution  were 
injected  beneath  the  growth.  This  was  fol- 
lowed by  the  most  remarkable  and  decided 
manifestations  of  erotic  excitement,  with  both 
facial  and  verbal  expressions  that  left  no  doubt 
in  the  mind  of  the  medical  attendant,  as  well 
as  in  that  of  the  lady  companion  of  the  pa- 
tient, as  to  the  character  of  the  impulses  which 
actuated  them.  It  required  some  time  to  bring 
her  to  even  a  moderate  degree  of  quietness. 
An  attempt  to  perform  the  operation  the  fol- 
lowing day,  using  the  cocaine  very  sparingly, 
led  to  a  similar  condition,  though  nol  to  such 
an  extreme  degree.  No  other  unpleasant  symp- 
toms occurred  upon  either  occasion. 

Surgeons  are  warned  of  the  development  of 
this  train  of  symptoms,  not  only  by  the  report 
of  this  case,  but  by  the  published  observations 


of  Sandre,  of  Vienna,  Cunningham,  of  Eng- 
land, and  others.  The  author  calls  particular 
attention  to  the  medico -legal  aspect  of  th° 
subject,  and  strongly  advises  that  the  pres- 
ence of  a  female  friend  of  the  patient  be  pres- 
ent in  addition  to  the  operating  surgeon  and 
his  assistants,  whenever  it  is  proposed  to  op- 
erate upon  a  woman  under  cocaine  anesthesia. 
Journal  American  Medical  Association. 

On  Ligature  op  the  Common  Iliac  Ar- 
tery  for  the  prevention  of  bemorrhage 
During  Hip-joint  Amputations. — (By  Dr. 
Poppert,  Giessen.)  The  author  reports  a  case 

at  the  Giessin  clinic  in  which  Professor Bose 
had  resorted  to  preliminary  ligature  of  the 
common  iliac  artery  as  the  firsl  step  in  a 
hip-joint  amputation.  The  patient,  a  st  rong, 
healthy  man,  aged  forty  years,  had  noticed 
for  six  months  that  bis  thigh  had  begun  to 
swell  above  the  knee,  and  thai  the  past  few 
weeks  the  swelling  had  increased  rapidly 
and  caused  pain. 

Examination  showed  a  tumor  extending 
from  the  condyles  to  the  groin,  its  upper 
limit  being  felt  anteriorly  under  Poupart'fi 
ligament,  and  posteriorly  a  little  below  the 
gluteal  fold.  The  limb  :s  cylindrical  in 
shape  and  measures  in  its  greatest  circum- 
ference seventy-two  centimeters.  skin 
over  tumor  is  tense  and  shiny.  Veins 
much  dilated.  No  fracture  of  the  femur. 
December  11,  1884,  Prof.  Bose  underto  k 
the  amputation  at  the  hip-joint. 

First  be  proceeded  to  lie  the  common  iliac 
artery  in  the  usual  manner.  The  art  ry 
and  its  vein  were  easily  exposed,  and  seen 
to  be  surrounded  by  tit  and  enlarged  lym- 
phatics. The  artery  and  t  he  external  iliac- 
vein  were  both  ligated  and  the  e  larged  lym 
phatics  removed.  The  wound  was  then 
closed  by  deep  and  superficial  sutures,  a 
drainage-tube  being  inserted  at  its  lowest 
.angle. 

For  the  amputation  at  the  hip-joint  an 
anterior  flap  was  made  consisting  only  of 
skin  and  fascia.  The  posterior  flap  com 
sisted  of  skin  and  muscular  tissue,  which 
here  was  heal!  by. 

On  section  of  the  large  vessels,  only  little 
hemorrhage  took-  place. 

The  large  wound  was  drained  and  closed 
bj  silk  suture-. 

The  pulse  immediately  after  the  operation 
was  good   and  strong. 

The  patient  made  a  perfeel  recovery. 
Examination  of  the  tumor  showed  it  to  be 
a  spindle-celled  sarcoma  starting  from  the 
bone. 

At  the  time  of  writ  ing,  tour  years  after  the 
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operation,  the  patient  is  perfectly  healthy 
and  free  from  any  return  of  the  disease. 
Deutsche  Med.  Wochenschrift,  Annals  of  Sur- 
gery. 

The  Treatment  of  Placenta  Previa. — 
In  the  Ob-tetric  Section  of  the  annual  meet- 
ing of  the  British  Medical  Association,  in  Au- 
gust, 1889,  Braxton  Hicks  opened  an  inter- 
esting discussion  on  placenta  previa,  and 
pointed  out  that  under  the  more  accurate 
understanding  of  this  critical  class  of  cases, 
and  the  correspondingly  improved  meth- 
ods of  treatment,  the  mortality  had  been  re- 
duced within  the  last  thirty  years  from  thirty 
to  about  five  per  cent;  results  largely  due 
to  early  interference  and  general  aseptic 
management.  While  our  space  will  not 
allow  a  full  abstract  of  this  paper,  one  of 
the  author's  postulates  should  be  quoted  for 
the  benefit  of  those  who  still  believe  in  an 
expectant  or  temporizing  policy:  "I  think 
most  of  us  will  agree  that,  when  once  hem- 
orrhage has  declared  itself,  there  is  no  secu- 
rity for  the  patient,  but  that  her  life  is  in 
imminent  danger  from  liability  to  recurrent 
bleedings."  The  natural  deduction  from 
this  proposition  is,  -'That  as  soon  as  we  as- 
certain the  case  to  be  one  of  placenta  pre- 
via we  should  make  arrangements  for  ter- 
minating the  pregnancy  at  the  earliest  pos- 
sible time  ;  that  as  far  as  possible  we  should 
not  leave  our  patient,  certainly  not  to  an 
indefinite  future." 

In  the  treatment  of  placenta  previa  it  is 
our  first  desire  to  prevent  further  bleeding, 
which  desideratum  can  be  obtained  by  pies- 
sure,  whether  by  the  tampon,  by  the  head 
being  passed  down  by  the  uterine  efforts  or 
drawn  down  by  the  forceps,  or  by  the  leg 
and  breech  drawn  down  if  presenting,  or 
made  to  present  by  turning.  With  regard 
to  exerting  sufficient  pressure  with  the  tam- 
pon, Hicks  ranges  himself  with  those  who 
disbelieve  in  its  use,  chiefly  from  the  diffi- 
culty of  its  efficient  application,  although 
admitting  its  efficacy  in  promoting  uterine 
pains  and  dilatation  of  the  os.  He  would 
advise,  therefore,  if  the  os  is  sufficiently 
dilated,  the  rupture  of  the  membranes,  and 
a  brief  delay  to  see  if  awakening  pains  will 
drive  the  presenting  head  into  the  os  and 
against  the  placenta  over  the  scat  of  hemor- 
rhage. Failing  efficient  pains  he  would  ap- 
ply forceps,  not  with  a  view  to  immediate 
delivery  necessarily,  but  to  drawing  the 
head  firmly  against  the  source  of  hemor- 
rhage. 

If,  on  the  other  hand,  the  os  is   insuffi- 
ciently dilated   to  admit  of    forceps,   Hicks 


would  advise  the  use  of  dilating  bags  or  the 
performance  of  bi-polar  version.  [In  the 
opinion  of  many  obstetricians  in  this  vicin- 
ity, manual  dilatation  is  far  superior  to  any 
form  of  hydrostatic  batjs.]  And  he  espe- 
cially points  out  the  efficacy  of  bimanual 
version,  which  can  be  performed  when  the 
os  will  admit  only  two  fingers,  since  by  this 
means  a  leg  or  half  breech  can  be  brought 
down  and  effectually  check  hemorrhage  by 
pressure  at  the  seat  of  bleeding.  There  is 
then  no  need  of  haste,  and  extraction  can 
be  delayed  until  the  os  shall  have  been  dila- 
ted by  uterine  action.  Of  course,  if  the 
placenta  is  completely  previa,  it  must  be  de- 
tached on  one  side  and  the  flap  of  placenta 
thus  detached  be  brought  down  and  pressed 
firmly  by  the  presenting  part  against  the 
lower  uterine  and  cervical  wall. 

Lomer  (Hamburg),  who  had  previously 
written  on  this  subject,  sent  a  letter  to  the 
meeting,  in  which  he  stated  that  of  1!)0 
cases  treated  by  bi-polar  version  only  9 
were  lost.  The  rule  he  recommended  was 
to  turn  and  then  wait,  relying  on  the  pres- 
sure of  the  leg,  thigh,  or  half  breech  to  pie- 
vent  hemorrhage,  and,  should  bleeding  oc- 
cur, using  slight  traction  on  the  leg  to  more 
effectually  tampon   the  bleeding  parts. 

Writing  on  the  value  of  combined  version 
in  these  eases  in  a  previous  paper,  Lomer 
expresses  the  belief,  based  on  statistics,  that 
the  fetal  mortality  by  the  method  is  no 
greater  than,  if  as  great  as,  thai  by  other 
methods  of  treatment.  Moreover,  he  be- 
lieves that  the  fear  id  many  that  there  is 
danger  of  internal  concealed  hemorrhage 
after  combined  version  is  groundless;  in 
over  200  cases  this  occurred  only  once.  Ail 
cases  of  placenta  previa  are  not,  of  course, 
to  be  treated  by  this  method,  which  finds  its 
most  valuable  application  when  the  os  is 
not  sufficiently  dilated  for  forceps  or  inter- 
nal podalic  version.  In  reply  to  the  ques- 
tion as  to  how  long  one  should  wait  alter 
performing  combined  version  before  pro- 
ceeding to  extract,  Lomer  makes  it  depend 
on  the  presence  or  absence  of  uterine  con- 
tractions; he  would  prefer  to  wait  until  the 
normal  contractions  shall  have  dilated  the 
os ;  in  some  cases  extraction  can  be  per- 
formed in  fifteen  minutes,  in  others  six 
hours  are  allowed  to  elapse. — Dr.  Charles 
M.  Green,  Boston  Med.  and  Surg.  Journal. 

On  the  Technique  of  .Resection  of  the 
Rectum. — (Dr.  William  Levy.  Berlin.)  Rec- 
tal resection  for  the  removal  of  high-seated 
growths  has  been  greatly  facilitated  by  the 
works   of   Kocher  and    J.    KrasUe    (v.   An- 
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na!s,  1885,  November,  pp.  414,  415).  Still, 
in  either  procedure  the  coccyx  is  sacrificed, 
the  pelvic  floor  is  robbed  of  a  considerable 
part  of  its  support,  and  the  patients  often 
have  very  annoying  after-trouble  (incon- 
tinence of  ihe  sphincter  ani,  prolapse  of  the 
mucous  in  mbrane).  Heineke's proposition 
(p.  445)  to  retain  and  only  temporarily  re- 
sect the  coccyx  and  lower  end  of  sacrum  is, 
hence,  certainly  to  be  considered.  Only  the 
method  of  Ileineke  is  very  complicated. 
Moreover,  he  carries  his  incision  straight 
through  the  pelvic  floor,  and  can  only  re- 
establish the  natural  closure  of  the  anus 
by  a  secondary  operation.  Evidently  pelvic 
floor  and  sphincter  muscle  can  be  best 
avoided  when  the  incision  docs  not  come 
near  them.  The  only  question  is  whether 
this  is  possible,  and  yet  high  portions  of  the 
rectum  bo  made  sufficiently  accessible.  The 
ease  with  which  this  succeeded  on  the  ca- 
daver leads  Levy  to  publish  his  method 
without  having  tried  it  on  the  living. 

A  horizontal  eightto  ten  centimeters  long 
incision,  quite  down  to  the  sacrum,  is  made 
about  a  finger-breadth  above  the  cornua  coc- 
eygea.  From  both  ends  of  this  cut  he 
maks  a  vertical  incision,  eight  centimeters 
downward,  through  skin  and  gluteus  maxi- 
mus.  In  one  of  the  vertical  cuts  a  ho  k  is 
placed  and  drawn  forcibly  outward.  The 
lateral  border  of  the  tuberoso-sacral  liga- 
ment is  laid  bare  by  blunt  scraping  aside 
of  the  gluteal  libers.  Tins  ligament  with 
the  spinoso  sacral  is  divided  horizontally  at 
the  border  of  the  bone.  The  same  is  re- 
peated on  the  other  side.  Then  with  an 
elevator  the  connective  tissue  is  forced  off 
from  the  front  wall  of  the  sacrum.  The 
blunt  eud  of  a  rather  narrow  pair  of  bone 
shears  is  pushed  in  between  elevator  and 
bone  and  the  sacrum  cut  through.  By  hav- 
ing the  piece  of  hone  attached  to  the  skin 
flap,  to  which  by  far  the  greater  portion  of 
the  spinoso-  and  tuberoso-sacral  ligaments 
are  attached,  drawn  forcibly  down  by  a 
strong  hook,  a  portion  of  the  rectum  will  be 
exposed.  After  division  of  superposed  con- 
nective tissue  and,  if  necessary,  the  removal 
of  infected  glands,  the  rectum  can  be  ex- 
posed downward  to  within  two  centimeters 
of  the  anus,  and  upward  to  the  sigmoid 
flexure.  Where  the  size  of  the  tumor  to  bo 
removed  necessitates  it,  a  portion  of  the  left 
sacral  wing  can  be  easily  removed,  accord- 
ing to  Kraske,  without  injuring  the  firmness 
of  the  pelvic  floor. 

The  further  treatment  scarcely  needs  to 
bo  detailed — careful  union  of  the  resected 
gut-ends  by  a  double  row  of  sutures,  return 


of  the  displaced  flap  to  its  old  position,  bone, 
and  then  skin  sutures.  The  vertical  incis- 
ions may  cither  be  left  open  and  tampon-: 
aded  with  iodoform  gauze,  or  united  to  a 
small  spot  in  the  upper  angle  for  a  drain 
from  the  vicinity  o(  the  rectum.  As  the 
patient  lies  on  the  back  drainage  is  favored, 
cither  where  continuous  irrigation  is  prac- 
ticed at  hrst,  or  the  wound  immediately 
closed  with  an  antiseptic  dressing. — Cent.bl. 
f.  Chirg.,  Annals  or  Surgery. 

Menorrhagia  and  Menorrhbpasm. — The 

li-t  of  pathological  views  that  have  been  ad- 
vanced in  accounting  for  what  is  usually  called 
dysmenorrhea  is  somewhat  distended,  even 
when  the  term  is  restricted  to  the  uterine  type 
of  painful  menstruation,  excluding  ovarian  and 
inflammatory  pains  and  true  neuralgia.  Those 
most  prevalent  at  the  present  time,  I  believe, 
are,  on  the  one  hand,  the  mechanical  theory 
of  obstruction  from  stenosis  or  flexion,  which 
maybe  called  thn  Marion  Sims'  theory,  and  the 
parametritis  theory  of  Schultze.  It  is  not 
sufficiently  well  known  thai  this  latter  observer 
has  completely  upset  the  first  or  obstructive 
theory  of  painful  menstruation  by  demonstrat- 
ing that  a  sound  may  be  passed,  during  the 
crisis  oi  a  supposed  example  of  accumulation, 
without    encountering  fluid.     Such   a   view   is 

o  weakened  by  the  examples  of  stenosis  and 
anteflexion  that  occur  without  painful  menstru- 
ation. Yet  Schultze' s  theory  of  parametric  in- 
flammation as  a  cause  seems  to  me  unsatisfac- 
tory. That  it  has  failed  of  practical  accept- 
ance by  those  even  who  advocate  it,  is  shown 
by  their  adherence  to  dilatation  as  a  means  of 
cure. 

In  that  excellent  picture  of  painful  menstru- 
ation contributed  by  W.  (tUI  Riley  to  the 
"American  System  of  Gynecology,'-  another 
pathological  condition  is  suggested — hyperes- 
thesia of  the  endometrium.  That  a  hyperes- 
thetic  condition  of  the  cavity  does  not  exist  in 
these  cases,  I  think  any  one  who  has  passed  a 
sound  into  them  will  admit.  The  exclamations 
of  pain  when  the  internal  OS  is  passed  are  most 
characteristic,  and,  in  cases  where  a  proper 
gentleness  has  been  observed,  must  be  other 
than  normal:  but  I  do  not  think  that  the  word 
hyperesthesia  is  sufficiently  comprehensive  as 
a  designation  of  this  condition.  Dysmenorrhea, 
or  difficult  menstruation,  is  also  but  a  partial 
description  of  the  occurrence.  In  view  of  these 
facts  I  wish  to  present  in  brief  to  this  society  a 
new  conception  of  the  condition  involved  in 
painful  menstruation  as  it  lias  been  suggested 
to  me  by  recent  clinical  studies,  and  1  also  de- 
sire to  propose  a  more  useful  name  as  a  desig- 
nation of  the  condition. 
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Abnormal  pain  at  the  menstrual  period 
usually  precedes  the  appearance  of  the  flow,  or 
it  may  follow  a  slight  show,  and  be  succeeded 
by  a  normal  flow.  As  a  rule,  there  is  no  flow 
at  the  moment  that  the  pain  is  greatest.  These 
facts  have  been  the  clinching  arguments  in  the 
obstruction  theory;  but  do  they  prove  it?  The 
absence  of  dilatation  of  the  cavity  above  the 
point  of  apparent  obstruction  is  significant. 
This,  coupled  with  Schultze's  observations,  is 
fatal  to  the  theory.  The  dependence  of  pain 
upon  spasm,  however,  is  clear,  and  the  absence 
of  flow,  or  slight  flow,  during  the  continuance 
of  the  pain- only  shows  that  the  spasmodic  con- 
dition of  the  uterus  interferes  with  the  excre- 
tory duties  of  the  mucous  membrane.  Gastral- 
gia  during  the  continuance  of  nervous  dyspep- 
sia and  simple  intestinal  colic  are  analogous 
conditions.  If  I  am  right  in  this  matter,  the 
use  of  the  word  dysmenorrhea  should  be  dis- 
continued, as  it  forever  suggests  a  mere  me- 
chanical condition.  In  its  stead  I  propose  the 
term  menorrhalgia  as  a  symptomatic  designa- 
tion that  is  etymologically  in  accord  with  asso- 
ciated terms,  and  does  not  tie  us  to  a  theory. 
It,  again,  it  is  believed  that  a  given  case  of 
menorrhalgia  is  due  to  an  inhibitory  spasm,  it 
should  be  called  a  menorrhspasni. 

This  menorrhspasm  is  usually  accompanied 
by  a  permanently  hyperesthetic  condition  of 
the  endometrium,  and  is  often  indicated  be- 
tween periods  by  a  spasmodic  stricture  of  the 
internal  os  when  an  attempt  at  sounding  is 
made.  Exactly  how  much  of  this  intermen- 
strual stenosis  is  spasmodic,  and  how  much 
fibrous,  remains  to  be  proven.  The  existence 
of  the  fibrous  variety  is,  of  course,  undoubted  ; 
but  the  ease  with  which  ether  relaxes  many 
canals  sufficiently  to  permit  a  dilator  to  he 
inserted  indicates  that  they  can  not  be  common, 
for  of  course  an  anesthetic  could  have  no  eflect 
upon  fibrous  tissue. 

Pathological  anteflexion  is  also  frequently 
found  associated  with  menorrhalgia;  but  since 
the  equal  degree  of  this  form  of  deviation  may 
be  found  without  pain,  there  can  be  no  essen- 
tial relation  of  cause  and  eflect.  The  same 
may  be  said  of  chronic  endometritis  and  me- 
tritis. The  frequency  of  menorrhalgia  and  its 
probable  cause,  menorrhspasm,  during  a  chron- 
ic metritis,  without  any  evidence  of  stenosis,  is 
an  additional  proof  of  the  non-mechanical  na- 
ture of  this  condition,  as  the  inflammation 
would  doubtless  interfere  with  contraction,  and 
aggravate  spasm  at  the  same  time. 

In  presenting  these  conceptions  as  a  novelty, 
I  do  not  wish  to  be  understood  as  claiming  the 
idea  of  spasm  as  connected  with  painful  men- 
struation, Such  a  condition  has  been  conceded 
all  along,  and  is  well  understood  by  the  patients 


themselves  when  they  speak  of ''cramps."  But 
the  contractions  have  been  supposed  to  cause 
pain,  because  the  flow  was  pent  up.  The  spasm, 
as  an  inhibition  of  a  normal  excretion,  has  not 
been  dwelt  upon. 

Menorrhspasm,  in  brief,  may  be  said  to  be 
a  neuro-myotic  storm  of  the  uterine  neuro- 
muscular apparatus,  which  renders  the  excre- 
tion of  the  menstrual  fluid  temporarily  impos- 
sible. Its  remote  causes  may  be  traced  to  all  the 
influences  in  modern  life  which  hinder  the  prop- 
er development  of  animal  life  in  young  women. 

The  treatment  of  the  disease  is  both  general 
and  local.  Many  cases  get  well  after  regula- 
tion of  the  bodily  functions  and  the  correction 
of  imperfect  hygiene,  but  many  resist  such 
measures.  Of  tlie.-e  a  goodly  proportion  will 
yield  to  percutaneous  applications  of  the  gal- 
vanic current,  poles  being  applied  to  the  hypo- 
gastricand  lumbar  regions,  and  acurrentof  from 
twenty  five  to  fifty  ma.  being  turned  on  without 
shock.  But  often  we  must  resort  to  local  treat- 
ment; and  of  the  nature  of  the  local  treatment 
that  is  most  appropriate  I  have  had  some  very 
positive  experience — an  experience,  in  fact, 
which  led  to  the  conception  of  the  pathological 
condition  advocated  in  this  paper.  Forcible 
dilatation  certainly  cures  many  cases,  doubtless 
by  paralyzing  the  irritable  fiber.-,  as  in  fissure 
of  the  anus,  and  by  stimulating  nutrition  ;  but 
it  is  not  a  sovereign  remedy  in  a  large  propor- 
tion of  cases.  In  my  experience  a  more  certain 
and  less  formidable  remedy  may  be  found  in 
the  intra  uterine  action  of  one  pole  of  a  gal- 
vanic current — usually  the  negative  pole — 
when  a  promotion  of  flow  is  desired  with  a 
current  varying  from  fifteen  to  fifty  ma.  pro  re 
nata.  A  few  such  applications,  during  one  or 
two  inter-menstrual  periods,  has  cured  a  num- 
ber of  cases  in  my  hands.  A  typical  case  was 
that  of  a  young  French  girl  of  twenty-four,  who 
had  been  menorrhalgic  since  puberty,  becoming 
much  worse  during  the  year  preceding  her  ap- 
plication for  .treatment.  She  was  badly  con- 
stipated, and  I  at  first  expected  to  relieve  her 
by  correcting  this,  but  her  next  menstrual  pe- 
riod was  as  bad  as  ever.  Examination  then 
showed  a  small  uterus  with  healthy  surround- 
ings. The  sound  could  not  be  passed  beyond 
the  internal  os.  Twenty-five  milliamperes,  pos- 
itive, were  given  for  two  minutes  with  the 
electrode  in  this  position.  Six  days  later  the 
same  instrument  went  to  the  fundus,  without 
the  use  of  a  tenaculum,  and  forty  milliamperes 
were  given.  This  was  followed  by  an  easier 
flow  than  for  several  years.  Two  similar  appli- 
cations were  made  during  the  next  inter- 
menstrual period,  followed  by  a  painless  flow. 
Since  then  five  menstrual  periods  have  passed, 
all  normal  and  free  from  pain. 
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Among  my  notes  of  married  women  treated 
in  this  way  for  menorrhalgio,  three  who  were 
apparently  sterile  have  hecome  pregnant  and 
borne  children. 

As    contrasted   with   forcible  dilatation    this 
method    is    simple,  does  not  require  an    anes- 
thetic, and   may  be    employed    in  youi 
without    the    use  of  a   speculum. — Dr.  G.  B. 
Massey,  Maryland  Medical  Journal. 

The  Epidemic  of  Influenza. — For  some 
ten  years  past  1  have  seen  the  disappearance 
in  great  measure  of  the  common  cold,  with  the 
thick  purulent  secretion,  and  the  prevalence  of 
a  type  distinctly  epidemic  an'1  contagious  in  a 
marked  manner.  The  symptoms  vary  some- 
what in  individuals,  but,  generally  speaking, 
the  attack  commences  by  general  muscular 
aching.  Shivering  is  present,  though  the  tem- 
perature may  be  1°  to  3°  above  the  normal. 
More  or  less  frontal  headache,  with  a  feeling  of 
great  prostration,  is  complained  of.  During 
the  first  night  the  skin  is  described  as  burning 
hot,  though  the  actual  temperature  seldom 
exceeds  100°.  On  the  second  day  there  may 
he  running  from  the  eyes  and  nose  of  an  acrid 
watery  fluid.  But  this  year  less  of  the  nasal 
symptoms  have  been  present.  The  usual  com- 
plaint is  of  soreness  of  throat,  pain  in  the  sub- 
maxillary region  and  down  the  course  of  the 
recurrent  laryngeal  nerve  ;  on  the  second  night 
profuse  perspiration  sets  in,  and  in  the  morn- 
ing of  the  third  day  the  aching  pains  have  left, 
but  a  most  irritating  laryngeal  cough  is  present. 
This  is  the  real  feature  of  the  epidemic  as  I 
have  found  it,  and  no  remedy,  local  or  general, 
seems  to  relieve  it. 

In  many  cases  what  is  described  as  mumps 
occurs.  It  is  not  mumps,  but  an  enlargement 
of  both  tonsils  outwardly,  never  inwardly,  at 
the  same  time  causing  the  sterno-mastoids  to 
bulge.  This  complication  is  an  angeioleucitis, 
is  most  obstinate,  and  often  remains  for  four  to 
six  weeks,  and  is  accompanied  by  unusual 
prostration.  Sometimes  only  groups  of  the 
smaller  lymphatics  of  the  neck  are  affected. 
In  other  cases  the  laryngeal  symptoms  are  hit 
ent  at  first,  and  severe  abdominal  pains,  with 
or  without  diarrhea,  generally  the  latter,  are 
observed.  But  whatever  the  variation  in  the 
onset  of  the  disease,  the  itching  laryngeal  cough 
is  generally  present.  This  cough  is  very  pecul- 
iar. No  rales  or  whistling  are  heard  on  auscul- 
tation over  the  lung  area,  but  in  the  morning  a 
loud  rule  is  obvious  in  the  trachea.  The  cough 
is  always  bad  on  lying  down  in  bed  for  one  to 
iurs,  also  on  awakening  in  the  morning. 
To  go  out  on  a  damp,  foggy  day  seems  t<>  have 
no  bad  ctreet,  but  a  warm  bedroom  is  certain  to 
start  the  cough,  and,  once  started,  on  it  goes. 


This  influenza  is  not  confined  to  transitions 
of  a  sudden  character  in  the  weather.  It  oc- 
curs   in  the    dry    nor'  ly    cold    winds   of 

February  and  March  quite  as  much  as  in  the 
capricious  autumn  and  early  winter  tempera- 
tun-. 

In  this  and  the  surrounding  parishes  few 
houses  have  esc  ped  an  attack.  It  attacks  the 
so  called  middle  and  upper  class  severely. 

As  to  its  extremely  infectious  nature  I  have  no 
low  of  doubt,  and  I  say  this  while  being 
fully  aware  of  the  risks  of  fallacies,  and  of 
reasoning  from  imperfect  o.  ill-observed  data. 
I  believe  we  have  here,  as  els -where,  ever  en- 
demic, a  mild  form  of  the  old  influenza.  The 
accounts  of  the  Russian  outbreak  are  imperfect, 
but  I  think  it  is  only  a  severe  form  of  the  ordi- 
nary type.  This  is  no  unusual  occurrence  in 
other  diseases  of  an  epidemic  character.  I 
have  had  more  severe  cases  of  this  than  in  any 
former  year. 

As  to  treatment,  many  patients  fight  it  out 
and  go  on  with  work  as  usual.  In  children  the 
collapse  at  first  is  such  that  they  lie  listless  in 
the  mother's  or  nurse's  arm-.  They  only  want 
cold  water  to  drink,  and  nothing  else.  With 
children  1  have  -een  a  little  more  wheezing  be- 
tween their  shoulders  than  in  adult-,  where  it 
is  rare. 

When  the  patient  will  stay  indoors,  I  give  at 
once,  in  adults,  gr.  xx  of  salicylate  of  soda,  two 
drops  of  tincture  of  aconite,  and  ten  grains  of 
antipyrin,  not  to  lower  temperature,  but  to  re- 
lieve the  muscle  pains.  This  combination  pro- 
duces the  perspiration  during  the  first  night, 
and  materially  shortens  this  ?tage.  I  let  adults 
go  out  on  the  third  day.  A  free  saline  aperient 
gives  great  relief.  In  children,  after  the  heavy 
miserable  stage  is  past,  say  on  the  fourth  day. 
I  give  large  doses  of  syrup  of  iodide  of  iron, 
which  is  very  effective.  For  adults,  iron  in 
forty  minim  doses  of  tinct.  ferri.  perch.,  and 
I  may  mention  that  I  find  very  large  do-es  of 
this  tincture  keep  the  bowels  well  open,  while 
small  doses  constipate.  If  there  is  much  de- 
pression, syrup  of  bromide  of  quinine  is  often 
useful.  As  to  the  cough,  sprays  and  inhalations 
of  every  sort  I  find  generally  unsuccessful  in 
giving  ease.  Opiates  give  little  relief,  and 
when  they  do,  so  upset  the  system  that,  bad 
though  it  is,  patients  "  prefer  the  cough."  I 
can  only  advise  patients  to  try  not  to  cough — 
to  breathe  through  the  blanket  and  keep  still; 
to  be  in  the  ail ,  bowev*  r  bad  or  foggy,  a<  much 
as  possible,  and  keep  out  of  warm  rooms,  how- 
ever comfortable.  This  advice  does  not  extend 
to  children,  who  .-how  more  of  the  bronchial 
symptoms,  but  it  due-  w  here  .>nly  the  Laryngeal 
cough  is  present,  Saline,  aperients  are  most 
useful  at  all  stages. 
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One  great  help  is  to  cover  the  head  and  hack 
of  the  neck,  if  indoors,  and  always  at  night, 
with  a  warm  shawl  fastened  under  the  chin. 
More  people  catch  cold  through  the  back  ol  the 
neck  than  through  any  part  of  the  body.  In- 
stinct prompts  us  to  put  up  our  collar  when 
chilly.  I  conclude  that  influenza  is  an  endemic 
in  and  about  London,  and  that  it  is  the  same 
disease  which  now  prevails  on  the  continent  in 
a  more  severe  type.  It  is  infectious  if  it  enters 
a  house;  few  if  any  inmates  escape.  The 
person  who  brings  it  can  generally  be  traced. 
It  has  increased  in  severity,  in  my  experience, 
during  the  past  ten  years,  and  this  year's  epi- 
demic is  the  most  severe  I  have  seen  — Dr. 
II'.  Gordon  Hogg,  British  Medical  Journal. 

Fracture  op  the  Larynx  ;  Kecovery. 
(By  Dr.  Alfred  Sokolowski,  Warsaw.)  The 
author  details  the  following  rare  and  very 
interesting  case  :  A  well-made  peasant  girl, 
aged  twenty  j'ears,  with  her  apron  firmly 
tied  round  her  neck,  was  caught  from  be- 
hind by  a  strap  of  a  threshing  machine 
working  at  full  speed.  She  at  once  felt  an 
agonizfng  pain  about  her  larynx,  associated 
with  intense  difficulty  in  breathing,  which 
was  soon  followed  by  a  suffocating  cough, 
with  an  abundant  sanguinolent  expectora- 
tion, the  blood-spitting  lasting  for  several 
hours.  On  examination  on  the  next  day 
there  were  found  intense  edema  and  cyanosis 
of  the  face,  marked  general  subcutaneous 
emphysema  of  the  neck,  severe  dyspnea,  very 
difficult  swallowing,  almost  incessant  cough 
with  purulent  sputa,  and  extremely  hoarse 
voice.  On  palpation  through  considera- 
bly inflated  tissues,  only  a  vertical  fracture 
of  the  right  wing  of  the  thyroid  cartilage 
would  be  made  out.  But  on  a  laryngo- 
scopy examination  the  left  ala  was  also 
found  to  be  similarly  fractured,  the  frag- 
ments on  both  sides  being  so  much  dis- 
placed inward  as  to  cause  a  nearly  com- 
plete obliteration  of  the  lumen  of  the  larynx. 
(The  laiyngeal  mucous  membrane,  how- 
ever, was  not  rujttured,  but  only  highly  con- 
ges! ed.)  The  patient's  breathing  being 
alarmingly  difficult,  laryngotomia  inferior 
was  performed  without  delay ;  on  opening  the 
'larynx,  the  cricoid  cartilage  as  well  proved 
to  be  broken  anteriorly.  During  the  oper- 
ation, two  fragments,  each  of  the  size  of  a 
pea,  escaped  from  the  wound.  A  large 
tracheotomy  tube  having  been  inserted,  the 
girl  felt  greatly  relieved.  There  was  some 
fever  (38.5°C.)  for  the  first  three  days,  but 
subsequently  the  temperature  returned  to 
the  standard  In  the  course  of  the  first 
fortnight  the  expectoration  was  occasionally 


found  to  contain  small  fragments  of  dead 
cartilage  The  patient's  breathing,  how- 
ever, soon  became  painless  and  tree,  cough 
and  expectoration  gradually  lessened,  and 
her  general  state  steadily  improved.  Still, 
any  attempt  at  removing  the  tube  was  in- 
variably followed  by  an  attack  of  suffoca- 
tion. The  latter  circumstance,  as  well  as 
certain  peculiarities  of  the  laryngoscopic 
aspect  of  the  parts  (a  considerable  displace- 
ment of  the  santorinian  cartilages,  etc.),  led 
the  author  to  the  supposition  that  the  pos- 
terior segment  of  the  cricoid  cartilage  might 
be  also  broken.  Starting  from  the  suppo- 
sition he  made,  three  months  after  the  oper- 
ation, a  laryngo-fissure  ascending  from  the 
tracheotomy  hole  up  to  thehyo-thyroid  mem- 
brane. Contrary  to  his  expectations,  he 
found  that  the  whole  cricoid  cartilage  had 
disappeared  tracelessly,  the  upper  posterior 
laryngeal  wall  being  formed  by  the  lower 
portion  of  the  anterior  wall  of  the  pharynx. 
In  view  of  the  discovery,  it  remained  only 
to  close  the  wound  with  sutures  and  re-insert 
the  tube. 

The  patient  again  made  a  speedy  recov- 
ery and,  two  months  later,  left  the  hospital 
perfectly  well,  her  breathing  being  quite 
free.  When  seen  a  year  alter  the  accident, 
the  girl  was  able  to  breathe  freely  with  the 
tube  hermetically  corked,  and  that  during 
the  whole  experiment  of  three  weeks'  dura- 
tion. Hence  the  author  felt  justified'to  dis- 
pense with  the  tube  altogether.  In  a  few 
days,  however,  the  patient's  breathing  be- 
came again  difficult,  which  induced  the  au- 
thor to  re-introduce  the  tube.  Analyzing 
his  remarkable  case,  Dr.  Sokolowski  points 
out :  (1)  That  cases  of  fracture  of  the  larynx 
are  extremely  rare.  As  a  matter  of  fact, 
international  literature  up  to  the  date  con- 
tains not  more  than  eighty  or  ninety  cases. 
Fischer's  collection  embraces  seventy-five 
cases  published  since  Morgagni's  time  up 
to  1881.  To  those  Dr.  Sokolowski  adds 
later  cases  reported  by  Drs.  Morell  Mac- 
kenzie, Boc-Soyons,  Knaggs,  Schottok,  Ar 
buthhot Lane,  arid  Besner.  (2)  Thatamong 
laryngeal  fractures  a  simultaneous  lesion 
of  the  thyroid  and  cricoid  cartilages  repre- 
sents a  relatively  rare  occurrence  (of  Fisch- 
er's seventy-five  cases,  only  nine  are  of  the 
kind).  (3)  That  prognosis  is  very  grave  (of 
Fischer's  seventy-one  cases,  as  many  as  fifty- 
six  ended  lethally).  It  is  especially  bad 
when  the  cricoid  cartilage  is  involved. 
Of  Durham's  twenty-eight  and  Fischer's 
twenty-seven,  none  recovered.  The  only 
case  ending  in  recovery  was  published  by 
Treulich,  Centrbl.  f.   Chirvrg.  No.   14,   1876, 
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Sokolowski's  being,  therefore,  only  n  second 
instance.  (4)  That  it  is  only  the  third  case 
of  laryngeal  fracture  in  which  a  laryngo- 
scopical  examination  was  made  shortly  al  er 
the  ac  ident  (the  other  two  being  described 
by  Drs.  Schroetter  and  Morell  Mackenzie), 
and  the  first  case  in  which  the  laryngo- 
scope furnished  a  quite  distinct  confirmation 
of  the  results  obtained  from  an  external 
examination. —  Gazeta  Lekarska,  Annals  of 
Surgery. 

Danger  of  Strophanthus  in  Renal  Dis- 
ease.— On  examination  of  sections  of  the 
kidney  after  experimental  poisoning  with 
extracts  of  strophanthus,  Ergasse  invaria- 
bly found  the  kidneys  hyperemic,  partly  in 
the  cortex,  partly  in  the  medullary  zone, 
but  chiefly  at  the  tips  of  the  pyramids.  He 
therefore  warns  us  that  clinically  we  must 
bear  in  mind  that  where  there  is  coincident 
nephritis,  preparations  of  strophanthus  are 
contra-indicated,  otherwise  an  increase  of 
the  renal  trouble  may  readily  supervene. 
There  is  pretty  general  agreement  that  the 
action  of  the  drug  is  most  satisfactory  in 
mitral  disease,  care  being  always  taken  that 
the  degeneration  of  the  myocardium  has  not 
proceeded  too  far.  Hence  it  is  l>e-t  not  to 
prescribe  it  in  advanced  stages  of  heart  dis- 
ease, especially  when  this  is  accompanied 
by  arteriosclerosis  and  interstitial  nephri- 
tis.—  Centralblat.f.  klin.,  London  Practitioner. 

Antiseptic  Treatment  of  Puerperal 
Eclampsia. — Dr.  Maurice  Riviere,  of  Bor- 
deaux, speaks  highly  of  the  results  obtaina- 
ble by  the  antiseptic  treatment  of  puerperal 
eclampsia.  He  outlines  his  method  of  treat- 
ment in  the  Gazette  hebdomadal  re,  Novem- 
ber 22.  1889,  as  follows: 

1.  Preventive  Treatment.  First,  a  strict 
milk  diet  should  be  enforced  and  one  of  the 
following  capsules  given  evei'y  two  hours: 

Naphthol  gr.  xxxviij  ; 

Sacohar Uagr.xxxj. 

Bismuihi  salicyl )       °  J 

M.  et  div.  in  caps.  No.  viij. 

Second,  every  third  or  fourth  day  saline  ape- 
rien  i  or  a  dessertspoonful  of  sulphate  of  soda 
in  a  wineglassful  of  water  should  be  given. 
Third,  the  functions  of  the  skin  and  kidneys 
should  be  stimulated  by  hot  baths  given 
twice  a  week. 

2.  Curative  Treatment.  First,  absolute 
quiet  and  repose  of  the  patient  should  be 
insisted  upon.  Second,  ten  to  fourteen  fluid 
ounces  of  blood  should  be  taken  from  the 
patient  in   order  to  reduce  the  quantity  of 


poison  in  the  system.  Third,  the  following 
potion  should  be  administered  : 

Aquae  dest )  _.    ,.  z.. 

Syrup,  pruni.  Virginianse j     l     -**J' 

Chloral,   hydrat \  .. 

I  J  a*«M  3J- 

Fourth,  clysters  containing  liaff  to  one  dram 
of  chloral  may  be  administered  and  chloro- 
form anesthesia  resorted  to  if  Decessary. 
Filth,  Dr.  Riviere  urges  that  any  at- 

tempt to  expedite  the  birth  of  the  fetus  dur- 
ing labor  Bhould  be-  avoided,  since  such  pro- 
cedures only  irritate  the  cervix  and  are  like- 
ly to  do  harm.  After  the  birth  of  the  fetus 
blood-letting  is  useless,  and  any  possible 
good  that  would  have  been  obtainable  by  it 
has  been  accomplished  by  the  physiological 
hemorrhage.  —  Med.  and  Surgical  Reporter. 

The  Subcutaneous  Administration  of 
Iron. — Professor  Ros<  nthal,  of  Vienna,  writing 
in  a  Pesth  medical  journal  on  the  subcutane- 
ous administration  of  iron,  states  that  this 
method  is  advantageous  in  the  cases  of  delicate, 
neurasthenic  persons  who  suffer,  as  such  often 
do,  from  atonic  dyspepsia.  Here  even  small 
doses  of  iron  tak"ii  by  the  mouth  will  some- 
times produce  disorder  of  the  stomach.-  In  se- 
verer forms  of  disease,  such  as  pernicious  ane- 
mia, malarial  cachexia,  and  the  graver  forms 
of  leukemia,  there  does  not  appear  to  he  any 
advantage  in  the  employment  of  the  hypoder- 
mic method  of  administering  iron.  Two  new 
preparations  are  recommended  by  Professor 
Rosenthal  for  hypodermic  use.  viz  ,  the  pepton- 
ate  and  the  oh  ate  of  iron.  He  states  that 'he 
has  never  seen  any  had  results  follow  subcuta- 
neous injections  of  iron  preparations,  and  he 
explains  the  fatal  consequences  that  have  occa- 
sionally been  reported  as  following  injections 
into  vascular  tumors  of  the  head,  by  the  fact 
that  the  vessels  composing  such  tumors  are 
generally  closely  connected  with  the  veins  of 
the  dura  mater.  He  has  frequently  seeu  ve- 
nous enlargements  in  the  legs  undergo  shrink- 
ing after  being  injected  with  dilute  perch  lor  ide 
of  iron,  no  dangerous  symptoms  ever  ensuing. 

Venesection  in  Lead- poisoning.  —  Dr. 
YVillx  lmi.  of '  ( Jii-t  ■  ow.  strongly  n  commends 
that  in  cases  of  lead  poisoning  a  small  quan- 
tity of  blood  should  he  taken  from  the  arm. 
He  has  practiced  this  treatment  in  twenty- 
five  cases,  and  speaks  warmly  of  the  Buccess 
he  has  met  with,  the  patient-  in  some  I 
expressing  tlu-nwhes  as  greatly  relieved 
iinined  ate  y  after  the  operation,  and  the  af- 
fection taking  a  marked  change  for  the  bet- 
ter from  that  time.  —  Lancet. 
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A  NEW  CONTRIBUTION  TO  THE  STUDY 
OF  PNEUMONIA. 


The  microbian  origin  and  nature  of  acute 
croupous  pneumonia  has  been  religiously  be- 
lieved in  by  the  progressive  pathologist  since 
1882,  when  Friedlander  discovered  in  pneu- 
monic exudates  the  coccus  which  bears  his 
name,  and  when  the  etiological  and  patholog- 
ical relationship  of  the  microbe  to  the  disease 
was  all  but  confirmed  through  subsequent 
experimentation  by  himself,  Leyden,  Gun- 
ther,  Talamon,  Aflfanassieu,  and  others.  Nev- 
ertheless the  doctrine  was  held  with  misgiv- 
ing, since  certain  important  links  in  the 
chain  of  evidence  were  yet  to  be  supplied. 
Thus  the  facts  that  pneumonia  is  most  com- 
monly a  sporadic  affection,  rarely  if  ever 
prevailing  under  epidemic  influence,  and  sel- 
dom under  circumstances  that  would  allow 
one  case  to  stand  in  causal  relationship  to 
lanother,  gave  force  to  the  arguments  of 
the  doubter,  while  the  scarcely  questionable 
influence  of  cold  as  a  factor  in  the  etiology  of 
the  disease  confirmed  the  skepticism  of  the 
skeptics.  But  the  coccus  continued  to  be 
always  demonstrable  in  true  pneumonic  ex- 
udates, while  mice,  dogs,  rabbits,  and  guinea- 
pigs  would  develop  the  symptoms  of  pneumo- 
nia when  this  exudate  was  injected  into  the 


pulmonary  parenchyma,  which  in  the  autop- 
sy would  always  show  red  hepatization  and 
more  microbes,  which  could  be  cultivated 
and  be  made  means  for  the  further  propaga- 
tion of  the  disease. 

Thus  the  matter  has  stood  with  more  than 
a  balance  in  favor  of  the  truth  of  the  micro- 
bian doctrine. 

Eecently,  however,  some  needed  light  has 
been  thrown  upon  the  question,  under  which 
the  truth  of  Friedlander's  conclusions  seems 
to  stand  confirmed.  * 

The  Bulletin  de  Therapeutique,  December 
15,  1889,  gives  the  results  of  the  work  of 
Platania,  an  Italian  observer  who,  in  exper- 
imentally following  the  researches  of  Fried- 
lander,  brings  forth  some  pregnant  facts  in 
confirmation  of  the  master's  position.  These 
experiments  are  thus  described  and  com- 
mented upon  in  the  Boston  Medical  and 
Surgical  Journal  of  January  23,  1890: 

"  Platania  has  produced  pneumonia  by  in- 
oculating the  microbe  by  the  natural  pas- 
sages, at  the  same  time  favoring  the  result 
by  aseptic  traumatism  of  the  lung  through 
the  thoracic  parietes,  or  by  causing  the  ani- 
mal to  inhale  irritant  gases,  as  ammonia, 
hydrochloric  acid,  etc.  He  has  found,  as  a 
condition  of  successful  experimentation,  that 
some  degree  of  traumatism  at  the  point  of 
inoculation,  whereby  the  vital  resistance  of 
the  lung  is  weakened,  is  necessary  ;  it  was 
not  enough  that  the  pneumo-coccus  should 
be  simply  inhaled,  and  all  such  experiments 
failed  to  induce  pneumonia. 

"Platania  has  endeavored  to  ascertain 
whether  chilling  of  the  pulmonary  texture, 
formerly  regarded  as  the  direct  cause  of 
pneumonia,  was  also  a  predisposing  condition 
of  the  production  of  the  disease  in  animals  in- 
oculated with  or  made  to  inhale  the  specific 
microbe.  Animals  after  inoculation  were 
placed  in  a  frigorific  apparatus  for  a  brief 
time;  these  invariably  succumbed  more  read- 
ily to  the  disease  with  a  more  elevated  tem- 
perature and  more  extensive  pneumonic 
lesions  than  animals  similarly  inoculated 
that  had  not  been  exposed  to  the  cold.  Out 
of  eleven  guinea-pigs  inoculated  bj'  the  tra- 
chea and  exposed  lor  half  an  hour  to  intense 
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cold,  in  ei^ht  the  result  was  positive  and  in 
three  negative.  'If,'  he  says,  '  we  compare 
this  experiment  with  that  of  simple  tracheal 
inoculation,  where  in  ten  cases  nine  were 
negative,  we  are  obliged  to  concludo  that 
the  influence  of  chilling  does  really  manifest 
itself  in  our  experimentation  as  a  condition 
which  predisposes  the  organism  to  cultivate 
in  the  lung  the  pneumo-coccus  of  Fried- 
lander.' 

"Plataniaalso  varied  the  experiment,  both 
in  subjecting  the  animals  to  refrigeration 
and  in  making  use,  as  the  material  of  infec- 
tion, of  dust  containing  the  specific  disease 
germs,  which  the  animals  were  made  to  in- 
hale with  cold  air.  Out  of  eight  cases,  three 
were  positive  and  five  negative. 

"As  the  complement  of  these  researches, 
he  studied  the  action  of  chilling  alone.  He 
'placed  a  certain  number  of  animals  for  a 
time  in  an  elevated  temperature  (104°  F.), 
then  chilled  them  in  various  manners,  by 
plunging  them  directly  in  ice-cold  water,  by 
inclosing  them  in  boxes  surrounded  by  a 
frigorific  mixture,  etc.  The  results  were 
conformable  to  those  already  obtained  by 
other  experimenters,  that  is,  there  was  found 
a  state  of  hyperemia  of  divers  organs,  but 
never  the  least  focus  of  inflammation  or 
any  thing  like  pneumonia  in  any  of  the  ani- 
mals subjected  to  the  experiments  of  this 
kind. 

"It  is  not  yet  definitely  settled  whether 
the  encapsulated  micrococcus  of  ordinary 
saliva,  called  by  Sternberg  micrococcus  Pas- 
teuri,  be  readily  identical  with  Friedlander's 
pneumono-coccus.  It  will  be  remembered 
that  Sternberg  induced  pneumonia  in  rab- 
bits by  injecting  this  microbe;  and  still 
more  recently  Chautemesse  has  shown  by 
numerous  experiments  that  the  injection  of 
two  or  three  centimeters  of  normal  saliva 
into  the  lung  determines  in  twenty-four 
hours  the  death  of  the  animal,  after  having 
produced  an  intense  fever  and  a  red  hepati- 
zation, with  at  the  same  time  a  fibrinous 
pleurisy  and  pericarditis  in  which  the  encap- 
sulated   micrococci  exist  in  great  numbers.'' 

If  the  experiments  of  Chautemesse  be  con- 
firmed, it  may  be  truly  said  that  every  man 


carries  in  his  mouth  the  elements  of  his  own 
undoing,  since  he  may  set  up  pneumonia  in 
himself  at  pleasure  by  simply  "swallowing 
down  his  spittle"  —  the  wrong  way. 

itotcs  anb  (Queries. 


Tenth  International  Medical  Congress. 
In  accordance  with  the  decision  of  the  Ninth 
Congress,  at  Washington,  the  Tenth  Inter- 
national Medical  Congress  will  be  held  at 
Berlin,  from  August  4th  to  9th,  1890. 

By  the  delegates  of  the  German  Medical 
Faculties  and  the  chief  Medical  Societies  of 
the  German  Empire,  the  undersigned  have 
been  appointed  members  of  the  General 
Committee  of  Organization.  A  Special  Com- 
mittee of  Organization  has  also  been  ap- 
pointed for  each  of  the  different  sections,  to 
arrange  the  scientific  problems  to  be  dis- 
cussed at  the  meetings  of  the  respective  sec- 
tions. An  International  Medical  and  Scien- 
tific Exhibition  will  also  be  held  by  the 
Congress. 

We  have  the  honor  to  inform  you  of  the 
above  decisions,  and  at  the  same  time  cor- 
dially to  invite  your  attendance  at  the  Con- 
gress. We  should  esteem  it  a  favor  if  you 
would  kindly  extend  this  invitation  to  \-our 
friends  in  medical  circles,  as  way  may  offer. 

We  beg  to  accompany  our  invitation  by  a 
copy  of  the  statutes  and  programme,  as  also 
by  the  list  of  the  intended  sections  and  their 
special  committees  of  organization. 

All  communications  must  be  directed  to 
the  General  Secretary,  Dr.  Lassar.  Berlin, 
NW.,  Karlstrasse  19. 

DR.    RUDOLF  VIRCHOW. 

President. 

Regulations  anil  Pri,,jramme  :   1.  The  Tenth 
International  Medical  Congress  will  be  open- 
ed in  Berlin  on  Monday.  August  4.  1890, and  • 
will  be  closed  on  Saturday.  August  9th. 

2.  The  Congress  shall  consist  of  legally 
qualified  medical  men  who  have  inscribed 

themselves  as  members,  and  have  paid  tor 
their  card  of  membership.  Other  men  of 
science  who  interest  themselves  in  the  work 
of  the  Congress  may  be  admitted  as  extra- 
ordinary members. 
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Those  who  take  part  in  the  Congress  shall 
pay  a  subscription  of  twenty  marks  (one 
pound  stg.  or  85)  on  being  enrolled  as  mem- 
bers. For  this  sum  they  shall  receive  a  copy 
of  the  Transactions  as  soon  as  they  appear. 
The  enrollment  shall  take  place  at  tho  be- 
ginning of  the  Congress.  Gentlemen  may, 
however,  be  enrolled  as  members  by  sending 
the  amount  of  the  subscription  to  the  treas- 
urer,* with  their  name,  professional  status, 
and  residence  appended. 

3.  The  object  of  the  Congress  is  an  exclu- 
sively scientific  one. 

4.  The  work  of  the  Congress  will  be  dis- 
charged bj7  eighteen  different  sections.  The 
members  shall  declare  upon  enrollment  to 
which  section  or  sections  they  intend  more 
particularly  to  attach  themselves. 

5.  The  Committee  on  Organization  shall, 
at  the  opening  sitting  of  the  Congress,  sug- 
gest the  election  of  a  definite  committee,  or 
bureau,  which  shall  consist  of  a  president, 
three  vice-presidents,  and  a  number  (as  yet 
undetermined)  of  honorary  presidents  and 
secretaries. 

At  the  first  meeting  of  each  section  a 
president  and  certain  number  of  honorary 
presidents  shall  be  elected;  these  latter 
shall  conduct  the  business  of  the  sections  in 
turn  with  the  presidents. 

On  account  of  the  different  languages  em- 
ployed, a  suitable  number  of  secretaries  shall 
be  chosen  from  among  the  foreign  members. 
The  duties  of  the  foreign  secretaries  shall  be 
confined  to  the  sittings  of  the  Congress. 

After  the  termination  of  the  Congress  the 
editing  of  the  Transactions  shall  be  carried 
out  by  a  committee  specially  appointed  for 
this  purpose. 

6.  The  Congress  will  aesemble  daily, either 
for  a  general  meeting  or  for  the  labors  of  the 
different  sections. 

The  general  meetings  will  be  held  between 
11  and  2  o'clock.  Three  such  meetings  will 
take  place. 

The  time  for  the  sittings  of  the  various 
sections  will  be  fixed  by  the  special  commit- 
tee  of  each    section,   it    being    understood, 

'Treasurer's  address:  Dr.  M.  Bartels,  Berlin,  SW.,  Leip- 
zigerstrasse  75.    Please  to  inclose  a  visiting-card. 


however,  that  no  such  sittings  are  to  take 
place  during  the  hours  allotted  to  the  gen- 
eral meetings. 

Joint  sittings  of  two  or  more  sections  ma}' 
be  held,  provided  that  the  Bureau  of  the  Con- 
gress can  offer  suitable  rooms  for  such  sit- 
tings. 

7.  The  general  meetings  shall  be  devoted 
to  (a)  Transactions  connected  with  the  work 
and  general  management  of  the  Congress; 
(b)  speeches  and  communications  of  general 
interest. 

8.  Addresses  in  the  general  sittings,  as 
well  as  in  any  extraordinary  meetings  which 
may  be  determined  upon,  can  only  be  given 
by  those  who  have  been  specially  requested 
by  the  Committee  of  Organization. 

Proposals  relative  to  the  future  manage- 
ment of  the  Congress  must  be  announced  to 
the  Committee  on  Organization  before  July 
1,  1890.  The  committee  shall  decide  whether 
these  proposals  are  suitable  to  be  introduced 
for  discussion. 

9.  In  the  sittings  of  the  sections  questions 
and  problems  will  be  discussed,  which  have 
been  agreed  upon  by  the  special  committees 
of  organization.  The  communications  of 
those  appointed  by  the  committee  to  report 
on  a  subject  shall  form  the  basis  of  discus- 
sion. As  far  as  time  allows  other  communi- 
cations or  proposals,  proceeding  from  mem- 
bers and  sanctioned  by  the  Committee  of 
Organization,  may  also  be  introduced  for 
discussion.  The  bureau  of  each  section  de- 
cides as  to  the  acceptance  of  such  offered 
communications,  and  as  to  the  order  in  which 
they  shall  come  before  the  meeting,  always 
provided  that  this  point  has  not  been  already 
determined  in  the  sitting  itself  by  a  decree 
of  the  section. 

Scientific  questions  shall  not  be  put  to  the 
vote. 

10.  Introductory  addresses  in  the  sections 
must  as  a  rule  not  exceed  twenty  minutes  in 
length.  In  the  discussions  no  more  than 
ten  minutes  are  allowed  to  each  speaker. 

11.  All  addresses  and  papers  in  the  gen- 
eral and  sectional  meetings  must  be  handed 
over  to  the  secretaries,  in  writing,  before  the 
end  of  the  sitting.   The  Editorial  Committee 
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shall  decide  whether,  iind  to  what  extent, 
these  written  contributions  shall  be  included 
in  the  printed  Transactions  of  the  Congress. 
The  members  who  have  taken  part  in  the 
discussions  will  be  requested  to  hand  over 
to  the  secretaries  before  the  end  of  the  day, 
in  writing,  the  substance  of  their  remarks. 

12.  The  official  languages  of  all  the  sit- 
tings shall  be  German,  English,  and  French. 
The  regulations,  the  programme,  and  the 
Agenda  for  the  day  will  be  printed  in  all 
three  languages. 

It  will,  however,  be  allowable  to  make  use 
of  other  languages  than  the  above  for  brief 
remarks,  always  provided  that  one  of  the 
members  present  is  ready  to  translate  the 
gist  of  such  remarks  into  one  of  the  official 
languages. 

13.  The  acting  president  shall  conduct  the 
business  of  each  meeting  according  to  the 
parliamentaiy  rules  generally  accepted  in 
deliberative  assemblies. 

14.  Medical  students,  and  others  persons, 
ladies  and  gentlemen  who  are  not  physicians 
but  who  take  a  special  interest  in  the  work 
of  a  particular  sitting,  may  be  invited  by  the 
president  or  be  allowed  to  attend  the  sitting 
by  special  permission. 

15.  Communications  or  inquiries  regard- 
ing the  business  of  separate  sections  must  be 
addressed  to  the  managing  members  thereof. 
All  other  communications  and  inquiries 
must  be  directed  to  the  General  Secretary, 
Dr.  Lassar,  Berlin,  NW.,  19  Karlstrasse. 

Editors  American  Practitioner  and  News : 

New  York  Letter. — It  is  like  getting 
home  again  for  one  who  has  spent  the  most 
important  part  of  his  educational  career  in 
this  great  medical  center,  to  return  after 
four  years  and  watch  the  workings  of  the 
great  hospitals  and  clinics.  At  the  Manhat- 
tan Eye  and  Ear  Hospital,  from  which  five 
years  ago  I  resigned  the  house-surgeonship 
after  two  years  of  service,  I  find  the  same 
familiar  faces  with  few  exceptions.  Dr. 
Agnew,  the  founder  and  for  many  years 
one  of  the  main  stays  of  the  institution,  is 
dead.  Many  of  the  young  men  who  worked 
side  by  side  with  me  are  now  prominent  in 


the  field  of  practice  in  different  parts  of  the 
country;  the  others,  however,  are  still  work- 
ing awa)-  at  the  same  table  day  after  day, 
furnishing  relief  to  the  suffering,  and  fitting 
themselves  to  fill  the  places  of  their  elders, 
when  the}-,  lil<e  Dr.  Agnew,  shall  be  called 
from  their  labors.  Day  in  and  day  out  hun- 
dreds are  given  relief  at  this  institution. 
Since  the  removal  of  the  hospital  into  its 
present  building  the  number  of  patients 
treated  has  increased  very  much,  and  its 
clinics  are  daily  crowded  by  medical  men 
from  all  parts  of  the  country  seeking  clin- 
ical instruction.  The  Manhattan  seems  to 
be  the  most  popular  of  all  the  eye  and  ear 
clinics  for  Southerners.  They  are  cordially 
treated,  and  the  material  of  the  hospital  is 
at  their  command  if  they  seek  clinical  in- 
struction. Many  of  the  prominent  members 
of  the  staff  were  formerly  Southerners,  and 
most  of  its  House  Surgeons,  a  position 
eagerly  sought  for,  has  been  filled  by  y<>ung 
men  from  the  same  part  of  our  country. 
Its  House  Surgeons  are  scattered  all  through 
the  South,  and  are  among  the  most  promis- 
ing specialists  in  their  respective  cities. 

The  first  clinic  I  sought  on  arrival  was  my 
old  haunts,  and  through  the  kindness  of  the 
staff  on  duty,  I  spent  my  afternoon  most 
profitably.  In  the  evening,  through  the 
courtesy  of  Dr.  D.  D.  Pomeiy.  I  attended 
the  meeting  of  the  Section  on  Ophthalmol- 
ogy of  the  New  York  Academy  of  Medicine. 
The  paper  of  the  meeting  was  by  Dr.  H. 
Knapp,  on  Tuberculosis  of  the  Conjunctiva. 
Dr.  Knapp  described  in  a  most  interesting 
manner  a  case  recently  under  his  care.  In 
this  case  the  question  of  diagnosis  was  for 
some  time  in  doubt.  When  Dr.  Knapp  saw 
it  there  were  simply  two  small  ulcers  on  ihe 
conjunctiva,  and  a  history  of  former  nose 
trouble  with  some  slight  destruction  of  tissue 
about  the  nose.  Dr.  Knapp  excised  the 
ulcers,  and  with  the  assistance  of  Dr.  Weeks, 
submitted  the  excised  portions  to  tesis  for 
the  tubercle  bacilli,  also  the  tubercle  in  the 
tissue.  He  also  inoculated  the  anterior  cham- 
ber of  rabbits  with  portions  of  the  excised 
tissue,  and  in  course  of  several  weeks  tuber- 
culosis of  the   iris   developed.     Dr.    Knapp 
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said  tuberculosis  of  the  conjunctiva  as  a  sec- 
ondary manifestation  of  tuberculosis  in  other 
portions  of  the  body  was  sometimes  encoun- 
tered, but  for  the  disease  to  arise  primarily 
in  the  conjunctiva  was  exceedingly  rare. 
From  a  careful  research  of  the  literature  of 
the  subject  he  found  only  two  perfectly  au- 
thentic cases  of  primary  tuberculosis  of  the 
conjunctiva. 

The  question  was  discussed  by  Dr.  Swan 
M.  Burnett,  of  Washington,  who  read  the 
report  of  a  case  similar  in  many  respects  to 
Dr.  Knapp's,  occurring  in  a  negro,  in  which 
microscopical  and  bacteriological  examina- 
tion proved  the  presence  of  the  tubercle 
cell  and  the  bacilli. 

The  discussion  was  further  made  interest- 
ing by  remarks  from  Dr.  Lustgarten,  re- 
cently of  Vienna,  who  had  examined  the 
specimens  of  Dr.  Knapp.  He  thought,  from 
the  history  of  previous  nose  trouble,  that  it 
was  a  case  of  lupus  of  the  conjunctiva  sec- 
ondary to  lupus  of  the  nose. 

Dr.  Lustgarten  has  recently  moved  to 
New  York  from  Vienna.  He  is  extensively 
known  from  his  writings,  especially  as  the 
discoverer  of  the  syphilis  germ.  He  is  a  man 
of  probably  thirty-six  years,  wears  glasses, 
speaks  English  well,  considering  only  a  few 
months'  residence  in  this  country;  beard  cut 
after  the  prevailing  Boulanger  style.  He  is 
a  syphilographer  of  world-wide  fame,  and 
no  doubt  will  eventually  come  to  the  front 
in  the  great  city  full  of  active,  wide-awake, 
and  progressive  men. 

Another  face  familiar  to  me,  but  neverthe- 
less always  interesting,  that  I  observed  in 
the  audience  at  the  meeting,  was  that  of  a 
man  of  two  and  thirty  years,  with  small  mus- 
tache, quick,  restless  moving  eyes  that  pro- 
ject quite  prominently  from  the  orbit,  who 
sat  nervously  pulling  his  musta'die.  He  was 
Dr.  Karl  Koller,  who  is  now  a  resident  of 
New  York. 

His  name  will  forever  be  connected  with 
cocaine,  for  it  was  he  who  first  demonstrated 
that  when  dropped  into  the  conjunctiva  of 
the  healthy  eye  cocaine  produced  an  anes- 
thesia so  complete  that  all  forms  of  surgical 
operations  could  be  performed  without  dis- 


comfort to  the  patient.  He  too  has  left 
Vienna  to  try  to  seek  fortune  in  the  New 
World.  As  for  fame,  both  the  name  of  Kol- 
ler and  Lustgarten  are  to-day  known  of  all 
students  of  medicine,  and  thousands  of  pa- 
tients can  daily  bless  the  name  of  Koller  for 
the  relief  to  pain  he  furnished  to  suffering 
humanity  by  his  most  wonderful  discovery. 

The  meeting  of  the  Society  closed  with  a 
demonstration  of  cases. 

The  next  day,  Tuesday,  through  an  invi- 
tation from  Dr.  Leffert,  I  went  through  the 
new  buildings  of  the  College  of  Physicians 
and  Surgeons  and  the  Vanderbilt  Clinic, 
which  have  been  so  generously  endowed  by 
the  Vanderbilt  family.  In  the  throat  de- 
partment I  saw  a  large  number  of  cases,  and 
a  young  and  active  staff  of  six  men  were 
required  to  treat  the  patients  in  attendance 
in  two  hours.  Dr.  Leffert  tells  me  that  the 
clinic  has  grown  to  such  proportions  that  it 
requires  all  the  time  allotted  to  his  staff  to 
perform  the  work.  The  work  is  done  most 
thoroughly.  The  rooms  are  fitted  up  with 
all  modern  improvements  in  the  way  of  in- 
struments and  cautery  and  motor  battery, 
and  now,  instead  of  giving  every  patient 
that  presents  himself  with  nose  or  throat 
trouble  an  innocent  spray  of  carbolic  acid 
and  borax,  or  a  mild  astringent,  the  source 
of  trouble,  which  is  usually  found  to  be  ob- 
struction in  the  nose  from  turbinated  hyper- 
trophies, deviated  septum,  or  post-nasal  ade- 
noid, or  in  the  throat  from  hypertrophied 
tonsil,  faucial  and  lingual,  is  attacked  by  rad- 
ical surgical  methods,  with  cautery, saws, and 
drills,  and  the  source  of  the  trouble  eradi- 
cated.    Thus  the  patient  is  relieved. 

J.  M.   RAY. 
New  York,  January  23. 

Pure  Air  in  Churches. — Probably  all 
church-goers  have  at  one  time  or  another 
experienced  the  irresistible  tendency  to 
drowsiness  or  somnolence  that  begins  to 
be  felt  about  the  beginning  of  the  sermon, 
and  is  only  finally  dissipated  on  quitting 
the  church  for  the  open  air.  Many  people 
are  inclined  to  assume  rather  hastily  that 
pulpit  oratory  is  to  be  held  accountable  for 
the  creation  of  the  soporific  influences  of  the 
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hour;  bul  medical  men  and  others  who 
have  considered  the  subject  must  be  aware 
that  in  nine  cases  out  of  ten  it  is  the  close- 
ness and  heat  of  the  atmosphere,  and  not  the 
length  of  the  sermon  that  is  at  fault.  Be- 
cause churches  are,  as  a  rule,  large  and 
roomy  edifices,  architects  assume  that  ven- 
tilation is  not  needed,  and  vicars  and  rectors 
are  content  to  hold  the  same  belief,  although 
they  are  even  greater  sufferers  by  the  foul 
state  of  the  atmosphere  than  the  congrega- 
tion. Clergyman's  sore-throat,  hoarseness, 
and  voicelessness  are  directly  induced  by  the 
constant  and  continued  efforts  of  speech  in 
a  heated  and  relaxing  atmosphere,  and  the 
faculties  of  the  congregation  are  dulled  and 
blunted  by  the  same  cause.  Church  win- 
dows are  not  made  to  open  ;  and  even  if  they 
were,  unless  the  entering  air  is  directed  up- 
ward to  a  considerable  height,  it  falls  upon 
the  heads  of  the  congregation,  and  com- 
plaints of  draughts  are  made  to  the  church- 
wardens, which  promptly  secure  the  closing 
of  the  windows.  Most  churches  are  heated 
by  stoves  or  hot-water  coils,  but  in  very  few 
cases  is  there  any  arrangement  for  admitting 
fresh  air  to  come  into  contact  with  the  heat- 
ed surfaces  of  pipes  or  stoves  before  passing 
into  the  church.  Exhaust  ventilators  in  the 
roof  are  practically  unknown  in  churches; 
consequently  the  foul  and  heated  air  never 
escapes,  and  after  service  as  the  heated  air 
cools  it  descends,  and  a  fresh  congregation 
rebreathes  the  used  air  of  its  predecessors. 
In  this  respect  churches  are  even  worse  off 
than  theaters,  where  the  cubic  space  per 
head  is  far  less,  for  all  theaters  have  sun- 
light burners  in  the  roof  of  the  auditorium, 
which  act  very  efficiently  as  exits  for  foul 
air.  Although  different  systems  commend 
themselves  to  different  persons,  wTe  are  in- 
clined to  advocate  in  winter  the  admission 
of  fresh  air  warmed*  by  contact  with  hot 
water  coils  beneath  gratings  in  the  floor, 
and  numerous  exhaust  ventilators  in  the 
roof  provided  with  rings  of  gasjeta  to  keep 
up  the  temperature  of  the  escaping  air.  In 
summer  fresh  air  should  be  admitted  by 
revolving  panes  in  the  windows,  so  as  to 
secure    an    upward    direction,   the    exhaust 


ventilators  being  also  kept  in  action.  If 
places  of  worship  were  adequately  venti- 
lated, "church  headache"  would  soon  be- 
come as  little  known  as  "theater  headache" 
now  is,  thanks  to  the  regulations  that  the 
later  places  of  amusement  are  now  sub- 
jected to. — British  Med.  Journal. 

Editors  American  Practitioner  and  News : 

Fracture  of  the  Frontal  Bone. — ArliDe 
Wells,  male,  aged  fourteen  years,  on  July 
30, 1889,  sustained  a  compound  comminuted 
depressed  fracture  of  the  left  lower  part  of 
the  frontal  bone,  with  rupture  of  brain 
membranes  and  contusion  of  brain  sub- 
stance. After  removing  several  small  frag- 
ments of  detached  bone,  and  one  large  frag- 
ment which  was  partially  attached  and  de- 
pressed, causing  convulsions,  the  brain  was 
exposed  from  the  inner  angle  of  the  right  eye 
to  a  point  one  inch  above  the  outer  extrem- 
ity of  the  left  eyebrow,  making  an  open  -pace 
three  inches  by  one  and  a  half.  A  piece  of 
the  vault  of  the  orbit  was  also  removed,  as 
it  was  detached.  The  wound  was  cleansed 
and  a  bone  drainage-tube  inserted.  The 
patient  left  his  bed  in  ten  days  and  has 
made  a  good  recovery,  with  the  exception  of 
loss  of  sight  in  the  loft  eye.  There  were  two 
interesting  features  in  the  case:  The  larger 
fragment  of  bone  removed  contained  the 
frontal  sinus,  which  had  a  capacity  of  one 
and  one  half  drams,  although  writers  on  the 
subject  say  that  this  sinus  does  not  begin  to 
make  its  appearance  until  the  age  of  fif- 
teen or  sixteen.  The  longitudinal  sinus  was 
torn  across,  but  the  bleeding  from  same  was 
arrested  without  surgical  interference. 
Richmond,  ky.  JOHN  M.  foster,  M.D. 

The  Influenza  of  18-47. — I  observe  that 
influenza  is  spoken  of  as  an  epidemic  ca- 
tarrh, and  descriptions  of  it  refer  especially 
to  running  of  the  nose  and  eyes,  againsl 
which  treatment  is  directed,  with  the  hope 
of  arresting  the  disease  at  its  onset.  Re- 
membering well  the  epidemic  of  1S47,  I 
should  say  that  catarrh  was  by  no  means  a 
constant  symptom,  very  many  persons  pre- 
senting  merely  the  condition,  in  a  very  86- 
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vere  degree,  of  what  is  called  a  feverish 
cold  ;  and  in  cases  which  were  fatal  by  in- 
flammation of  the  chest  organs  there  was  no 
initiatory  catarrh.  Referring  to  my  notes, 
I  find  that  the  first  cases  which  I  saw  were  in 
November,  1847,  in  the  house  of  a  friend, 
where  a  little  girl  took  to  her  bed  with  the 
usual  symptoms  of  pyrexia,  hot  skin,  furred 
tongue,  great  prostration,  sore  throat,  etc. 
Then  all  the  other  children  were  similarly 
affected,  afterward  the  servants,  and  then 
the  master  of  the  house,  who  died  of  acute 
pleurisy.  These  cases  I  thought  were  gas- 
tric fever,  but  I  soon  altered  my  opinion  in 
favor  of  some  specific  fever,  when  I  found 
the  disease  spreading;  for  other  cases  soon 
occurred  in  the  neighborhood,  and  in  a  fort- 
night afterward  the  whole  metropolis  was 
involved.  The  fatal  cases  were  by  bron- 
chitis, pneumonia,  pleurisy,  and  pericarditis. 
The  occurrence  of  the  latter  was  very  re- 
markable, as  there  was  apparently  no  rheu- 
matic state  to  account  for  it.  I  lost  a  friend 
from  pleurisy  and  pericarditis:  and  a  very 
promising  student  who  had  just  been  exam- 
ined at  the  London  University  died  of  the 
same  complication.  Others  of  the  same  kind 
I  saw  at  the  hospital,  among  them  being 
the  .Sister  of  the  ward,  who,  although  ailing, 
had  been  at  her  duties  in  the  morning,  when 
suddenly  being  seized  with  a  pain  at  her 
side  denoting  an  acute  pleurisy,  she  died  at 
night.  In  none  of  these  cases  was  there  any 
catarrh.  Although  the  increase  of  mortal- 
ity at  this  time  was  very  great,  the  percent- 
age of  deaths  in  those  attacked  was  small. 
It  was  said  that  in  the  epidemic  of  1837  half 
London  was  attacked,  and  as  regards  1847 
I  have  a  note  saying  it  was  conjectured  that 
at  least  three  fourths  of  the  population  were 
affected.  The  whole  of  the  medical  staff  at 
Guy's  were  in  turns  attacked,  although  their 
illne>s  lasted  only  a  few  days,  and  I  remem- 
ber that  on  one  occasion  not  a  single  member 
came  to  the  hospital  to  go  round  the  wards 
or  to  lecture,  so  universal  was  the  epidemic. 
I  think  it  was  in  1840  that  Henle  published 
his  papers  suggesting  that  contagious  dis- 
eases were  due  to  parasitic  life. — Dr.  Samuel 
Wilks,  Dancet. 


A  "corner"  in  antipyrine  is  reported  in 
New  York.  A  number  of  leading  druggists 
were  compelled  to  refuse  prescriptions  con- 
taining antipyrine,  as  they  had  none  in 
stock.  The  supply  began  to  run  short  about 
January  4th,  and  druggists  who  had  but  a 
short  supply  offered  as  high  as  three  dol- 
lars an  ounce  for  this  drug,  which  ordinarily 
sells  at  one  dollar  and  twenty -five  cents  an 
ounce  at  wholesale.  Even  this  exorbitant 
price  failed  to  produce  the  drug  from  the 
few  retailers  who  had  it  in  stock.  Wholesale 
dealers  say  that  the  supply  in  the  market 
is  wholly  exhausted,  and  that  there  has  been 
no  attempt  to  corner  the  market  in  antipy- 
rine, as  was  done  in  the  case  of  quinine 
some  years  ago.  The  prevalence  of  la  grippe 
has  also  caused  a  scarcity  of  the  latter  drug. 
Quinine  is  ten  cents  higher  per  ounce  this 
week  than  it  was  a  month  ago,  and  the  last 
quotations  show  that  it  has  taken  another 
rise  of  three  cents  per  ounce. 

Venesection  in  Chlorosis. — The  practice 
of  venesection  in  chlorosis  would  not  at  first 
sight  appear  likely  to  yield  good  results, 
but  that  it  is  capable  of  acting  most  bene- 
ficially is  vouched  for  by  Dr.  Wilhelmi,  who 
has  for  some  time  past  employed  it  with 
great  success  in  typical  cases  of  chlorosis 
(not  of  lead-poisoning,  as  was  by  an  error 
printed  in  last  week's  issue).  'About  three 
or  four  ounces  of  blood  only  should  be  taken, 
the  patient  being  in  bed  and  being  covered 
up  with  blankets  and  plied  with  hot  drinks 
until  sweating  comes  on.  It  would  appear 
that  the  severer  the  case  the  more  benefit 
may  be  expected  from  the  bleeding,  but  that 
treatment  is  of  little  use  in  mere  hysterical 
symptomatic  anemia. — Dancet. 

The  London  Times  is  carrying  on  a  cru- 
sade against  physicians  who,  in  the  general 
practice,  treat  infectious  diseases,  and  from 
them  go  straight  to  the  bedside  of  patients 
suffering  from  forms  of  diseases  that  are  not 
likely  to  spread.  A  general  practitioner, 
writing  to  the  Times,  says:  "The  doctor 
comes  across  a  case  of  scarlet  fever,  small- 
pox, or  other  infectious  disorder;  his  other 
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patients  are  Deeding  his  visits,  a  midwifery 
case  may  be,  and  so  he  goes  on  with  his 
work  until  his  round  is  finished.  In  the 
evening,  surgery  work  again.  Bach  day 
brings  similar  work,  only  the  infectious  dis- 
order has  become  more  infectious.  Now, 
how  is  he  to  prevent  spreading  infection, 
working  in  the  way  I  have  stated?  True, 
he  could  go  home  and  change  his  clothes, 
and  in  other  ways  disinfect  himself;  bat 
does  he?  Does  the  conscientious  doctor  do 
this?  And  what  about  his  own  household? 
I  certainly  think  with  your  correspondent 
that  'a  notification  of  infectious  doctors' 
is  as  much  wanted  as  a  'notification  of  in- 
fectious diseases  act.'" 

Dr.  Oliver  P.  Bex,  of  Philadelphia,  died 
from  the  effects  of  the  grip  on  Sunday,  Jan- 
uary 5th.  A  few  days  before  he  was  taken 
with  the  disease,  but  he  kept  up,  hoping  to 
fight  it  off  and  forget  it  in  the  duties  attend- 
ing an  extensive  practice.  Pneumonia  de- 
veloped, however,  and  brought  about  a  fatal 
termination. 

Tuberculosis  prom  Cigars. — It  is  stated 
that  a  German  physician,  on  examination  of 
a  number  of  cigar  tips,  found  that  many  of 
them  were  infected  with  tubercle  bacilli. 
The  makers  were  tuberculous,  and  in  the 
manufacture  of  the  cigars  moistened  the 
tips  with  their  saliva. — Canada  Lancet. 

La  Grippe  is  at  its  height  in  Michigan. 
According  to  the  report  of  the  State  Board 
of  Health  for  the  week  ending  January  4th, 
seventy  seven  per  cent  of  the  physicians 
heard  from  reported  the  prevalence  of  the 
disease. 

Dr.  Hevman,  Professor  of  Hygiene  in 
the  Carolina  Institute,  .Stockholm,  and  edi- 
tor of  the  Swedish  medical  journal  Hygiea, 
died  suddenly,  during  a  lecture  he  was  giving 

in  Stockholm,  from  cardiac  disease. 

Prof.  LEYDEN  has  been  summoned  from 
Berlin  to  a  consultation  with  the  Czar's 
physicians. — Lancet. 


Dr.  Edward  Miller,  son  of  the  late  Dr. 
Henry  Miller,  Professor  of  Surgery  in  the 
Louisville  Medical  College,  and  editor  of  the 
Louisville  Medical  Herald,  died  at  his  home 
in  Louisville,  January  20,  1890.  The  cause  of 
his  death  was  heart  failure  incident  upon  an 
attack  of  la  grippe.  Dr.  Miller  was  a  man  of 
uncommon  talent  and  large  learning.  He  dies 
in  the  prime  of  manhood,  being  forty-eight 
years  of  age,  and  vacates  a  place  in  the  ranks 
of  medical  practice,  education,  and  journalism 
which  it  will  be  difficult  to  fill. 

The  German  State  Examining  Board  re- 
cently held  it-  annual  examinations.  Among 
the  683  applicants  5(14  were  passed. 

Typhus  fever  is  said  to  have  made  its  ap- 
pearance in  New  York. 


SPECIAL  NOTICES. 

Dios  Chemical  Co.,  St.  Louis,  Mo.  :  I  have 
used  "  Dioviburnia  "  in  several  cases  of  amenor- 
rhea, dysmenorrhea,  leucorrhea,  meuorrhagia,  aDd 
treated  abortion  with  happy  effect 

C.    W.   I.Ei.EAXD,  M.  D. 
Hempstead,  Texas,  August  13, 1S89. 

G.  W.  Watts.  M.  D.,  Auxvasse,  Mo.,  -ays:  I 
find  Celerina  very  useful  in  cases  of  old  persons 
whose  digestive  powers  are  failing,  and  in  the  con- 
valescing period  of  those  old  persons  from  acute 
diseases,  such  as  pneumonia,  bronchitis,  gastroen- 
teric troubles,  etc.  In  two  ease-  recently  treated 
of  this  kind  Celerina  seemed  to  restore  both  the 
nervous  ami  digestive  system.  Both  of  these  cases 
were  very  old  persons ;  they  are  now  apparently 
well. 

Chronic  Laryngitis. — 

B     S.  H.  Kennedy's  Extract   Pinus 

Canadensis  (dark). 1  oz  ; 

Drosera  rotund .'  oz ; 

Pure  glycerine 4  oz. 

M.     Sig  :   15  to  30  drop-  three  or  four  tin.' 
day.     Also,   in   nasal  catarrh  1  think   it  almost  a 

specific. 

Hoff's  Mai  r  Tuu'.ant  s)  has  been  trium- 
phant at  every  turn.  Leopold  Hoff,  the  manufac- 
turer, has  the  firm  which  has  s- 
sumed  the  name  "JohannHoff"  to  be  convicted 
of  circulating  a  falsified  court  decision,  but  suc- 
di  <1  by  t1  i  ;  his  Malt  Extract  in 
obtaining  the  Bronze  Medal  at  the  Hamburg  Ex- 
hibition and  a  special  medal  of  honor.  This  - 
the  only  medal  e\vr  awarded  to  a  Mall  Extract 
at  a  public  exhibition  in  the  German  Empire. 

The  genuine  imported  can  onlv  be  had  in  the 
United  States  under  the  label  "ilotl's  Malt,  Tar- 
rant's." 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  litem ;  and  in  the  plainest  possible  words, ' 
or  his  reader  will  certainly  misunderstand  tliem.  (Generally,  also, 
a  downright  fact  may  be  loUt  in  a  plain  way:  and  we  want 
downrifjhl   fart*  at  present  miyre  than  any  thing  else. — Kiskin". 


©rtptal  Articles. 


TYPHOID  BACILLUS  IN  MILK  AND  WATER 

AND  THE  PRODUCTION  OF  PUTRES- 

CINE  AND  TYFHO-TOXINE. 

BT  C.  J.  RADEMAKER,  M.  D. 

Unboiled  milk  is  unquestionably  a  rich 
soil  for  several  varieties  of  micro-organ- 
isms. I  have  no  doubt  that  milk  is  free 
from  bacteria  as  long  as  it  is  in  the  milk 
glands,  but  the  moment  it  comes  in  contact 
wiih  the  air  of  the  stables,  the  hands  of  the 
human  being,  or  unclean  vessels,  or  is  mixed 
with  water,  it  is  liable  to  be  contaminated 
with  bacteria.  If  milk  is  mixed  with  ster- 
ilized gelatine  to  which  no  foster  or  nutri- 
tious soil  has  been  added,  the  gelatine  and 
milk  poured  on  a  glass  plate  to  solidify,  and 
covered  with  a  bell  jar  (also  sterilized  by 
by  painting  the  inside  with  a  solution  of 
mercuric  chloride),  the  following  remarka- 
ble changes  occur:  At  first  small  white 
points  appear,  which  later  on  become  gray, 
and  in  four  or  five  days  (the  temperature 
being  kept  between  65°  and  70°  Fahrenheit), 
a  porcelain-like  elevation  appears  all  over 
the  gelatine,  but  no  liquefaction  of  the  gela- 
tine takes  place.  If  a  little  of  this  growth 
is  mixed  with  sterilized  distilled  water,  dried 
upon  the  slide,  and  examined  under  the 
microscope,  several  varieties  of  bacilli  will 
be  recognized. 

In  order  to  separate  these  different  col- 
onies, a  sterilized  soil,  prepared  as  follows, 
should  be  vaccinated  with  the  different  col- 
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onies :  Five  hundred  grams  of  finely  cut 
beef  were  boiled  for  five  or  six  hours  with 
distilled  water;  to  this  was  added  a  little 
sodium  chloride  and  about  five  grams  of 
peptone,  and  the  solution  then  neutralized 
with  bicarbonate  of  soda.  It  was  then 
boiled  in  a  Papin's  tub;  it  may  be  steril- 
ized by  means  of  steam.  To  this  solution 
about  ten  per  cent  of  gelatine  was  added, 
again  boiled,  the  solution  filtered,  and,  when 
acid,  treated  with  bicarbonate  of  soda  to 
a  taint  alkaline  reaction.  The  solution  was 
then  put  in  test  tubes,  and  again  sterilized 
by  continuous  boiling  fpr  five  or  six  hours, 
the  test-tubes  closed  by  means  of  steril- 
ized cotton,  and  lastly  covered  with  gum 
caps,  also  sterilized. 

One  test-tube  containing  this  foster  soil 
was  vaccinated  with  the  milk  on  the  plate 
culture;  another  test-tube  vaccinated  with 
hydrant  water,  by  means  of  a  platinum  nee- 
dle, which  was  first  drawn  through  the  flame 
of  a  Bunsen  burner,  the  tubes  again  closed 
with  sterilized  cotton  and  gum  cap, 
and  kept  at  a  temperature  of  85°  to  90° 
Fahrenheit  from  four  to  twenty  days.  In 
the  test-tube  that  was  vaccinated  with  the 
milk  the  following  changes  took  places  The 
upper  layer  of  tne  gelatine  became  pearl- 
like in  color,  and  a  thin  membrane  covered 
the  top  of  this  layer;  beneath  this  layer 
a  slight  liquefaction  took  place,  owing  to 
the  development  of  the  bacillus  amylobacter, 
but  the  body  of  the  gelatine  remained  solid, 
although  through  this  solid  portion  colonies 
of  bacteria  were  developed. 

The  test-tube  that  was  vaccinated  with 
hydrant  water,  the  gelatine  became  com- 
petely  liquefied  in  less  than  forty-eight 
hours. 

A    sterilized    potato    was   next   prepared 
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in  the  following  manner:  It  was  first 
brushed,  then  washed  in  a  one-per-cent  so- 
lution of  mercuric  chloride,  and  allowed  to 
remain  in  the  same  solution  for  one  hour. 
It  was  then  washed  with  distilled  water 
and  boiled  for  half  an  hour.  While  the 
potato  was  cooling  a  double  bell  jar  was 
washed  with  a  two-per-cent  solution  of  mer- 
curic chloride;  on  the  bottom  of  this  bell 
jar  filtering  paper  saturated  with  a  one-per- 
cent solution  of  mercuric  chloride  was 
placed,  and  upon  this  the  boiled  potato 
was  laid,  the  hand  being  first  immersed 
in  a  solution  of  mercuric  chloride.  The  po- 
tato was  then  cut  in  two  with  a  knife, 
which  was  first  drawn  through  the  flame  of 
a  Bunsen  burner.  One  half  of  this  potato 
was  vaccinated  with  the  test-tube  culture 
of  milk,  the  other  half  with  the  test-tube 
culture  of  hydrant  water,  by  means  of  a 
platinum  needle  drawn  through  the  flame  of 
a  Bunsen  burner.  The  whole  was  then  cov- 
ered with  a  sterilized  bell  jar,  and  kept  at  a 
temperature  between  90°  to  100°  Fahrenheit 
for  two  weeks. 

The  growth  of  these  bacilli  upon  pota- 
toes is  one  of  the  most  remarkable  of  mod- 
ern bacteriological  investigations.  The  po- 
tato that  was  vaccinated  with  the  milk 
culture  at  first  developed  a  white,  shiny 
spot  at  the  point  of  vaccination,  which  in  a 
few  days  spread  over  the  whole  surface; 
the  surface  next  developed  a  deep  groove 
in  the  center,  while  white  elevations  sprang 
up  on  either  side  of  the  groove,  the  potato 
at  the  same  time  becoming  soft  and  spongy. 
If  a  drop  of  sterilized  distilled  water  is 
let  fall  upon  the  surface  of  the  potato, 
allowed  to  remain  for  a  few  minutes,  and 
placed  upon  a  slide  to  dnT,  then  immersed 
in  a  bath  of  carbol-fuschine  and  again 
dried,  and  examined  under  the  microscope 
with  an  immersion  lens,  we  will  find  a 
mutitude  of  bacteria,  some  of  which  are 
readily  recognized  as  typhoid  bacillus. 

The  potato  that  was  vaccinated  with  the 
hydrant-water  culture  developed  a  red,  moist 
surface,  which  also  spread  all  over  the  sur- 
face of  the  potato,  while  at  the  edges  faint 
violet  spots  appeared,  the  whole  potato  be- 


coming soft,  while  gases  emanated  from  the 
interior. 

When  a  drop  of  distilled  water  was  placed 
upon  the  surface,  and  this  treated  as  had 
been  the  milk  culture,  the  following  varieties 
of  bacilli  were  recognized,  bacillus  rubra, 
bacillus  violaceus,  and  ty j>hoid  bacillus. 

If  the  substance  in  the  test-tube  containing 
the  foster  soil  and  gelatine  that  was  vaccin- 
ated with  hydrant  water,  and  allowed  to 
stand  for  two  weeks  at  a  temperature  of  90° 
Fahrenheit,  is  submitted  to  distillation,  and 
the  temperature  not  allowed  to  go  above 
212°  Fahrenheit,  a  volatile  base  is  obtained 
which  neutralizes  acids  and  forms  crystal liz- 
able  salts,  and  also  forms  a  double  salt  with 
platinic  chloride.  This  salt  is  insoluble  in 
alcohol,  and  of  a  very  light  lemon-color. 
0.0132  milligram  of  this  double  salt  left 
after  incineration  0.0052  milligram  of  me- 
tallic platinum  : 

0.0052:  0.0132  :  :  198  :  x  —  503  molecular  weight. 
503— (340  -f  73)  =  90,  reprinting  2  molecule*. 
Calculated  For.  C.HuNa  2HC1  PtCl4  =  503. 
39.36  per  cent  of  Platinum. 
Found, 
.0052 --.0132  =39.39  per  cent  of  Platinum. 

This  substance  has  a  semen-like  odor, 
and  is  identical  with  Brieger's  putrescine. 
The  platinic  chloride  appears  under  the 
microscope  like  cholesterine  plates,  and  the 
crystals  have  a  silvery  luster.  This  vola- 
tile base  contains  two  more  atoms  of  hydro- 
gen in  its  molecule  than  Brieger's  putrescine, 
and  the  platinic  chloride  contains  39.39  per 
cent  of  platinum,  while  Brieger's  putres- 
cine contains  39  52  per  cent  of  platinum. 
This  slight  difference  must  be  due  to  the 
analyses. 

Several  pounds  of  nutritious  soil,  prepared 
as  above,  were  vaccinated  with  the  hydrant- 
water  culture,  and  submitted  to  a  temper- 
ature between  95°  to  100°  Fahrenheit  for  two 
weeks.  The  alkaline  liquid  was  then  treated 
with  dilute  hydrochloric  acid  to  a  slight 
acid  reaction;  it  was  then  evaporated  on  a 
water  bath  to  a  syrupy  consistence  and  al- 
lowed to  cool.  This  syrup  was  exhausted 
with  96  per  cent  alcohol  and  filtered  :  the 
filtrate  evaporated  to  dryness  and  treated 
with  absolute  alcohol,  again  filtered,  and  the 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


99 


solution  treated  with  an  alcoholic  solution  of 
mercuric  chloride.  This  precipitates  the 
ptomaine  as  a  double  salt. 

This  salt  is  suspended  in  water  and  de- 
composed with  hydrogen  sulphide,  and  fil- 
tered ;  the  solution  of  chloride  of  ptomaine 
evaporated  to  dryness,  redissolved  in  water, 
and  the  excess  of  acid  neutralized  with  a 
drop  of  solution  of  caustic  soda  ;  the  neu- 
tral solution  treated  with  alcohol,  filtered, 
and  then  treated  with  platinic  chloride. 
The  double  salt  is  soluble ;  for  that  reason 
the  solution  of  double -salt  was  evaporated 
to  dryness  and  then  treated  with  ether-alco- 
hol to  remove  the  excess  of  platinic  chloride  ; 
0.471  gram  of  this  double  salt  left  after  incin- 
eration 0.168  gram  of  metallic  platinum  : 

0.168:0.471  ::  198  :  x  =  555  molecular  weight. 
555  —  (340+  73)  =  142  (Rep.  2  molecules  of  base.) 
Calculated  for  C8Hi6  ON  2HC1  Pt  Cl4=555. 
35.67  per  cent  of  Platinum. 
17.29  "  Carbon. 

2.88  "  Hydrogen. 

2  88  "  Oxygen. 

2.52  "  Nitrogen. 

Found  0.168 -=- 0.471  =  34.18  per  cent  Platinum. 
0.2040  gram  of  substance  gave  0.1300  gram  C02  = 

17.38  per  cent  Carbon, 
and  0.507  gram  of  H2G  =  2.76  per  cent  of  Hydro- 
gen Nitrogen  by  Kjeldahl's  process,  but  weighed 
as  Ammonia  Platinic  Chloride  2.85  per  cent  Ni- 
trogen. 

0.2040  gram  of  substance  was  heated  with 
concentrated  sulphuric  aoid  according  to 
Kjeldahl's  process.  This  gave  0.0455  milli- 
gram of  ammonia  platinic  chloride. 

(NH  3HCl„)PtCl  =447.  447  :  0.0455  : :  28  :  x 
=2.85  per  cent  Nit.  0.2040  gram  of  sub- 
stance gave  0.1 300  gram  of  C02.  Equiva- 
lent of  C02=44;  amount  of  Co2  found  = 
0.1300;  Equivalent  of  C12. 

Now  as  44:0.1300  :  :   12:x= 03545  C 

And  the  same  substance  gave  0.507  gram  of 
H20. 

Now  as  Water  (H20)=18,  amount  of  water, 
0.507  :  :  equivalent  of  Hj2, 

Now  as  18  :  0.507  :  :  2  :  x  = 05633H 

0.2040x285  = 05814N 

0.2040—  (3545+5633+5814)= 054080 

.03545  -=-  0.2040  =17.38  per  cent  Carbon.     0.2040 
.05633  h- 0.2040  =    2.76         "        Hydrogen. 
.05814-^0.2040  =    2.85         "        Nitrogen. 
.05408 -- 0.2040  =    2.65         "        Oxygen. 

This  alkaloid  is  identical  with  a  base  that 
I  isolated  from  the  evacuations  of  patients 
suffering  with  typhoid  fever.  I  am  satis- 
fied that  this  alkaloid  is  produced  by  the 
action  of  typhoid  bacillus  upon  nitrogenous 


matter.  This  base  was  first  isolated  by 
Brieger,  and  he  named  ittypho-toxine.  Five 
centigrams  of  the  chloride,  given  to  a  dog 
weighing  thirty-five  pounds,  produced  dila- 
tation of  the  pupils,  with  increased  frequency 
but  feeble  heart  action;  the  temperature 
sank,  the  respirations  became  more  frequent, 
the  extremities  grew  cold,  the  dog  had  fre- 
quent diarrhoic  evacuations,  and  death  re- 
sulted from  heart  failure.  Upon  autopsy 
the  walls  of  the  intestines  were  found  to  be 
firmly  contracted  and  pale. 

LOI'ISVILLE. 


TIERSCH'S   METHOD  OF  SKIN-GRAFTINa 

AS  APPLIED  TO  THE  TREATMENT 

OF  INDOLENT  ULCERS.* 

BY  JAMES  WEIR,  M.  D. 

The  blackest  bete  noir,  which  probably 
more  frequently  than  any  other  lesion  dark- 
ens the  success  of  the  general  practitioner's 
daily  work,  is  the  "  old,  indolent,  gray,  or 
weeping  ulcer,"  the  ulcus  non  exedens  of  the 
older  writers. 

All  doctors  have  had  them  in  practice,  and 
all  have  wished  more  than  once  that 
either  himself  or  the  patient  had  never 
crossed  over  into  this  vale  of  tears.  In  the 
course  of  time,  as  you  call  to  mind  the 
many  times  you  have  dressed  the  sore,  the 
many  times  you  have  met  with  almost  suc- 
cess, and  then   "  thus  far  shalt  thou  go  and 

to  4 

no  farther."  Even  when  j-ou  recall  com- 
plete success,  and  then  a  breaking  down  of 
the  skin  and  a  re-establishment  of  the  old 
trouble  in  all  of  its  malignant  deviltry — in 
the  course  of  time  you  become  possessed 
of  a  peculiar  illusion.  You  confound  man 
with  ulcer;  when  you  look  on  him  you 
do  not  see  eyes,  nose,  mouth,  etc.,  which  go 
to  make  up  a  face,  but  you  see  a  glistening, 
smooth  surface,  glassy  in  aspect,  over  which 
thin  and  watery  tears  course  down  as  though 
weeping  for  its  own  unsightliness.  Here  and 
there,  perhaps,  you  find  this  surface  covered 
with  green,  fetid,  and  turbid  tears,  shed  at 
the  deaths  of  countless  infant  granulations, 
too  weak  and  marasmic  to  live- beyond  the 

*  Read  before  the  Owensboro  Medical  Society,  November 
19,  188'J. 
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moment  of  their  inception.  When  the  Bore 
is  large,  this  appearance  is  generally  found 
near  its  lower  margin.  The  indolent  ulcer 
is  ever  ready  to  slough.  Some  constitutional 
cause  or  disturbance,  any  general  derange- 
ment of  the  health,  or  the  part  affected  held 
for  any  length  of  time  in  a  dependent  posi- 
tion will  produee  sloughing.  But  not  a 
healthy  slough;  not  a  slough  through  in- 
flammation, but  through  lack  of  vitality  in 
the  granulations  themselves.  There  are  as 
many  ways  of  treating  indolent  ulcer  as 
there  are  names  to  the  sore  itself.  But  I 
believe  (and  my  belief  is  based  on  both 
bitter  and  pleasing  experience)  there  is 
but  one  correct  method  of  treating  these 
ulcers,  and  that  is  by  Tiersch's  method  of 
skin-grafting.  I  have  caused  to  heal  many 
ulcers  by  the  use  of  pressure, and  atone  time 
I  thought  the  rubber  bandage  was  all  that 
these  cases  required. 

Strips  of  linen  sheeting  moistened  in  wa- 
ter and  applied  to  the  ulcer,  and  over  this 
the  flannel  roller,  is  a  very  efficacious  dress- 
ing, especially  where  the  ulcer  is  due  to  mal- 
nutrition or  varicose  veins.  Dusting  the 
sore  with  iodoform,  and  then  applying  the 
common  cotton  or  calico  roller,  answers  ad- 
mirably sometimes.  But,  after  you  have 
healed  the  sore,  what  can  3-011  promise  the 
patient?  After  days  of  toil  and  trouble, 
after  alternations  of  hope  and  despair,  after 
great  care  and  vexation  of  spirit,  you  have 
brought  the  case  to  a  successful  termination. 
Can  you  promise  the  patient  immunity? 
No!  for  in  eight  case-i  out  of  a  dozen, where 
the  sore  has  been  of  long  standing  and  is 
due  to  varicosity,  alcoholism,  or  malnutri- 
tion, the  ulcer  will  return.  Where  Tiersch's 
method  of  skin-grafting  is  done,  the  sore 
rarely  if  ever  returns.  The  reason  for  this 
is  self-evident.  Wo  cover  the  sore  at  once 
with  strong,  healthy,  and  old  skin,  and 
when  the  operation  is  a  success  there  can  be 
no  breaking  down  of  the  tissues.  Then,  too, 
this  method  of  treating  ulcers  saves  lime, 
suffering,  and  money.  The  first  desideratum 
one  must  possess  to  perform  Tiersch's  meth- 
od successfully  is  to  secure  a  healthy  field 
on  which  to  plant  the  grafts.      This  is  done 


by  securing  a  slough.  Where  the  base  of  the 
ulcer  is  not  indurated,  you  can  get  this  arti- 
ficially by  scraping  out  the  ulcer  with  Volk- 
mann's  spoon.  Where  the  base  is  indurated, 
there  are  several  ways  of  securing  a  slough. 
The  favorite  method  is  to  cut  completely 
around  the  margin  of  the  ulcer,  and  then 
make  a  crucial  incision  through  its  base.  A 
poultice  should  then  be  applied,  and  renewed 
daily  until  the  slough  comes  away.  On  the 
fifth  or  sixth  day  a  healthy  granulating  sur- 
face on  which  to  plant  the  grafts  wdl  pre- 
sent itself.  En  parenthesi,  let  me  say  th.it 
hist  winter  I  resorted  to  an  original  method 
to  procure  a  slough.  The  ulcer  was  on  the 
calf  of  the  Kg,  some  four  inches  long  by  two 
inches  broad.  I  introduced  setons  oi  silk- 
worm gut,  not  catgut,  through  its  base,  from 
side  to  side,  at  intervals  of  one  quarter  of  an 
inch.  I  directed  that  these  should  be  moved 
backward  and  forward  night  and  morning. 
In  five  days'  time  I  had  a  beautiful  granu- 
lating bed,  and.  strange  to  say,  without 
having  given  very  much  pain  to  the  patient. 
I  h;ive  performed  skin-grafting  (Tiersch's 
method )  twice.  Both  cases  wen-  sue  essfulj 
the  first  case  only  alter  the  second  attempt. 
This  result  was  due,  probably,  to  my  inex- 
perience and  to  the  la<*k  oi  antisep  ic  pre- 
cautions. The  second  patient  was  a  colored 
sleeping-car  porter  who  had  an  indolent 
ulcer  of  several  years'  standing  on  his  shin. 
This  operation  was  remarkably  successful. 
The  dressings  w  re  removed  on  the  fourth 
day.  The  grafts  had  adhered  firmly,  with 
the  exception  of  a  place  at  the  lower  margin, 
about  the  size  of  a  silver  five-cent  piece, 
where  the  graft  had  sloughed  away.  Th  s 
operation  was  done  in  Knoxville  last  March. 
I  had  a  litter  from  the  man  a  week  or  two 
since,  consulting  ine  about  something  el-e,  in 
which  he  incidentally  remarked  that  he  had 
had  no  further  troubh  with  Ins  leg.  Some 
of  you  may  not  have  had  an  opportuni  y  of 
seeing  this  operation,  so  I  will  lake  the  lib- 
er y  of  describ  ng  it  :  We  Will  presume  that 
the  ulcer  ha-  been  made  1  eady  tor  the  ^ral  -  . 
that  a  pan  ol  salt  wa  er  moderately  salt), 
temperature.  100°  P.,  is  sitting  on  a  table  by 
your  side,  and   thai    the    patient    has    been 


THL  AMERICAN  PRACTITIONER  AND  NEWS. 


101 


anesthetized.  The  thigh  is  bared — if  you 
select  it  as  the  point  from  which  you  wish 
to  get  the  grafts — then  thoroughly  soaped 
and  shaved.  Then  the  skin  should  be 
washed  with  a  bichloride-of-mercury  solu- 
tion,! in  5,000,  and  afterward  cleansed  wilh 
ether  sulph.  Your  assistant,  standing  at  the 
side  of  the  patient  and  fronting  you,  places 
a  band  on  each  side  of  the  thigh,  and 
stretches  the  skin.  You  then  take  a  sharp, 
thin  razor,  and  cut  the  grafts  an  inch  broad, 
and  aR  long  as  necessary,  dropping  them  as 
fa-t  as  cut  into  the  basin  of  salt  water.  You 
may  take  two  or  more,  if  necessary,  to  cover 
the  sore.  They  are  to  be  applied  to 
the  surface  of  ulcer,  straightened  out  (for 
the  skin  has  a  tendency  to  roll  together)  and 
then  dusted  over  with  iodoform.  Then  comes 
the  dressing  of  iodoform  gauze,  bichloride- 
of-mercury  gauze,  rubber  protective,  and 
finally  the  bandage.  The  surface  from  which 
the  skin  has  been  taken  should  be  dusted 
with  iodoform,  and  dressed  with  a  dry  dress- 
ing. It  heals  in  a  day  or  so  without  a  scar. 
I  should  state  that,  all  bleeding  must  have 
ceased,  and  the  blood  removed  with  a  soft 
8p"nge,  when  scraping  with  the  spoon  is 
resorted  to  before  appl)ing  the  grafts.  In 
a  healthy,  granulating  sore,  I  merely  wash 
oft"  i  he  surface  with  a  bichloride  douche,  1  in 
5,000.  In  conclusion,  let  me  say  that  this  is 
an  operation  that  calls  for  the  strictest  anti- 
septic precautions,  and  the  surgeon  often 
meets  with  failure  where  success  is  due,  on 
account  of  neglecting  the  simple  rules  laid 
down  for  the  warding  off  of  sepsis. 

OWENSBORO,  KY. 


TWO  CASES  OF  ABSCESS. 

BY  A.  S.  M'CLANAHAN,  M.  D. 

Having  recently  treated  two  cases  of  deep- 
seated  abscess,  I  beg  leave  to  call  attention  to 
some  points  in  the  management  of  them : 

Case  1.  Male,  aged  thirty,  had  been  strong 
and  healthy  until  within  a  few  months  of  tak- 
ing his  bed.  When  first  seen  he  was  suffering 
with  a  distended  bladder,  supposed  to  have 
been  due  to  enlarged  prostate.  The  retention 
of  urine  was  relieved  by  the  soft  catheter. 


At  this  time  he  called  attention  to  his  legs, 
and  complained  that  they  felt  weak  and  be- 
numbed ;  when  told  to  draw  them  up,  he  did 
so  with  great  difficulty.  The  bladder  trouble 
persisted  for  several  days,  which  necessitated 
the  use   of  the  catheter  frequently. 

At  each  visit  paraplegic  symptoms  were  no- 
ticeably increasing,  and  in  time  he  lost  entirely 
the  use  of  his  legs,  but  no  symptoms  had  yet 
appeared  to  account  for  it.  On  a  subsequent 
visit,  however,  while  emptying  his  bladder 
with  the  catheter,  I  noticed  that  the  urine,  hith- 
erto clean,  had  changed  to  a  milky  color,  and 
that  the  last  coming  out  was  of  a  creamy  con- 
sistency, which  was  evidently  pus. 

This  discharge  of  pus  increased  in  quantity 
and  continued  for  several  days.  There  was 
absolutely  no  evidence  of  caries  of  the  spine,  and 
so  I  supposed  the  case  to  be  one  of  ordinary 
psoas  abscess  emptying  itself  through  the  walls 
of  the  bladder. 

The  patient  had  daily  exacerbations  of  tem- 
perature, and  the  general  symptoms  soon  as- 
sumed a  typhoid  character. 

The  treatment  consisted  in  daily  irrigation  of 
the  bladder  through  a  double-current  catheter 
with  a  solution  of  cor.  chloride  mercury  ;  tonics 
and  restorative  remedies  were  given  internally. 

Under  the  treatment  the  pus  perceptibly  de- 
creased daily,  and  finally  ceased.  The  temper- 
ature became  normal,  appetite  improved,  and 
though  convalescence  was  very  slow  the  patient 
recovered,  with  the  perfect  use  of  his  legs 
restored. 

Case  2.  A  young  girl  had  a  large  tumor 
on  the  outer  aspect  of  the  thigh,  extend- 
ing from  the  great  trochanter  down  to  the 
upper  portion  of  the  lower  third  ;  it  was  soft 
and  fluctuating,  and  had  first  been  noticed 
three  years  before,  since  which  time  it  had 
gradually  increased  in  size. 

The  patient  was  of  strumous  diathesis,  with 
glandular  enlargement  about  the  neck,  blephar- 
itis and  ulcers  upon  the  cornea.  Her  general 
health  was  feeble. 

In  this  case  there  was  no  curvature  of  the 
spine,  but  tenderness  about  the  middle  of  the 
dorsal  region. 

Treatment  consisted  in  emptying  the  abscess 
by  the  aspirator,  great  care  being  used  to  prevent 
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air  entering  the  cavity.  After  this  it  was 
thoroughly  washed  out  with  a  weak  solution  of 
bichloride  of  mercury  ;  later  a  solution  of  car- 
bolic acid  was  used,  and  finally  sweet  oil  was 
thrown  into  the  now  perfectly  clean  cavity. 

This  treatment  was  carried  out  three  time3, 
at  intervals  of  about  three  weeks;  at  the  end 
of  about  six  or  seven  weeks  all  fluctuation  had 
disappeared,  and  no  enlargement  remained  ex- 
cept the  induration  due  to  adhesive  inflamma- 
tion, which  gradually  subsided. 

The  patient  was  at  the  first  put  upon  a  tonic, 
and  restorative  line  of  treatment. 

Believing  that  spinal  symptoms  would  event- 
ually appear,  I  applied  the  "  paper  jacket," 
under  the  use  of  which  and  of  tonics  all 
strumous  symptoms  subsided,  the  spine  re- 
gained its  strength,  and  now  the  patient  is 
perfectly  recovered. 

I  believe  that  in  these  large  abscesses  it  is 
unwise  to  admit  air  into  the  cavity,  since  its 
presence  seems  to  set  up  in  the  walls  a  con- 
dition which  favors  the  absorption  of  purulent 
matter.  By  the  exclusion  of  air  and  by  the 
use  of  antiseptics  the  danger  of  pyemia  is 
reduced  to  the  minimum. 

McKenzie,  Tenn. 

Societies. 

LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting,  January  13,  1880,  J.  M.  Mathews, 
M.  D.,  Vice-President,  in  the  chair. 

Dr.  Mathews  presented  an  anomalous  case 
of  rectal  trouble.  At  a  meeting  of  the 
American  Medical  Association  Dr.  Good- 
ell  reported  a  series  of  cases  of  nervous  or 
hysterical  rectum.  The  speaker  had  him- 
self read  a  paper  on  this  topic  before  the 
Mississippi  Valley  Medical  Association  in 
1889.  Besides  the  cases  reported  in  these 
two  papers  Dr.  Mathews  had  seen  six  cases 
that  did  not  strictly  come  under  this  bead. 
He  read  passages  from  GooJell's  article,  an 
important  point  being  that  during  and  after 
defecation  the  patient  has  severe  pain  in  the 
rectum.  Rectal  diseases  may  be  classed  un- 
der three  beads  :  (1)  Hysteria.  (2)  Reflexes. 
(3)  Lesion  or  pathological  change  at  seat  of 
trouble. 

About  four  years  ago  the  patient,  a  lady 


of  twenty-four  years,  had  pain  in  the  bladder 
with  frequent  micturition.  This  gradually 
changed  until  the  rectum  became  the  seat  of 
the  pain.  This  pain  is  not  aggravated  by 
defecation,  and  it  may  come  on  at  any  time 
or  at  any  place.  She  is  compelled  to  empty 
her  bladder  five  or  six  times  during  the 
night.  Her  physician  bad  used  nitrate  of 
silver,  carbolic  acid,  and  nitric  acid  locally 
without  benefit.  The  patient  had  used  cold 
applications  with  benefit.  Another  phy- 

sician tied  a  so-called  pile  without  ben- 
efit. The  patient  came  here  for  treat- 
ment seven  weeks  ago.  Dr.  Mathews 
divulsed  the  sphincter  and  waited.  No 
good  resulted.  The  bowel  looked  healthy 
— seemed  to  be  absolutely  normal.  Think- 
ing the  trouble  might  be  reflex,  he  dilated 
the  cervix  uteri,  and  later  the  urethra.  No 
good  resulted.  The  bladder  was  searched 
for  stone.  No  stone  was  found.  Five  days 
ago  he  prescribed  a  suppository  composed 
of  J  grain  morphine,  i  grain  of  cocaine,  and 
h  grain  of  belladonna.  For  forty-eight  hours 
she  has  had  no  pain  at  all,  except  that  on 
her  way  to  this  meeting  she  was  frightened 
and  bad  the  pain  until  she  arrived  here.  Dr. 
Mathews'  diagnosis  is  neuralgia  of  the  rec- 
tum. The  lady  has  come  one  thousand  miles 
for  help.     What  shall  be  done? 

Dr.  Ap  Morgan  Vance  thinks  it  possible 
that  it  is  a  spinal  trouble  (congestion). 
Similar  cases  affecting  other  parts  occur  in 
general  surgical  practice.  He  has  seen  a  pa- 
tient wearing  a  splint  for  supposed  hip  dis- 
ease who  had  simply  congestion  of  the  lower 
part  of  the  spinal  cord.  Under  proper  treat- 
ment the  fancied  hip  trouble  disappeared. 
In  another  case  a  boy  was  relieved  of  symp- 
toms of  hip-joint  disease,  osteo-myelitis,  etc., 
by  a  fly  blister  over  the  lumbar  region. 
Such  cases  are  common  enough.  He  would 
advise  a  very  hot  spinal  douche. 

Dr.  A.  M.  Cartlege  agreed  with  Dr.  Vance 
as  to  the  probable  origin  of  the  trouble.  An- 
other hypothesis  is  simple  neuralgia.  He 
would  try  quinine  and  arsenic,  galvanism, 
and  later  faradism,  along  with  counter-irri- 
tation over  the  spine. 

Dr.   John    G.    Cecil   thinks  the  symptoms 
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point  to  the  bladder  rather  than  to  the  rec- 
tum ;  thinks  it  possible  that  there  may  be  a 
bladder  trouble  without  its  being  located. 
There  might  be  villous  growth  in  the  bladder. 

Dr.  I.  N.  Bloom  believes  that  the  symp- 
toms showed  that  the  nerves  going  to  the 
bladder  are  those  chiefly  involved.  This 
points  either  to  inflammation  or  congestion 
of  a  ganglion  or  several  ganglia  of  the  sym- 
pathetic, from  which  filaments  go  to  the 
bladder  and  rectum  ;  but,  as  suggested  by 
Dr.  Vance,  a  congestion  of  the  lower  spine 
should  be  considered  in  treatment. 

Dr.  W.  L.  Rodman  thinks  with  Dr.  Vance 
and  advises  actual  cauterization  of  the  spine. 
Dr.  Rodman  would  advise  in  addition  that 
the  bladder  be  examined  by  the  C3rstoscope, 
and  the  urine  examined.  If  nothing  was  dis- 
covered, he  would  say  the  trouble  was  spinal. 

Dr.  Mathews,  closing  discussion,  said  he 
had  seen  six  such  cases.  His  second  case  was 
the  wife  of  a  planter,  who  came  here  for 
treatment.  He  promised  relief  by  stretch- 
ing the  sphincter.  Dr.  Marvin  cauterized 
her  back  for  two  weeks  without  any  re- 
sult. Dr.  Mathews  related  the  fact  that  Dr. 
Bloom  had  chloroformed  a  patient  for  him 
in  fifteen  seconds — patient  a  full-grown  man 
who  weighed  220  pounds. 

Dr.  Cheatham  exhibited  the  use  of  the 
electrical  light,  in  demonstration  of  fluid  in 
the  antrum,  upon  a  patient  present.  The 
left  side  of  the  face  lighted  up,  while  only 
the  floor  of  the  antrum  lighted  up  on  the 
right  side,  showing  fluid  in  cavity  of  right 

Side.  E.   R.   PALMER,  M.   D., 

Secretary. 

Mnmius  nnb  Pibliogrnpljij. 

Transactions  of  the  Gynecological  Society  of 
Boston.  New  Series.  Vol.  I.  396  pp.  Boston  : 
Cupples  &  Hurd.     1889. 

The  Gynecological  Society  of  Boston  has 
for  many  years  done  work  in  which  the 
whole  country  takes  pride.  The  volume 
before  us  is  not  likely  to  take  rank  below 
those  that  have  gone  before. 

The  introduction  is  supplied  by  a  thought- 
ful address  by  the  president,  Dr.  Horace  C. 
White,  and   is  followed  by  a  radical   plea 


against  the  production  of  abortion,  by  Dr. 
Kelly,  under  any  circumstances.  The  argu- 
ment exhibits  the  special  pleadings  charac- 
teristic of  middle -age  scholasticism,  and 
might  have  been  made  shorter  by  the  aver- 
ment of  an  infallible  mandate  from  the  See 
of  Rome,  as  that  idea  evidently  underlies  the 
whole  question  in  the  mind  of  Dr.  Kelly.  Drs. 
Symington  Brown  and  E.  W.  Gushing,  in  the 
discussion  which  follows,  sustain  very  prop- 
erly the  dignity  of  the  profession,  and  its 
right,  infinitely  greater  than  any  church 
authority,  to  decide  upon  the  ethics  of  med- 
ical questions. 

Dr.  Cushing,  however,  admits  that  the 
Catholics  will  have  the  majority  in  a  gene- 
ration or  two,  as  far  as  New  England  is  con- 
cerned, since  the  Catholic  birth-rate  is  about 
six  to  one  of  the  Protestant. 

Next  follows  an  orthodox  article  on  the 
treatment  of  constipation.  The  only  criti- 
cism to  make  is  that  the  author  divides  treat- 
ment into  three  parts — (1)  attention  to  the 
regular  evacuation  of  the  bowels,  (2)  purga- 
tives, (3)  enemata — instead  of  having  the 
treatment  to  correspond  to  Demosthenes' 
notion  of  eloquence,  in  giving  "  first  action, 
second  action,  third  action."  Theothers  are  of 
course  not  to  be  dispensed  with,  but  they  are 
a  comparative  by-play. 

Dr.  Cushing  follows  with  an  article  on  the 
relation  of  bacteria  to  puerperal  inflamma- 
tions, commending  cleanliness  and  non-in- 
terference in  the  treatment  of  healthy  puer- 
pera,  and  vigorous  antiseptic  irrigation  of 
vagina  and  womb  in  cases  of  inflammation. 
Dr.  Cushing,  however,  commends  the 
washing  out  of  the  vagina  with  antiseptic 
solutions  immediately  after  labor,  and  the 
uterus  also  if  an  operation  has  been  per- 
formed. In  ordinary  practice,  however,  the 
propriety  even  of  this  is  to  us  more  than 
doubtful.  Strict  cleanliness  during  the  la- 
bor and  the  careful  removal  of  every  particle 
of  membranes,  and  then  the  constant  re- 
moval of  all  discharges  as  soon  as  they  have 
passed  the  vulva,  we  can  not  but  think  ihe 
fulfillment  of  the  attendant's  duty  unless 
inflammation  sets  in.  If  pus  forms,  it  of 
course  must  be  removed. 
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Dr.  Augustus  P.  Clarke  follows  with  a  pa- 
per on  the  advantages  of  rapid  dilatation  of 
the  cervix  for  the  cure  of  dysmenorrhea  and 
flexions.  Unfortunately  for  tho  doctor's 
paper  it  contains  the  history  of  no  failures. 

Dr.  C.  W.  Stevens  tells  of  the  marvels  of 
bichloride  internally  in  puerperal  fever,  ery- 
sipelas, etc.,  and  makes  us  wonder  at  the 
ado  men  make  about  douching,  irrigation, 
etc.,  when  a  little  bichloride  internally  so 
completely  distances  them  all. 

Dr.  W.  Symington  Brown  gives  a  favor- 
able experience  in  the  treatment  of  chronic 
cystitis  in  women  by  injections  and  the  in- 
ternal use  of  a  solution  of  benzoic  acid  and 
borate  of  soda,  combined  with  rest  and  dilu- 
ents. 

Dr.  Helen  L.  Betts  makes  a  superb  appeal 
for  reform  in  the  dress  of  women,  painting 
in  bold  colors  its  malign  relation  to  the  eti- 
ology and  treatment  of  pelvic  disease. 

The  ever-industrious  Dr.  H.  O.  Marcy 
contributes  two  valuable  essays,  one  on  the 
perineum,  and  the  other  on  bacteria  in  par- 
turition, in  which  he  takes  the  most  ad- 
vanced antiseptic  ground. 

In  the  discussion  of  a  paper,  Cancer  of  the 
Breast,  by  Dr.  J.  Collins  Warren,  was  elic- 
ited a  statement  of  great  value  by  Dr.  Irish, 
viz.,  that  in  excision  of  tho  breast  for  can- 
cer in  only  three  per  cent  does  the  disease 
recur  in  the  axilla.  If  such  statistics  repre- 
sent the  true  state  of  things,  the  removal  of 
the  axillary  glands,  unless  evidently  in- 
volved, must  certainly  cause  a  far  greater 
loss  than  saving  of  life. 

After  several  other  valuable  papers,  tho 
volume  closes  with  one  by  Dr.  B.  C}-rene 
McDonald,  who  takes  the  ground  that  the 
most  thorough  cleanliness  on  the  part  of  the 
physician  and  that  of  the  patient,  as  far  as 
attainable,  is  the  limit  of  prudent  efforts  in 
tho  avoidance  of  puerperal  infection,  except 
that  he  uses  hot  water  vaginal  douches  in 
instrumental  cases. 

A  restful  feature  of  tho  discussions  is  the 
failure  to  bring  up  even  once  the  subject  of 
laparotomy,  which  has  long  enough  had  a 
monopoly  of  attention.  It  one  should  judge 
by  the  overshadowing  importance  accorded 


this  question,  he  would  conclude  that  the 
position  of  pneumonia  and  consumption  in 
mortality  reports  had  been  usurped  by  ova- 
rian neuralgia  and  salpingitis,  and  that  the 
same  burden  that  once  rested  on  a  young 
Comanche  to  prove  his  manhood  by  the  pos- 
session of  a  captured  pony  or  a  pale-face 
scalp  now  demands  that  the  young  surgeon 
shall  carve  his  way  through  some  woman's 
ahdominal  walls  to  the  possession  of  his 
knightly  spurs.  d.  t.  s. 

A  Treatise  on  Materia  Medica,  Pharmacy,  and 
Therapeutics.  By  John  V.  Shoemaker,  A.  M., 
M.  D.,  and  John  Aulde,  M.  D.  In  two  vol- 
umes. Vol.  I.  353  pp.  Price,  cloth,  $2.50; 
sheep,  $3.25.     Philadelphia:  F.  A.  Davis.  1889. 

Perhaps  no  task  in  medical  book  making 
presents  to  contemplation  greater  difficulties 
than  the  preparation  of  a  treatise  on  thera- 
peutics that  shall  measure  out  to  every  re- 
puted remedy  for  disease  its  proper  share  of 
merit. 

If  therapeutics  were  a  matter  of  pure 
science,  and  not  complicated  with  an  art 
which  promises  the  highest  reward  to  the 
greatest  faith,  the  task  would  be  far  lighter. 
In  that  case,  where  a  number  of  competent 
observers  differed  under  closely  similar  or 
identical  conditions,  the  evidence  of  all 
would  be  laid  aside,  and  only  that  taken 
wherein  there  was  substantial  agreement. 
But,  as  tho  matter  stands,  the  fairest  views 
that  are  offered,  with  even  tolerable  support, 
must  almost  of  necessity  be  promulgated  by 
him  who  would  catch  tho  professional  ear. 
The  authors  of  the  work  before  us  seem  to 
have  taken  a  middle  ground,  though  lean- 
ing, we  think,  somewhat  more  to  the  art 
than  the  science.  The  arrangement  of  the 
work  is  original  and  different  from  any  that 
we  have  met,  and  in  addition  to  other  means 
adopted  to  facilitate  learning  and  aid  tho 
memory  they  have  adopted  the  old  style  of 
indicating  the  emphatic  terms,  not  by  means 
of  italics,  but  of  heavy  letters  in  black  typo. 
The  language  used  all  through  is  that  of 
men  who  feel  that  they  are  addressing  stu- 
dents. While  both  these  features  detract 
from   tho  value   of  tho  work  in  our  estima- 
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tion,  they  may  bo  of  advantage  for  the  class 
of  readers  for  whom  it  seems  to  have  been 
prepared.  A  more  careful  consideration  of 
the  physiological  actions  of  medicines  might 
have  been  given,  but  as  regards  their  thera- 
peutic action  we  would  rather  commend  the 
pruning  hook  than  the  grafting  knife.  If  the 
second  volume  shall  come  up  to  the  stand- 
ard of  the  first,  we  can  cheerfully  commend 
the  work  as  a  fairly  safe  guide  and  a  valua- 
ble addition  to  our  therapeutic  literature. 

d.  t.  s. 

Diseases  of  Women  :  A  Manual  of  Non-Surgical 
Gynecology,  designed  especially  for  the  use  of 
Students  and  General  Practitioners.  By  F.  H. 
Davenport,  A.  B.,  M.  D.,  Assistant  in  Gyne- 
cology, Harvard  Medical  School.  With  numer- 
ous illustrations.  311pp.  Price,  $1.50.  Phila- 
delphia :  Lea  Brothers  &  Co.     1889. 

The  aim  of  the  author  of  this  work  is  to 
give  the  student  clearly  the  elementary  prin- 
ciples of  the  methods  of  examination,  and 
the  simple  forms  of  treatment  of  the  most 
common  diseases  of  the  pelvic  organs  on  the 
one  hand,  and  to  help  the  busy  general  prac- 
titioner to  understand  and  treat  the  gyne- 
cological cases  which  he  meets  with  in 
the  course  of  his  cvery-day  practice  on  the 
other.  All  surgical  gynecology,  except  such 
simple  procedures  as  demand  no  special  skill, 
have  been  omitted.  The  author  does  well 
to  explain  that  the  work  is  designed  not  for 
a  text-book  but  as  collateral  reading;  for  a 
man  whose  knowledge  of  gynecology  is  lim- 
ited to  what  is  to  be  gained  from  these  pages 
could  hardly  be  excused  for  attempting  to 
treat  female  diseases  to  any  extent.  For 
the  object  especially  set  forth,  however,  it 
can  not  but  prove  of  value.  d.  t.  s. 


Diphtheria:  Its  Nature  and  Treatment.  By  C.  E. 
Billington,  M.  D.;  and  Intubation  in  Croup, 
and  other  Acute  and  Chronic  forms  of  Stenosis 
of  the  Larynx.  By  Joseph  O'Dwyer,  M.  D. 
New  York:  William  Wood  &  Co.     1889. 

This  book  devotes  three  hundred  aud  eight 
pages  of  clearly  printed  matter  to  the  thor- 
ough consideration  of  the  above  subjects,  with 

an  appendix,  giving  the  late  investigations  of 

4* 


M.  Roux  and  Gersin  in  the  Pasteur  Institute 
regarding  the  diphtheria  bacillus  of  Klebs 
and  Loeffler.  M.  Roux  and  Gersiu  have  for 
the  first  time  succeeded  in  producing  diphther- 
itic paralysis  experimentally  in  animals. 

The  body  of  the  work,  by  C.  E.  Billington,  M. 
D.,  considers  diphtheria  in  all  its  phases,  and  its 
treatment,  in  the  most  thorough  manner.  Dr. 
Billington's  classification  of  the  disease  in  its 
different  forms,  and  his  division  of  the  different 
treatments,  make  the  book  one  of  very  great 
interest  and  importance  to  both  the  student 
and  the  busy  practitioner.  The  book  is  very 
compact  and  very  concise. 

Joseph  O'Dwyer,  M.  D.,  in  his  part  on  In- 
tubation brings  the  subject  up  to  date.  His 
article  gives  a  very  valuable  ending  to  the  ex- 
ceedingly interesting  volume.  w.  c. 


Practical  Electricity  in  Medicine  and  Surgery. 
By  G.  W.  Overall,  M.  D.,  of  Memphis,  Tenn. 
130  pp.  Press  of  Memphis  Printing  Company. 
1890. 

The  author  follows  a  brief  discussion  of 
the  nature  of  electricity,  and  a  description 
of  various  forms  of  battery,  by  a  history  of 
results  obtained  by  him  in  the  treatment  of 
various  forms  of  disease  by  electricity. 
While  avowedly  conservative,  endeavoring 
to  avoid  skepticism  on  the  one  hand  and 
over-confidence  on  the  other,  the  majority 
of  the  profession  would  set  him  down  as  an 
enthusiast.  d.  t.  s. 

Diabetes;  Its  Cause  and  Permanent  Cure,  from 
the  Standpoint  of  Experience  and  Scientific  In- 
vestigation.    By  Emil  Schnee,  M.  D.,  of  Carls- 
bad.    Translated  from   the  German   by  R.  L. 
Tafel,  A.  M.,  Ph.  D.     English  edition,  revised 
and  enlarged  by  the  author.    215  pp.    Price,  $2. 
Philadelphia  :  P.  Blakiston,  Son  &  Co.     1889. 
The    enthusiastic    author    of    this    work 
claims  to  have  discovered  the  cause  of  dia- 
betes, which  he  is  sure  consists  of  hereditary 
gyphilis — possibly  from  some  remote  ances- 
tor—and its  cure,  which  consists  exclusively 
in  diet.     Sugars  and  farinaceous  foods  are 
rejected,  while  nearly  every  thing  else  is  al- 
lowed, provided  attention   is  given  to  thor- 
ough mastication  and  insalivation.    Bv  this 
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method  lie  professes,  in  bold  capitals,  to 
have  cured  hundreds  of  cases.  All  this  ap- 
parently at  Carlsbad. 

It  is  not  easy  to  see  how  the  work  of  Dr. 
Sch nee  can  be  improved  upon,  unless  the 
appeals  made  to  newly  arrived  patients 
at  our  own  Hot  Springs  should  be  gathered 
into  book  form.  D.  t.  s. 


Foods  for  the  Fat :  A  treatise  on  Corpulency  and 
a  Dietary  for  its  Cure.  By  Nathaniel  Ed- 
ward Davies,  Member  of  the  Eoya!  College  of 
Surgeons,  England'.  American  edition.  Edited 
by  Charles  W.  Green,  M.  A.,  M.  D.  138  pp. 
Price,  75  cents.  Philadelphia:  J.  B.  Lippincott 
&  Company.     1889. 

This  work  devotes  thirty-nine  pages  to 
such  questions  as  the  effects  of  corpulency  ; 
the  amount  of  food  required;  the  uses  of 
food  and  its  ultimate  elimination  ;  the  uses 
of  fat  in  the  body  ;  amount  of  food  and  kind 
to  be  consumed  ;  the  use  of  stimulants  and 
water;  while  the  remaining  eighty  pages 
are  taken  up  with  rules  for  the  preparation 
of  dishes.  In  short,  in  addition  to  being 
quite  a  satisfactory  treatise  on  obesity,  it 
supplies  the  requirements  for  a  very  excel- 
lent cook-book.  Indeed,  so  w<  11  has  the 
task  been  performed  that  if  corpulence  has 
to  be  transformed  into  leanness  through  all 
these  toothsome  dishes  the  fat  man  is  rather 
to  be  envied  than  pitied.  d.  t.  s. 


(1)  Education  and  Culture,  as  related  to  the 
Health  and  Diseases  of  Women.  By  Alex.  J.  C. 
Skene,  M.  D.  127  pp.  Detroit,  Mich  :  George 
S.  Davis.     1889. 

(2)  Diabetes  Mellitus  and  Insipidus.  By  Andrew 
H.  Smith,  M.  D.  70  pp.  This  volume  with  No. 
II  forms  part  of  The  Physician's  Leisure  Li- 
brary. 

No.  1,  by  A.  J.  C.  Skene,  contains  much 
valuable  thought  on  the  proper  education  of 
women,  but  its  style  is  not  what  might  have 
been  expected  lrom  its  eminent  author, 
showing  as  it  does  much  evidence  ot  hasty 
composition. 

No.  2  gives,  in  a  succinct  form  and  clear 
style,  what  is  most  generally  approved  in 
regard  to  the  nature  and  treatment  of  dia- 


betes mellitus  and  insipidus.  It  is  one  of 
the  most  valuable  compends  of  the  two  dis- 
eases embraced  by  it  that  we  have  anywhere 
seen.  d.  t.  s. 

Essay  on  Medical  Pneumatology.  A  Physiolog- 
ical, Clinical,  and  Therapeutic  Investigation  of 
the  Gases.  By  .1.  N.  Demarquay,  of  Paris. 
Translated  with  notes,  additions,  and  omissions, 
by  Samuel  S.  Wai.i.ian,  a  #M.,  M.  D.  Illus- 
trated with  tine  wood  engravings.  300  pp. 
Cloth,  $2.00;  half  Russia,  $3.00. 

This  neatly  gotten  up  work  gives  an  in- 
teresting history  of  the  successive  and  va- 
ried attempts  that  have  been  made  in  the 
past  to  cure  disease  by  different  gas  s,  and 
a  report  of  the  author's  experience  and  ob- 
servation in  this  method  of  treatment.  Who- 
ever leans  to  gases  can  here  find,  most  likely, 
all  he  wants,  especially  in  the  waj  of  en- 
couragement. The  average  reader  will,  bow- 
ever,  conclude  that  the  author  is  much  led 
astray  by  his  zeal,  or  that  there  is  much 
suffering  in  the  world  that  is  without  ex- 
cuse while  there  is  so  great  an  abundance  of 
oxygen.  D.  t.  s. 


(5  o  r  r  c  s  p  o  n  b  c  n  r  c . 


LONDON  LETTER. 
[from  oir  special  correspondent.] 

A  new  antiseptic,  brought  forward  hy  Sir 
J.  Lister  lately  at  the  Medical  Society  of 
London,  i-  made,  il  appears,  from  a  double 
cyanide  of  mercury  aid  potassium  to  which 
a  soluble  salt  of  zinc  is  added.  The  precipi- 
tate must  be  very  Carelullj  washed  in  older 
to  get  rid  of  all  soluble  cyanides  wh  cb  cause 
irritation  and  suppuration  if  placed  on  a 
wound;  1  part  in  2,000  of  this  agent  pro- 
vents  putrefaction.  To  prepare  with  this 
the  antiseptic  gauze  u-ed  for  ilrcs>ing"\  ihe 
double  cyanide  o  mercury  and  zinc  is  triiu- 
rat<  d  wnh  starch,  and  water  is  added  to  this, 
the  re-ult  being  a  le.it her  like  mas*.  The 
water  i-  strained  off,  and  to  the  mixture  sul- 
phate of  potash  i-  add  d.  It  can  then  be 
easily    |»OW    ered,    a    d    when    dry    is    u    tine. 

white  powder.     To  tix  il  on  g  iiize, 3  to  •">  per 
cent  of  it  is  suspended  in  a  1  to  1,000  solution 
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of  corrosive  sublimate,  when,  by  the  agency 
of  the  starch,  it  adheres  firmly,  and  can  only 
be  washed  off  with  difficulty.  The  dressings 
are  used  moist. 

A  practical  test  of  the  value,  or  rather 
non-value  of  the  corset  has  at  last  been 
made.  Mrs.  (Dr.)  Bryant  gives  an  account 
of  an  athletic  contest  which  has  taken  place 
at  the  North  London  Collegiate  School  lor 
girls  between  wearers  and  non-wearers  of 
the  much  discussed  corset.  With  a  view  to 
obtaining  scientific  data  on  disputed  points 
sixteen  pupils,  wearers  of  corsets,  were  ar- 
rayed against  sixteen  '-abstainers."  The 
trial  included  a  high  leap,  a  long  leap,  tug 
of  war,  and  running  competition.  In  leap 
ing,  neither  side  gained  any  signal  advan- 
tage over  the  other.  Jn  the  tug  of  war,  for 
which  the  girls  had  been  well  drilled,  the 
"abstainers"  had  far  the  best  of  the  fight, 
and  twice  dragged  their  ojjponents  over  the 
line.  For  "endurance  running"  the  object 
desired  was  to  test  the  evidence  of  disturb- 
ance, as  shown  in  an  increased  pulse,  in- 
creased respiration,  and  diminished  breath- 
ing capacity.  The  results  showed  a  small 
advantage  to  the  corset  party  in  the  matter 
of  respiration  rates,  and  a  considerable  ad- 
vantage to  the  opposite  side  in  pulse  rate. 
But  the  most  striking  results  were  obtained 
from  the  tests  for  breathing  capacity.  While 
the  effort  of  running  diminished  the  breath- 
ing capacity  of  the  corset-wearers  by  0.8 
cubic  inches,  that  of  the  non-corsets  was 
increased  by  4.4. 

Dr.  Hill,  in  speaking  of  aural  complica- 
tions in  acute  speeific  fevers,  says  that  in 
pertussis,  measles,  and  pneumonia,  when  the 
inflammation  spreads  up  the  eustachian 
tube,  the  otitis  can  often  be  prevented  and 
nearly  always  limited  or  arrested  to  the  non- 
suppurative variety  by  appropriate  naso- 
pharyngeal and  inflation  treatment.  If  neg- 
lected, suppuration  of  the  middle  ear  results 
from  tubal  obstruction  and  accumulation 
and  retention  of  tympanic  secretion.  The 
tendency  to  this  acute  suppurative  sta^e  is 
more  marked  when  the  middle  ear  becomes 
involved  in  searlet  fever,  diphtheria,  and 
smallpox,  and  if   unrelieved  by  immediate 


incision  of  the  membrane  on  the  outset  of 
the  pain  or  evidence  of  intra- tympanic  aceu- 
mulations,  the  destructive  processes  above 
alluded  to  result,  the  labyrinth  frequent^ 
also  being  involved.  Should  the  pain  re- 
main unrelieved  upon  establishing  proper 
drainage,  together  with  frequent  syringing 
of  the  meatus  with  antiseptic  lotions,  and 
inflation  by  the  tube,  the  application  of 
leeches  or  incision  for  mastoid  inflammation, 
and  of  Leiber's  continuous  cold  coil  for  less 
limited  pain  is  recommended.  Dr.  Hill  men- 
tioned that  the  mere  relief  of  pain  often 
lulled  to  false  security,  while  irreparable 
destruction  was  going  on  in  the  delicate 
auditory  organ.  With  regard  to  general 
treatment,  salicine  and  quinine  were  contra- 
indicated,  while  the  most  useful  and  impor- 
tant drugs  were  iodide  of  sodium  and  sub- 
cutaneous injections  of  pilocarpine. 

The  "Leprosy  Fund"  dinner,  which  took 
place  in  the  magnificent  hall  of  the  Hotel 
Metropole,  his  Royal  Highness  (the  1'rince 
of  Wales)  in  the  chair,  was  a  distinct  suc- 
cess, owing  in  part  to  the  active  exertions 
of  the  secretary,  Sir  Somers  Vine.  The 
gathering,  which  was  short  of  its  proper 
number  through  the  absence  of  many  suf- 
ferers from  influenza,  included  a  remarkable 
array  of  men  of  learning  and  science  ;  the 
leading  surgeons  and  physicians  were  in 
great  force.  There  were  only  four  toasts, 
and  equal  praise  may  be  given  to  the  ad- 
dresses of  the  Prince  of  Wales  and  the  presi- 
dents of  the  Royai  Colleges  of  Physicians 
and  Surgeons.  The  young  lady  referred  to 
by  the  Prince  of  Wales,  who  is  going  out  to 
Molokai  to  work  among  the  lepers  there,  is 
Miss  Amy  C.  Fowler,  daughter  of  the  Rev. 
F.  W.  Fowler,  Chaplain  of  the  Bath  Union 
Workhouse.  She  is  twenty-seven  years  of 
age,  and  formed  the  idea  of  devoting  her 
lite  to  this  object  some  seven  years  ago,  after 
joining  the  Roman  Catholic  Church.  She 
has  studied  in  Paris,  and  is  a  disciple  of 
Pasteur  She  will  be  the  matron  of  Father 
Damien's  hospital,  at  Kalawao,  and  will  be 
known  as  Sister  Rose  Gertrude. 

The  influenza  has  made  a  decided  impres- 
sion  upon   the   death-rate.     In    his  weekly 
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report  for  the  second  week  in  January,  the 
.Registrar  General  states  that  no  fewer  than 
2,747  deaths  were  registered  in  London,  or 
810  more  than  the  average  for  the  corre- 
sponding weeks  of  the  last  ten  years.  The 
death-rate  per  thousand,  21.8,  20.3,  and 
28.0,  in  the  three  preceding  weeks,  rose 
during  the  week  to  32.4.  This  was  the 
highest  rate  recorded  in  any  week  since 
December,  1873,  and  the  sixth  week  of  1882, 
when  under  the  influence  of  continued  fog 
and  cold  the  rate  rose  to  46.7  per  thousand. 
During  the  past  week  as  many  as  G7  deaths 
were  primarily  attributed  to  influenza.  This 
was  apart  from  cases  in  which  influenza  was 
stated  only  as  a  secondary  cause,  while  the 
deaths  referred  to  diseases  of  the  respira- 
tory organs  exceeded  the  corrected  average 
by  522. 

In  his  work  just  published,  and  entitled 
"Clinical  and  Chemical  Observations  on 
Plumbism,"  Dr.  Brown  saj's  the  blue  line 
on  the  gums  caused  by  the  lead  sulphide  is 
formed  by  the  sulpho-cyanide  of  potassium 
winch  is  constantly  present  in  the  saliva, 
the  sulphur  of  which  may  form  sulphureted 
hvdrogen  under  the  action  of  nascent  hy- 
drogen gas,  produced  by  using  butyric  and 
other  fermentations  in  the  mouth.  Besides 
colic  and  wrist-drop,  the  author  has  observed 
epilepsy  and  convulsions,  frontal  headache, 
mania,  melancholia,  general  paralysis,  ab- 
sence of  patella  tendon  reflex,  muscular 
tremors  and  atroph}',  and  insomnia  as  re- 
sults of  lead-poisoning. 

At  an  inquest  recently,  the  coroner  ar- 
rived late,  and,  having  kept  the  jury  waiting 
for  a  considerable  time,  he  promptly  fined 
himself  in  the  sum  of  one  guinea,  which  was 
forwarded  as  a  contribution  to  the  funds  of 
a  local  hospital. 

Lady  Verney  lias  presented  to  the  Ayles- 
bury Infirmary  a  bust  of  her  sister.  Florence 
Nightingale,  the,  heroine  of  the  Crimean 
campaign.  It  is  a  east  taken  from  Sir  John 
Steele's  well-known  work,  which  was  sub- 
scribed tor  by  the  British  army  and  for- 
warded (o  Miss  Nightingale's  father. 

Mr.  Peter  Reid  is  the  donor  of  the  munifi- 
cent sum   of  ,U100,000   for   the    purpose   of 


founding  a  convalescent  home  in  connection 
with  one  or  two  metropolitan  hospitals.  Mr. 
Reid  has  for  many  years  taken  an  active  in- 
terest in  several  hospitals  and  charitable 
institutions. 

London,  January.  1890. 


PARIS  LETTER. 

[FROM  OUR  SPECIAL   CORRESPONDENT.] 

Although  the  epidemic  of  influenza  which 
has  been  raging  in  Paris  since  the  beginning 
of  last  December  may  be  considered  almost  at 
an  end.  yet  it  may  interest  your  readers  to 
have  a  short  history  of  its  course,  which  I 
have  extracted  from  the  transactions  of  the 
Academy  of  Medicine  and  of  the  different 
learned  societies  of  Paris.  The  affection 
known  under  this  name,  or,  as  it  is  also 
termed,  la  grippe  in  French,  is  not  of  recent 
origin,  as  it  had  already  been  described  in  the 
fourteenth  and  fifteenth  centuries,  although 
under  different  names,  such  as  le  dando,  b 
and  le  norion.  In  1730  it  was  called  la  syno- 
que  cutarrhale;  in  1762  it  was  called  lafollette. 
It  was  la  grenndt  of  177'.*,  and   /'■  .  \  of 

1837.  It  is  more  than  half  a  century  since 
Trousseau,  of  Paris,  and  Gubian,  of  Lyons, 
recognized  the  fact  that  the  epidemic  of  18 
presented  two  distinct  periods;  the  one  sim- 
pje  and  slight,  the  other  more  intense,  ener- 
vating, and  recrudescent,  diveisely  compli- 
cated with  pneumonia,  ph-urisy,  neuralgia. 
intense  fever,  etc.  About  the  same  time  Dr. 
Girelli,  of  Brescia,  observing  the  sudden- 
ness and  the  vivacity  of  the  reigning  pan- 
demic, which,  he  said,  affected  every  part  of 
the  organism,  considered  influenza  as  a  su- 
perficial and  specific  inflammation  of  the 
serous  membranes  of  the  peritoneum  and  of 
the  meninges,  of  the  muscular  aponeuroses, 
also  of  the  naso-pharyngeal  and  tracheo- 
bronchial membranes.  The  epidemic  oi  1889 
and  1890  is  looked  upon  as  the  same  affec- 
tion, as  has  been  seen  at  certain  recent  au- 
topsies. The  eruptions  which  made  some 
practitioners  beli<  ve  that  we  had  to  do  with 
the  dengue  (ever  were  noticed  in  former 
epidemics,  and  particularly  in  that  of  17~ 
Bastard,  typhoid,  or  infectious  pneumonias 
were  noticed  as  having  been  very  frequent 
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in  1779,  1837,  and  latterly  in  1886,  at  Paris. 
Valleriola  described  them  in  1557.  and  the 
epidemiologist  Baillou,  a  Parisian,  devoted 
a  remarkable  study  to  them  in  1570-71.  Is 
pneumonia  a  manifestation  of  influenza,  or 
is  it  one  of  its  complications?  To  this  the 
answer,  according  to  the  majority  of  writers 
on  the  subject,  is,  that  it  is  neither  one  nor 
the  other,  that  the  influenza  merely  prepares 
abed  for  pneumonia  in  subjects  predisposed. 

As  regards  the  generalization  of  the  epi- 
demic there  have  been  some  striking  ex- 
amples. For  instance,  in  1847  the  entire 
universe  was  struck  in  a  few  months.  In 
1850  all  Spain  was  affected  with  the  influ- 
enza on  the  same  day,  the  rich  as  well  as 
the  poor;  no  class  was  spared.  Since  Hip- 
pocrates, it  is  known  that  it  is  the  easterly 
winds  which  habitually  coincide  with  the 
epidemic  catarrhal  constitutions.  This  fact 
was  corroborated  by  John  Huxam,  the  En- 
glish author  of  one  of  the  best  descriptions 
of  influenza  given  in  the  last  century.  In 
1837  the  savants  attributed  the  epidemic  to 
meteoric,  and  even  sideral  influences,  of 
which  the  easterly  wind  was  the  least  ob- 
scure. It  would  appear  that  we  scarcely 
know  much  more  respecting  the  causes  of 
the  present  epidemic.  It  is,  however,  the 
manifestation  of  1837  which  remarkably  ap- 
proaches that  of  the  present  one.  The  de- 
scription given  by  Sandras  and  Landouzy 
on  la  grippe  at  the  Hotel  Dieu  in  January 
and  February,  1837,  affords  a  striking  ex- 
ample of  this  analogy,  rarity  or  absence 
'of  maladies  several  months  before  the  epi- 
demic. The  sanitary  condition  was  per- 
fect when  at  the  commencement  of  1837  the 
tickets  for  admission  to  the  hospital  bore 
the  diagnoses  of  pains,  lassitude,  catarrhal 
fever,  etc.  The  same  thin lt  happened  in 
1889.  The  extreme  moderation  of  the  mor- 
tality during  the  whole  time  of  the  Exhibi- 
tion surpassed  the  most  optimistic  provis- 
ions. In  a  few  days  from  the  10th  of  De- 
cember the  hospitals  were  crowded. 

In  1837  the  same  thing  occurred,  and  such 
a  number  of  persons  stricken  at  the  same 
time  was  never  before  known,  even  during 
the  memorable  cholera  of  1832.     The  follow- 


ing were  the  most  marked  symptoms  noticed 
bv  Sandras  in  1837  :  extreme  lassitude,  sore- 
ness of  the  limbs,  violent  cephalalgia,  vom- 
iting, and  tendency  to  syncope.  The  pa- 
tients said  that  they  felt  as  if  they  had  been 
beaten  with  a  stick.  The  greater  number 
incapable  of  standing  on  their  legs,  which 
were  almost  paralyzed,  were  obliged  to  have 
recourse  to  stretchers  to  be  conveyed  to  the 
hospital.  Their  physiognomy  expressed 
stupor;  they  complained  of  a  total  loss 
of  appetite  and  of  sleep;  they  also  felt  a 
catching  pain  in  the  sides  of  the  chest  and 
cramps  in  the  muscles.  The  abdominal 
form  of  grippe  was  rarely  observed,  as  also 
in  the  present  epidemic.  Phthisis  was  ordi- 
narily but  not  always  aggravated  by  the  in- 
fluenza. Thus  it  may  be  seen  that  the  mor- 
bid sketch  is  the  same  now  as  it  was  fifty- 
three  years  ago.  Even  the  convalescence 
and  the  probable  date  of  cure  were  also 
difficult  to  decide.  The  treatment  adopted 
by  our  ancestors  in  medicine  seemed  quite 
rational,  and  would  have  been  more  usefully 
carried  out  now  instead  of  hunting  after  so- 
called  specifics.  In  1864,  Carriere,  remark- 
ing the  analogy  of  influenza  with  intermit- 
tent fevcv,  recommended  the  use  of  the  sul- 
phate of  quinine.  The  preparations  of  cin- 
chona bark  he  thought  were  not  only  the 
best  curative  remedies,  but  they  were  also 
the  most  powerful  engines  of  prevention 
against  the  epidemic  of  catarrhal  fever. 
Teissier  had  also  shown,  in  a  remarkable 
memoir,  that  the  preparations  of  aconite, 
while  not  responding  evidently  to  all  the 
indications  of  a  malady  so  complicated  as  is 
influenza,  singularly  diminish  this  sensation 
of  general  prostration  which  sometimes  lasts 
several  weeks,  and  even  several  months. 
When  the  expectoration  was  difficult,  a  mix- 
ture composed  of  the  acetate  of  ammonia  in 
an  infusion  of  pol3'gala  was  administered,  or 
in  some  cases  a  vomi- purgative  was  pre- 
scribed. During  the  present  epidemic  ipe- 
cacuanha and  opium  in  combination  were 
also  freely  employed  by  the  older  physhians, 
and  Dr.  Alison,  of  Baccarat,  advises  the  em- 
ployment of  etherized  tannin,  two  drams 
per  day  in  three  wafers,  to  be  taken  imme- 


no 
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diately  after  meals.  This  medication,  he 
observed,  sensibly  shortened  the  duration  of 
the  grippe  and  of  its  convalescence. 

The  following  note  in  connection  with 
this  subject  may  be  found  of  interest.  Dr. 
Renvers,  of  Berlin,  considers  that  the  influ- 
enza belongs  to  the  series  of  epidemic  mala- 
dies the  most  anciently  known  and  of  the 
most  frequent  occurrence.  The  epidemic  ha- 
bitually lasts  from  four  to  six  weeks.  The  dis- 
ease affects  each  sex,  every  age,  and  every 
class.  It  is  not  influenced  by  geographical, 
climatic,  or  meteorological  conditions.  It  is 
considered  to  be  an  infectious  malady,  but  the 
infectious  agent  is  unknown.  The  prognosis 
has,  till  now,  been  particularly  favorable, 
these  cases  never  ending  fatally. 

Paris,  January  24,  1890. 

Abstracts  ano  Selections. 


Some  Eecent  Additions  to  the  Materia 
Medica. — Among  the  new  drugs  which 
Messrs.  Parke,  Davis  &  Co.  announce  they 
can  supply  are  the  following: 

Cocillana.  Guarea  (species  undetermined). 
Synonym  :  Sycocarpus  Fiusbyi,  Britton.  Part 
employed:  The  bark.  Natural  order:  Ana- 
cardiacese.  Habitat:  Bolivia.  Properties: 
Expectorant,  tonic,  laxative.  This  new  rem- 
edy possesses  a  sphere  of  influence  on  the 
respiratory  organs  somewhat  similar  to  ipe- 
cac, but  said  to  be  "superior  in  certain 
diseases  of  the  air-passages  in  which  the 
latter  is  often  used."  (Dr.  D.  D.  Stewart 
in  Medical  News,  August  24,  1889.)  Be- 
sides its  excellence  as  an  expectorant,  clin- 
ical experience  has  also  established  the  fact 
that  it  exerts  a  tonic  influence  upon  the 
appetite,  and  that  it  reduces  the  night 
sweats  of  chronic  bronchitis  and  phthisis. 
Cocillana  also  gives  promise  of  usefulness 
as  a  laxative.  Dose,  10  to  30  minims  (0.6 
to  2  c.c.) 

Ezchscholtzia.  (Eschscholtzia  California, 
Cham.)'  Synonym:  California  poppy.  Part 
employed  :  The  whole  plant.  Natural  or- 
der: Papaveraceffi.  Habitat:  California. 
Properties:  "An  excellent  soporific  and  an- 
algesic, and  above  all  harmless."  Recent 
analysis  claims  to  have  discovered  the  pres- 
ence of  a  minute  quantity  of  morphine  in 
the  plant.  The  quantity  contained,  how- 
ever, is  not  sufficient  to  account  for  all  the 
therapeutic    effects,    and    further    chemical 


investigation  promises  to  isolate  anoiher 
active  principle  which  may  better  explain 
its  action.  The  drug  is  a  very  useful  ano- 
dyne in  certain  ca-es.  The  inconveniences 
attributed  to  the  use  of  opium,  such  as 
stomach  disturbance,  constipation,  etc., 
have  not,  in  any  case,  been  observed  in  its 
use.  It  may  with  advantage  replace  opium 
preparations  for  children.  Fluid  extract  of 
the  plant.  Dose,  15  to  30  minims  (1  to 
2  c.c). 

Jatropha.  (Jatropha  macrorhiza,  Benth  ) 
S3rnonyms:  Jicama,  Jicomia.  Span.  Part 
employed:  Tho  root.  Natural  order:  Eu- 
phorbiaceae.  Habitat:  Northern  Mexico 
and  Southern  States  adjoining.  Properties: 
Alterative  and  cholagogue  ;  in  larger  dose 
hydro-cathartic  and  sometimes  emetic.  Ja- 
tropha macrorhiza.  a  household  remedy  of 
the  Mexicans,  has  been  recently  recom- 
mended for  use  in  this  country  by  Dr.  A. 
H.  Noon,  on  account  of  its  comparative 
tastelessness ;  the  slight  taste  the  drug 
possesses  being  compared  to  that  of  the 
sweet-potato.  It  has  been  suggested  that 
as  an  addition  to  non-cathartic,  but  other- 
wise astringent  mixtures,  its  use  could  not 
be  otherwise  than  valuable.  Clinical  ex- 
perience will  doubtless  develop  other  and 
more  specific  indications  for  its  employment. 
Fluid  extract  of  the  root.  Dose.  ',-  to  2 
fluid  drams  (2  to  8  c.c). 

Erltrnacea.  (Echinacea  angustifolia,  Dc.) 
Synonym:  Black  Sampson.  Part  employ- 
ed: The  root.  Natural  order:  Composite. 
Habitat  :  Western  United  States.  Proper- 
ties: Very  strong  claims  have  been  recently 
made  for  this  drug  as  an  alterative  of  great 
value  in  all  strumous  and  syphilitic  indica- 
tions. Old  chronic  wounds,  such  as  fever 
sores,  old  ulcers,  etc.  have  yielded  to  its 
use  after  resisting  potassium  iodide,  sar-a- 
parilla,  yellow  dock,  etc.  It  is  also  stated 
to  be  an  infallible  remedy  in  the  treatment 
of  blood-poisoning,  of  snakebites,  and  as  a 
prophylactic  and  also  curative  agent  in 
hydrophobia.  Fluid  extract  of  the  root: 
Dose,  i  to  i  fluid  dram  (1  to  2  c.c). 

Hydrastinine.  A  new  derivative  of  IIv- 
drastine  —  a  possible  substitute  lor  ergot. 
This  substance,  an  oxidation  product  of  hy- 
drastine,  white  alkaloid  of  golden  seal,  has 
recently  been  prepared  by  us  in  order  to 
afford  opportunities  for  physiological  inves- 
tigation in  European  laboratories,  prominent 
among  which  are  those  of  the  universities 
of  Dorpat  and  Berlin.  It  can  be  obtained 
from  hydrastine  by  the  action  of  various 
oxidizing  agents,  and  though  the  original 
methods    were    attended    with    considerable 
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waste,  improvements  in  this  respect  are  con- 
stantly being  made.  So  far  the  most  trouble- 
some element  is  encountered  in  its  purifica- 
tion and  crystallization.  The  reaction  tak- 
ing place  in  its  production  may  he  illustrated 
thus:  Hydrastine.  C2I  H2I,  No.  6;  Hydrasti- 
nine,  C„  H^,  No  2;  Opianic  add,  CIO  HIO, 
No.  5.  The  alkaloid  or  base  being  sparingly 
soluble,  and  moreover  rather  prone  to  decom- 
position when  in  solution,  we  have  given  pref- 
erence to  the  hydrochlorate  as  possessing  the 
desirable  elements  of  stability  and  solubility 
in  aqueous  fluids.  .Recent  advices  from  the 
highest  European  authorities  represent  it  to 
be  of  immeasurable  service  in  controlling 
u'erine  hemorrhages,  far  surpassing  er^ot 
in  efficiency,  certainty  of  action,  and  safety. 

Broom-Cirn  Seed.  (Andropogon  Sorghum  : 
Brot.)  Synonyms:  Sorghum  saccharatum, 
Pers.  Sorg.  vulirare,  Pets.  Part  employed: 
The  seed.  Natural  order :  Graminese.  Hab- 
itat: Sub-tropical;  distribution,  extensively 
cultivated.  Properties:  Diuretic,  sedative, 
demulcent,  and  soothing  to  the  irritated  uri- 
nary organs  in  vesical  catarrh,  cystitis,  and 
irritable  bladder.  In  the  aged,  who  are  com- 
pelled to  rise  frequently  at  night  to  void  their 
urine,  it  has  produced  great  relief.  It  must 
not  be  confounded  with  broom-top  or  scopa- 
rius.  Dose  of  fluid  extract  of  the  seeds:  1 
fluid  dram  (4  c.c.)  three  to  five  times  daily. 

Among  other  products  this  house  has  re- 
cently introduced  may  be  mentioned  the 
following : 

Compound  Sulphur  Lozenges,  Acetanilid 
Tablets,  Soluble  Ela-tic  Capsules  of  Quinine 
Muriate.  They  are  headquarters  also  for  se- 
lected pressed  herbs  which  they  guarantee  to 
be   superior   to    any  others   in   the  market. 

Electrolysis  in  Urethral  Stricture. — 
For  the  successful  carrying  out  of  this  treat- 
ment much  time  and  patience  are  necessary. 
The  few  failures  I  have  seen  have  really 
been  due  to  impatience.  When,  in  a  sitting, 
no  progress  is  apparent  after  a  few  minutes, 
an  increased  current  is  turned  on,  and  con- 
siderable force  used  to  get  the  electrode 
through.  Can  one  he  surprised  if,  under 
tbese  circumstances,  a  false  passage  is  made, 
hemorrhage  and  urinary  fever  ensue,  and 
the  treatment  is  cast  aside  %s  worthless? 

Experience  has  taught  me  to  limit  this 
method  to  strictures  of  the  deep  urethra, 
and  in  these,  of  whatever  variety,  it  is  al- 
most always  successful.  When  I  say  suc- 
cessful I  mean  that  the  same  result  is  at- 
tained as  when  an  internal  urethrotomy  has 
been  performed,  namely,  the  lumen  of  the 
stricture  has  probably  been   enlarged  to  22 


Fr.,  and  for  the  maintenance  of  which  Ihe 
passage  of  a  bougie  at  stated  intervals  is  ab- 
solutely necessary.  I  have  not  the  same 
proportion  of  cures  to  record  which  Mr. 
Bruce  Clarke  claims  to  have  obtained,  for 
in  only  one  of  my  cases  has  an  absolute  cure 
resulted,  by  which  I  mean  that  no  tendency 
to  recontraction  remains,  although  all  instru- 
mentation has  been  given  up  for,  say,  six 
months.  Mr.  Clarke  says  that,  "Of  fifty 
cases,  twenty-three  were  known  to  be  well 
after  periods  varying  from  one  and  one  half 
to  three  years."  What  does  he  mean  to  im- 
ply by  "well"?  If  he  means  that  such  a 
one  is  restored  to  comfortable  micturition, 
and  can  maintain  this  state  by  passing  his 
bougie  at  intervals,  I  can  well  believe  him  ; 
but  this,  of  course,  is  very  different  from 
what  one  usually  understands  as  being  well. 
I  have  almost  entirely  limited  electrolysis  to 
the  treatment  of  resilient  and  severe  cases 
of  stricture,  using  it  as  a  substitute  for  ure- 
throtomy. In  this  wav  I  have  during  the 
past  year  treated,  among  others,  two  medi- 
cal men,  both  of  whom  are  loud  in  its  praise 
and  have  unbounded  confidence  in  it.  In 
this  respect  I  have  been  more  fortunate  than 
my  colleague  Mr.  Reginald  Harrison. 

It  is,  I  think,  an  important  point  in  cases 
of  multiple  stricture,  and  one  which  I  al- 
ways endeavor  to  carry  out,  namely,  to  deal 
with  those  in  the  penile  urethra,  either  by 
cutting  or  dilatation,  before  applying  the 
electrode  to  the  deep  urethra.  One  is  often 
surprised  to  find  how  much  benefit  has  oc- 
curred to  a  deep-seated  stricture  after  free 
division  of  a  meatal  or  other  anterior  one, 
thus  clearly  demonstrating  its,  at  all  events, 
partly  spasmodic  character,  a  point  on  which 
much  stress  is  laid  by  Otis.  To  this  element 
of  spasm  the  good  effect  of  electrolysis  is 
no  doubt  greatly  due. 

In  the  Medical  Press  of  April  11,  1888,  I 
published  a  paper  on  this  subject,  and  sub- 
sequent experience  has  only  confirmed  the 
good  opinion  I  then  expressed  of  it  when 
limited  to  subpubic  strictures. 

Before  closing  these  remarks,  I  would  add 
that  this  form  of  treatment  is  of  much 
benefit  in  many  cases  of  perineal  pain  and 
other  urethral  neuroses.  I  am  at  the  pres- 
ent time  treating  a  gentleman,  the  subject  of 
stricture,  for  which  he  has  twice  undergone 
internal  urethrotomy,  in  whom  the  passage 
of  a  bougie  is  always  followed  by  much 
genital  excitement,  and  which  so  annoys 
him  that  he  has  often  been  tempted  to  neg- 
lect treatment.  Since  undergoing  electro- 
lysis (he  has  had  nine  or  ten  sittings)  he  is 
no   longer   troubled    in    this   way,   and    his 
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stricture  has  been  dilated  from  No.  12  to 
No.  24,  French  gauge.  —  F.  Swinford  Ed- 
wards, British  Medical  Journal. 

Boxing  the  Ears  and  Its  Results. — We 
would  fain  hope  that,  in  deference  to  re- 
peated warnings  from  various  quarters,  the 
injurious  practice  of  boxing  the  ears,  once 
common  in  schools,  is  fast  and  surely  be- 
coming obsolete.  It  is  too  much  to  say  that 
this  desirable  end  has  yet  been  realized.  Cer- 
tainly the  recent  observations  of  Mr.  W.  H. 
R.  Stewart  do  not  give  color  to  any  such 
view.  In  a  pamphlet  on  "  Boxing  the  Bars 
and  its  Results,''  lately  published  and  illus- 
trated by  appropriate  cases,  he  briefly  sum- 
marizes his  own  experience  in  the  matter. 
He  there  reminds  us  that,  notwithstanding 
the  toughness  of  the  aural  drumhead,  its 
tense  expanse  will  rupture  only  too  readily 
under  the  sudden  impact  of  air  driven  in- 
ward along  the  meatus,  as  it  is  in  the  act  of 
cuffing;  and  he  shows  that  in  one  instanee 
at  least  this  injury  resulted  from  a  very 
slight  though  sudden  blow.  Given  early 
and  skilled  attention,  the  wound  may  heal 
very  kindly,  hut  if  the  beginning  of  mis- 
chief be  overlooked,  as  it  often  has  been, 
further  signs  of  inflammation  soon  follow, 
and  a  deaf  and  suppurating  tympanum  is 
the  result.  There  is  practical  wisdom  in  the 
statement  that  this  consequence  most  readily 
follows  in  the  case  of  the  poorlj'  developed 
and  underfed  children  who  abound  in  every 
board  school.  In  them  an  earache  would 
probably  receive  no  very  strict  attention, 
and  disease  might  for  a  time  work  havoc 
unimpeded.  Where  chronic,  suppuration  ex- 
ists already,  and  it  is  only  too  common,  a 
random  knock  on  the  ear  may  result,  as  in 
a  case  related  in  the  Lancet  in  a  fresh  otitis, 
with  fatal  brain  complications.  School- 
masters and  others,  who  may  at  times  be 
tempted  to  apply  the  correcting  hand  some- 
what too  carelessly,  might  read  the  i'ew 
pages  of  this  little  work  with  equal  inter'  s.t 
arid  advantage.  The  close  connection  be- 
tween ear  and  brain  should  never  be  forgot- 
ten, and  the  reflection  that  injury  to  the 
former  organ  most  easily  terminates  in  total 
deafness,  and  in  suppuration  which  may  any 
day  take  a  fatal  course,  should  assist  in  the 
preservation  of  a  sometimes  difficult  patience. 
L  meet. 

The  Electrical  Treatment  of  Uterine 
Fibroids.  —  Apostoli  attacked  the  method 
particularized  by  MM.  Championniere  and 
Davion  at  the  meeting  of  the  French  Con- 
gress of  Surgery.    Their  method  is  based  on 


the  employment  of  currents  of  moderate 
intensity,  the  extra-uterine  action,  and  the 
reversed  action. 

He  claims  the  inferiority  of  this  method 
for  various  reasons.  Their  statements  are 
based  on  seven  months'  experience  and 
eleven  cases,  while  the  method  of  Apostoli 
has  been  established  seven  years,  has  re- 
ceived the  approval  of  all  who  have  used  it, 
and  includes  several  thousand  observations 
in  France  and  other  countries.  They  re- 
main surgeons  and  continue  to  perform  cas- 
trations and  hysterotomies.  They  select 
their  cases,  using  the  current  in  aged  women 
or  those  but  little  sick,  and  operating  on  the 
young  women .  They  admit  of  failures  which 
legitimize  their  surgical  intervention.  Their 
method  remains  vaginal  and  extra-uterine, 
preventing  all  cure  of  the  accompanying 
endometritis.  With  them,  the  relapses  are 
constant  if  the  treatment  is  not  continued. 
They  do  not  affirm  as  to  the  disposition  of 
the  inflammatory  deposits.  "  La  des 

eaux  chloruees  sodiques,"  which  they  praise, 
shows  that  their  method  is  at  fault.  They 
have  not  proved  the  evident  anatomical  re- 
duction of  the  fibroma. 

Apostoli  asserts  the  efficaciousness  of  his 
method:  Because  it  has  the  pretension  to 
suffice  in  itself,  and  in  most  cases  to  sup- 
plant surgery  in  the  treatment  of  fibroma, 
it  does  not  require  the  selection  of  case-, 
and  all  c  ises  are  ameliorated,  young  aud 
old;  because  failure  is  the  exception  in  all 
cases  of  simple  fibroid  tumors,  not  fibro- 
cystic, which  are  not  complicated  by  ascites, 
an  I  without  puerperal  lesions  ot  the  annexe- ; 
because  there  is  utilized  the  action  of  vag- 
inal galvanopunctures,  either  singly  or  in 
conjunction  with  the  intra-uterine  action 
which  is  necessary  for  the  endometritic  le- 
sions; because  relapses  are  the  exception, 
and  the  greater  pari  of  the  results  remain 
constant,  if  the  treatment  has  been  suf- 
ficiently prolonged  ;  because  it  cmhra  - 
with  its  sphere  of  action,  under  formulae  of 
intensity  and  diverse  localization,  the  treat- 
ment of  fibroma,  that  of  endometritis  and 
metritis,  and  of  a  great  number  of  cases  of 
ovaro-salpingitis;  because  it  can  do  without 
an  additional  treatment,  even  that  of  h'S 
x  chloruees  sodiques;  because  there  has 
been  observed  an  anatomical  reduction  of 
the  fibroma,  not  total  but  partial.  His 
method  is  inoffensive  and  always  supporta- 
ble if  the  rules  are  conformed  with.  The 
very  rare  eases  >4'  death  observed  are  due, 
in  great  measure,  to  errors  in  diagnosis, 
tumors  of  the  appendage  mistaken  for 
fibroma  and   electrically   treated. 
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Apo8toIi  claims  the  priority  and  paternity 
of  all  medical  electrical  applications  exceed- 
ing fifty  milliamperes.  For  two  years  he 
has  exclusive^7  employed  intensities  from 
forty  to  seventy  milliamperes;  since  that 
time  he  has  considered  it  necessary  to  in- 
crease, not  in  an  exclusive  and  blind  man- 
ner, as  has  been  staled,  but  by  a  rational 
and  progressive  method,  according  to  the 
eases. 

The  intensity  should  be  moderate  in  cases 
of  uterine  intolerance  or  periuterine  aft'  c- 
tions;  the  intensity  should  be  increased  in 
all  the  grave  forms  complicated  by  endo- 
metritis or  by  hemorrhage. 

Aime,  Martin,  and  Chrone  were  the  first 
ones  to  particularize  (1879)  the  action  extra- 
uterine, either  on  the  neck  or  on  the  vagina, 
and  were  the  first  to  use  the  reversals  or 
the  interruptions  of  the  galvanic  current. 
Moutz  Benedick,  of  Vienna,  had  also  applied 
the  reversed  galvanic  current  before  MM. 
Chamjnonniere  and  Davion.  E.  s.  m. 

Volvulus  and  its  Treatment. — The  fol- 
lowing conclusions  are  arrived  at  by  Dr.  N. 
Senn  at  the  close  of  an  interesting  paper  upon 
the  surgical  treatment  of  volvulus  (Medical 
News,  November  30th),  in  the  course  of  which 
he  deprecates  the  resort  to  any  such  attempts 
at  taxis  as  those  advised  by  Mr.  Hutchin- 
son, and  recently  published  in  his  "  Archives 
of  Surgery."  Dr.  Senn  gives  a  successful 
case  of  volvulus  of  the  sigmoid  treated  by 
laparotomy:  "(1)  The  predisposing  causes  of 
volvulus  are  either  congenital  or  acquired,  and 
cousist  in  elongation  of  certain  segments  of  the 
intestine,  abnormal  length  of  mesentery,  and 
adhesion.  (2)  Irregular  distribution  of  intes- 
tinal contents  and  violent  persistalsis  are  the 
most  important  exciting  causes.  (3)  Volvulus 
is  most  frequently  met  at  the  sigmoid  flexure 
and  the  lower  portion  of  the  ileum.  (4)  Sec- 
ondary volvulus  on  the  proximal  side  of 
other  forms  of  intestinal  obstruction  is  not  a 
rare  occurrence;  it  is  also  frequently  devel- 
oped during  an  attack  of  peritonitis.  (5)  As  a 
rule,  the  symptoms  are  more  acute  and  in- 
tense if  the  volvulus  is  located  above  the  ileo- 
cecal region.  (6)  Vomiting  in  cases  of  volvulus 
of  the  sigmoid  flexure  is  not  a  constant  symp- 
tom. (7)  The  most  important  physical  sign  of 
volvulus  is  a  circumscribed  area  of  tympanites 
which  corresponds  to  the  location  of  the  volvu- 
lus ;  but  this  sign  is  only  of  value  before  general 
tympanitis  has  set  in,  and  therefore  enables  the 
surgeon  in  many  cases  to  make  an  early  and  posi- 
tive diagnosis.  (8)  All  cases  of  volvulus  should 
be  treated  by  laparotomy  if  reposition  can  not  be 
accomplished  by  rectal  insufflation   of  hydro- 


gen gas.  (9)  Reposition  should  not  be  attempted 
without  evisceration.  (10)  Evacuation  of  intes- 
tinal contents  by  a  free  incision  should  be  prac- 
ticed in  every  ease  where  general  distension  of 
the  intestines  is  present.  (11)  Enterectomy  be- 
comes necessary  if  any  considerable  portion  of 
the  intestinal  wall  has  become  gangrenous. 
(12;  Irreducible  volvulus  should  be  treated 
by  establishing  intestinal  anastomosis  with 
permanent  exclusion  of  the  seat  of  obstruc- 
tion from  the  active  fecal  circulation.  (13) 
Recurrence  of  volvulus  can  and  should  be 
guarded  against  by  shortening  the  rue.-entery 
by  folding  it  upon  itself  parallel  to  the  long 
axis  of  the  bowel  and  suturing  the  apex  of 
the  fold  to  the  root  of  the  mesentery." — 
Lancet. 

Menstruation  and  Pseudo  -  Menstrua- 
tion after  Double  Ovariotomy  and  Re- 
moval of  the  Uterine  Appendages. — One 
of  the  most  interesting  phenomena  which 
sometimes  follows  double  ovariotomy,  or  re- 
moval of  the  uterine  appendages,  is  the  per- 
sistence of  menstruation,  or  a  more  or  less 
periodical  melro-staxis.  This  is  usuall}"  ut- 
terly unexpected  to  the  patient,  and  may 
cause  her  to  lose  her  faith  in  medicine  as  a 
science,  or  in  the  operator  as  a  successful 
practitioner.  The  phenomenon  is  also  of 
interest  to  the  physician  because  of  the  phys- 
iological and  pathological  questions  involved. 
That  the  occurrence  is  not  very  rare  may 
be  seen  from  the  fact  that  statistics  seem  to 
show  that  from  five  to  ten  per  cent  of  women 
who  have  submitted  to  double  ovariotomy, 
or  the  removal  of  the  uterine  appendages, 
afterward  go  through  the  phenomena  of  men- 
struation or  p-eudo-  menstruation.  Wylie 
gives  ten  per  cent  as  the  number;  Battey 
four  cases  out  of  fifty-four. 

As  to  the  causes  of  this  persistent  bleed- 
ing there  is  a  general  agreement  among  op- 
erators ;  and  it  is  attributed  either  to  leav- 
ing behind  some  portion  of  ovarian  tissue, 
or  to  certain  diseased  conditions  in  the  pel- 
vic peritoneum,  blood-vessels,  and  connec- 
tive tissues,  or  to  disease  of  the  uterus. 
Theoretically  it  is  possible  always  to  remove 
the  uterine  appendages  entire,  but  in  prac- 
tice it  is  at  times  exceedingly  difficult. 
Even  though  the  ovary  is  freed  sufficiently 
to  pass  the  ligature  below  it,  it  is  sometimes 
necessaiy  to  "scalp"  the  ovary  to  leave  a 
stump  sufficiently  good  to  prevent  the  liga- 
ture from  slipping.  Also,  in  enucleating 
ovaries  densely  adherent  to  the  floor  of  the 
pelvis,  the  ovarian  tissue  is  at  times  torn, 
and  portions  are  left  behind.  Besides  this, 
ovarian    tissue   may  remain    in   the  form  of 
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supernumerary  ovaries,  which  exist  with 
sufficient  frequency  to  require  consideration. 

Menstruation  may  or  may  not  continue 
when  ovarian  tissue  is  left — this  depending 
largely  on  the  nature  of  the  blood-supply  to 
the  ovarian  tissue. 

Hegar  states  that  incomplete  extirpation 
of  the  ovaries  and  the  presence  of  a  third 
ovary  are  less  frequently  tho  cause  of  recur- 
ring hemorrhages  following  operation  than 
is  generally  believed.  A  greater  influence 
is  exerted  by  vascular  dilatations,  stasis,  and 
hyperemia  of  the  pelvis,  such  as  are  often 
present  before  operation  or  may  develop 
later.  More  pronounced  pathological  pro- 
cesses, such  as  inflammation  of  the  pedicle, 
ligaments,  other  parts  of  the  pelvic  perito- 
neum, and  connective  tissue,  and  tuberculo- 
sis, produce  periodical  or  irregular  hemor- 
rhages, partly  by  a  direct  influence  on  the 
circulation,  partly  by  nervous  agency.  Ols- 
hausen  agrees  substantially  with  this  view, 
but  considers  that  the  most  frequent  cause 
of  psuedo-men8truation  after  operation  is 
the  persistence  of  pelvic  inflammation,  espe- 
cially if  more  acute  inflammation  or  ab- 
scesses develop. 

Persistent  uterine  hemorrhage  is  at  times 
due  to  uterine  disease,  such  as  adenoid 
growths  in  the  endometrium,  fibroid  tumors 
—  especially  of  the  submucous  variety — 
polypi,  or  malignant  degeneration. 

Several  practical  conclusions  are  to  be 
drawn  from  these  well  ascertained  facts.  As 
it  is  by  no  means  positive  that  the  completo 
menopause  will  be  established  after  double 
ovariotomy  or  the  removal  of  the  uterine 
appendages,  patients  undergoing  such  oper- 
ations— or  certainly  near  friends  of  the  pa- 
tients— should  be  told  so  plainly.  Under 
existing  circumstances  the  operator  should 
feel  only  relatively  disappointed  when  a  com- 
plete menopause  does  not  result  after  the 
double  operation,  and  should  set  himself 
diligently  to  work  to  cure  the  particular 
m«'rbid  condition  which  is  causing  pelvic 
and  uterine  congestion.  In  the  exceptional 
cases,  in  which  the  ovaries  have  not  been 
entirely  removed,  or  in  which  supernumer- 
ary ovaries  exist,  and  true  menstruation  con- 
tinues, a  second  operation  and  ex*ection  of 
the  remaining  ovarian  tissue  may  be  neces- 
sary. Also,  when  infection  of  the  pedicle 
causes  abscess  about  the  ligature,  it  may  be 
necessary  to  evacuate  the  pus  and  remove 
the  ligature  by  secondary  abdominal  section. 
More  commonly,  in  cases  which  base  been 
drained,  pus  is  discharged  through  the  drain- 
age truck  until  the  ligature  comes  away  or 
is  removed.     Pus  formation  about  the  liga- 


ture does  not  occur  so  frequently  in  cases 
which  have  not  been  drained,  largely  for  the 
reason  that  death  is  likely  to  take  place  in 
these  cases  from  sepsis  or  peritonitis  before 
abscess  results.  Where  the  recurring  metro- 
staxis is  due  to  u'erin^  disease,  thorough 
curetting  of  the  endometrium  may  suffice  to 
cure  it.  When  malignant  degeneration  of 
the  womb  exists,  hysterectomy  or  exsection 
of  the  degenerated  tissues  is  indicated.— Med- 
ical and  Surgical  Reporter. 

PsoEospERMrA  (CoccroiA)  ry  Max. — As 
will  be  seen  from  the  report  on  another  page,  a 
large  part  of  the  time  of  the  la*t  meeting  of  the 
Pathological  Society  was  occupipd  by  the  de- 
scription of  certain  parasites  which,  although 
remarkably  prevalent  in  some  of  the  lower  an- 
imals, notably  the  rabbit,  hive  not  been  much 
recognized  in  the  human  subject.  Indeed,  the 
specimen  shown  by  Mr.  Bland  Sutton  suggested 
the  notion  that  possibly  its  presence  has  been 
overlooked  in  many  cases,  for  his  specimen 
was  obtained  from  the  Middlesex  Hospital 
Museum,  where  it  had  been  mounted  as  an 
example  of  mucous  cysts  of  the  ureter.  Mr. 
Sutton,  however,  correctly  surmised  the  para- 
sitic nature  of  this  curious  specimen,  for  on  re- 
cently submitting  the  ''cyst-"  to  microscopical 
examination  lie  found  that  they  were  really 
occasioned  by  the  presence  of  psorospermia  or 
coccidia,  of  which  Leuckart  has  written  so 
able  an  account.  Of  equal  interest  were  the 
communications  by  Mr.  Silcock  and  Dr.  Dele- 
pine,  the  former  dealing  with  a  case  in  the 
human  subject  where  these  parasites  were 
found  in  the  liver  and  spleen,  and  to  the  pres- 
ence of  which  it  was  supposed  that  the  obscure 
febrile  symptoms  were  due;  while  the  latter 
gave  a  most  careful  account  of  the  disease  in  the 
rabbit.  Dr.  Payne's  remarks  deserve  consid- 
eration, for,  referring  especially  to  the  peculiar 
bodies  characteristic  of  molluscum  contagio- 
sum,  and  lately  alleged  to  be  psorospermia!  in 
nature,  he  pointed  out  the  difficulty  of  distin- 
guishing them  from  colloidal  masses  derived 
from  cell  degeneration.  Moreover.  Mr.  Sutton 
admitted  that  it  was  possible  to  mistake  the 
ova  of  some  entozoal  worms  for  psorospermia. 
Nevertheless  the  attention  thus  given  to  the 
subject  is  sure  to  bear  fruit :  and  without  ad- 
mitting it  to  he  conclusively  proved  that  these 
minute  animal  parasites  are  responsible  for 
eczema  of  the  nipple  or  mollu<cum  eontagio- 
sum,  the  question  of  their  gaining  entrance 
into  the  human  body,  and  being  there  a  source 
of  danger  to  health  and  even  of  lite,  is  too  im- 
portant to  be  lost  sight  of.  The  "  gregarinidse" 
are  perhaps  the  most  widely  diffused  of  all  an- 
imal  parasites,  since    they   infest   insects  and 
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other  invertebrates,  and  their  occurrence  in 
man  has  hardly  hitherto  been  seriously  re- 
garded. But  they  at  once  assume  a  most  im- 
portant position  if  they  are  to  become  responsi- 
ble for  tissue  changes  of  a  grave  kind.  The 
subject,  however,  from  this  point  of  view,  is 
stili  in  its  infancy,  and  no  good  result  will  ac- 
crue from  premature  generalization  on  the 
few  data  at  present  forthcoming. — Lancet. 

Prolapsus  Recti  Due  to  Stone  in  the 
Bladder.— At  the  last  meeting  of  the  Amer- 
ican Pediatric  Society  (see  Transactions, 
January,  1889),  Dr.  A.  Caille,  of  New  York, 
reported  the  case  of  a  female  child,  three 
and  one  half  years  old,  with  the  following 
history  :  About  one  year  before  presentation 
the  chUd's  gut  was  found  prolapsed  after 
each  stool,  and  she  appeared  to  be  in  great 
pain  in  passing  her  urine.  She  was  taken 
to  a  number  of  physicians  and  dispensaries 
for  treatment,  and  presented  at  almost  all 
the  clinics  as  a  case  of  inveterate  and  severe 
prolapsus  recti,  and  many  methods  of  treat- 
ment were  tried  without  affording  the  child 
the  slightest  relief  or  improvement.  At 
his  first  examination  Dr.  Caille  found  tho 
child  to  be  anemic,  nervous,  and  cachectic 
in  appearance,  and  suffering  from  diarrhea 
and  bronchitis.  The  rectum  was  prolapsed 
two  inches,  and  during  the  examination  it 
came  down  fully  seven  inches  and  presented 
a  slightly  bleeding  surface.  A  straining  ef- 
fort on  the  part  of  the  child  forced  urine 
from  the  bladder,  which  was  collected  and 
found  to  contain  pus  and  much  epithelium, 
as  evidence  of  cystitis.  The  sphincter  ani 
was  relaxed  to  such  an  extent  that  three 
fingers  could  bo  passed  through  it  without 
an  effort.  The  child  was  then  anesthetized, 
and  a  more  careful  examination  showed  the 
presence  of  a  large  stone,  free,  in  the  cavity 
of  the  bladder. 

Speedy  removal  of. the  stone  was  sug- 
gested, and  the  supra-pubic  operation  decided 
upon,  on  account  of  the  large  size  stone  and 
the  facility  of  access  by  this  operation.  The 
bladder  was  first  thoroughly  irrigated  with 
a  warm  solution  of  boro-salicylic  a<id,  and, 
after  division  of  the  skin  in  the  linea  alba, 
the  patient  was  put  in  Trendelenburg's  po- 
sition, with  head  low  and  raised  pelvis,  b}7 
which  means  it  was  comparatively  easy  to 
avoid  the  reflection  of  the  peritoneum.  It 
was  not  found  necessary  to  raise  the  bladder 
by  inflating  the  rectum,  two  fingers  of  an 
assistant  passed  into  the  rectum  being  suffi- 
cient to  bring  bladder  and  stone  into  a  con- 
venient position  above  the  symphysis.  The 
bladder  was  now  incised  and  the  large  stone 


removed  with  some  difficulty,  thereby  pro- 
ducing sliirht  laceration  of  the  margin  of  the 
incised  bladder. 

Owing  to  this  slight  and  unavoidable  lac- 
eration primary  union  was  not  contemplated, 
but  the  bladder  was  sutured,  nevertheless, 
and  the  wound  filled  with  loose  iodoform 
gauze,  and  the  usual  antiseptic  dressing  ap- 
plied. The  temperature  of  tho  patient  was 
normal  throughout  the  entire  healing  pro- 
cess, except  on  the  third  day  after  operation, 
when  it  rose  to  102°  F.  for  a  few  hours.  Tho 
process  of  healing  was  all  that  could  be  de- 
sired, excepting  a  small  leak  in  the  suture, 
which  was  detected  on  the  fourth  day.  At 
the  end  of  three  weeks  the  wound  had  closed 
and  the  child  was  discharged  cured. 

During  tho  time  of  convalescence  the  rec- 
tum came  down  once,  and  not  again  after- 
ward. The  stone  was  twice  as  large  as  a 
pigeon's  Qitg,  and  weighed  twenty  grams. 
Its  presence  in  the  bladder  of  the  child  had 
evidently  caused  the  rectum  to  prolapse  as  a 
direct  consequence  of  frequent  straining, 
and  its  removal  permitted  the  parts  to  as- 
sume their  normal  and  natural  condition. 

Cause  of  Death  From  Electric  Dis- 
charge.— The  deaths  which  have  recently 
occurred  in  New  York  from  electric  discharge, 
and  the  postmortem  examinations  made  on 
those  fatally  stricken,  have  led  to  the  conclu- 
sion that  in  the  course  of  the  electric  current 
through  the  body  the  blood  is  the  chief  con- 
ductor. This  is  precisely  what,  has  been  known 
in  this  country  since  the  year  1869,  when  Or. 
B.  W.  Richardson  conducted  his  series  of  ex- 
periments on  death  by  electric  shock  with  the 
larye  electric  coil  set  up  by  Mr.  Apps  at  the 
Royal  Polytechnic  Institution.  In  those  re- 
searches the  experimenter,  by  passing  electric 
currents  of  high  tension  through  sets  of  glass 
tubes  charged  with  different  conducting  ani- 
mal substances,  made  the  fact  demonstrable 
that  of  all  the  animal  structures  blood  was 
preferentially  by  far  the  best  conductor.  In 
the  same  researches  it  was  also  demonstrated, 
(I)  That  discharges  which  by  their  intensity 
kill  most  rapidly  leave  least  mark  of  distor- 
tion or  of  external  injury;  (2)  that  on  com- 
plete prostration  from  the  shock  the  heart  may 
continue  in  action  for  several  minutes  after 
what  appears  to  be  actual  death  ;  (3)  that  the 
injuries  inflicted  on  a  living  body  by  the  shock 
are  superficial  burns  and  ecchymosed  spots  on 
the  outer  surface  of  the  body,  darkening  of 
the  color  of  the  blood  within  the  body,  con- 
gestion of  the  heart  and  venous  system  gener- 
ally, and  injection,  in  some  instances,  of  the 
mucous  surface  of  the  alimentary  canal.     The 
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conclusion  arrived  at  from  these  observations 
in  regard  to  the  cause  of  death  from  the  elec- 
tric shock  was  that  the  cause  is  a  sudden  ex- 
pansion of  the  gases  of  the  blood,  with  liberation 
of  free  gases  from  instant  decomposition  of  the 
blooil  and  the  other  fluids.  Under  the  tension 
produced  from  the  internal  gaseous  pressure, 
distension  occurred  in  the  venous  canals,  and 
the  escape  of  bubbles  of  gas  from  the  cavity 
of  the  cranium,  on  laying  it  open,  was  a  fre- 
quent phenomenon.  In  one  instance  the  right 
side  of  the  heart  of  a  sheep  was  ruptured  from 
the  cau?e  named  on  the  administration  of  the 
shock.  But  it  was  also  observed  in  other  in- 
stances that  the  whole  of  the  discharge  seemed 
to  be  conducted  solely  by  the  external  sur- 
face of  the  body,  under  which  condition  there 
was  extreme  shock  and  prostration  without 
death.  It  was  this  last  observation  that  led 
Dr.  Richardson  to  discard  the  idea  of  utiliz- 
ing the  electric  shock  for  the  painless  extinc- 
tinction  of  the  lives  of  the  inferior  animals, 
and  to  substitute  the  lethal  chamber  for  that 
humane  purpose.—  Lancet. 

Leprosy  in  Spain.— Dr.  Jose  E.  Olavide, 
of  Madrid,  the  well  know  Spanish  dermatolo- 
gist, has  recently  published  some  particulars 
of  leprosy  as  it  is  found  in  Spain  at  the  present 
day.  His  remarks  apply  solely  to  Spain 
proper,  neither  the  Spanish  colonies,  the  Cana- 
ries, nor  the  Philippine  Islands  being  included 
in  the  scope  of  his  paper.  He  says  that  there 
are  always  from  six  to  eight  lepers  in  the  Hos- 
pitals de  San  Juan  de  Dios  at  Madrid,  who 
have  come  there  from  some  of  the  infected  dis- 
tricts ;  they  remain  in  the  hospital  till  their 
death,  as.  according  to  recent  legal  enactments, 
they  are  not  allowed  to  leave.  In  no  case 
have  these  sufferers  communicated  the  disease 
either  to  the  other  patients  among  whom  they 
live,  or  to  nurses  or  medical  attendants,  nor 
has  Dr.  Olavide,  during  twenty-five  years  of 
practice,  seen  any  evidence  of  the  transmission 
of  leprosy  by  contagion.  He  adds  that  of  the 
five  hundred  lepers  whom  he  has  had  under 
his  care  during  that  period,  only  one  attributed 
his  disease  to  that  source.  It  should  be  noted 
that  Dr.  Olavide  is  not  an  anti-contagionist  ; 
he  accepts  the  bacillary  origin  of  leprosy  with- 
out reserve,  and  thinks,  to  use  his  own  word-, 
that  the  disease  "ought  to  be  contagious  and 
inoculable."  So  far,  however,  neither  clinical 
observation  nor  experiment  has,  in  his  experi- 
ence, furnished  any  evidence  in  confirmation  of 
this  a  priori  view.  Leprosy  is  rare  in  the  in- 
land districts  of  Spain,  and  is  chiefly  found  in 
the  provinces  of  Almeria,  Murcia,  and  Granada 
on  the  south  coast,  and  in  Galicia  and  Asturias 
on  the  north  coast.      The  disease  is  not  known 


to  exist  in  the  Basque  provinces,  or  in  that  of 
Santander, although  there  is  free  communication 
between  these  parts  and  America,  the  Malay 
Archipelago,  Australasia, and  Polynesia.  It  is 
a  curious  fact  that  in  the  maritime  provin 
where  leprosy  is  indigenous,  it  is  not  found  so 
much  on  the  coast  itself  as  ata  distance  of  some 
leagues  from  it.  According  to  Dr.  Olavide, 
the  only  inland  provinces  in  which  there  are  a 
few  foci  of  leprosy  are  Jaen,  Cordova,  and 
Guadalajara,  and  in  these  most  of  the  sufferers 
are  missionaries  or  soldiers  who  have  been  in 
America  or  the  Philippine  Islands.  The  for- 
mer generally  attribute  the  disease  to  bad  food, 
and  the  latter  to  intercourse  with  native  women. 
In  cases  that  have  not  been  imported  from 
abroad,  the  disease  is  looked  upon  in  Spain  as 
hereditary.  Two  or  three  years  ago  it  was 
proposed  by  the  government  that  an  official 
census  of  lepers  should  be  taken,  but  the  pro- 
ject fell  through,  owing  to  difficulties  of  diag- 
nosis, which  Dr.  Olavide  attributes  to  the 
want  of  instruction  in  dermatology  in  Spanish 
medical  schools.  He  estimates  the  total  num- 
ber of  lepers  in  Spain  at  the  present  time  as 
from  1,000  to  1,500.  Dr.  Olavide  concludes 
by  urging  on  all  governments  the  propriety  of 
sending  commissions  of  microscopies  and  der- 
matotogists  to  study  the  disease  in  the  West 
Indies,  China,  and  the  Philippine  Islands,  and 
of  having  exact  stati.-tics  drawn  up  of  the  num- 
ber ot  lepers  in  Europe  and  the  colonies. — 
British  Medical  Journal. 

The  Earliest  Physical  Signs  of  Phthi- 
sis.— The  extreme  difficulty  and  the  urgent 
importance  of  a  definite  diagnosis  ol"  phthi- 
sis at  the  earliest  possible  period  are  univer- 
sally acknowledged.  Both  with  a  view  to 
either  calming  or  confirming  the  patient's 
fears,  and  of  insisting  upon  such  an  altera- 
tion of  the  mode  of  life  and  such  remedial 
measures  as  utter  the  best  prospect  of  ar- 
resting the  tubercular  process,  an  early  and 
confident  diagnosis  is  eminently  desirable. 
Hence  Dr.  Harris  recent  contribution  to 
the  subject  in  our  columns  has  no  doubt  re- 
ceived the  careful  attention  of  our  readers. 
On  some  of  his  points  there  will  be  general 
agreement.  That  a  history  of  hemoptysis, 
especially  of  repeated  slight  heraorrhag  - 
is  of  great  significance,  no  oi  e  will  question. 
If  we  can  certainly  exclude  the  spurious 
forms  of  hemoptysis,  such  as  those  from  the 
gums  ami  pharynx,  and  it'  the  patient  bo 
not  a  "bleeder."  the  tact  that  he  has  re- 
peatedly Bpat  b| 1  raises  a  very  Btl'Ong  pre- 
sumption that  lie  is  the  subject  of  tubercu- 
losis. That  family  history  is  also  very  im- 
portant, most  authorities,  in  this  country  at 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


117 


least,  will  allow.  There  is  at  present  a  ten- 
dency among  continental  writers,  who  aro 
usually  adherents  of  the  bacillary  and  cou- 
tagionist  view  of  phthisis,  to  minimize  the 
hereditary  factor  in  its  causation  ;  but  this 
is  probably  only  a  temporary  swing  of  the 
pendulum,  the  clinical  evidence  that  phthisis 
is  strongly  transmitted  being  apparently 
irrefragable. 

It  is  when  we  come  to  define  the  earliest 
positive  physical  signs  of  phthisis  that  we 
find  it  difficult  to  lay  down  any  rules  that 
do  not  admit  of  large  exceptions.  Dr.  Har- 
ris attaches  weight  to  impaired  movement 
at  one  or  both  apices,  and  no  doubt  when 
present  this  is  very  important.  It  may  be 
recognized,  not  by  simple  inspection,  but  by 
the  examiner  standing  behind  the  patient, 
placing  his  hands  upon  the  subclavicular 
region  of  each  side,  and  noting  whether 
both  sides  rise  equally  and  readily  during 
inspiration,  or  whether  there  is,  at  it  were, 
a  delayed  rise  on  one  side.  Dr.  Harris 
points  out  another  sign  which,  he  says,  has 
not  received  in  this  country  the  attention 
which  it  deserves.  This  .sign  is  the  lower 
limit  of  pulmonary  resonance  in  the  supra- 
clavicular and  supra-scapular  regions  on  the 
affected  as  compared  with  the  sound  side, 
which  maybe  detected  in  cases  whereno  dull- 
ness is  present.  This  sign  may,  however, 
be  obliterated  by  the  presence  of  emphy- 
sema in  the  neighborhood  of  the  diseased 
patch  of  lung.  Any  dullness  or  tonelessness 
on  percussion  atone  apex  must,  in  a  doubt- 
ful case,  be  regarded  as  of  great  signifi- 
cance. 

The  auscultatory  signs  present  at  a  very 
early  stage  of  phthisis  offer  great  variety,  and 
need  a  veiy  careful  estimate  to  determine 
their  true  significance,  in  some  cases  where, 
on  general  grounds,  the  diagnosis  of  phthisis 
seems  praciicaby  certain,  the  most  careful 
and  diligent  auscultation  fails  to  detect  any 
abnormality.  This  is  by  no  means  so  sur- 
prising as  at  first  sight  it  appears  to  be.  We 
know  that  it  is  not  very  rare  for  all  ausculta- 
tory signs  to  be  absent  during  the  first  two  or 
three  days  of  pneumonia,  although  we  feel 
certain  that  consolidation  is  going  on.  This 
is  very  probably  explained  by  the  hypoth- 
esis that  in  such  cases  the  process  is  deep- 
seated  in  the  lung,  and  that  the  sounds  pro- 
duced by  the  consolidation  are  masked  by 
the  normal  vesicular  murmur.  In  like  man- 
ner, early  phthisis  may  be  attended  b}'  a 
scanty  deposit  of  tubercles,  not  sufficiently 
superficial  to  produce  auscultatory  signs 
which  can  be  heard  above  the  normal  breath 
sounds. 


Great  importance  must  be  attached  to 
the  character  of  the  breathing  in  the^e 
cases.  If  the  vesicular  murmur  bo  feelde, 
or  somewhat  harsh  or  bronchial  in  quality, 
or  if  expiration  be  much  prolonged,  we  are 
justified,  in  the  absence  of  any  other  cause 
adequate  to  produce  these  signs,  in  regard- 
ing them  as  probably  tubercular  in  origin. 
It  is  of  the  first  importance,  however,  to 
make  certain  that  these  signs  are  present, 
either  solely,  or  at  least  in  a  more  marked 
degree,  on  one  side.  The  puerile  breathing 
of  children  and  the  somewhat  bronchial 
breathing  normally  present  under  the  right 
clavicle  are  fruitful  sources  of  error  with 
beginners.  Dr.  Harris  utters  a  caution 
against  relying  too  much  upon  prolonged 
expiration,  if  no  other  sign  be  present;  and 
no  doubt  it  is  insufficient  of  itself  to  war- 
rant any  safe  inference.  That  peculiar 
form  of  interrupted  breathing,  called  by 
French  writers  respiration  saccadee,  was  for- 
merly generallj'  relied  upon  as  a  sign  of  some 
value  in  early  phthisis,  but  probably  most 
authorities  will  now  admit  that  this  phe- 
nomenon is  olten  of  neuro-muscular  origin, 
and  can  not  theiefore  be  depended  upon  to 
give  us  any  satisfactory  indications  of  the 
condition  of  the  lungs. 

Adventitious  sounds  form  the  last  group 
of  the  physical  signs  of  early  phthisis. 
There  can  be  no  doubt  that  they  vary  much 
from  da}-  to  day,  which  is  not  surprising 
when  we  reflect  that  they  owe  their  orgin 
to  the  varying  degree  of  bronchial  catarrh 
present  in  the  neigh horhood  of  the  tuber- 
cular deposit.  The  supra-scapular  region 
should  be  as  carefully  investigated  as  the 
subclavicular,  as  many  observers  are  of 
opinion  that  it  is,  on  the  average,  the  earliest 
seat  of  the  deposit.  The  most  character- 
istic adventitious  sign  of  the  earliest  stage 
is  the  presence  of  a  few  dry  crepitations, 
which  do  not  disappear  on  taking  deep 
breaths  and  are  rather  accentuated  by 
coughing.  There  are*  cases,  however,  in 
which  the  earliest  adventitious  sign  is  a  musi- 
cal rale  or  rhonchus,  identical  accoustically 
with  that  heard  in  bronchitis,  but  deriving 
its  grave  significance  from  its  distribution. 
Pleuritic  friction  may  also  be  one  of  the  earli- 
est signs  of  phthisis,  and  if  apical  in  distribu- 
tion should  excite  our  suspicion.  As  regards 
the  diagnosis  value  of  the  presence  of  the 
bacillus  in  the  sputum,  we  are  in  this  posi- 
tion. Its  presence  is  pathognomonic!  of 
tubercle,  but  failure  to  find  it  is  of  very  little 
value,  as  the  bacilli  may  be  few  in  number 
and  may  escape  detection,  even  at  the  hands 
of  a  careful  observer. 
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On  the  whole,  while  the  ear  diagnosis 
of  phthisis  is  admittedly  difficult,  few  mis- 
takes will  be  made,  by  the  practitioner  who 
balances  signs,  symptoms,  and  history  (per- 
sonal and  family)  carefully  and  guardedly, 
and  who  does  not  allow  himself  to  be  led 
astray  by  any  single  indication.  Needless 
to  say,  finally,  the  use  of  the  thermometer 
is  imperative,  and  may  serve  to  clear  up 
many  doubtful  cases. — Lancet. 

Treatment  op  Goitre  by  Interstitial 
Injections  of  Tincture  of  Iodine. — Sev- 
eral years  ago,  Luton,  of  Iiheims,  proposed 
the  treatment  of  goitre  by  the  intra-paren- 
chymatous  injections  of  undiluted  tincture 
of  iodine.  This  method  was  afterward 
adopted  and  commended  by  Prof.  A.  Liicke, 
and  by  Duguet;  the  latter  has  published  a 
memoir  on  the  subject,  in  which  he  has  re- 
ported numerous  successes. 

Terrillon,  surgeon  to  the  Salpetriere,  has 
published,  in  the  Bulletin  General  de  Thera- 
peutique,  a  communication  in  which  he  ad- 
vises the  iodine  injections  in  bronehocele  as 
more  likely  to  give  curative  results  than 
those  of  tincture  of  iron  or  of  ergotin,  coun- 
seled by  former  surgeons;  and  be  gives 
minute  directh  ns  how  to  cany  outthis  treat- 
ment successfully. 

In  order  properly  to  practice  this  injec- 
tion, says  Terrillon,  there  are  three  points 
indispensable  to  know  : 

1.  The  operator  must  be  sure"  that  he  has 
penetraied  the  substance  of  the  tumor  be- 
fore pushing  the  injection. 

2.  He  muni  avoid,  as  far  as  possible,  trans- 
fixing the  veins  which  ramify  in  the  cellu- 
lar tissue  in  front  of  the  neck.  In  fat  pa- 
tients the  veins  are  not  very  apparent,  and 
it  is  desirable  before  inserting  ihe  needle  to 
find  a  place  where  no  veins  shall  be  in  the 
way.  The  patient  should  he  made  to  take 
a  full  breath,  during  which  the  swollen  jugu- 
lars become  prominent,  and  they  can  then 
be  very  easily  avoided. 

8.  The  third  important  point  is  to  have 
a  hypodermic  svrii  ge  that  is  perfectly  clean, 
in  order  to  avoid  the  introduction  of  infec- 
tious germs.  Terrillon  recommends  that 
the  syringe  with  its  needle  should  be  left 
a  certain  time  in  boiling  water  before  being 
used 

Alt  r  having  taken  these  precautions  to 
obtain  asepsi>  of  the  instrument,  and  after 
having  chosen  the  place  to  make  the  injec- 
tion, the  operator  takes  the  needle  and 
plunges  it  slowly  hut  without  hesitation 
inio  tin'  bypertrophied  thyroid  body.  To 
avoid  the  infiltration  of  liquid   in  the  cellu- 


lar tissue  of  the  neck,  it  is  necessary  to  in- 
sert the  needle  to  the  depth  of  at  least  two 
or  three  centimeters,  and  to  be  assured  hy 
the  movement-  impressed  on  the  tumor  and 
by  the  feel  of  the  needle,  that  the  latter  has 
penetrated  the  glandular  substance.  Hav- 
ing introduced  the  needle  deep  into  the 
thyroid  body,  the  surgeon  unscrews  and  re- 
moves the  syringe  before  making  the  injec- 
tion, in  order  to  see  whether  any  blood  flows 
by  the  canula.  This  precaution  is  needful 
in  order  to  avoid  the  injection  of  iodine  into 
the  interior  of  a  vein.  If  blood  should  flow 
at  the  point  of  puncture,  another  place  is 
chosen,  and  l  he  same  maneuver  is  repeate  I. 

After  being  assured  ihat  a  vein  has  not 
been  pricked,  the  syringe  is  readjusted,  and 
half  a  gram  of  pure  tincture  of  iodine  is 
injected  into  the  tumor.  If  this  injection  is 
well  supported,  if  the  patient  experiences 
no  other  symptoms  than  a  slight  pain  with 
a  little  swelling,  the  next  time  a  whole 
Syringeful  is  injected.  After  having  made 
the  injection  and  introduced  the  desired 
quantity  of  liquid  into  the  tumor,  the  needle 
is  not  immediately  removed,  but  is  left  a 
few  seconds,  in  order  that  the  liquid  may 
be  suffieiently  diffused  into  the  parenchyma 
of  the  gland,  and  that  it  may  not  flow  into 
the  subcutaneous  cellular  tissue. 

Terrillon  recommends  to  make  but  one 
injection  at  a  time,  and  to  have  tour  or  five 
days'  interval  between  the  injections,  in 
order  to  guard  against  the  da  gi  r  ol  iodism. 
A  little  pain  immediately  after  ihe  opera- 
tion at  the  site  of  the  puncture,  followed  by 
shooting  pains  into  the  hack  of  the  neck, 
the  lower  jaw,  or  even  the  shoulder,  should 
not  give  alarm,  as  these  pains  are  rarely  of 
long  duration.  Sometimes  the  patie 
taste  iodine  in  the  mouth  after  the  in- 
jection, due  to  the  elimination  of  iodine  in 
the  saliva.  A  little  swelling  follows  the  in- 
jection ;  this  rarely  goes  on  to  suppura- 
tion. 

Cases  have  been  recorded  where  goitre 
has  been  benefited  and  even  cured  1>\  one 
injection  of  tincture  of  iodine.  Ordinarily 
the  injections  have  to  be  repeated  several 
times,  and  someiinies  as  many  as  twei  iv 
are  required  to  bringdown  the  thyroid  body 
to  its  normal  volume.  At  the  point  where 
the  iodine  is  injected  there  takes  place  a 
destruction  of  the  tissue  elements,  which 
undergo  fatty  transformation,  and  end  in 
being  absorbed.  The  irritation  of  the  tis- 
sues causes  the  formation  ol  a  point  of  cica- 
tricial tissue,  which  in  undergoing  reti 
tion  little  by  little  produces  shrinkage  of  the 
tumor.     The   injection   of  iodine  acts,  then, 
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by  provoking  the  fibrous  transformation  of 
the  goitre.  A  sufficient  number  of  injec- 
tions must  be  made  so  that  all  points  of  the 
thyroid  body  may  be  brought  under  the  in- 
fluence of  the  medicinal  agent.  In  this  way 
complete  atrophy  of  the  morbid  growth  is 
eventually  obtained. 

Terrillon  believes  that  the  tincture  of 
iodine  constitutes  the  most  efficacious  treat- 
ment of  goitre.  At  the  same  time,  other 
irritant  liquids  may  be  injected  into  the 
thyroid  body,  such  as  a  ten  per  cent  solu- 
tion of  iodoform  in  ether.  This  acts  in  the 
same  way,  by  provoking  a  non-suppurative 
inflammation  of  the  tumor.  Fowler's  solu- 
tion lias  been  employed,  but  this  is  toxic, 
and  can  with  safety  only  be  injected  by 
drops.  Moreover,  it  is  not  so  certain  in  its 
action  as  iodine;  and  the  same  may  be  said 
of  ergotin,  which  was  formerly  much  used 
in  parenchymatous  injections  from  the  sup- 
posed power  to  cure  atrophy  of  the  hyper- 
trophied  ^land-elements  by  lessening  the 
blood  supply. — Boston  Medical  and  Surgical 
Journal. 

The  Treatment  op  Influenza. — M.  H. 
Huchard,  writing  in  the  Revue  Gen.  de  Clin. 
el  de  Therap.  (December  12th),  speaks  of 
nervous  prostration  as  being  a  chief  clin- 
ical characteristic  of  severe  cases  of  influ- 
enza, requiring  for  its  treatment  quinine,  al- 
cohol, and,  in  bad  cases,  even  injections  of 
eaffein  and  ether.  Quinine,  he  says,  is  in- 
dicated on  account  ot  the  markedly  remit- 
tent type  of  fever,  and  10  moderate  the  even- 
ing exacerbation  it-  suffices  to  give  a  full 
dose  (5  to  15  grains)  of  the  sulphate  or 
hydrobromate  in  the  morning.  Smaller 
doses  more  frequently  taken  are  useful  for 
their  tonic  rather  than  antipyretic  effect. 
In  neulialgic  or  rheumatoid  form  of  influ- 
ei  za  antipvrine  (15  grains)  combined  with 
bicarbonate  of  soda  (7J  grains)  is  recom- 
mended by  M.  Hucliard,  to  be  taken  every 
four  hours,  or,  instead  of  antipyrin,  phena- 
ceiin  salol  (7  grains).  Influenza  often  as- 
sumes a  broncho-pulmonary  form,  and  in 
certain  cases  is  very  grave.  In  the  epidemic 
of  "  la  grippe"  in  1886,  recorded  \>y  M. 
Menetrie,  the  pneumonic  forms  were  very 
asthenic.  In  such  cases,  tonics,  milk,  alco- 
hol, and,  in  fact,  general  restorative  meas- 
ures are  indicated  rather  than  local  applica- 
tions to  the  chest.  If  the  dyspnea  becomes 
severe,  and  the  condition  termed  by  Graves 
"  pulmonary  paralysis"  ensues,  then  strych- 
nia is  of  value;  or  in  case  of  impending 
asphyxia  or  renal  asthma,  venesection  ;  but 
when    the    asthenia     itself    threatens    life, 


there  should  be  no  hesitation  at  resorting 
to  hypodermic  injections  of  ether,  and  espe- 
cially of  caffeine.  For  the  gastrointestinal 
form,  mild  aperients,  ipecacuanha,  and  the 
use  of  salicylates  of  bismuth  or  of  magnesia, 
naphthol,  or  iodoform  to  promote  intestinal 
antisepsis,  are  indicated. — Lancet. 

A  New  Source  of  Hyoscyamine. — A  rhi- 
zome which  has  recently  been  offered  in  the 
drug  market  as  a  substitute  for  belladonna 
root  under  the  name  of  "  belladonna  seopo- 
lia"  has  been  very  fully  investigated  in  the 
research  laboratory  of  the  Pharmaceutical 
Society.  At  the  last  meeting  of  the  Phar- 
maceutical Society  Professor  Dunstan  com- 
municated the  results  of  a  chemical  examina- 
tion of  the  drug,  which  shows  that  it  eon- 
tains  0.5  per  cent  of  hyoscyamine.  With 
the  possible  exception  of  a  mere  trace  of 
hyosi-ine,  no  oilier  mydriatic  alkaloid  was 
found  in  the  plant,  which  would  seem  by 
this  circumstance  to  be  distinguished  from 
other  plants  belonging  to  the  same  natural 
order,  viz.,  belladonna,  hyoscyamus,  sram- 
onine,  etc.,  from  which  different  proportions 
of  atropine  or  hyoscine  are  present  in  ad- 
dition to  hyoscyamine.  Professor  Dunstan 
points  out.  however,  that  this  difference 
may  possibly  he  due  to  the  methods  em- 
ployed  by  previous  workers  in  extracting 
the  alkaloids  from  the^e  plants,  which  may 
have  led  to  the  decomposition  of  the  hyos- 
cyamine by  heat  or  by  fixed  alkalies. 
Among  the  other  compounds  isolated  from 
the  new  drug  were  a  crystalline  sugar  re- 
sembling dextrose,  a  fluorescent  substance, 
and  cholesterin.  The  latter  substance  is 
present  to  the  extent  of  0  1  per  cent,  and  it 
was  subsequently  found  to  be  contained  in 
the  root  of  Atropa  belladonna.  The  resem- 
blance between  the  two  plants  is  borne  out 
by  a  compari-on  of  the  structures  of  the 
roots,  which  has  been  made  by  Mr.  Gre  nish. 
The  rhizome  was  referred  to  Mr.  Holmes 
for  identification,  and  he  states  that  it  is 
derived  from  Scopola  carnio/ica,  a  plant 
which  grows  apparently  abundantly  in 
AustroHunirary  and  in  other  parts  of 
Europe.  The  pharmacy  of  the  drug  is  fully 
described  in  a  paper  by  Mr.  Ransom.  The 
therapeuiic  action  of  preparations  made 
from  rhizome  was  the  subject  of  a  commu- 
nication from  Sir  Dyce  Duckworth,  who 
shows  that  the  drug  may  used  with  success 
as  a  substitute  for  belladonna,  apparently 
with  the  advantage  that  it  does  not  ^ive 
rise  to  the  dryness  of  the  throat  which  is 
produced  by  belladonna.  Further  trials  of 
its  therapeutic  action  are  being  made     Since 
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Scopola  carniolica  contains  more  alkaloid 
than  belladonna,  is  easily  obtainable,  and  is 
at  present  cheaper  than  that  drug,  and 
moreover  furnishes  a  valuable  source  of 
hyoscyamine,  it  is  probable  that  more  will 
be  h'-ard  of  its  employment  in  medicine. 
The  papers  to  which  we  have  referred  are 
printed  in  the  Pharmaceutical  Journal  of 
December  14th. 

The  Microbe. — The  microscopic  germ  or 
microbe  of  to-day,  or  the  old  time  entity,  has 
assumed  an  important  role  in  our  lives.  Of 
late  years  a  flood  of  light  has  been  thrown  on 
the  subject  of  germs  by  the  work  of  M.  Pasteur, 
his  researches  in  ferments  and  fermentation, 
and  his  extraordinary  findings  in  chicken  chol- 
era, charbon,  and  hydrophobia.  These  have 
attracted  the  attention  of  the  medical  and  lay 
world,  and  have  been  the  means  of  leading  to 
endless  investigation  in  every  clime. 

To-day,  thanks  to  such  researches,  upward 
of  two  hundred  germs,  microbes,  or  bacteria  are 
known,  the  majority  wholly  harmless  as  disease- 
producers — in  a  word,  most  useful  in  the  many 
physiological  processes  taking  place  within  our 
bodies. 

While  trying  to  establish  the  raison  d'etre  of 
some  of  these  microbes,  a  new  one  is  announced 
that  temporarily  promises  to  be  king.  The  new 
be'en  ire  is  influenza,  doubtless  due  to  a  specific 
organism  wafted  through  the  atmosphere  to  our 
circulation.  In  common  with  other  microbes, 
"like  produces  like."  This  influenza  bacillus  is 
an  old-time  globe  trotter.  Its  antiquity  makes  it 
intensely  respectable  and  eorrespondigly  annoy- 
ing. He  hails  from  the  land  of  the  unknown  — 
the  East.  The  Russians  attribute  it  to.  the  Chi- 
nese. Certain  it  is,  from  St.  Petersburg  it  has 
spread  all  over  Europe  and,  instead  of  continuing 
a  harmless  course,  seems  to  have  taken  on  viru- 
lence in  its  travels,  and  now  is  said  to  be  death- 
dealing.  Doubtless  thousands  of  eyes  scientific 
are  watching  lor  the  "little  stranger." 

The  conclusion  that  "like  produces  like"  is 
an  unalterable  law  in  disease  and  nature.  What 
practitioner  would  expect  a  patient  with  small- 
pox to  cause  scarlet  fever,  or  one  with  the  lat- 
ter to  produce  puerperal  fever  in  another? 
What  agriculturist  planting  corn  would  expect 
wheat?     "  Like  produces  like." 

Does  vaccine  produce  scarlet  fever  or  mea- 
'  Or  has  it  through  long  decades  simply 
produced  the  usual  effects  of  vaccination  in  all 
-  and  climes?  Here  a  new  thought  in- 
trudes itself.  The  result  of  a  successful  vaccin- 
ation is  a  scab  or  crust,  a  scar,  and  subsequent 
immunity  from  small-pox.  How  many  of  our 
readers  have  paused  and  attempted  to  reason 
out  the  exact  modus  operandi  of  vaccine  within 


the  system?  What  does  it  do  in  the  bodv? 
Does  the  scientist  live  who  in  a  few  well-chosen 
words  can  explain  that  action,  or  is  our  reason- 
ing anent  it  empirical  as  it  is  on  other  equally 
important  questions  in  disease?  What  does 
the  cow-pox  or  humanized  vaccine  do  in  our 
life  currents — they  that  alike  distribute  nour- 
ishments and  disease  to  our  tissues,  and  elimin- 
ate effete  products'/  That  a  successful  vaccina- 
tion exerts  a  specific  influence  on  the  blood,  we 
accept.  Do  the  entities  in  the  vaccinal  fluid  set  up 
a  fermentation  within,  as  evidenced  by  the  often 
great  systemic  disturbance,  flushed  face,  rapid 
pulse,  and  high  temperature  ?  Then  follows  a 
gradual  subsidence  of  the  disturbance,  and  the 
irritative  effects  of  the  poison  pa.-.-  away.  The 
septicemia,  or  whatever  you  may  be  pleased  to 
to  call  it,  is  over,  and  protection  against  small- 
pox becomes  an  accepted  fact.  We  know  that 
for  long  years  the  serum  of  the  vaccine  vesicle 
was  not  supposed  to  be  particulate:  but  thanks 
to  the  investigations  of  Dr.  Lionel,  Mr.Beale 
Godlee,  and  others  in  England,  we  now  know 
that  it  is  particulate  and  full  of  moving  enti- 
ties. Further,  that  if  vaccine  serum  be  filtered 
the  fluid  that  passes  through  the  filter,  if  used 
on  new  born  children,  produces  no  effect;  but 
that  if  the  filtrate  be  used,  the  u^ual  character- 
istic effects  follow. 

The  va*t  field  of  bacteriology  at  pn  sent 
offers  some  of  the  grandest  problems  to  faithful 
workers.  Patient  investigators  should  be  accor- 
ded the  largest  measure  of  patience  and  fair 
play.  The  truly  vital  problems  will  only  re- 
veal themselves  to  the  faithful  workers.  On 
our  part  it  must  be  patience  and  charity  in 
their  crucial  and  incessant  research. 

And  apropos  of  inoculations,  the  press  of  the 
country  has  again  referred  to  the  inoculations 
practiced  at  Rio  de  Janeiro,  stating  that  the 
city  council  of  that  city  has  been  so  favorably 
impressed  by  their  ascertained  value  as  protect- 
ing against  yellow  fever,  that  six  hundred  dol- 
lars a  month  has  been  voted  for  vaccinal  estab- 
lishments. To  us  at  a  distance,  it  seems  that 
the  reasoniug  of  Dr.  Domingo  Fr.  ire.  of  Rio 
de  Janeiro,  Brazil.  Dr.  L.  Girerd,  late  of  Pan- 
ama, and  Drs.  Carlos  Findlay  and  Celgado,  o\' 
Havana,  is  sound  and  based  on  the  reasoning 
applied  to  vaccination.  From  a  case  of  speci- 
fic yellow  fever  blood  is  taken  from  the  finj 
and  a  culture  is  made.  The  attenuated  culture 
is  used  for  inoculating.  Natural  result,  a  mild 
yellow  fever,  or  planting  corn  that  they  may 
get  corn,  to  use  a  homely  simile.  Dr.  L.  Gir- 
erd, while  in  that  hot  bed  of  yellow  fever, 
Panama,  inoculated  himself  and  produced  a 
mild  yellow  f'ver.  in  December,  1886,  the 
Canada  Medical  Record  published  a  translation 
of  his  paper.      In    Havana.   Cuba,   Dr.   Carlos 
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Findlay  repeatedly  has  inoculated  new  arrivals 
with  the  happiest  results,  that  is,  subsequent  im- 
munity in  that  hot-bed  of  yellow  fever.  Again 
"like  produces  like."  That  the  blood  of  a  pa- 
tient suffering  from  specific  yellow  fever  must 
be  full  of  its  poison  goes  without  saying.  In 
attenuating  it,  by  cultures  made  a  la  Pasteur, 
the  gentlemen  named  have  worked  on  accepted 
lines.  They  are  well-known  writers  and  inves- 
tigators, as  native  and  foreign  medical  litera- 
ture testifies.  They  have  fixed  on  certain  germs 
or  microbes  which,  from  their  constancy  in 
their  cultures,  they  believe  to  be  the  spe- 
cific germ.  Many  years  ago,  during  a  lim- 
ited epidemic  of  yellow  fever  at  South- 
ampton, England,  Dr.  Hassell,  of  that  city, 
detected  an  unknown  germ  or  entity  in  the 
blood  of  his  patients.  Ziemssen  refers  to  it. 
But  be  that  as  it  may,  from  the  blood  of  yel- 
low fever  patients  the  poison  of  the  disease  is 
obtained. 

To  repeat,  time,  patience  and  investigation 
will  clear  up  the  minor  details ;  the  great  ones 
seem  to  be  indisputable.  That  yellow  fever  is 
due  to  an  entity  or  germ  all  students  of  yellow 
fever  accept.  The  year  1890  should  show 
great  strides  in  bacteriology  and  preventive 
medicine,  and  the  unfolding  of  many  of  nature's 
secrets.  Let  scientists  work,  resting  a>sured 
that  time  will  do  justice  to  all,  and  that  med- 
ical science  will  place  her  laurels  where  they 
belong. — Journal  American  Medical  Association. 

Intertrigo. — Intertrigo,  or  chafed  skin, 
is  such  a  common  affection  that  it  is  gener7 
ally  overlooked,  except,  perhaps,  the  appli- 
cation of  any  available  salve.  Yet  it  is  often 
painful,  and  may  under  certain  circumstances 
result  in  eczema.  Again,  the  application  of 
unmedicated  ointments  ma)-  do  considerable 
harm  by  increasing  the  superficial  inflam- 
mation and  becoming  rancid.  A  simple  and 
most  efficacious  salve  is  the  following,  which 
we  quote  from  tho  Journal  de  Med.,  Novem- 
ber 10,  1889  (Med.  and  Surg.  Reporter)  : 

Acid  borici gr.  viij  ; 

Lanolini j  jus; 

Vaselini 3  ijss. 

M.  et  fiat  unguentum. 

The  Urine  in  Pernicious  Anemia. — In  a 
series  of  able  papers  upon  this  topic  (Lon- 
don Practitioner)  Dr.  William  Hunter  comes 
to  the  following  conclusion*: 

1.  The  presence  of  pathological  urobilin 
in  great  quantity — a  coloring  matter  de- 
rived, in  all  probability,  partly  from  the  bile- 
pigments  in  the  intestinal  tract,  partly  from 
other  products  of  hemoglobin   destruction, 


found  so  abundantly  in  the  liver,  spleen,  and 
kidneys  in  this  particular  case. 

2.  The  presence  of  blood-pigment,  rec- 
ognizable on  microscopic  examination,  of 
whose  source  there  could  be  no  doubt,  as  it 
appeared  in  the  urine  in  the  form  ot  gran- 
ules similar  in  appearance  and  character 
to  those  afterward  found  in  the  cells  of 
certain  of  the  renal  tubules. 

3.  An   increased  excretion   of  iron. 

All  these  changes  point  to  the  existence  of 
one  condition  of  the  blood,  namely,  an  ex- 
cessive destruction;  and  they  all  a<rree  in 
one  respect,  namely,  that  they  varied  in  de- 
gree from  time  to  time,  the  aggravations  of 
weakness  from  which  the  patient  periodi- 
cally suffered  being  marked  by  higher  color 
of  urine,  excretion  of  blood-pigment,  and 
increased  excretion  of  iron. 

In  addition  to  this,  their  pathological 
significance,  these  changes  are,  I  am  in- 
clined to  think,  of  no  little  importance 
from  a  diagnostic  point  of  view.  The  high 
color  of  the  urine  observed,  unaccompanied 
as  it  was  by  any  diminution  in  quantity  or 
any  rise  in  specific  gravity,  and  the  pres- 
ence of  granules  of  blood-pigment  in  the 
urine,  pointed  so  unmistakably  to  tho  na- 
ture of  the  pathological  process  at  work  in 
the  blood  that  they  established  conclusively 
the  diagnosis  of  tho  case  as  one  of  pernicious 
anemia. 

One  must,  however,  in  this  connection 
guard  one's  self  against  a  misconception 
that  may  not  improbably  arise.  The  urine 
in  pernicious  anemia  need  not  always  show 
these  well-marked  and,  when  present,  char- 
acteristic changes.  It  may  be  s>id,  how- 
ever, with  some  degree  of  assurance,  that 
they  will  be  found  more  or  less  marked  in 
all  cases  at  some  period  or  other  of  their 
history. 

In  all  cases,  as  in  the  foregoing  one,  there 
will  be  times  corresponding  to  the  periods 
when  the  patient  is  training  ground,  when 
the  color  of  the  urine  will  he  that  of  health, 
and  nothing  abnormal  will  be  microscopi- 
cally recognizable. 

The  aggravations  of  weakness  will  al- 
ways, however,  be  evidenced  by  a  higher 
color  of  the  urine  ;  it  may  be  also  l>y  the  ap- 
pearance of  blood-pigment  granules  in  the 
urine,  both  changes  marking  the  nature  of 
the  process  within  the  blood  which  is  the 
occasion  of  these  attacks,  namely,  excessive 
hemolysis. 

In  the  recognition  of  this  fact  as  to  the 
nature  of  this  form  of  anemia,  and  of  the 
farther  fact  that,  as  I  have  endeavored  to 
show  elsewhere,  this  destruction  is  initiated 


122 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


in  the  portal  system,  and  depends  upon 
changes  occurring  within  the  gastrointes- 
tinal tract,  is  to  be  found  the  great  indica- 
tion for  that  treatment  of  tho  disease  which 
will  most  probably  be  of  value.  Having 
established,  as  I  think  these  various  obser- 
vations conclusively  do,  what  is  the  nature 
of  the  morbid  process  within  the  blood,  our 
next  endeavor  must  be  to  recognize  and 
combat  the  changes  within  the  gastrointes- 
tinal tract  on  which  they  depend.  This 
subject  I  hope  to  deal  with  in  a  future  pa- 
per ba*ed  on  further  investigations  either 
already  made  or  still  in  progress. 

Primary  Tubercular  Disease  of  the 
Eye. — Like  all  comparatively  rare  diseases, 
cases  of  primary  intra  ocular  tubercle  may  give 
rise  to  considerable  doubt  in  the  minds  of  those 
under  whose  care  they  are,  both  as  regards  di- 
agnosis and  treatment.  In  certain  instances  it 
is  next  to  impossible  to  distinguish  between 
tubercular  and  syphilitic  nodular  iritis;  yet  in 
reference  to  the  adoption  of  active  treatment  a 
correct  diagnosis  is  all-important.  Such  doubt- 
ful cases  have  been  described  on  several  occa- 
sions as  granuloma  of  the  iris,  a  name  which  is 
said  by  some  authors  to  signify  that  the  disease 
is  of  syphilitic  origin,  while  others  hold  that 
it  is  tubercular.  At  the  best  it  probably  means 
that  our  knowledge  of  such  cases  is  not  yet 
complete.  The  doubts  which  arise  regarding 
treatment  chiefly  concern  operative  measures. 
If  the  disease  be  tubercular,  should  the  eye  be 
excised,  in  the  hope  of  removing  a  center  of  in- 
fection, and  thus  preventing  general  tubercu- 
losis? If  s}7philitic  in  nature,  active  anti- 
syphilitic  treatment  is  indicated,  and  these 
measures  would  but  doubtfully  conduce  to  the 
cure  of  tubercle.  The  records  of  cases  seem  to 
point  to  enucleation  as  the  best  treatment  for 
primary  intra-ocular  tubercle;  on  the  other 
hand,  in  a  certain  number  of  cases  recovery  has 
ensued  from  disease  which  had  all  the  clinical 
characters  of  tubercular  iritis.  One  point 
seems  fairly  well  established,  viz.,  that  if  any 
operation  is  undertaken  it  should  be  removal  of 
the  entire  globe ;  iridectomy  performed  with 
the  intention  of  removing  the  diseased  portion 
of  iris  has  been  almost  uniformly  unsuccessful. 
British  Medical  Journal. 

Poisoning  by  Tincture  of  Iodine. — Dr. 
A..  N.  Collins,  of  Detroit,  Michigan,  reports 
the  following  case  of  poisoning  by  tincture 
of  iodine.  The  patient  was  a  young  woman 
of  twenty,  who  was  seen  fifteen  or  twenty 
minutes  after  the  drug  had  been  swallowed. 
She  was  found  to  be  Buffering  from  symp- 
toms of  acute  gastric  irritation  and    burn- 


ing of  the  throat,  and  was  very  much  fright- 
ened. The  patient,  who  had  not  partaken 
of  food  for  six  hours,  stated  that  she  bad 
swallowed  half  an  ounce  of  tincture  of  io- 
dine in  mistake  for  her  medicine  which  was 
standing  near  it.  Dr.  -Collins  gave  her  a 
draught  of  water  thickened  with  starch, 
followed  by  a  teaspoonful  of  mustard  in 
water  and  a  copious  draught  of  warm  wa- 
ter. Vomiting  was  immediately  produced, 
the  vomited  matter  having  the  blue  color 
of  iodide  of  starch.  The  treatment  was  re- 
peated until  color-change  was  no  longer  pro- 
duced on  the  starch,  and  was  followed  by 
a  hypodermic  injection  of  £  grain  of  mor- 
phine and  -j-^  grain  of  atropine.  Next 
day  the  patient  had  no  trouble  beyond  epi- 
gastric pain  and  indisposition  to  take  food, 
and  she  was  soon  able  to  resume  her  work. 

Diagnosis  between  True  and  Diphther- 
itic Croup. — The  following  are  among  the 
points  of  contrast  between  these  two  diseases, 
according  to  Gay,  of  the  Boston  City  Hospital 
(Kansas  Med.  Journal): 


TRUE  CROUP. 

A  local  disease. 
Begins  in  the  larynx. 
Pharynx  slightly  affected. 
Not  traceable  to  local  causes. 
Seldom  occurs  in  adults. 
Neither  contagious  nor 

[infectious. 
Not  epidemic. 
No  affection  of  lymphatics. 


DIPHTHERITIC  CROUP. 

A  constitutional  disease. 
Begins  in  the  fauces. 
Pharynx  extensively  affected. 
Often  traceable  to  local  causes. 
Often  occurs  in  adults. 
Both  contagious  and 

[infectious. 
Often  epidemic. 
Lymphatics  often  affected. 


Caution  in  the  Use  of  Cocaine. — Dr.  C. 
"YY.  Richardson  narrated  before  the  Medical 
Society  of  the  District  of  Columbia  a  case 
of  cocaine-poisoning,  for  the  purpose  of  di- 
recting attention  to  a  novel  toxic  manifesta- 
tion of  the  action  of  the  drug.  In  attempt- 
ing to  remove  from  a  married  woman  of 
twenty-five  a  cartilaginous  spur  projecting 
from  the  septum  into  the  left  nasal  cavity, 
and  pressing  upon  the  inferior  turbinate  bone, 
he  injected  a  few  minims  of  a  ten-per-cent 
solution  of  cocaine  into  the  tissue  to  be  re- 
moved. In  in  a  very  short  time  unquestion- 
ably erotic  manifestations  were  observed. 
The  operation  was  postponed  for  a  few 
days,  when,  on  again  using  cocaine  spar- 
ingly and  in  a  local  manner,  similar  man- 
ifestations occurred."  As  a  strong  tendency 
exists  among  most  practitioners,  after  they 
have  used  a  remedy  for  a  long  lime  with- 
out its  producing  any  serious  or  unusual 
effects,  to  become  carele-s  in  its  applica- 
tion, the  case  before  us  ought  to  serve  to 
impress  the  obvious  danger  which  may  arise 
from  the  incautious  or  careless  administra- 
tion of  this  drug. — Journal  of  Amer.  Med. 
Association. 
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SANITARIANS  AS  ALARMISTS." 


It  is  the  glory  of  modern  medieine  that, 
under  the  encouragement  of  the  majority  of 
the  profession  and  the  assiduous  labors  of  a 
few  devoted  doctors,  sanitation  has  grown 
to  be  almost  an  exact  science,  and  contem- 
plates nothing  less  than  the  annihilation  of 
zymotic  disease.  Thus,  under  perfect  sani- 
tation cholera  and  yellow  fever  may  be 
barred  out  of  any  given  country,  typhoid 
fever  may  be  avoided  b}'  any  enlightened 
human  being,  while  the  dissemination  of 
tuberculosis  among  men  may  be  mitigated 
or  prevented  by  measures  so  simple  that 
their  importance  is,  therefore,  likely  to  be 
overlooked.  The  price  which  the  apostles 
of  Hygiea  have  had  to  pay  that  man  might 
have  the  priceless  boon  of  immunity  of 
epidemic  scourge,  while  not  Promethean,  has 
been  sufficiently  high.  They  have  been  com- 
pelled to  work  against  the  stolidity  of  igno- 
rant legislators,  the  prejudice  of  ill-informed 
doctors,  the  opposition  of  powerful  corpo- 
rations, the  sophistries  of  pettifoggers,  the 
machinations  of  municipal  rings,  and  the 
careless  indifference  of  the  people  at  large  ; 
and  now  a  new  hindrance  to  progress  con- 
fronts them  in  the  belittling  criticisms  of 
some  learned  men. 


Thus  our  esteemed  contemporary, the  New 
York  Medical  Record  (8th  inst.),  after  prais- 
ing the  sanitarians  in  a  graceful  paragraph, 
submits  their  ranks  to  the  following  fusil- 
lade : 

"They  are  apt  to  go  too  far  and  attempt 
to  prove  too  much.  Men  are  willing 
to  be  scared  a  little,  but  they  will  not 
allow  themselves  to  be  scared  too  much. 
The}'  are  reasonable  also,  and  are  ready 
to  put  up  with  very  many  inconveniences 
for  the  good  of  the  community;  but  their 
patience  and  their  faith  have  limits. 
When  one  thing  after  another  is  forbidden 
simply  because  some  sanitarian  says  that  it 
contains  the  germs  of  disease,  they  begin  to 
doubt.  They  see  that  their  fathers  drank 
ice-water  in  moderation  and  yet  lived  to  a 
good  old  age,  although  they  are  now  told 
that  ice  holds  many  bacteria  which  only 
await  liberation  to  work  destruction  among 
the  sons  of  men.  They  have  seen  people 
riding  in  sleeping-cars  for  many  years,  but 
are  now  informed  that  it  is  only  at  the  peril 
of  their  health  that  they  ever  pass  a  night 
in  these  pest-wagons.  They  have  been  ac- 
customed to  look  upon  a  sea  voyage  as 
health-giving,  but  are  now  told  that  it  is 
almost  a  miracle  if  one  reaches  the  shore 
without  having  received  into  his  lungs  the 
germs  of  consumption.  It  is  no  wonder  that 
they  become  incredulous  after  a  time  and 
refuse  to  accept  any  advice  from  the  sanita- 
rian, especially  if  such  advice  runs  counter 
to  their  material  interests. 

"Much,  if  not  most,  of  the  opposition  which 
health  officers  have  to  contend  against  comes 
from  individuals  or  corporations  whose  in- 
terests are  threatened,  and  the  only  effectual 
way  of  overcoming  such  opposition  is 
through  an  appeal  to  public  opinion.  Laws 
are  useful  and  necessary,  but  they  are  of 
comparatively  little  avail  unless  backed  up 
by  the  intelligent  approval  of  the  public. 
We  may  gain  the  support  of  the  people  by 
appealing  to  their  reason  and  common  sense, 
but  not  by  working  upon  their  fears  and 
conjuring  up  causeless  alarms,  which  their 
own  experience  tells  them  are  existent 
chiefly  in  the  mind  of  the  zealous  sanitarian." 


124 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Now,  it  is  needless  to  say  that  the  eminent 
editor  has  here  allowed  the  force  of  his  dic- 
tion to  run  away  with  his  knowledge  of 
things  and  his  better  reason  in  dealing  with 
the  much  abused  sanitarian.  Typhoid  fever 
is  certainly  produced  by  a  germ  which  finds 
its  nidus  in  drinking  water,  and  there  is  no 
better  conservator  of  this  germ  than  ice  cut 
from  ponds  into  which  houses  and  their  sur- 
roundings are  drained.  There  are  few  cities 
in  America  to  the  inhabitants  of  which  ice 
cut  fn>m  suburban  ponds  is  not  dispensed  to 
their  hurt,  and  if  one  case  of  typhoid  fever 
in  the  land  is  thereby  engendered,  it  is 
reason  enough  for  the  outcry  of  the  sanita- 
rian, which  should  be  so  loud  and  so  long 
that  it  will  penetrate  the  legislative  ear  and 
abate  the  nuisance. 

Again,  in  the  matter  of  palace  ships  and 
palace  cars  it  is  easy  to  be  facetious  at  the 
expense  of  truth.  If  there  be  any  thing  de- 
monstrated in  etiology,  it  is  that  the  dried 
sputum  of  the  tuberculous  expectorator  is 
the  chief  agent  in  the  dissemination  of  phthi- 
sis, and  none  knows  better  than  our  learned 
contemporary  that  the  carpets,  tapestries, 
and  cushions  of  cars,  ships,  churches,  and 
opera  houses  are  the  best  possible  con- 
servators of  the  deadly  bacillus,  while  the 
pavements  of  most  of  our  city  sidewalks,  in 
dry  weather,  give  up  a  cloud  of  such  germs 
with  every  passing  foot.  These  facts  are  so 
patent  that  the  pln'sician  no  longer  doubts 
that  the  only  salvation  for  those  whom  he- 
redity renders  susceptible  to  phthisis  is  to 
live  in  solitary  and  elevated  regions  where 
the  germs  of  phthisis  have  not  yet  been  car- 
ried l>y  the  victims  of  the  disease. 

But  the  above  strictures,  whatever  they 
may  be  to  the  average  doctor  and  the  laity, 
are  a  work  of  supererogation  so  far  as  our 
editor  is  concerned.  And  we  confidently 
expect  to  find  him  at  no  distant  day  uphold- 
ing the  sanitarian  in  every  phase  of  his  good 
work,  which  should  continue  to  agitate  the 
public  mind  until  we  shall  have  sleeping 
cars,  passongor  ships,  churches,  theaters,  and 
dwellings  which  hold  no  lurking-place  for 
the  deadly  germ,  and  until  no  tuberculous 
citizen    of  any  civilized   commonwealth    or 


municipality  will  presume  to  spit  upon  high- 
ways or  on  the  floors  of  the  houses  of  the 
public  or  of  his  friends. 


Itotes  anb  Queries. 


Electrothanasia. — The  commercial  suc- 
cess which  has  attended  the  efforts  of  engineers 
to  make  electric  currents  of  high  tension  prac- 
tically useful  for  lighting  and  as  a  source  of 
power  has,  within  the  last  few  years,  led  to 
the  creation  of  a  new  industry.  The  Institute 
of  Electric  Engineers  was  inaugurated  a  few 
weeks  ago  under  the  presidency  of  Sir  William 
Thompson,  and  its  first  public  meeting  was  ad- 
dressed by  the  Prime  Minister,  who  gave  a 
voice  to  the  vague  feeling  of  admiration  with 
which  the  public  have  regarded  the  engineer- 
ing achievements  of  his  hearers.  For  every 
skilled  engineer  employed  in  this  new  branch 
of  the  profession  there  must  be  scores  of  work- 
men more  or  less  skilled  who  are  constantly 
employed  by  the  numerous  electric  light  and 
power  companies  which  have  sprung  up.  How 
important  the  industry  has  already  become 
may  be  gathered  from  the  fact  that  the  capital 
of  the  companies  now  actually  at  work  in  this 
country  exceeds  two  millions  sterling.  In  the 
United  States,  however,  the  use  of  electricity  has 
become  very  much  more  general.  The  capital 
invested  in  electric  companies  is  said  to  amount 
to  nearly  fourteen  millions  sterling,  supplying 
over  two  hundred  thousand  arc  lights,  two  and 
a  half  million  incandescent  lights,  and  working 
three  hundred  and  twenty-nine  cars  upon  fifty- 
three  electrical  railways. 

One  of  the  inevitable  consequences  of  every 
industrial  advance  seems  to  be  the  occurrence 
of  new  varieties  of  injuries  and  disease,  re- 
sembling other  classes  with  which  medicine  is 
already  acquainted,  but  presenting  certain  pe- 
culiarities. The  injuries  produced  in  the  human 
body  by  strong  electric  currents  are  not  strictly 
of  a  new  order,  for  they  are  of  the  same  kind 
as  those  produced  by  lightning;  as  was  to  be 
expected,  however,  they  differ  much  in  degree, 
and  it  is  now  becoming  possible  to  recognize 
the  effects  of  very  powerful  but  not  lethal 
currents,  as  well  as  to  appreciate  more  clearly 
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the  mode  of  action  of  currents  of  deadly 
strength.  Dr.  Charles  L.  Dana,  of  New  York, 
has  recently  read  a  short  paper  on  the  subject 
before  the  Practitioners  Society  of  New  York, 
and  some  interesting  experiences  were  men- 
tioned by  other  speakers. 

A  very  considerable  number  of  fatal  acci- 
dents have  happened  in  the  United  States — it 
is  said  over  one  hundred — and  a  certain  num- 
ber of  cases  have  been  recorded  in  which  men 
have  been  injured  more  or  less  severely,  but 
not  killed.  In  this  country  the  number  of 
deaths  has  been  much  less,  and  few,  if  any, 
non-fatal  accidents  have  been  reported.  The 
sensations  experienced  by  a  man  who  has  acci- 
dentally placed  himself  in  circuit  of  an  electric 
light  current  were  vividly  described  in  a  para- 
graph quoted  in  these  columns  a  few  weeks 
ago ;  in  this  case  the  current  was  very  strong, 
and  consciousness  was  quickly  lost.  In  other 
instances,  in  which  the  current  was  less  strong, 
consciousness  has  not  been  lost,  but  the  patient 
has  experienced  agonizing  terror  and  paiu. 
Such  a  current  knocks  a  man  down,  and  causes 
cramp,  tetanic  muscular  contractions,  to  which, 
doubtless,  the  pain  is  mainly  due.  The  tetanus 
passes  off  in  a  few  moments,  and  the  patient  is 
soon  able  to  get  up  and  to  use  his  limbs,  though 
the  part  which  came  into  actual  contact  with 
the  wire  may  feel  numb  for  some  days  or  hours. 
The  shock  to  the  nervous  system,  however,  is 
not  so  quickly  got  over,  and  in  persons  of  a 
nervous  disposition  a  persistent  condition  of 
neurasthenia  or  of  traumatic  hysteria  (so-called) 
may  remain  for  months  or  years. 

As  to  the  chance  of  survival,  Dr.  H.  M.  Biggs 
has  made  an  interesting  observation,  which  is 
that  the  majority  of  the  fatal  accidents  have 
occurred  on  or  after  wet  days.  With  a  wet 
skin  and  wet  clothes  there  is  good  contact,  and 
therefore  little  burning  of  the  skin,  but  serious 
internal  effect.  With  a  dry  skin  and  dry 
clothes  there  is  more  burning  of  the  skin,  but 
less  penetration,  less  shock,  and  less  danger  of 
death. 

The  pathology  of  the  fatal  cases  is  not  very 
clear ;  where  the  current  passes  through  the 
brain  and  medulla,  in  the  manner  in  which  it 
is  intended  to  use  it  in  executions,  it  is  safe  to 
assume  that  the  functions  of  the  higher  cen- 


ters and  of  the  medullary  centers  are  stopped, 
and  the  cells  so  altered  as  to  be  rendered  inca- 
pable of  further  function  ;  but  this  explanation 
will  not  apply  equally  well  to  cases  in  which 
the  limbs  only,  or  other  parts  of  the  body,  are 
traversed  by  the  current.  It  must  also  be  re- 
membered that  nerve  paralysis  is  not  a  fre- 
quent symptom  in  cases  which  recover  ;  that,  in 
fact,  even  temporary  motor  paralysis  is  almost 
unknown  as  an  after-effect.  Dr.  Biggs,  in  four 
cases  in  which  death  was  undoubtedly  due  to 
the  electric  current,  found  the  following  post- 
mortem appearances : 

The  blood  was  dark  and  fluid  everywhere  ; 
the  viscera  were  congested,  especially  the  lungs; 
and  there  were  petechial  hemorrhages  in  the 
pleura,  pericardium,  and  peritoneum.  In  one 
or  two  cases  there  were  also  larger  hemorrhages 
underneath  the  pleura.  On  many  of  the  points 
of  hemorrhage  in  the  serous  membranes  there 
were  delicate  deposits  of  fibrin  on  the  surface 
of  the  membrane.  Rigor  mortis  was  well 
marked  in  all  cases.  Microscopical  examina- 
tion of  the  organs  was  not  made,  but  examina- 
tion of  the  blood  did  not  reveal  any  morpho- 
logical changes  in  the  corpuscles. 

These  appearances  clearly  agree  with  those 
observed  by  Dr.  Petersen  in  dogs  killed  by 
electricity  in  the  Edison  laboratory  ;  but  in  two 
of  these  animals,  in  which  the  current  had 
passed  through  the  legs,  capillary  hemorrhages 
were  found  in  the  sheaths  of  the  large  nerves 
of  the  lower  extremities  and  also  in  the  spinal 
cord. 

Several  deaths  which  have  recently  occurred 
in  America  have  proved  that  a  fatal  shock  may 
be  received  from  a  telegraph  or  telephone  wire 
if  it  has  been  accidentally  brought  in  contact 
with  an  electric-light  wire.  In  one  case  in 
New  York  a  man  in  the  employment  of  a  tele- 
graph company,  who  was  engaged  on  a  post  to 
which  no  electric  light  was  attached,  in  mend- 
ing a  telegraph  wire,  received  a  shock  which 
caused  his  death;  his  body,  entangled  in  the 
network  of  telegraph  wires,  remained  sus- 
pended, presenting  a  horrible  spectacle  for  a 
considerable  time  before  the  electric  light  cur- 
rent could  be  turned  off.  In  the  inque-t  on 
this  case  the  jury  added  a  rider  to  their  ver- 
dict to  the  effect  that  the  system  of  oveihead 
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wires,  as  at  present  operated,  is  a  constant 
menace  to  the  lives  and  property  of  the  citi- 
zens, and  that  electric  wires,  whether  transmit- 
ting high  or  low  tension  currents,  should  be 
thoroughly  insulated  ;  that  the  linemen  of  the 
telegraph  and  telephone  companies,  as  well  as 
all  electric  light  companies,  should  be  impera- 
tively required  to  wear  rubber  gloves,  and  to 
use  insulated  instruments  while  working  upon 
the  lines.  In  two  other  cases  it  is  said  a  horse 
has  been  killed  by  putting  its  foot  on  a  broken 
telephone  wire  which  had  fallen  across  and  got 
into  metallic  contact  with  a  wire  carrying  a 
high  tension  alternating  current ;  in  both  cases 
persons  who  touched  the  fallen  horse  are  re- 
ported to  have  received  shocks,  in  one  instance 
fatal. 

Moved  by  the  number  of  accidents  which 
recently  happened,  the  grand  jury  of  New  York 
have  made  a  special  presentment,  in  which  they 
express  the  opinion  that  one  death  and  one 
case  of  serious  injury  were  directly  due  to  the 
practice  of  attaching  electric  light  wires  to  the 
same  poles  as  those  carrying  telephone  and 
telegraph  wires.  "  We  can  not  too  strongly 
condemn  this  practice,"  the  presentment  runs. 
Not  only  is  it  "a  constant  menace  to  linemen, 
but  also,  by  the  breaking  of  a  wire,  contact 
between  it  and  an  electric  light  wire  may  be 
established,  which  will  conduct  into  any  house 
or  office  a  deadly  current  over  a  telephone 
wire." 

It  is  evident,  therefore,  that  the  progress  of 
electric  lighting  is  making  us  acquainted  with 
a  class  of  accidents  presenting  peculiar  symp- 
toms, and  bringing  about  death  in  a  special 
way,  and  that  the  danger  is  more  insidious  and 
more  wide-spread  than  has  been  generally  sus- 
pected.— British  Medical  Journal. 

Editors  American  Practitioner  and  News  : 

Cincinnati  Letter. — Cincinnati  lias  had 
a  sensation  recently  in  a  malpractice  suit 
which  resulted  in  the  attempt  of  two  law- 
yers to  cowhide  the  editor  of  a  medical 
journal.  About  the  first  of  April,  1888,  Dr. 
C.  D.  Palmer,  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Clinical  Gynecology 
in  the  Medical  College  of  Ohio,  and  Gyne- 
cologist to  the  Cincinnati  Hospital, operated 


on  a  woman,  and  during  the  operation  one 
of  his  needles  broke  and  the  piece  could  not 
be  found.  A  few  days  later  the  doctor  met 
with  an  accident,  his  horse  running  away, 
throwing  him  out  under  a  culvert  whence 
he  was  taken  up  for  dead.  He  was  taken 
to  the  Good  Samaritan  Hospital,  where  he 
lay  in  a  semi-unconscious  state  for  weeks, 
and  was  unable  to  return  to  his  professional 
work  for  a  year.  When  able  to  travel  he 
went  to  the  Atlantic  coast,  and  afterward 
to  California,  and  regained  his  lost  health 
and  strength  to  such  a  degree  that  his  prac- 
tice, hospital,  and  college  work  were  re- 
sumed. During  this  time,  while  he  is  many 
thousand  miles  away  seeking  health,  the 
woman  goes  to  another  doctor,  complain- 
ing of  great  pain.  Another  operation  is 
performed,  and  behold,  a  piece  of  needle  is 
brought  forth.  Becently  Dr.  Palmer  received 
a  letter  from  a  youthful  firm  of  briefless 
barristers,  intimating  that  unless  he  came 
down  with  some  money  he  would  be  sued 
for  damages.  He  refused  to  consider  their 
proposition  and  was  sued  for  $10,000.  This 
action  was  followed  by  a  scathing  editorial 
in  the  next  number  of  the  Lancet-Clinic, 
January  25th,  from  its  editor,  Dr.  J.  C.  Cul- 
bertson.  His  were  words  that  burn,  the  cau- 
tery applied  with  unsparing  hand  which  cut 
the  bone,  penetrating  nerves  and  tissue  in 
all  directions.  The  limbs  of  the  law  read, 
writhed,  condemned,  and  sentenced  the  wri- 
ter to  a  dose  of  cowhide.  They  sallied  forth 
with  their  cowhides  fresh  and  new.  They 
entered  the  doctor's  office,  and,  without  pre- 
senting their  cards,  began  using  their  pretty 
weapons.  The  editor,  Avho  was  brought  up 
on  a  big  farm,  soon  recovered  from  his  sur- 
prise, shook  his  powerful  frame,  took  the 
weapons  from  the  legal  sprouts,  gave  them 
the  dose  they  came  to  bestow  upon  him, 
walked  to  police  headquarters  with  a  cow- 
hide in  each  hand  and  blood  in  his  eves,  ami 
quieted  official  tears  by  telling  them  he  had 
only  come  to  swear  out  a  warrant  for  as- 
sault and  battery.  It  is  to  be  hoped  that 
the  action  of  these  two  attorneys  will  not 

only  lead  to  the  dismissal  of  the  case  with 
these   champions,  but  to    the    disbarment   of 
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the  men  who  would  resort  to  such  means 
to  retaliate  on  an  editor.  If  lawyers  can 
not  obtain  redress  at  law,  who  can?  The 
plain  path  for  the  medical  profession  to  pur- 
sue is  to  stand  together,  to  boycott  lawyers 
who  undertake  these  "bleeding"  cases,  de- 
stroy their  business  and  political  aspirations 
where  possible,  and  show  that  the  medical 
profession  is  a  unit,  and  a  dangerous  one  to 
attack. 

The  annual  contest  for  the  Dawson  prizes 
at  the  Good  Samaritan  Hospital  was  entered 
by  a  larger  number  of  aspirants  than  usual. 
These  contests  in  bandaging,  drawing, 
and  dissecting  are  made  by  the  students  of 
the  Medical  College  of  Ohio,  and  excite 
much  rivalry  in  their  respective  depart- 
ments. Five  doctors  from  Cincinnati  and 
vicinity  are  chosen  in  each  arena  to  act  as 
judges.  They  render  their  decision  impar- 
tially and  hand  it  to  Dr.  Dawson  in  a  sealed 
envelope,  which  he  opens  Commencement 
night,  and  announces  the  successful  names. 
The  occasion  is  made  a  half  holiday,  with 
Professor  Dawson  as  Master  of  Ceremonies. 
A  number  of  speeches  are  made,  interesting 
cases  shown,  and  the  annual  feast  winds  up 
the  occasion.  The  students  and  profession 
greatly  appreciate  Dr.  Dawson's  great  heart- 
edness  and  liberality.  e.  s.  m'kee,  m.  d. 

American  Medical  Association. —  The 
forty  first  annual  meeting  of  the  American 
Medical  Association  will  be  held  in  the  city 
of  Nashville,  commencing  Tuesday,  May 
20th,  and  continuing  till  Friday,  the  23d. 
In  connection  with  the  meeting  of  this  As- 
sociation there  will  be  held  the  usual  expo- 
sition of  pharmaceutic,  surgical,  and  sani- 
tary products  and  appliances.  This  exposi- 
tion is  expected  to  be  one  of  the  largest  and 
most  interesting  exhibits  of  the  kind  ever 
held.  Pharmacists  and  others  intending  to 
exhibit  their  manufactures,  etc.,  should  ad- 
dress Dr.  J.  Berrien  Lindsley,  Chairman  of 
the  Sub-Committee  on  Exhibits,  Nashville, 
Tenn.,  at  once,  as  a  large  attendance  is  prob- 
able, and,  though  the  space  available  for  ex- 
hibits is  considered  quite  ample,  the  local 
committee  desires  to  exercise  care  and  de- 


liberation in  assigning  space  and  arranging 
the  exposition  so  as  to  present  every  thing 
in  the  most  attractive  and  effective  manner. 
Choice  of  space  will  be  given  in  accordance 
with  date  of  application. 

The  following  classes  of  applications  will 
be  entertained : 

1.  Medical  books  and  stationery,  charts 
and  diagrams,  busts,  portraits,  engravings, 
photographs,  etc. 

2.  Hospital  and  ambulance  plans  and 
models. 

3.  Surgical  instruments  and  supplies,  gen- 
eral and  special  (gynecic,  obstetric,  ortho- 
pedic, laryngeal,  otic,  ophthalmic,  dental, 
etc.) 

4.  Microscopes,  analysis  outfits,  and  elec- 
tro-galvanic apparatus. 

5.  Pharmaceutical  products. 

6.  Eubber  goods  applicable  to  medicine 
and  surgery. 

7.  Invalid  furniture. 

8.  Invalid  foods. 

9.  Sanitary  appliances,  as  ventilators,  fil- 
ters, water-closet  basins,  traps,  and  similar 
necessities,  and  disinfectants. 

Applicants  for  space  should  state  the  char- 
acter of  their  proposed  exhibits,  that  they 
may  be  assigned  to  their  respective  groups. 
The  sub-committee  reserve  the  right  of  re- 
jection  in  case  of  apparent  reason. 

J.    BERRIEN  LINDSLEY, 

Chairman  Sub-Corn.  Exhibits. 

The  brain  of  the  insane  homicide  and 
suicide,  Dale}7,  was  found  to  weigh  fifty-nine 
and  one  quarter  ounces,  and  to  show  no 
gross  pathological  lesions.  This  is  just  the 
weight  of  the  murderer  Euloff's  brain  ;  an 
ounce  heavier  than  Jim  Fisk's,  and  six 
ounces  heavier  than  Daniel  Webster's. 

Carotid  Aneurism. — The  operation  of 
ligature  of  the  common  carotid  below  the 
omo-hyoid  for  aneurism  of  that  vessel  was 
performed  by  Mr.  James  Hardie,  of  Man- 
chester, January  4th,  in  the  case  of  a  gen- 
tleman aged  forty  five.  Up  to  ihe  pres- 
ent time  he  has  progressed  favorably  in 
every  respect.  We  hope  to  give  a  full  re- 
port of  the  case  in  due  course. — Lancet. 
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Quinine  and  Antipyrin  for  the  Cure  of 
Influenza. — A  cablegram  has  appeared  in  the 
daily  papers  to  the  effect  that  the  eminent  phy- 
sician of  London,  Sir  Oscar  Jennings,  relies 
wholly  upon  quinine  and  antipyrin  for  the 
cure  of  influenza;  the  former  drug  to  kill  the 
microbe,  the  latter  one  to  quell  the  pain.  Also 
that  Dr.  Jennings  denominates  la  grippe  as 
"a  bastard  pulmonary  rheumatism."  The  ad- 
vocacy of  antipyrin  in  the  papers  and  in  other 
ways  has  practically  resulted  in  the  absorp- 
tion of  the  supplies  of  that  drug  held  by  the 
wholesale  druggists  of  the  country.  The  price 
has  advanced  over  100  per  cent  in  sixty  days. 

Salol  in  the  Vomiting  of  Pregnancy. — 
By  me  it  was  successfully  employed  in  cases 
where  oxalate  of  cerium  and  other  deservedly 
popular  favorites  had  signally  failed.  I  would 
again  respectfully  urge  a  trial  of  it  on  the 
attention  of  the  profession. 

For  this  purpose  it  is  best  given,  frequently 
repealed  if  necessary,  in  small  doses,  laid  on 
the.  tongue  and  worked  down  with  a  little  water. 
Dr.  R.  B.  McCall,  New  England  Montidy. 

An  appeal  has  been  made  for  the  estab- 
lishment of  an  Italian  hospital  in  New  York 
City.  It  is  difficult  to  understand  what  ne- 
cessity there  can  be  for  such  an  institution, 
in  view  ol  the  fact  that  in  none  of  the  well- 
established  hospitals  of  that  city  are  Italians 
denied  admission  or  treatment. 

At  the  recent  trial  of  a  quack  in  Alabama, 
for  violating  the  provisions  of  the  medical 
statute,  and  his  conviction,  it  was  ascer- 
tained that  there  was  no  penalty  affixed  to 
the  crime.  The  alleged  reason  for  this  is 
that  the  law  was  so  tampered  with  during 
iis  passage  through  the  legislature  that  the 
penally  was  omitted. 

It  is  reported  from  Ingersoll,  ten  miles 
west  of  Texarkana,  Ark.,  that  a  woman  gave 
birih  to  tour  finely-formed  and  well-devel- 
oped girl  babies  on  January  11th.  The 
mother  is  doing  well,  but  the  father  is  re- 
ported to  be  prostrated  from  sheer  joy,  and 
will  probably  not  recover. 


Ural,  a  New  Hypnotic. — This  body,  ob- 
tained by  dissolving  urethane  in  chloral,  pre- 
sents itself  in  form  of  crystals  soluble  in  alco- 
hol;  little  soluble  in  water,  which  volatilizes 
without  decomposing,  and  is  fusible  at  106°. 
It  imparts  a  bitter  taste.  It  does  not  modify 
the  blood  pressure,  and  its  administration  is 
never  followed  by  accidents.  It  is  prescribed 
with  success  in  cardiac  affections,  mental  mal- 
adies, hysteria,  etc. 

Very  small  doses  of  quinine  suffice  to 
cause  tinnitus,  just  now.  Like  alcohol, 
quinine  renders  the  person  who  takes  it 
more  liable  to  the  influenza. 


SPECIAL  NOTICES. 

Hoff's  Malt  Extract,  Tarrant'-,  has  won  an 
enviable  reputation  among  the  medical  pro; 
for  its  remarkable  value  as  a  nutritive  tonic  in 
convalescence  and  in  wasting  diseases.  It  has  dow 
achieved  the  proud  distinction  of  being  the  only 
Malt  Extract  that  bas  ever  received  an  award  if 
honor  at  a  public  exhibition  in  the  German  Em- 
pire. 

We  regard  it  as  a  superior  Malt  preparation, 
and  have  found  it  valuable  in  all  class.-.-  where 
a  palatable  nutrive  tonic  has  been  indicated. 

To  guard  against  substitution,  always  specify 
Tarrant's  when  ordering. 

The  original  imported  Hoff's  Malt  Extract, Tar- 
rant's, is  the  only  Malt  that  ever  received  an  award 
of  merit  in  Germany.  It  received  the  Bmnze 
Medal  at  the  Hamburg  Exhibition  of  last  year 
and  was  awarded  the  first  order  of  merit  (a  Silver 
Medal ),  at  Melb  >urne,  Australia. 

To  prevent  substitution  specify  "Tarrant's'' 
when  prescribing  Hoff's  Malt. 

Quinine  in  La  Grippe. — Among  the  agents 
that  have  been  used  for  the  cure  of  the  influenza, 
quinine  has  perhaps  been  administered  in  the  ma- 
jority of  cases,  and  the  consequence  has  been  an 
unusually  large  demand  for  the  drug.  This  will 
bring  out  all  the  old  stock  of  pills  in  the  hands 
of  druggists  and  naturally  much  that  is  unlit  for 
use. 

In  this  contingency  those  purchasing  or  pre- 
scribing pills  or  capsules  of  quinine  should  -< .  to 
it  that  they  get  those  easily  soluble,  so  that  they 
get  the  benefit  expected  from  this  valuable  anti- 
periodic  ami  tonic. 

In  this  contingency  Messrs.  Parke.  Davis  &  Co. 
state  that  they  guarantee  the  quality  and  solubility 
of  their  capsules  and  oval  sugar-coated  pills  of 
quinine  sulphate  and  muriate.  They  have  made 
a  special  study  of  solubility  in  these  product-,  and 
invite  a  critical  comparison  of  the  pills  made  by 
their  new  processes  without  needle  holes,  which 
they,  of  all  manufacturers,  alone  employ. 
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Certainly  it  it  excellent  discipline  for  an  author  to  feel  that 
he  must  say  nil  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  litem ;  and  i7i  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  (Generally,  also, 
a  doumriaht  fact  may  be  told  in  a  plain  way;  and  we  want 
dnwnriijht  facts  at  present  more  than  any  thing  else. — Ruskin. 


©riptal  Articles. 


THE  FOUR  COMMENCEMENTS. 

The  Doctorate  Address  in  the  Medical  Department 

of  the  University  of  Louisville,  1890,  by  J.  M. 

Bodine,  M.  D.,  Professor  of  Anatomy 

and  Dean  of  the  Faculty. 

In  human  life  there  are  four  great  com- 
mencement days:  when  we  begin  to  be,  when 
we  begin  to  learn,  when  we  begin  to  practice,  and 
when  we  enter  the  existence  beyond  the  grave. 

The  origin  of  life  baffles  the  biologist ;  no  eye, 
or  instrument,  or  chemical  analysis  unfolds  it. 
The  child  knows  no  more  of  its  pre-natal  ex- 
istence and  the  years  nearest  birth  than  we  do 
of  posthumous  being.  No  genius  for  definitions 
has  yet  been  able  to  make  a  dictionary  of  life 
oridns.  Ingenious  terms,  invented  by  shrewd 
speculators,  may  delude  reason  and  beguile 
fancy,  but  no  scientist  has  demonstrated  the 
essence  or  origin  of  life.  Darwin's  origin  of 
species  rests  on  a  plausible  hypothesis.  Hux- 
ley's protoplasmic  clay  or  ooze  is  "such  stuff 
as  dreams  are  made  on."  Tyndal  tells  us 
that  "  all  life  is  from  antecedent  life."  Must 
not  all  these  theories  terminate  in  an  unde- 
rived,  self-existent,  all-wise  being  whose  name 
is  God?"  If  God  is  matter,  then  we  had  as 
well  say,  with  Pascal  "It  is  no  matter  whether 
at  all  there  is  any  God."  Science  simply  tells 
us  that  our  first  great  ancestor's  name  was  atom, 
instead  of  Adam.  But  who  animated  that  atom? 
If  you  are  to  begin  your  professional  career  as 
materialists,  regarding  man  as  simply  a  final 
evolution  of  chance,  a  superb  animal,  an  ac- 
cident instead  of  the  product  of  a  forecasting 
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design,  then  you  had  as  well  be  veterinarians 
or  mechanicians.  It  makes  a  vast  difference, 
in  the  dignifying  of  your  profession,  whether 
you  are  to  regard  man's  body  as  but  a  corral  in 
which  a  herd  of  appetites  and  passions  raven 
for  food  and  lust  for  gratification,  or  as  a 
temple  in  which  a  divine  spirit  witnesses  itself 
to  an  immortal  tenant.  I  assume,  then,  that 
whether  a  moment  or  a  chiliad  intervened  the 
first  creative  and  last  crowning  act,  your  body 
was  "fearfully  and  wonderfully  made"  by  a 
Divine  Artificer,  whose  image  it  bears  and 
whose  birthright  boon  is  immortality. 

But  starting  with  life  as  we  trace  it  from  the 
parental  loins  and  womb,  the  pre-natal  exist- 
ence is  enswathed  in  a  mystery  as  profound 
as  can  be  any  being  surviving  the  dissolution 
of  the  body. 

What  a  man  believes  is  basal  to  character. 
"As  a  man  thinketh  in  his  heart  so  is  he." 
Ideals  precede  reals  and  fashion  them.  Only 
men  of  great  faith  can  make  others  believe  in 
them.  The  Christ-ideal  dominating  the  Anglo- 
Saxon  race  has  made  its  civilization.  In  our 
land  the  consensus  of  the  people  is  that  trained 
conscience,  legislating  character,  and  controll- 
ing conduct  are  the  great  things  to  be  desired 
and  preserved. 

If  men  are  the  product  of  heredity  and  en- 
vironment, "the  sjjort  of  circumstances,"  then 
a  penal  code  is  an  iniquity.  If  the  moral 
quality  of  an  action  does  not  reside  in  the  in- 
tention, but  in  the  conditioning  of  the  animal, 
then  punish  none  but  those  whose  parentage, 
food,  shelter,  and  knowledge  of  hygienic  laws 
have  rendered  it  possible  for  them  to  be  and  to 
do  right.  Away  with  ethics,  and  substitute 
anatomy  and  physiology.  Give  the  human 
beast  good  conditioning,  and  you  will  make  him 
law-abiding,  industrious,  thrifty,  and  happy. 
But  "man  does  not  live  by  bread  alone."     He 


130 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


has  a  hunger  for  "  the  true,  the  beautiful,  and 
the  good."  "No  pent  up  Utica  confines  his 
powers."  The  geography  of  earth  does  not 
bound  his  exploring  powers.  There  are 
Stanleys  of  the  sky. 

I  am  not  ignorant  of  the  value  of  bread  and 
beef  to  liberty.  A  sound  body  and  a  sound 
mind  mutually  complement  each  other.  They 
are  the  hemispheres  which,  touching,  globe  a 
perfect  manhood.  But  pampered  nations  have 
decayed,  and  no  political  machinery  or  physio- 
logical regimen  have  proved  adequate  to  arrest 
this  decadence: 

"111  fares  the  land  to  hastening  ills  a  prey, 
Where  wealth  accumulates  aud  men  decay." 

Reputation  is  a  bauble  dependent  on  the 
caprice  of  public  opinion,  but  character  is  self- 
consciousness  and  goes  with  us.  The  supreme 
consideration  in  Christendom  is  character. 
The  man  who  possesses  it,  though  penniless,  is 
rich  ;  though  friendless,  he  has  a  great  invisi- 
ble constituency;  though  despised,  he  is  docket- 
ed for  vindication  ;  though  defeated  in  time, 
he  is  beaded  for  victory  in  eternity.  "Time, 
the  tomb  builder,"  can  not  sepulcher  it,  and  it 
will  flourish  in  fadeless  green  when  worlds  are 
wrecked.  When  character  is  lost,  all  is  lost, 
save  the  power  to  retrieve  it,  and  that,  in  part, 
is  the  thing  itself. 

Fronde  says,  "  all  improvement  is  from  with- 
in outward."  I  long  to  see  you  men — high- 
minded  men,  who,  "  knowing  nothing  base,  fear 
nothing  known,"  to  whom  great  thoughts  and 
feelings  shall  come  "  like  instincts  unawares." 
You  are  to  pass  from  under  our  watchful  care 
to  commence  life  in  earnest,  and  we  covet  the 
honor  of  pointing  to  you  as  Cornelia  to  the 
Gracchi,  and  saying,  "These  are  our  jewels." 
You  will  be  our  crown  of  rejoicing  or  our 
brand  of  shame.  Therefore  we,  the  faculty  of 
your  alma  muter,  bid  you  remember  that — 

"Fame  is  what  you  have  taken, 
Character  is  what  you  give; 
When  to  truth  you  waken, 
Then  you  begin  to  live." 

In  view  of  what  I  have  said,  I  beg  you  to 
lend  no  aid  to  those  who  would  excuse  and  pin- 
long  their  vices  by  pleading  inherited  diseased 
appetites  and  passions,  necessitating  the  use  of 


narcotics  and  stimulants.  Discourage  such 
apologies,  and  impose  a  regimen  and  cultus  to 
overcome  morbid  functional  propensities.  Be- 
cause "the  fathers  have  eaten  sour  grapes" 
and  set  their  "children's  teeth  on  edge"  is  no 
reason  why  they  ehould  entail  a  similar  evil  on 
their  offspring.  The  idea  that  hereditary  taint 
and  proclivity  for  evil  must  necessarily  be  per- 
petual, is  a  suggestion  too  monstrous  for  a 
medical  adviser  to  entertain  and  teach.  Never 
allow  your  patient  to  feel  that  he  is  bound  in 
the  remorseless  chains  of  fatalism.  Put  your 
oil  into  wounds  instead  of  flames.  You  must 
be  the  prophet  and  not  the  executioner  of 
hope.  Hold  forth  the  power  of  good  habit 
when  often  repeated.  Take  Shakespeare's  pre- 
script : 

"Refrain  to-night,  and  that  will  lend 
A  kind  of  ease  to  the  next  abstinence, 

The  next  more  easy,  for  use 

Can  almost  change  the  stamp  of  nature 

And  master  e'en  the  Devil,  or  throw  him  out, 
With  wondrous  potency." 

Life  should  be  projected  on  eternity.  We 
have  commenced  to  be;  how,  we  know  not; 
when,  we  can  not  tell ;  but  we  are  here,  and  so 
far  as  early  consciousness  is  concerned  we  had 
no  beginning.  Every  organ  and  sense  was 
rudimentary  while  in  the  womb  of  darkn.  ss. 
So  there  may  lie  dormant  in  the  body  senses 
fir  which  there  is  here  no  exercise  or  oppor- 
tunity. We  came  here  somehow,  and  we  may 
be  going  somewhere — somewhen.  ' 

Humanity  refuses  to  believe  in  annihilation. 
As  the  lamps  were  in  the  pitchers  of  Gideon's 
soldiers,  and  when  the  vessels  were  shattered 
shone  forth,  so  when  the  body  is  broken  the 
soul  will  shine.  You  may  shut  all  the  sen-es. 
so  that  a  man  can  not  see,  hear,  smell,  taste, 
or  feel,  and  yet  a  self-conscious  being  may  live 
in  the  shattered  tenement.  You  do  not  expect 
music  from  a  stringless  harp,  no  matter  how 
harmonic  the  soul  or  deft  the  fingers  of  the 
harpist. 

Observation  protests  the  theory  that  intelli- 
gence is  solely  dependent  on  organization.  The 
greatest  minds  have  kindled  their  fires  in  the 
weakest  bodies,  and  swau-like  notes  have  been 
uttered  by  dying  men.  A  failure  of  instru- 
mental power  does  not  conclusively  argue  the 
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annihilation  of  intelligent  being.  Cutting  the 
wires  does  not  prove  the  loss  of  battery  energy. 
The  deaf  are  made  to  hear  by  the  skillful 
aurist;  the  optician  can  aid  a  failing  vision; 
the  telescope  can  make  a  desert  space  break 
out  into  oases  of  stars.  One  who  has  swooned 
or  fallen  into  coma  may  be  revived  to  con- 
sciousness; in  sleep  the  vagrant  brain  is  more 
active  in  dreaming  than  during  the  hours  of 
waking.  How  rapid  its  action  !  In  a  moment 
it  tours  the  world,  and  it  would  take  a  volume 
to  record  its  travels;  in  an  instant  it  fights  a 
battle  that  it  would  take  a  folio  to  bulletin. 
What  hoards  of  learning  may  be  printed  on  the 
negatives  of  the  mind  by  unconscious  celebra- 
tion, which  delirium  may  disclose!  What 
treasures  may  be  pigeon-holed  in  the  brain  to 
be  drawn  out  by  chance  association! 

One  of  the  wonders  of  science  is  photo- 
graphic astronomy.  A  star,  far  beyond  the 
space-penetrating  power  of  the  largest  tele- 
scope, registers  itself  on  the  plate  of  the  photo- 
genic draughtsman.  The  acid  touches  it,  and 
its  exact  image  appears,  and  may  be  studied 
by  the  astronomer  at  his  leisure.  If  these 
sidereal  wonders  can  thus  be  brought  from 
hidden  depths  by  the  Columbi  of  the  sky,  why 
may  not  a  metropolis  exist  far  beyond  our 
ken,  in  which  the  Almighty  has  his  Alhambra 
palace  and  holds  invisible  court,  and  in  which 
angels  and  saints  serve  as  obedient  courtiers. 

But  recently  the  miscroscope  opened  to  view 
worlds  of  highly  organized  life  in  the  elements 
about  us  heretofore  unsuspected.  What  ad- 
vances have  been  made  in  medicine  by  the  dis- 
closure of  microbes  floating  in  the  atmosphere 
and  swimming  in  the  water!  Now,  we  know 
the  power  of  the  Prince  of  the  Air  and  of  the 
demons  of  darkness,  and  much  of  our  skill  is 
directed  to  the  destruction  of  these  germs,  so 
infinitesimally  small  though  so  tenacious  of 
life  as  to  defy  high  degrees  of  heat  and  to  sur- 
vive baths  in  deadly  acids.  For  aught  we 
know,  the  air  may  be  tremulous  with  the  wave 
of  celestial  plumage,  vocal  with  divinest  music, 
warm  with  immortal  loves.  The  microphone 
raises  the  hum  of  the  ephemera  into  a  concert 
of  symphonies,  and  the  foot- fall  of  a  fly  into  a 
tread  as  loud  as  the  thundering  hoof.  The 
time   may   come   when    "  the     music   of    the 


spheres,"  now  credited  to  fable,  may  become  a 
recognized  harmony,  so  that  we  may  hear  the 
Avheel-work  of  the  universe  spinning  to  the 
measures  of  a  mighty  march.  And  so,  death 
may  open  vision  to  spectacles  sublimer  than 
any  scenery  eye  hath  scanned,  and  open  ears 
to  harmonies  sweeter  than  earth's  orchestras, 
and  bring  to  hearts  joys  transcending  the 
dreams  of  poetry.  It  is  possible  that  death 
may  be  enfranchising  instead  of  obliviating  : 
"  The  soul's  dark  cottage,  battered  and  decayed, 
Lets  in  new  light  through   chinks  that  time 

hath  made; 
Stronger  by  weakness,  wiser- men  become 
As  they  draw  nearer  their  eternal  home." 

The  chemist's  retort,  the  surgeon's  scalpel, 
and  the  biologist's  microscope  ai-e  not  agencies 
for  soul-hunting. 

"The  doctrine  of  an  immortal  spirit  will 
never  come  from  the  dissecting-room  or  the 
laboratory  unless  it  is  first  carried  thither  from 
a  higher  sphere.  Yet  there  is  nothing  in 
the>e  work-shops  which  can  efface  it,  any  more 
than  their  gases  and  exhalations  can  blot  out 
the  stars  of  heaven."  If  the  body  is  ever 
shifting  and  substituting  the  particles  that  com- 
pose it,  so  that  every  molecule  is  replaced  in 
periods  of  five  to  seven  years,  memory  can  not 
be  located  in  matter;  for,  if  it  were,  we  would 
be  continually  sliding  away  from  ourselves,  and 
we  would  lose  our  identity.  In  the  waste  of 
your  patients  under  imperfect  nurtrition  and 
febrile  combustion  you  will  not  see,  pari  passu, 
a  loss  of  recollection.  You  will  not  find  intel- 
ligence co-related  to  bulk  and  fats.  It  may  be 
that  emancipated  spirits  care  as  little  for  the 
cumbering  clog  of  clay  committed  to  the  grave 
p.s  a  lobster  for  its  cast-off  shell  or  a  butterfly  for 
its  abandoned  cocoon.  Men  have  remained  for 
weeks  in  a  state  of  suspended  animation,  show- 
ing no  token  of  life  save  the  absence  of  decom- 
position. "  Whether  in  or  out  of  the  body 
they  could  not  tell"  when  the  trance  was 
broken.  In  your  practice  you  will  see  life  re- 
treat beyond  your  ken,  and  yet  return.  Could 
we  generalize  the  facts  a  step  beyond  this  line 
of  observation  we  might  be  compelled  to  con- 
cede that  all  the  dead  are  as  really  unclothed 
of  flesh  and  -independent  of  senses  and  organs 
as  were  these  phenomenal  cases. 
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If  you  accept  the  evolution  theory,  death 
may  be  but  another  link  in  that  chain  through 
which  the  angelic  is  developed  from  the 
human.  In  a  higher  sense  than  the  poet 
thought  we  find  it  true  that, 

"  There  is  no  Death !    What  seems  so  is  transition  ; 
This  life  of  mortal  breath 
Is  but  a  suburb  of  the  life  elysian, 
Whose  portal  we,  call  Death." 

Entered  on  that  terrace  of  being  we  shall 
realize  what  the  Great  Physician  meant  when 
he  said,  "  If  a  man  keep  my  sayings  he  shall 
never  see  death." 

I  have  talked  to  you  thus,  because  I  would 
see  you  more  than  anatomists,  scrutinizing 
bones,  muscles,  and  nerves;  more  than  physiol- 
ogists, studying  cells  and  secretions;  more  than 
chemists,  analyzing  the  tissues  of  which  the 
body  is  composed.  If  you  discern  in  man 
nothing  more  than  the  animal,  you  had  as  well 
practice  on  horses  and  companion  jockeys  and 
stable  boys.  The  ideas  with  which  you  com- 
mence life  will  formulate  the  character  you  are 
to  make  in  a  profession  which  lowers  its  crest 
only  to  those  who  bear  a  divine  commission 
and  who  stand  in  holy  places.  By  reason  of 
your  calling  and  training  you  are  to  become 
moral  and  social  factors  in  the  communities  in 
which  you  are  to  live.  You  are  not  to  be  whirled 
about  by  a  revolving  wheel,  but  you  are  to 
lay  your  hand  upon  its  axle  and  give  it  direc- 
tion and  velocity.  You  are  to  mold  the 
minds  of  men  as  well  as  make  their  bodies 
whole.  You  will  belittle  yourself  if,  adopting 
the  trade  of  pedantry,  you  peddle  the  small 
wares  of  animalism  and  practice  the  vulgar 
arts  of  the  faith-killer  and  heart-crusher.  By 
recognizing  the  majesty  of  mind  and  by  seek- 
ing to  give  trend  to  faith,  love,  and  hope,  your 
presence  in  the  sick-chamber  will  be  some- 
thing more  than  that  of  a  dispenser  of  drugs 
ami  a  discerner  of  pulse  and  temperature.  I 
want  to  see  you  men  with  broad-sided  natures 
turned  sunward,  standing  by  your  patient's 
bedside  invoking  divine  direction  to  diagnosis 
anil  prescription.  Act  upon  the  rule  of  the 
Grecian  poet, 

" I  seek  what's  to  be  sought — 
I  learn  what's  to  he  taught — 
I  beg  tin-  rest  of   Heaven." 


You  will  have  the  opportunitv  of  studying 
psychology,  the  interplay  of  the  soul  and  its 
instrument.  It  is  yours  to  harmonize  the  two. 
Health  is  the  perfect  equilibrium  between  our 
organism  with  all  its  constituent  parts  and 
the  exterior  world.  Organic  disturbance  com- 
pels us  to  institute  a  new  and  more  spiritual 
balance,  to  withdraw  within  the  soul.  The 
body  is  no  more  we,  although  it  may  belong 
to  us.  It  is  nothing  more  than  the  vacht  in 
which  we  make  the  voyage  of  life,  a  boat  whose 
weakness  we  study,  whose  structure  we  scruti- 
nize without  confounding  it  with  our  person- 
ality, which  is  to  survive  the  wreck.  You  will 
see  that  if  you  diagnose  correctlv  you  will 
have  to  individualize  your  treatment  that  it 
may  quadrate  with  personal  idiosyncrasy.  You 
can  not  classify  your  patients,  mechanically, 
under  some  department  of  nosology,  for  every 
one  is  a  special  and  unique  case.  A  physi- 
cian should  covet  a  clairvoyant  faculty  to  read 
an  invalid  through  and  thoroughly,  that  he 
may  grasp  the  unity  of  the  individual  who  has 
put  his  treatment  under  his  care. 

You  will  commence  practice  "the  heir  of  all 
the  ages."  The  wisdom  of  the  past  flings  its 
treasures  at  your  feet.  The  aggregate  of  in- 
ventive skill  is  yours.  Scores  of  instruments 
helpful  to  diagnosis,  to  topical  treatment,  to 
the  exploration  of  cavities,  to  heroic  and  me- 
chanical surgery,  to  obstetric  and  gynecolog- 
ical operations,  to  subcutaneous  treatment, 
to  microscopic  investigation,  to  chemical  analy- 
sis, are  yours,  that  were  unknown  to  the 
Fathers  of  your  Art.  Medical  statistics,  the 
product  of  a  large  observation  and  many  ex- 
periments, furnish  you  with  data  that  will  en- 
able you  to  reach  judgments  with  almost  math- 
ematical precision. 

Mental  and  comparative  physiology  are  new 
but  revealing  branches  of  medical  science.  The 
vegetable  and  mineral  world  have  emptied 
their  hidden  virtues  on  the  altar  of  science, 
and  specifics  and  anesthetics  of  marked  value 
and  of  pain-killing  merit  will  make  your  prac- 
tice a  luxury  as  compared  with  that  of  your 
sires,  who  were  compelled  to  see  their  patients 
sink  under  pitiless  disease  without  ability  to 
prescribe  a  remedy  to  arrest  decline,  or  an 
anodyne  to    soothe  suffering,    and    who    were 
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forced  to  see  the  victims  of  their  rude  surgery 
-writhe  in  their  smoking  Wood,  and  twist 
under  lacerated  nerves,  without  an  anesthetic 
to  abate  or  conquer  their  pains. 

You  will  enter  upon  a  learned  profession. 
You  are  to  grapple  with  skill  and  prove  your- 
self a  worthy  competitor.  Your  welcome  to 
medical  ranks  may  not  be  hearty,  but  do  not 
despair.  No  man  is,  finally,  likely  to  have  so 
many  friends  as  the  man  who  has  shown  his 
capacity  to  do  without  any.  Disdain  no  ser- 
vice in  which  you  can  heal,  help,  or  learn.  One 
of  the  greatest  surgeons  of  modern  times  took 
his  start  from  answering  the  call  of  a  duchess 
to  set  the  broken  leg  of  her  dog,  which  the 
family  practitioner  declined  to  do.  Now  mere 
creature-ward  kindness  should  prompt  the  re- 
lief of  suffering  in  a  brute  : 

"  He  prayeth  best  who  loveth  best 
Both  man  and  bird  a*nd  beast." 

The  great  are  never  so  great  as  when  they 
stoop  to  help  and  heal  the  dependent  and 
diseased.  The  homeless  exile  and  medicant, 
the  leprous  pauper,  the  scrofulous  lazzaroni, 
the  shameless  courtesan,  the  condemned 
murderer,  the  deformed  freak,  the  domestic 
pet,  the  faithful  beast  of  burden,  the  un- 
grateful patient  and  miserly  patron  may 
have  claims  upon  your  healing  skill  which 
no  professional  pride  can  set  aside.  If  vivi- 
section be  defensible  on  the  ground  that 
a  common  pathology  belongs  to  animated 
nature,  and  the  effects  of  drugs  on  rabbits, 
guinea-pigs,  and  dogs  are  inferred  to  be  co- 
pathic  with  their  effects  on  men,  why  may 
not  the  same  skill  that  hurts  the  lower  to 
heal  the  higher  animal,  employ  itself  in  emer- 
gency to  mitigate  or  cure  the  maladies  of 
brutes?  One  need  not  be  "a  brute  of  a  doc- 
tor" because  he  doctors  brutes. 

You  must  not  forget  that  all  professions  en- 
tail condescensions.  The  lawyer  must  defend 
the  penniless  and  friendless  felon,  though  his 
guilt  be  placarded  on  his  person  ;  the  clergy- 
man must  trail  his  robes  through  slums  of  sin, 
and  though  his  lawn  be  soiled  he  remains  as 
stainless  as  if  promenading  the  golden  avenues 
of  the  Celestial  City.  So  the  physician,  with- 
out fee,  gratitude,  or  fame,  must  give  time  and 
talent,  and  often  medicines,  and,  counting  not 


his  own  life  dear,  thread  the  breeding  holes  of 
pestilence  with  no  antiseptic  protection.  No 
dungeon  is  too  dark,  no  disease  too  loathsome 
or  too  infectious,  no  air  too  foul,  no  lazaretto 
too  filthy,  no  dive  too  damned  to  quarantine 
philanthrophy.  And  these  offices  are  the  more 
sublime  because  performed  in  silence  and  se- 
crecy. You  will  breathe  feculent  airs  and 
mephitic  gases,  encounter  forbidding  specta- 
cles, become  the  custodian  of  disgusting  se- 
crets, mark  the  ravages  of  wantonness,  hold 
your  peace  when  censured,  be  bold  when 
fronted  by  frowning  ignorance,  shameless  su- 
perstition, and  blushless  empiricism.  Your 
patience  will  be  tried,  your  fortitude  tested, 
your  courage  challenged,  your  motives  im- 
peached, your  pride  wounded,  and  oftentimes 
you  will  find  yourself  unrequited  either  by 
the  gold  or  gratitude  of  those  whom  you  have 
sacrificially  served.  You  will,  if  you  would 
toughen  your  manhood,  "  suffer  and  be  strong." 
You  will  have  need  of  tact  to  ward  off  the 
curiositvof  the  anxious  and  to  preserve  "truth 
in  the  inward  parts"  while  compelled  to  the 
semblance  of  dissimulation  in  order  to  fore- 
stall fright  and  allay  a  fear  that,  encouraged, 
would  prove  fatal. 

If  business  does  not  come  at  once,  on  com- 
mencing to  practice,  devote  yourself  to  reading, 
and  use  every  opportunity  to  do  something  pro- 
fessional, whether  paid  for  it  or  not.  See  every 
operation,  autopsy,  and  pathological  specimen 
you  can.  Study  botany  in  the  fields,  chemis- 
try in  the  laboratory,  and  look  into  the  invisi- 
ble with  your  microscope.  If  seen  thus  en- 
gaged the  people  will  credit  you  with  serious- 
ness in  your  profession,  and  your  employment, 
without  patients,  will  be  your  best  advertise- 
ment, and  it  will  bring  you  patronage.  The 
route  to  preferment  does  not  lie  through  the 
salons  of  society,  the  village  sports,  and  is  far 
away  from  the  drink-shop.  By  complacency 
in  yielding  to  the  social  and  sportive,  you  will 
get  the  name  of  "Good  Fellow,"  but  when  life 
is  trembling  in  the  parted  scales,  sobriety  and 
skill  are  at  a  premium.  You  must  "  learn  to 
labor  and  to  wait."  But,  while  waiting,  work 
for  knowledge  and  watch  for  opportunity.  Win 
by  application  ;  woo  by  merit.  "There  is  room 
at  the  top,"  though  the  profession  be  crowded. 
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Be  able  to  do  something  better  than  those 
around  you,  and  the  call  to  do  it  is  certain. 
You  must  keep  up  with  the  times.  Things  are 
moving-,  and  you  must  move  with  (hem  or  be 
run  over.  Sit  with  folded  hands,  bemoaning 
the  times,  "-waiting  fur  .something  to  turn  up," 
and  you  will  become  atrophied  and  calcined; 
the  rust  of  despondency  will  eat  into  your 
heart,  and  you  will  either  turn  aside,  bribed 
by  the  promises  of  success,  into  some  other 
pursuit,  orlie  down  and  die  in  despair.  "This 
life  of  ours  is  like  the  deep  sea-water,  when 
with  bold  exertion  we  may  swim  secureh'  on 
the  surface,  but  to  rest  is  to  sink  and  drown." 
The  power  to  endure  is,  perhaps,  the  crowning 
virtue  of  manhood.  Only  a  few  can  wait  long; 
believe  when  nothing  is  to  be  seen  ;  hope  when 
delay  sickens  the  heart,  and,  "  like  the  sturdy 
oak,  add  a  new  and  wider  ring  to  their  mental 
growth  with  every  year  that  creeps  torpidly  by 
them." 

The  fruits  long  ripening  through  your  grow- 
ing spring  and  lusty  summer  will  fall  into  your 
lap,  and  your  autumn  will  be  golden  with  the 
fulfillment  of  promises  that  were  tardy  in  com- 
ing, and  a  protracted  Indian  summer  of  success 
and  honor  will  verge  far  into  the  edge  of  win- 
ter, and  when  you  go  to  "your  long  home"  the 
"  mourners  will  go  about  the  streets,"  and  your 
good  name  will  be  as  "  ointment  poured  forth," 
a  legacy  to  the  profession,  and  a  decoration  to 
those  who  wear  it  proudly. 

You  are  to  enter  a  profession  keyed  so  high — 
because  alleviating  of  suffering,  conserving  of 
life,  postponing  of  death — that  no  greed  of  gain 
will  permit  you  to  enrich  yourself  by  the  knowl- 
edge you  may  discover.  Your  triumphs  are  to 
add  to  the  common  stock  of  the  world's  wisdom. 
Nothing  you  may  learn  can  be  kept  secret  as 
the  capital  of  a  specialist,  or  patented  to  reve- 
nue cupidity.  Whatever  diminishes  suffering, 
repairs  organ  or  limb  or  sense,  or  prolongs  life, 
is  the  rightful  property  of  the  profession.  You 
would  be  as  worthily  employed  in  attempting  to 
corner  the  sunshine,  or  to  corral  the  air,  as  in 
essaying  to  monopolize  a  discovered  specific  or 
turn  it  into  a  commercial  trust. 

But  on  this  account  you  are  not  required  to 
make  a  common  ware  of  your  knowledge,  or 
yield   to   the   inquisition   of  the  prurient,   nor 


to  be  victimized  by  the  artful  effort  to  get  your 
opinion  and  prescription  without  credit  or  fee. 
Do  not  make  your  cases  public  property.  "Let 
your  works  praise  you  in  the  gates." 

Thus  commencing  and  continuing,  you  will 
come  to  your  last  end,  as  I  trust,  full  of  years 
and  honors.  And  when  you  commence  the 
immortal  life  a  grand  and  goodly  company  will 
welcome  you  to  their  companionship,  while  that 
approbation  which  is  of  more  worth  than  all 
worldly  wreaths  and  words  will  gladden  your 
ear  and  swell  with  eternal  bliss  your  soul — 
"  Well  done,  thou  good  and  faithful  servant." 

But  I  may  not  keep  you  lunger  with  words. 
We  mu>t  part.  Soon  the  rushing  train  will 
wheel  you  to  the  scene  of  your  labors.  I  could 
not,  if  I  would,  speak  the  blessing  your  instruct- 
ors would  bequeath  had  they  the  power  to  be- 
stow it.  Living,  we  will  cherish  pleasant  mem- 
ories of  our  interviews ;  dying,  we  will  hope 
to  meet  you  at  your  coming  in  the  mighty  par- 
liament of  the  happy  immortals. 

Go,  then,  to  hail  and  honor  a  calling  that 
awaits  you,  clothed  with  the  insignia  of  nc- 
bility.  Panting,  as  you  are.  to  practice  its 
philanthropies  and  reap  its  rich  awards,  I  pray 
you  may  be  spared  disappointment,  and  that 
you  may  realize  that  radiant  future  of  your 
youthful  dreams.  Go,  strong  with  courage, 
tranquilized  by  confidence,  fortified  for  assault, 
invulnerable  to  defeat,  and  winged  with  hope. 
Pain  cries  for  your  help  from  its  rack:  disease 
summons  you  from  its  couch  of  distress ; 
death  entreats  you  to  soften  its  pillow  ;  poster- 
ity beckons  you  to  hand  it  to  its  cradle  gently. 

"Farewell !  a  word  that  must  be,  and  hath  been — 
A  sound  which  makes  11-  linger; — yet,  farewell!" 


GRIPPE,   INFLUENZA,   OR  EPIDEMIC  CA- 
TARRHAL FEVER. 

BY  C.  B.  JOHNSON,  M.  D. 

We  are  passing  through  a  world-wide  epi- 
demic of  grippe,  or,  as  some  prefer  to  say, 
influenza;  for  in  certain  quarters  the  name 
grippe  is  objected  to  because  of  its  foreign 
origin.  But  the  same  objection  can,  with 
equal  propriety,  be  urged  against  calling 
the  disease  influenza,  as  this  name,  together 
with  a  severe  epidemic   of  the  disorder,  was 
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imported  from  Italy  into  English-speaking 
countries  about  one  hundred  and  fifty  years 
ago. 

In  the  several  countries  in  which  the  epi- 
demic has  from  time  to  time  appeared,  it 
has  received  particular  designations,  and 
some  of  these  we  find  peculiarly  expressive. 
In  one  German-speaking  country  it  is  called 
"blitzkatarrh"  (lightning-catarrh);  in  an- 
other, "modefieber"  (fashionable  fever).  As 
the  name  influenza  has  precisely  the  same 
meaning  in  the  Italian  tongue  that  influence 
has  in  English,  it  is  certainly  not  an  inappro- 
priate appellation.  The  old  English  name, 
epidemic  catarrhal  fever,  has  the  merit  of 
at  once  suggesting  several  leading  charac- 
teristics of  the  disease.  In  France,  for  many 
generations,  this  complaint  has  been  denom- 
inated grippe,  a  name  that  is  said  to  be  de- 
rived from  a  word  that  means  to  seize. 
This  designation,  that  our  newspapers  have 
already  contracted  into  "grip,"  seems  to 
please  the  popular  ear  ;  it  moreover  has  the 
advantage  of  being  short,  sharp,  and,  with 
our  English  interpretation,  expressive;  con- 
sequently, as  an  apt  appellation  for  the  dis- 
ease, "grip"  has  doubtless  come  to  stay. 
Among  medical  men,  however,  the  more 
euphonious  and  dignified  name,  influenza, 
will  probably  hold  its  place  for  some  time. 

Influenza  is  a  self-limited  epidemic  dis- 
ease that  usually  attacks  the  respiratory 
passages,  though  sometimes  instead  spends 
its  force  on  the  mucous  surfaces  of  the 
gastro-mtestinal  tract;  it  is,  moreover, 
attended  with  high  fever  and  very  great 
depression,  and  having  suffered  from  the 
ailment  once  does  not  confer  individual 
immunity  from  future  attacks. 

Rare  indeed  must  be  the  case  of  the  med- 
ical man  who,  from  almost  hourly  observa- 
tion and  oftentimes  personal  experience 
during  the  present  epidemic,  has  not  had 
opportunity  to  familiarize  himself  with  the 
symptoms  of  influenza.  In  epitome  these 
are:  a  sudden  onset,  chilliness  followed 
by  high  fever,  severe  headache,  pain,  and 
general  soreness  over  the  whole  body; 
tongue  coated  white,  bad  taste  in  mouth 
and    extreme   repugnance    for   food;    urine 


at  first  scanty  and  high-colored;  catarrh 
of  certain,  sometimes  nearly  all,  mucous 
membranes,  with  concomitant  sneezing, 
cough,  sore  throat,  nausea,  and  tendency 
to  looseness  of  bowels.  From  first  to  last 
patient  is  unaccountably  weak  and  much 
depressed  in  body  and  mind.  Convalescence 
usually  slow,  with  proneness  to  relapse,  and 
attended  with  disinclination  for  either  men- 
tal or  physical  exertion. 

About  11  A.  m.,  January  9th,  of  this  year 
(1890),  I  was  sitting  quietly  and  alone  in 
my  office,  when  all  at  once,  with  the  quick- 
ness of  thought,  I  became  conscious  of  a 
feeling  of  chilliness  in  the  back  of  my  neck. 
This  sensation  was  speedilj'  transformed  into 
one  of  extreme  coldness,  and  coincident  with 
this  transformation  passed  down  my  back  and 
from  thence  radiated  over  my  entire  body. 
So  surprising  in  their  suddenness  were  my 
sensations  that  I  instinctively  looked  round 
to  see  if  my  outside  door  had  not  blown 
open  and  permitted  a  rush  of  January  air 
toenvelop  me  in  its  penetrating  coldness. 
But  only  a  glance  toward  the  tightly  closed  ' 
door  was  needed  to  convince  me  that  not  so 
much  as  a  breath  of  cold  air  was  coming  from 
that  quarter,  while  a  glowing  hard  coal  fire 
in  the  stove,  near  which  I  was  sitting, 
caused  the  mercury  in  a  thermometer,  hang- 
ing on  a  wall  some  ten  feet  distant,  to  stand 
at  70°.  Realizing  that  my  chilly  sensations 
were  in  every  sense  subjective,  I  thought, 
almost  aloud,  "  O,  it's  the  grippe!"  But 
upon  second  thought,  and  with  that  readi- 
ness in  human  nature  to  have  something  hap- 
pen to  almost  anybody  save  one's  self,  I 
said,  "Pshaw!   I'm  only  talcing  cold." 

I  soon  began  to  sneeze,  and  a  little  later 
warm  water  trickled  from  my  nostrils.  At 
the  usual  time  I  went  to  dinner,  and,  re- 
membering the  injunction  to  "  stuff  a  cold," 
ate  very  heartily.  In  the  afternoon  I  at- 
tended to  my  business  as  usual,  though  not 
without  considerable  discomfort.  Meantime 
over  my  body  flashes  of  heat  seemed  to  play 
a  sort  of  hide  and-seek  with  dashes  of  cold, 
late  supper  as  usual,  but  not  with  my  or- 
dinary relish.  Next  I  attended  to  a  profes- 
sional call    not  two    blocks  from    my   resi- 
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dence;  nevertheless,  in  going  to  and  from 
the  patient's  house,  I  became  conscious  that 
my  walk  was  a  little  unsteady  from  a  dizzy 
sensation  about  my  head.  At  bedtime  I  re- 
alized that  all  my  symptoms  of  "  taking 
cold"  were  much  exaggerated  ;  my  eyes  were 
painful  and  watery,  my  nose  was  hot,  and 
from  it  warm  water  was  almost  streaming, 
while  just  over  my  eyebrows  I  was  suffering 
from  quite  a  severe  headache. 

Upon  going  to  bed  I  took  a  capsule  con- 
taining a  sixth  of  a  grain  of  opium,  two 
grains  of  carbonate  of  ammonia,  and  a  grain 
of  camphor.  My  sleep  was  not  altogether 
restful — indeed,  was  almost  broken  in  char- 
acter. I,  however,  in  wakeful  moments  at- 
tributed this  to  the  fractional  dose  of  opium, 
though  I  was  not  unmindful  of  the  fact  that 
my  fever  was  all  the  time  increasing.  About 
7  o'clock  next  morning  I  wakened  from  my 
unsatisfactory  sleep  with  a  violent  headache, 
a  bitter,  metallic  taste  in  my  mouth,  while 
my  tongue  was  clammy  and  my  lips  were 
dry.  I  had  a  half-nauseous  sensation  in  my 
stomach  and  a  feeling  of  <:  weakness  "  rather 
than  positive  tenderness  in  my  bowels.  In 
the  back  of  my  neck,  in  my  right  shoulder, 
and  across  the  region  of  my  kidneys  I  had 
severe  pain,  though,  to  tell  the  truth,  I  ached 
in  every  fiber  of  my  body,  and,  taken  alto- 
gether, felt  wretchedly  sick.  I  no  longer  had 
any  disposition  to  question  the  fact  that  I  was 
suffering  from  an  attack  of  genuine  grippe. 

I  took  fifteen  grains  of  antifebrine,  and  in 
due  time  felt  some  easier.  There  being  con- 
siderable tendency  to  constipation,  and,  no- 
ticing that  the  kidneys  were  a  little  inac- 
tive, I  drank  freely  of  a  solution  of  cream 
of  tartar  ;  the  acid  taste  of  this,  in  my  fever- 
ish condition,  was  most  grateful  to  my  pal- 
ate. After  a  time  I  began  to  sweat  a  little. 
Any  attempt  at  sitting  in  an  upright  posi- 
tion was  attended  with  dizziness  and  pro- 
duced pain  across  the  small  of  my  back. 
During  the  day  I  took  about  fifteen  grains 
of  quinine.  By  turns  I  had  sweats  and 
feverish  spells.  Night  came  on  again,  and 
I  confess  I  dreaded  to  pass  through  it.  I 
took  another  dose  of  antifebrine  and  tried 
to  sleep.    On  the  whole,  my  night's  rest  was 


far  from  satisfactory,  and  some  conception 
of  my  feelings  may  be  suggested  by  the  fact 
that  I  found  a  large  double  bed  much  too 
small  for  my  needs. 

The  next  day  I  felt  that  I  was  improving, 
that  is,  the  more  acute  symptoms  were  abat- 
ing, though  my  utter  prostration  seemed 
wholly  inexplicable.  I  now  ate  and  relished, 
to  an  extent,  a  little  orange,  but  the  mere 
thought  of  food  was  almost  sickening.  The 
third  day  I  sat  up  part  of  the  time  and  be- 
gan taking,  with  a  little  effort,  some  light 
food  ;  the  sight  of  hearty  victuals,  however, 
was  still  repulsive.  The  fourth  day  I  was 
round,  but  had  little  strength  and  almost  no 
energy.  I  took  bark  and  iron,  and,  though 
it  required  some  effort  at  first,  ate  quite 
heartily  of  beefsteak  and  other  nourishing 
food.  For  many  days  my  legs  were  very 
weak,  and  after  much  walking  pained  me 
greatly.  About  three  weeks  went  by  be- 
fore I  regained  my  wonted  strength.  After 
the  fever  and  more  acute  symptoms  sub- 
sided, 1  had  a  bronchial  cough  that  annoyed 
me  for  about  two  weeks. 

Influenza  being  a  self-limited  disease,  if 
left  to  itself  will  run,  in  the  great  majority 
of  cases,  a  favorable  course  and  leave  the 
patient  in  his  usual  health  in  the  end.  This 
is  no  conjecture,  as  perhaps  the  majority  of 
those  attacked  have  contented  themselves 
with  little  or  no  treatment,  or  else  made  use 
of  remedies  that  could  have  had  scarcely 
any  influence  on  the  course  of  the  disease. 
Nevertheless,  we  can  do  very  much  to  pal- 
liate unpleasant  symptoms  and  prevent  seri- 
ous complications  by  judicious  treatment. 
For  the  high  fever,  headache,  and  muscular 
pain  antifebrine  is  a  most  excellent  medi- 
cine, and  in  nearl}-  or  quite  all  cases  quinine 
is  indicated.  To  alia}-  fever  and  relieve 
headache  and  muscular  pain,  aconite  may 
be  used,  but  in  my  experience  is  not  nearly 
as  useful  as  antifebrine.  For  the  cough, 
sore  throat,  nausea,  diarrhea,  etc.,  the  usual 
remedies  for  these  troubles  must  be  used. 
Although  muscular  pain  and  soreness  arc 
part  of  the  symptoms  that  go  to  make  up 
the  disease,  yet  a  species  of  rheumatism 
seems  in  some  cases  to  accompany  or  follow 
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the  ailment ;  this  of  course  calls  for  appro- 
priate treatment.  During  convalescence  the 
patient  should  refrain  from  all  undue  ex- 
posure, and  should  have  tonics  and  good 
nourishing  diet. 

In  this  locality  influenza  first  showed  it- 
self the  last  week  in  December.  In  many- 
particulars  the  disease  has  acted  as  if  it  were, 
to  a  certain  degree  at  any  rate,  contagious. 
In  a  number  of  instances  it  has  been  ob- 
served that  one  member  of  a  family  would 
be  stricken,  and  in  the  two  or  three  days 
following  most  of  those  in  the  house  would 
have  the  trouble  in  varying  degrees  of  se- 
verity. Making  a  rough  estimate,  it  may  be 
said  that  three  fourths  of  this  community 
have  already  suffered  from  the  disorder; 
many  of  them  of  course  lightly,  yet  their 
symptoms  were  unmistakable.  With  us 
the  disease  has  been  attended  with  very 
little  fatality.  One  reason  for  this  light 
death-rate  is  perhaps  found  in  a  remarka- 
ble immunity  we  seem  to  enjoy  from  pneu- 
monia, as  with  us  a  typical  case  of  the  latter 
disease  is  so  rare  as  to  be  almost  a  curi- 
osity. The  three  well-known  types  of  in- 
fluenza, viz.,  cerebral  or  nervous,  thoracic 
and  abdominal,  were  well  marked  here. 
The  majority  of  those  attacked  complained 
most  of  severe  headache,  high  fever,  and 
muscular  pains;  these  were  sufferers  from 
the  cerebral  variety.  Another  class  of  cases 
had  sore  throat,  cough,  pain  in  lungs,  and 
shortness  of  breath  for  leading  symptoms, 
and  hence  were  referred  to  the  thoracic  type. 
A  third  group  found  their  principal  incon- 
venience to  arise  from  obstinate  vomiting 
and  diarrhea,  or,  in  other  words,  had  the 
abdominal  form  of  influenza.  While  these 
three  types  of  the  disorder  were  plainly 
marked,  a  great  many  cases,  perhaps  the  ma- 
jority of  those  seen,  were  compounded  of 
the  three  varieties.  As  to  complications, 
rheumatism  and  neuralgia  most  often  ap- 
peared. In  one  case  there  was  exceedingly 
painful  torticollis;  in  another,  severe  otitis, 
followed  by  suppuration.  A  medical  friend 
tells  me  he  had  a  fatal  case  of  cerebral  con- 
gestion to  follow  the  disease.  In  all  the  vari- 
eties debility  was  a  marked  feature. 

5* 


Are  hay  fever  subjects  exempt?  Meeting 
a  personal  friend  on  the  street  one  day,  I 
accosted  him  in  a  familiar  way,  and  asked 
if  he  had  had  the  grippe.  He  answered: 
"  No,  we  hay-fever  fellows  don't  have  it." 
I  was,  of  course,  interested,  and  made  more 
particular  inquiries.  He  told  me  that  there 
were  some  fifteen  persons  in  the  community 
who  are  subjects  of  hay-fever,  and  that  so 
far  not  one  of  these  had  been  attacked  with 
influenza.  A  medical  friend  in  another  lo- 
cality has  some  facts  pointing  in  the  same 
direction. 

Influenza  was  epidemic  in  this  country 
precisely  one  hundred  years  ago,  and  after 
this  date  was  a  frequent  visitor  to  our  shores 
until  early  in  the  forties,  when,  previous  to 
our  present  invasion,  it  seems  to  have  pre- 
vailed in  a  general  way  for  the  last  time. 
Noah  Webster  is  authority  for  the  statement 
that  in  1698,  1757,  1761,  and  1781,  influenza 
had  its  origin  in  America,  and  from  thence 
spread  to  Europe.  This  is  in  direct  contrast 
to  the  usual  course  of  the  disease ;  that  is,  in 
most  cases  it  travels  from  rather  than  toward 
an  easterly  point  of  the  compass. 

Eberle,  in  his  work  on  Diseases  of  Chil- 
dren, speaks  of  an  epidemic  in  1824  that 
was  confined  almost  exclusively  to  children. 
By  way  of  contrast  to  this,  it  is  said  that 
in  the  universal  epidemic  of  1782  the  little 
folks  were,  in  nearly  all  cases,  exempt  from 
attack.  In  a  general  invasion  of  the  disor- 
der in  1712  very  many  of  those  stricken 
were  seized  with  an  uncontrollable  desire 
to  [sleep,  and  in  consequence  the  disease 
for  the  time  was  called  "sleeping-sick- 
ness." An  epidemic  in  1732  was  peculiar 
on  account  of  the  great  number  of  patients 
who  had  bloody  discharges  from  the  nose, 
mouth,  lungs,  and  bowels.  In  1782  all  who 
had  the  complaint  sweat  very  profusely, 
and  for  this  reason  the  people  of  that  time 
gave  it  the  name  of  "sweating  sickness." 

Keference  is  made  above  to  Noah  Web- 
ster as  an  authority  in  influenza;  possibly 
it  is  not  generally  known  that  about  the 
beginning  of  this  century  our  great  lexicog- 
rapher, after  much  labor  in  collecting  data, 
published  a  book  entitled  "  A  Brief  History 
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of  Epidemic  and  Pestilential  Diseases."  In 
this  work  the  author  seems  to  have  gath- 
ered a  great  many  i-nteres  ing  facts  pertain- 
ing to  influenza.  It  secured  recognition  in 
Europe,  and  still  holds  its  place  as  an  au- 
thentic history  of  epidemics. 

Most  medical  men  in  our  day  believe  that 
the  disease  is  propagated  by  minute  organ- 
isms. This  notion,  however,  is  not  a  new 
one,  as  so  long  ago  as  1855  George  B.  Wood, 
in  speaking  of  the  causes  of  influenza,  after 
referring  to  the  inadequacy  of  all  telluric 
and  atmospheric  influences  to  account  for 
the  rapid  spread  of  the  disease,  said  :  "  The 
last  notion  which  has  been  advanced  as  to 
the  epidemic  cause  is  that  it  is  organic,  con- 
sisting of  innumerable  animalcules  or  veg- 
etable microscopic  fungi,  which  have  the 
power  of  propagating  rapidly  in  the  atmos- 
phere, but  run  a  brief  existence.  There  is 
Borne  plausibility  in  this  idea.  It  explains 
many  of  the  extraordinary  movements  of 
the  epidemic,  and  accounts  for  the  fact  of 
individuals  from  an  infected  district  becom- 
ing the  center  of  a  prevalence  elsewhere. 
They  may  bring  about  their  persons  or  in 
their  baggage  organic  germs,  which  may 
soon  fill  the  atmosphere  with  their  prog- 
eny." 

Referring  to  the  causes  of  influenza,  so 
far  back  as  1857,  Sir  Thomas  Watson  said  : 
"Taking  the  insect  hypothesis,  and  know- 
ing, as  we  do,  that  some  animal  poisons — 
smallpox,  for  example, — have  the  singu- 
lar property  of  multiplying  themselves  in 
the  human  body  like  yeast  in  beer,  we  may 
conceive  that  diseases  produced  by  animal- 
cules may  thus  infect  the  fluids  of  the  body 
and  become  contagious  in  the  fullest  sense 
of  the  term.  Lastly,  the  uniform  duration 
of  these  epidemics  has  been  supposed  to  add 
probability  to  the  notion  that  they  result  from 
the  operation  of  some  organic  principle 
which  has  its  definite  periods  of  growth  and 
decay." 

It  is  only  fair  to  say  that  neither  Wood 
nor  Watson  looked  upon  this  theory  as  any 
thing  more  than  hypothesis — a  view  that, 
with  the  light  they  then  had,  was  just  and 
proper. 


Professor  Burrill,  of  the  University  of 
Illinois,  a  well  known  microscopist  and  bac- 
teriologist, has  been  making  search  for  the 
germ  of  influenza,  and  is  making  gratifying 
progress,  though  at  this  date  his  labors  are 
not  sufficiently  matured  to  justify  definite 
conclusions. 

Some  writers  trace  influenza  back  before 
the  Christian  era,  others  to  the  middle  ages  ; 
but  since  1510  medical  men  have  recorded 
the  course  of  many  epidemics  of  the  disease 
with  considerable  accuracy.  Since  the  date 
mentioned  more  tnan  ninety  epidemics  have 
gone  overall  or  a  greater  part  of  the  known 
world.  More  than  two  hundred  years  ago 
Thomas  Sydenham,  a  prince  among  the 
medical  men  of  the  seventeenth  century,  de- 
scribed the  disease  under  the  name  " peri- 
pneumony  noiha"  (bastard  or  spurious  pneu- 
monia). He  says:  'At  the  beginning  the 
patient  is  hot  and  cold  by  turns,  giddy 
upon  the  least  motion  ;  his  eyes  and  the.  ks 
are  red  and  inflamed;  he  has  a  cough,  and 
in  coughing  feels  a  violent  pain  in  his  head; 
he  vomits  up  all  liquids;  the  urine  is  turbid 
and  very  high-colored  ;  the  blood  taken  away 
resembles  pleuritic  blood  ;  be  breathes  quick 
and  with  difficulty,  and  has  a  pain  in  his 
breast.  This  disease  is  distinguished  from 
a  dry  asthma,  as  being  accompanied  with 
evident  signs  of  a  fever,  which  never  appear 
in  that  distemper,  though  the}-  are  much 
more  gentle  and  latent  than  in  true  peri- 
pneumony  (pneumonia)."  (From  Wallis' 
Sydenham,  London,  1788.) 

About  one  hundred  years  ago  William 
Cullen,  the  great  Edinburgh  physician,  and 
the  leading  medical  authority  of  the  last 
century,  described  the  disease  with  his  well- 
known  accuracy.  He  says:  "The  men- 
tion "of  this  last  (he  had  just  referred  to  ep- 
idemic catarrh  or  influenza)  leads  me  to  ob- 
serve that  there  are  two  species  of  catarrh, 
as  I  have  marked  in  my  Synopsis  of  No- 
sology. One  of  these,  as  I  suppose,  is  pro- 
duced b}'  cold  alone,  as  has  been  explained 
above,  and  the  other  manifestly  is  pro- 
duced by  a  specific  contagion.  .  .  .  It  comes 
on  with  more  cold  shivering  than  the  ca- 
tarrh arising  from    cold  aloue,  and   sooner 
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shows  febrile  symptoms,  and  these  likewise 
in  a  more  considerable  degree.  Accordingly 
it  more  speedily  runs  its  course,  which  is 
finished  in  a  few  days.  It  sometimes  ter- 
minates by  a  spontaneous  sweat,  and  this  in 
some  persons  produces  a  miliary  eruption. 
It  is,  however,  the  febrile  state  of  this  dis- 
ease that  is  especially  finished  in  a  few  days, 
for  the  cough  and  other  catarrhal  symptoms 
do  frequently  continue  longer,  and  often, 
when  they  appear  to  be  going  off,  they  are 
renewed  by  any  fresh  application  of  cold." 
(From  First  Lines  of  the  Practice  of  Physic, 
by  William  Cullou,  Philadelphia,  1822.) 

It  has  been  my  fortune  to  see  no  better 
description  of  influenza  than  that  of  Sir 
Thomas  Watson  in  hi«  well-known  Lectures, 
a  book  that,  it  is  needless  to  say,  has  per- 
haps been  more  widely  read  among  physi- 
cians and  done  more  to  influence  medical 
thought  than  any  work  published  in  the 
English  language.  Watson  delivered  his 
first  course  of  lectures  during  the  winter  of 
1836-7,  and  in  January  and  February  of 
that  season  influenza  was  epidemic  in  Lon- 
don. During  its  prevalence  Watson  lectured 
on  influenza,  and,  with  his  uBiial  felicity  of 
expression,  produced  a  clear,  graphic,  and 
accurate  description  of  the  disease.  He 
says:  "The  83'mptoras,  taking  them  alto- 
gether, are  somewhat  as  follows  :  The  pa- 
tient is  chilly,  and  perhaps  shivers,  pres- 
ently headache  occurs,  and  a  sense  of  tight- 
ness across  the  forehead  in  the  situation  of 
the  frontal  sinuses,  the  eyes  become  tender 
and  watery,  and  sneezing  and  a  copious 
acrid  defluxion  from  the  nose  ensues,  followed 
or  accompanied  by  heat  and  uneasiness  about 
the  throat,  hoarseness,  a  troublesome  cough, 
and  oppression  of  breathing.  In  short,  the 
symptoms  are  the  symptoms  of  catarrh,  in- 
cluding in  that  term  all  the  varieties  thereof 
that  are  sometimes  met  with  separately; 
gravedo,  coryza,  bronchitis,  and  with  these 
symptoms  a  sudden,  early,  and  extraordi- 
nary subdual  of  the  strength,  and  most  com- 
monly great  depression  of  spirits.  The  de- 
bility which  comes  on  at  the  outset  of  the 
complaint  is  one  of  its  most  singular  phe- 
nomena, taking  place  in  some  cases  almost 


instantly,  and  in  a  greater  degree  than  would 
seem  proportioned  to  the  malady  which  it 
thus  ushers  in.  Indeed  this  rapid  prostra- 
tion of  strength  is  more  essentially  a  part 
of  the  disorder  than  the  catarrhal  affec- 
tion, which  sometimes  (though  rarely)  is  ab- 
sent or  imperceptible.  It  is  upon  the  mu- 
cous membranes,  however,  that  the  stress 
of  the  disease  generally  falls,  especially  upon 
the  internal  lining  of  the  air-passages.  Those 
of  the  alimentary  canal  seldom  escajje  en- 
tirely, but  they  suffer  in  a  less  degree.  The 
tongue  is  white  and  creamy,  the  palate  loses 
its  sensibility7,  the  appetite  fails,  nausea  and 
vomiting  are  not  uncommon,  and  sometimes 
there  is  diarrhea.  The  pulse,  in  the  uncom- 
plicated disease,  is  soft  and  generally  weak. 
The  skin,  at  first  hot  and  dry,  soon  becomes 
moist,  and  sometimes  exhales  a  peculiar 
musty  smell.  The  patient  complains  also 
of  pains  in  the  limbs  and  back,  and  of 
much  soreness,  a  bruised  fatigue  or  tender 
feeling  along  the  edges  of  the  ribs  and  in  va- 
rious parts  of  the  body.  In  its  simple  form 
and  ordinary  course  the  disease  abates  of 
its  violence  after  two,  three,  or  four  days, 
and  the  patient  is  usually  convalescent  be- 
fore the  termination  of  the  week,  but  cough 
and  much  debility  are  apt  to  survive  the 
other  symptoms,  and  while  these  survive  the 
complaint  is  very  easily  renewed."  (Wat- 
son's Lectures,  Ed.  1857.) 

Thus,  at  the  risk,  I  fear,  of  taxing  the 
patience  of  my  readers,  I  have  taken  the 
liberty  of  quoting  what  three  great  English 
physicians  and  teachers,  one  of  them  of 
our  century,  one  of  the  eighteenth  and  one 
of  seventeenth,  have  had  to  say  on  influenza, 
a  disease  that  has  so  recently  excited  our 
curiosity  and  that  we  have  had  such  ample 
opportunity  to  study. 

Champaign,  III. 


Doctor  :  "  Well,  Dennis,  did  you  take  the 
pills  I  sent  you?  "  Dennis:  "Indade,  doc- 
thor,  an'  I  did  not;  ye  wrote  on  the  box 
'One  pill  three  times  a  day,'  an'  I've  been 
waitin'  till  I  see  you  to  ask  you  how  a  man 
was  to  take  a  little  bit  av'  a  pill  loike  that 
three  times  in  wan  day?" — Harpers'  Weekly. 
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The  London  Medical  Recorder  states  that 
methyl-benzo-sulphinic  acid  ha-  -'.v.  etening 
properties  many  tunes  superior  t<>  saccharin. 

Like  it,  too,  the   new  drug   has  disinfectant 
properties. 
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Abstracts  anb  Selections. 


The  Uee  of  Anesthetics  in  Natural 
Labor.— Obstetric  anesthesia  is  quite  differ- 
ent from  surgical  anesthesia,  the  latter  being 
indicated  for  all  obstetrical  operations.  Ob- 
stetric anesthesia  may  be  general  or  local. 
For  the  former  are  used  ether,  chloroform, 
chloral,  and  a  variety  of  mixtures,  including 
the  bromide  of  ethyl  and  the  protoxide  of 
nitrogen.  Chloral  tan  hardly  be  considered 
as  a  general  anesthetic  in  the  same  sense  as 
ether  and  chloroform.  An  injection  of  three 
or  four  grams  of  chloral  in  solution  given 
during  the  period  of  dilatation,  and  repeat- 
ed perhaps  in  four  or  five  hours,  will  often 
prove  of  the  greatest  benefit  and  comfort 
to  the  patient,  regulating  the  pains,  moder- 
ating the  suffering  of  the  patient,  and  abbre- 
viating the  duration  of  labor.  In  the  latter 
part  of  labor  chloral  is  less  useful  than  chlo- 
roform, this  substance  being  now  almost 
universally  used  in  parturition.  When  it  is 
employed  only  in  the  first  stage  of  anesthe- 
sia no  particular  influence  is  exerted  upon 
the  contractions.  If  it  is  pushed  to  the  second 
stage,  the  contractions  are  retarded,  but 
soon  resume  their  normal  rhythm.  In  the 
third  stage  of  chloroform  anesthesia  the 
contractions  are  diminished  or  may  cease 
altogether.  This  is  a  stage  of  danger,  for 
not  only  the  uterus  but  the  heart  and  other 
muscular  organs  may  be  paralyzed.  The 
fetus  experiences  very  little  of  the  effect  of 
the  chloroform.  The  author's  experience  is 
summed  up  in  the  following  propositions: 

1.  Chloroform  given  in  small  do-es  pro- 
duces a  condition  of  physical  and  moral  calm 
in  the  patient. 

2.  if  the  inhalations  are  prolonged  for  a 
considerable  time,  the  result  will  usually  be 
an  attenuation  of  the  uterine  pain.  The  per- 
ceptions of  the  patient  become  less  keen  and 
the  uterine  contractions  are  slower. 

3.  If  the  period  of  complete  anesthesia  is 
reached  with  analgesia  there  is  surgical  and 
not  obstetrical  anesthesia. 

4.  In  some  cases  chloroform  excites  in- 
stead of  calming,  and  in  such  cases  its  use 
should  be  discontinued. 

5.  In  some  cases  chloroform  has  unques- 
tionably diminished  the  retractability  of  the 
uterus,  and  has  thus  been  the  cause  of  more 
or  less  severe  hemorrhage  alter  labor. 

6.  Chloroform  has  no  action  upon  thefetus. 

7.  Chloroform  given  during  the  period  of 
expulsion  has  a  less  decided  eflvct  upon  the 
contractions  of  the  abdominal  muscles  and 
the  resistance  of  the  perineum  than  is  gen- 


erally supposed.  The  sensation  of  pain  at 
that  period  is  not  entirely  abolished,  the 
contractions  are  frequent,  and  Charpentier 
has  failed  to  notice  that  which  has  been 
called  by  Campbell  dissociation  of  the  sensa- 
tions of  touch  and  pain. 

Chloroform  is  especially  indicated — 

1.  In  primiparse  who  are  nervous  and  ex- 
citable, and  in  whom  the  pain  may  even 
cause  delirium  ;  also  in  those  with  whom  the 
labor  is  greatly  prolonged,  thus  becoming  a 
source  of  danger. 

2.  In  all  cases  in  which  there  is  a  spasm, 
contraction,  or  rigidity  of  the  back  of  the 
neck  or  body  of  the  uterus.  Contraindica- 
tions are  the  absence  of  severe  suffering,  the 
existence  of  placenta  previa,  general  pros- 
tration, disease  of  the  circulatory  or  respira- 
tory organs,  cerebral  disease,  alcoholism,  etc. 

During  the  period  of  dilatation  chloroform 
is  most  required,  but  only  to  the  extent  of 
obstetric  anesthesia,  as  a  rule.  It  sometimes 
gives  rise  to  nausea,  vomiting,  headache, 
and  various  nervous  troubles.  Hemorrhage 
is  not  likely  to  result  unless  the  anesthesia 
is  profound.  Chloroform  can  not  cause  con- 
vulsions; on  the  contrary,  it  is  one  of  the 
best  means  for  relieving  them.  It  may  also 
be  useful  in  warding  off  puerperal  mania 
from  those  patients  in  whom  the  intense 
pain  of  parturition  might  lead  to  such  a 
result.  Dutertre  has  found  reports  of  forty 
cases  of  sudden  death  during  labor  attribu- 
table to  chloroform,  but  of  that  number  thir- 
teen should  be  eliminated  as  irrelevant.  Of 
the  others,  some  had  cardiac  or  pulmonary 
disease,  some  suffered  from  alcoholism,  and 
in  the  others  narcosis  was  too  profound.  A 
first  condition  in  the  use  of  chloroform  is 
that  it  be  chemically  pure ;  death  from  re- 
spiratory syncope  may  follow  the  use  of  an 
impure  article.  Small  quantities  should  be 
given,  the  patient  being  in  the  horizontal 
position,  and  there  should  be  an  interval 
between  successive  inhalations. 

Subcutaneous  injections  of  antipyrine, 
twenty -five  centigrams  at  a  dose,  have  been 
used  in  a  number  of  cases  to  produce  obstet- 
ric anesthesia.  Chiari  and  Gueniot  report 
good  results  from  its  use.  Various  mixtures 
have  been  suggested,  in  most  of  which  ether, 
chloroform,  or  chloral  is  an  element.  Doleris 
has  advised  the  local  use  of  a  five-per-cent 
solution  of  cocaine  muriate  to  mitigate  the 
pain  of  labor,  but  the  author  expresses  his 
views  upon  the  subject  as  follows: 

1.  Nothing  can  be  applied  to  relieve  the 
pain  caused  by  the  distension  of  the  lower 
segment  of  the  uterus, which  causes  the  pain 
felt  during  the  contractions. 
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2.  Applications  of  cocaine  may  give  relief 
if  they  reach  the  nerve  endings  of  the  supra- 
vaginal and  i i) fra vaginal  portions  of  the  cer- 
vix and  the  nerves  of  the  vagina.  Thus  the 
pain  of  dilatation  may  be  modified. 

8.  For  the  pain  produced  by  compression 
of  the  nerve  trunks  of  the  pelvis  no  local 
application  will  avail. 

4.  The  pain  in  the  vulva  and  vaginal  mu- 
cous membrane  during  expulsion  may  be 
somewhat  modified  by  local  applications. 

As  to  the  value  of  hypnotism  in  parturi- 
tion, it  must  have  a  limited  range.  Of  thir- 
teen cases  in  which  it  was  tried,  it  was  suc- 
cessful in  only  four,  the  patients  all  being 
of  a  hysterical  temperament. — Charpentier, 
Bull,  et  mem.  de  la  soc.  obst.  de  Paris,  1889, 
N.  Y.  Med.  Journal. 

Typhoid  Fever  in  Children. — The  treat- 
ment adopted  in  all  my  cases  is  limited  to 
the  attainment  of  two  objects,  viz.,  to  keep 
the  fever  within  the  safety  limit  if  possible, 
and  to  support  the  strength  of  the  patient. 
As  long  as  the  temperature  is  kept  under 
103°  F.,  little  medication  is  used  ;  if  it  went 
beyond  this  point,  febrifuges  were  given 
p.  r.  n.  Antifebrin  and  antipyrin  are  used 
to  some  extent,  but  my  chief  reliance,  has 
been  on  the  cool  sponging  of  the  surface  of 
the  body  with  water  at  about  85°  to  90°  F. 
To  the  water  a  little  bay  rum  or  alcohol  is 
added.  The  sponging  process  is  repeated 
every  second  or  third  hour.  In  the  very 
high  temperatures,  105°  F.  and  over,  the 
antifebrin  and  antipyrin  are  very  satisfac- 
tory in  their  action.  Stimulants  are  used 
in  all  my  cases,  generally  commencing  at 
the  beginning  of  the  third  week,  and  in  some 
cases  earlier.  As  is  well  known,  their  em- 
ployment demands  close  watching,  and  they 
should  not  be  given  too  early.  Opiates  and 
astringents  are  not  used.  Milk  is  the  prin- 
cipal article  of  diet  in  every  case,  and,  in- 
deed, the  only  one  for  the  first,  two  weeks  of 
the  fever.  To  this  is  added  the  beef  pepto- 
noids,  meat  juice,  and  beaten  egg  from  time 
to  time,  and  gradually  farinaceous  foods. 

In  conclusion,  I  present  the  following 
points,  which  seem  to  be  established  from 
my  cases : 

1.  Typhoid  fever  attacks  young  children 
only  about  one  third  or  one  fourth  as  often 
as  it  does  adults. 

2.  As  far  as  is  known,  it  attacks  boys 
more  frequently  than  girls. 

3.  The  prognosis  is  better  in  young  chil- 
dren than  in  grown  people,  the  percentage 
of  deaths  being  from  luu  io  six  in  the  hun- 
dred, while  in    the   adult   the    death  rate   is 


from  8  to  20  per  cent,  -according  to  the  au- 
thority quoted,  differing  in  different  places 
and  in  epidemics.  Murchison,  of  London, 
whose  fever  reports  are  probably  the  most 
extensive,  gives  the  mortality  in  the  Lon- 
don hospitals  through  a  series  of  years 
at  15.6  per  cent.  Hutchinson,  quoted  from 
Pepper's  System  of  Medicine,  gives  the  mor- 
tality at  the  Pennsylvania  Hospital  during 
a  period  of  twenty  years  as  19.5  per  cent. 
Liebermeister  states  the  mortality  at  Basle 
through  a  long  period  to  have  been  firona 
27.3  to  8.2  per  cent,  the  difference  being  due 
to  the  treatment. 

4.  The  treatment  best  adapted  for  typhoid 
fever  in  children  is  that  which  keeps  the 
temperature  within  reasonable  limits  with- 
out attempting  to  force  it  down  too  far,  and 
supports  the  strength  of  the  patient  until 
the  disease  has  spent  and  the  fever  has  left. 
Any  procedure  which  has  neither  of  these 
two  objects  in  view  is  unnecessary  and 
harmful,  and  it  is  far  better  not  to  treat  the 
disease  at  all  than  to  treat  it  too  much.  The 
more  powerful  depressants,  aconite,  vera- 
trum  viride,  gelseminum,  etc.,  are  contra- 
indicated.  The  ordinary  diffusive  stimulants, 
ammonia,  nitrous  ether,  etc.,  and  the  usual 
heart  tonics,  quinine,  digitalis,  etc.,  are  not 
needed,  and  therefore  may  do  harm.  The 
best  febrifuge  is  the  cool  sponging  with 
water  at  85°  to  90°,  assisted,  when  the  fever 
rises  to  104°,  by  the  antipyrin  or  p  hen  ace- 
tine.  Alcohol,  in  some, of  its  various  forms, 
is  the  best  stimulant.  Milk  is  the  best  diet. 
Dr.  H.  N.  Read,  Brooklyn  Medical  Journal. 

Hernia  in  Young  Children. -The  method 
of  treatment  tor  inguinal  hernia  which  I 
have  employed  for  the  last  two  years  is  as 
follows:  A  skein  of  worsted  is  used,  which, 
stretched  out  straight,  should  be  twenty-two 
inches  long.  The  threads  should  bo  tied 
across  at  intervals  of  about  two  or  throe 
inches,  to  keep  them  together.  One  end  of 
the  skein  is  placed  over  the  abdominal  rings 
and  the  folded  worsted  is  passed  horizontally 
across  the  abdomen  over  the  line  of  the  crest 
of  the  pelvis  to  the  opposite  side,  around  the 
hips,  behind  tho  pelvis,  and  over  the  hip  on 
tho  side  of  the  hernia.  The  end  is  then 
passed  through  the  loop  of  the  skein  and 
will  here  form  a  knot,  the  bulging  portion 
of  which  must  be  carefully  adjusted  so  as  to 
lie  against  the  hernial  opening,  and  being 
carried  down  to  the  upper  part  of  the  thigh 
it  is  then  brought  around  the  externnl  side 
near  to  the  great  trochanter,  and  there  tied 
or  fastened  with  a  safety  pin.  Mr.  Pye  rec- 
ommends alloa  yarn  as  being  improved  for 
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this  purpose  by  washing.  In  the  case  of 
very  young  inlants  lambs'  wool  will  be  suf- 
ficiently firm.  I  have  found  Saxony  good 
for  the  trusses,  taking  from  a  quarter  to  a 
half  of  an  ordinary  skein,  according  to  the 
circumstances  of  the  case,  and  applying  it 
in  the  manner  described.  Several  of  tbe 
trusses  should  be  kept  on  hand  by  the 
mother  of  the  infant.  They  can  be  washed, 
and  should  of  course  be  changed  as  often  as 
is  necessary  for  purposes  of  cleanliness.  In 
the  case  of  double  inguinal  hernia  men- 
tioned above  I  used  this  dressing,  applying 
it  to  each  side.  It  was  perfectly  successful, 
and  in  spite  of  the  fact  that  its  use  was  nec- 
essary during  warm  weather  on  a  child  that 
was  quite  fle-hv,  no  considerable  difficulty 
wa<  experienced  in  preventing  chafing.  The 
child  wore  the  dressing  pretty  steadily  for 
about  four  months,  and  after  that  for  a  few 
days  at  a  time  when  it  had  any  cough  or 
trouble  which  might  cause  a  recurrence  of 
the  hernia.  I  have  used  it  on  several  other 
infants  with  equally  good  results. 

In  the  case  of  two  little  girls,  sisters,  aged 
seven  and  nine  years,  in  both  of  whom  in- 
guinal hernia  had  developed,  this  method  of 
treatment  was  used  with  perfect  success  so 
far  as  the  retention  of  the  hernia  was  con- 
cerned.— New  Orleans  Medical  and  Surgical 
Journal. 

Ammonia  and  Chloroform  in  Croup. — As 
far  back  as  1853  I  treated  what  we  then 
called  phagedenic  croup  by  inhalation  of 
chloroform  vapor  with  vapor  of  ammonia. 
There  had  been  an  epidemic  of  croup  in  the 
village,  and  in  three  fatal  cases  I  had  found, 
on  post  mortem  inquiry,  separation  of  fi brine 
in  the  heart,  and  had  assigned  the  cause  of 
death  to  the  resultant  obstruction.  I  was 
led,  thereupon,  to  administer  ammonia  very 
freely  by  the  mouth  in  such  cases  in  order 
to  maintain  the  fluidity  of  the  blood.  In 
one  case  the  patient  was  a  child  six  years  of 
age,  who  absolutely  refused  to  swallow  me- 
dicinal doses  of  ammonia.  In  the  hou^e  in 
which  he  lived  there  had  been  a  death  of 
another  child  from  the  croup,  and,  as  in  this 
new  case  death  seemed  certain,  I  deter- 
mined to  administer  the  ammonia  by  inhala- 
tion in  combination  with  chloroform.  With 
very  little  trouble  I  produced  a  gentle  nar- 
cotism with  the  combined  vapors,  and  was 
then  able*  to  increase  the  quantity  of  ammo- 
nia considerably.  I  kept  up  the  inhalation 
for  fourteen  hours,  administering  food  by 
enemata.  In  brief,  the  patient  began  to 
breathe  with  comparative  ease  within  an 
hour  after  the  commencement  of  the  inhala- 


tion. In  the  course  of  throe  hours  he  had 
a  loose  cough,  with  expectoration  which  was 
easily  ejected,  although  there  was  continued 
sleep.  The  fever  rapidly  subsided,  and 
when  the  vapors  were  finally  withdrawn 
there  was  quick  return  of  consciousness  with 
complete  siib-ddence  of  the  acute  symptoms. 
The  recovery  was  rapid  and  complete. 

The  chloroform  was  used  in  this  instance 
in  order  to  allow  the  ammonia  vapor  to  be 
carried  into  tho  circulation  by  the  lungs 
while  the  patient  was  asleep  and  under  easy 
control.  The  fVtid  odor  from  the  throat 
very  soon  subsided  under  the  antiseptic  ac- 
tion of  the  substances  inhaled,  the  ulcer- 
ation of  the  mucous  surface  was  favorably 
influenced,  and  portions  of  croupous  mem- 
brane free  of  all  fetor  were  easily  expecto- 
rated. 

In  later  research  I  tested  the  antiseptic 
power  of  ammonia  vapor  by  the  side  of  the 
vapors  of  other  chemical  bodies.  I  tried  it 
by  the  side  of  the  vapor  of  chloroform,  and 
discovered  the  new  fact  that  the  vapor  of 
chloroform  is  nearly  as  good  an  antiseptic 
as  ammonia  vapor  itself.  I  used  these  two 
vapors,  singly  and  combinedly,  with  pure 
oxygen,  and  found  that  in  the  presence  of 
pure  oxygen  the  antiseptic  action  wan,  in 
both  cases,  as  perfect  as  in  common  atmos- 
pheric air. 

Here  are  two  agents,  vapors  of  ammonia 
and  chloroform,  both  capable  of  administra- 
tion by  inhalation,  both  antiseptic,  and  both_ 
readily  combinable  either  with  oxygen  or 
common  air.  Ammonia  is  not  only  antisep- 
tic, but  is  alkaline  in  its  reaction,  is  a  diffu- 
sible stimulant,  and,  in  the  blood,  is  a  solv- 
ent. Chloroform  is  an  antiseptic,  a  narcotic, 
and,  as  I  have  repeatedly  demonstrated,  an 
antipyretic.  By  the  combination  of  the  two 
vapors  we  secure,  therefore,  a  remedy  which 
neutralizes  acidities,  sustains  the  circulation, 
reduces  pyrexia,  holds  the  blood  fluid,  re- 
lieves pain,  induces  sleep,  and  resists  decom- 
position. 

I  take  an  alcoholic  solution  of  ammonia 
(830  alcohol  sateiated  with  ammonia)  and 
mix  it  in  equal  parts  with  chloroform.  When 
the  solutions  are  mixed,  any  water  which 
separates  is  removed  by  blotting-paper,  and 
in  this  way  a  mixture  of  ammoniated  chlo- 
roform is  obtained  ready  for  use.  In  admin- 
istering this  compound  by  inhalation  of  the 
vapor  I  put  one  to  two  fluid  drams  of  it  into 
a  bottle  with  a  leather  inhaler  armed  with 
an  expiratory  valve. 

From  the  first  the  ammonia  vapor  is  de- 
prived of  much  of  its  pungency  by  the  pres- 
ence of  the  chloroform,  and,  in  time,  as  the 
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narcotic  begins  to  take  effect,  the  pungency 
of  the  ammonia  is  covered  so  effectually 
that  larger  quantities  of  it  can  be  inspired 
without  cough  or  irritation. — B.  W.  Rich- 
ardson, M.  D.,  Medical  Abstract. 

Anus  Suburethralis.— Dr.  Zicgenspeck, 
of  Munich,  described  a  case  of  this  rare  mal- 
formation in  a  recent  number  of  the  Archiv. 
fur  Gynukologie.  The  anal  orifice  was  absent 
in  a  new-born  child,  and  the  lower  end  of  the 
rectum  ran  along  under  the  integuments  of 
the  perineum  and  scrotum  to  open  by  a  nar- 
row orifice  close  under  the  root  of  the  penis. 
As  there  was  evidently  obstruction  of  the 
bowel,  Professor  Schultze  excised  the  skin 
of  the  end  of  the  rectum,  sewing  its  mucous 
membrane  to  the  edges  of  the  wound.  The 
anus  so  formed  acted  very  well,  as  observa- 
tion of  the  case  for  several  years  has  proved. 
The  explanation  of  the  malformation  seems 
simple,  according  to  Dr.  Ziegenspeck.  The 
anal  tubercles,  described  by  Reichel,  coalesce 
with  the  rectum,  and  draw  forward  the  thin 
bridge  of  skin  which  covers  and  unites  them. 
As  no  anal  orifice  can  form,  the  rectum  be- 
comes dilated  and  pushes  forward  beyond 
the  anterior  union  of  the  genital  cleft,  open- 
ing close  under  the  urethra.  Thus  sub- 
urethral anus  is  an  extreme  form  of  the 
scrotal  and  perineal  varieties. — British  Med. 
Journal. 

Bacteriology  of  Influenza. — Those  who 
have  followed  the  character  and  spread  of 
the  present  epidemic  on  the  Continent  and 
in  this  country  must,  no  doubt,  have  come 
to  the  conclusion  that,  like  other  epidemic 
diseases,  influenza  is  spread  by  contagium, 
and  must  be  due  to  a  living  organism,  a  mi- 
crobe. The  discovery  of  this  has  been  an- 
nounced from  Vienna.  Some  of  the  daily 
papers,  on  Wednesday  of  this  week,  brought 
the  news  that  the  microbe  of  influenza  has 
been  identified  by  Drs.  Maximilian  and 
Jolles,  working  in  the  Vienna  Bacteriological 
Laboratory  under  Prof.  Weichselbaum.  It 
is  stated  briefly  that  this  microbe  is  similar 
to,  but  not  identical  with,  the  microbe  of 
croupous  pneumonia.  Weichselbaum  has, 
independently  of  Friinkel,  of  Berlin,  shown 
that  genuine  croupous  or  fibrinous  pneumo- 
nia is  due,  not  to  the  bacillus  of  Friedliinder, 
but  to  a  capsulatcd  diplococcus — the  diplo- 
coccus  pneumoniae — having  special  morpho- 
logical and  cultural  characters.  The  dis- 
covery of  the  influenza  microbe,  coming 
from  such  a  distinguished  and  reliable  source, 
deserves  in  itself  careful  attention,  and  this 
is  enhanced  by  the  fact  that  in  the  influenza 


of  the  present  epidemic  some  kind  of  pul- 
monary distemper  is  one  of  the  conspicuous 
symptoms;  and  this,  though  generally  mild 
and  of  the  character  of  a  slight  bronchial 
catarrh,  has  yet  proved  fatal  in  a  certain 
percentage  of  cases,  terminating  as  severe 
pneumonia.  On  the  other  hand,  it  is  neces- 
sary to  bear  in  mind  that  in  these  fatal  cases 
the  pneumonia  is  not  of  the  same  nature  in 
all  cases  ;  the  post-mortem  examination  shows 
it  to  be  in  some  instances  of  the  character 
of  severe  catarrhal  or  broncho-pneumonia, 
while  in  others  it  is  more  of  the  nature  of 
fibrinous  pneumonia.  Further,  it  is  to  be 
remembered  that,  except  in  these  fatal  cases, 
the  disease  itself  in  its  course  and  symptoms 
has  no  more  similarity  to  croupous  pnuemo- 
nia  than  to  typhoid  fever,  and  that  the 
pneumonia,  when  present,  is  always  of  the 
nature  of  a  secondary  complication,  super- 
vening on  previous  pulmonary  weakness 
(age,  previous  disease,  or  a  chill  caught  dur- 
ing convalescence  from  the  primary  influ- 
enza). It  is,  however,  premature  to  make 
any  further  remarks  about  the  matter  until 
all  the  details  concerning  the  microbe  and 
the  evidence  as  to  its  claims  to  be  regarded 
as  the  microbe  of  influenza  are  made  known. 
Ibid. 

The  Prevention  of  Tuberculosis. — In 
the  course  of  the  debate  which  has  been 
proceeding  for  some  time  past  in  the  Acad- 
emy of  Medicine  of  Paris,  and  was  concluded 
last  week,  there  has  been  a  republication  of 
curious  edicts  and  rules  intended  to  prevent 
the  spread  of  tubercular  disease  among  mem- 
bers of  communities.  Thus  M.  German  See 
drew  attention  to  one  of  these  edicts  passed 
over  a  hundred  years  ago,  namely,  in  the 
year  1782,  when  the  King  of  Naples  pro- 
claimed as  law  :  (1)  That  every  physician  in 
practice  should  be  bound  rigorously  to  fur- 
nish indications  to  the  authorities  as  soon  as 
he  had  discovered  phthisis  in  an}-  of  his  pa- 
tients, and  if  he  neglected  this  announce- 
ment should  be  amenable  to  a  fine  of  one 
hundred  ducats,  and  in  case  of  repetition  of 
the  offense  be  condemned,  without  appeal. 
to  banishment  for  ten  years.  (2)  That  the 
sick,  after  the  discovery  that  they  were  suf- 
fering from  phthisis  pulmonalis.  should  be 
taken  immediately  to  the  hospital.  (3)  That 
the  directors  of  hospitals  should  be  obliged 
to  keep  separate  the  clothes  and  the  linen 
belonging  to  the  phthisical,  with  an  invent- 
ory of  all  the  clothes  that  had  been  worn  by 
every  individual  certified  as  being  tuhercu- 
culous,  and  that  after  the  death  of  such  per- 
son  the  director  or   manager  should   prove 
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that  all  parts  of  the  clothes  were  still  pres- 
ent, any  infraction  of  this  part  of  the  decree 
being  punishable  by  imprisonment  or  even 
the  galleys.  (4)  That  the  authorities  should 
be  empowered  to  renew  the  sick-chambers 
in  which  phthisical  persons  had  been  lodged, 
that  is  to  say,  the  flooring  of  the  chamber, 
the  bedclothes  and  the  hangings  of  the  bed, 
and  should  remove  and  burn  the  windows 
and  the  doors  and  replace  them  by  new 
ones.  (5)  That  severe  penalties  should  also 
be  inflicted  on  those  who  bought  or  sold  ef- 
fects belonging  to  the  phthisical.  (6)  That 
every  house  in  which  a  phthisical  patient 
died  should  be  put  under  ban,  and  its  pro- 
prietor be  reduced  to  the  loss  of  it. 

These  proscriptions,  M.  Germain  See  said, 
were  only  a  copy  of  still  older  regulations 
which  had  been  brought  into  force  against 
the  plague  in  former  times;  and  the  same 
rules  were  applied  in  Portugal.  In  the  king- 
dom of  Naples  this  law  was  applied  in  all 
its  rigor  until  the  year  1848,  and  what  was 
the  result?  The  result  generally  was  an 
evil  incalculable.  What  was  the  result  to 
the  sufferers  from  tuberculosis?  Nothing. 
The  rigorous  application  of  the  law  for  two 
or  three  generations  to  those  who  were  the 
victims  of  phthisis  proved  that  it  was  with- 
out the  least  effect.  No  Neapolitan  or  Por- 
tuguese physician  could  verify  the  slightest 
diminution  of  phthisis  during  all  this  time. 

These,  says  M.  Germain  See,  are  the  re- 
sults of  ignorance ;  ignorance  of  the  laws 
which  govern  the  transmission  and  spread 
of  the  most  fatal  of  human  diseases  among 
civilized  nations.  And  now  what  is  the 
true  knowledge  which  M7  Germain  See  would 
have  us  accept?  Ho  himself  is  as  rigorous 
as  the  King  of  Naples  ever  was  in  regard 
to  rule  and  ordinance,  only  his  rule  is  infi- 
nitely simpler,  and  is  one  which  every  nurse 
could  follow  without  injury  or  annoyance  to 
any  one — a  rule  which  we  hope  every  Eng- 
lish nurse  does  follow  scrupulously.  The 
rule  is  to  do  away  with  the  sputum  expec- 
torated by  the  phthisical  or  to  destroy  it;  then 
all  is  said  that  can  be  said  if  this  rule  be 
correct. 

As  will  be  inferred,  M.  Germain  See  is  a 
valiant  partisan  of  the  school  of  contagion- 
ists.  In  his  eyes  heredity  as  a  factor  in 
phthisis  plays  a  very  inferior  part;  and  if 
his  points  were  altogether  admitted,  the  part 
allotted  to  it  would,  at  the  best,  be  second- 
ary. Take  away,  he  would  say,  the  cause, 
the  source  of  contagion,  and  by  the  act  you 
take  away  the  heredity,  since  heredity  itself 
requires  a  root  from  whence  to  spring.  But 
he   lays  himself  open  to  question  by  his  op- 


ponents when,  in  his  zeal,  he  sums  up  the 
difficulties  lying  in  the  path  of  all  true  in- 
quirers into  primary  causes  by  attributing 
every  failure  to  ignorance  of  the  hypothesis, 
or,  as  he  designates  it,  the  law  of  the  trans- 
mission of  the  tuberculous  bacillus.  This 
is  not  just.  It  is  but  fair  to  assert  that  they 
who  do  not  admit  the  premises  of  the  con- 
tagionists  are  not  ignorant  of  those  premises. 
Opponents  of  the  hypothesis  may  know  the 
hypothesis  as  well  as  the  contagionists  them- 
selves, but,  knowing  it,  they  may  not  accept 
the  validity  of  it  with  such  assurance  of  its 
certainty  as  to  become  convinced  of  its  truth. 
They  may  see,  in  brief,  so  much  evidence  in 
favor  of  the  older  and  longer  recognized 
views  that  they  feel  bound  to  hesitate,  and 
when  they  hear  of  such  facts  as  are  disclosed 
in  the  working  of  the  edicts  of  the  King  of 
Naples  they  naturally  may  hesitate  the 
more.  In  the  English  medical  fields  of  con- 
troversy the  battle  on  this  subject  has 
scarcely  commenced  in  earnest.  A  good 
number  of  men,  led  into  the  contagionist 
camp  rather  by  the  novelty  of  the  work 
there  than  by  the  satisfying  character  of  it, 
have  created  an  impression,  and  on  the  ques- 
tion of  diagnosis  have  created  an  exceed- 
ingly strong  impression.  But  the  masses  of 
the  profession  are  still  in  doubt,  and  before 
the  parasitic  and  transmissible  nature  of 
phthisis  is  so  far  proved  that  the  hereditary 
nature  of  the  disease  ma3*  be  put  aside  a 
generation  of  controversy  of  the  severest 
kind  must  be  carried  out.  And,  in  a  matter 
so  momentous,  the  labor  of  a  generation  is 
worth  all  the  time  and  all  the  trouble,  since, 
whichever  side  ultimately  wins,  the  world  at 
large,  will,  perforce,  be  the  greatest  gainer. 
We  have  singled  out  the  remarks  of  Prof. 
See  in  order  to  contrast,  for  the  nonce,  the 
two  kinds  of  teaching  on  this  important 
mattep;  hut  we  propose  shortly  to  review 
the  whole  discussion,  which,  it  must  be  con- 
fessed, came  to  a  rather  impotent  conclu- 
sion.— London  Lancet. 

Exalgine. — In  a  discussion  on  exalgine 
in  the  Congres  International  de  Therapeu- 
tique,  M.  Bardet  reported  on  the  results  ob- 
tained in  the  Hopital  Cochin.  From  an 
examination  of  seventy-five  observations  he 
concluded  that  exalgine  possesses  remarka- 
ble analgesic  powers,  particularly  in  con- 
gestive and  dental  neuralgias,  and  in  con- 
gestive migraines  with  pain  above  and  below 
the  ofbits.  He  found  it  important,  how- 
ever, to  employ  real  exalgine  ;  that  is  to  say, 
the  methylacetanilide,  which  melts  at  101°, 
because  the  isomers  do  not  possess  the  same 
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properties.  Thus  in  England  there  is  a  pro- 
duct sold  under  the  name  of  exalgine  which 
is  aceto-orthotoh/id.  a,  very  different  substance 
in  a  therapeutic  sense,  as  it  is  inactive, while 
even  in  the  dose  of  0.40  centigr.  exalgine 
produces  marked  effects. 

M.  Fereol  said  that  he  had  not  obtained 
results  equally  favorable  with  those  report- 
ed by  M.Bardet;  he  had  often  been  obliged 
to  discontinue  the  remedy  without  having 
relieved  pain,  and  in  some  cases  ho  had  oh- 
served  cyanosis  from  its  use.  He  prescribed 
it  in  the  amount  of  0.50  centigr.  per  day. 

M.  Desnos  said  that  if  the  previous  speaker 
had  not  obtained  desirable  results  from  the 
use  of  exalgine  it  was  because  the  dose  em- 
ployed was  too  small.  He  himself  adminis- 
tered as  much  as  1.50  grm.  in  twenty-four 
hours,  and  had  secured  relief  in  very  severe 
cases  of  neuralgia;  he  had,  however,  also 
observed  eyanos'S  from  its  use. 

M.  Dujardin-Beaumetz  summarized  the 
advantages  and  disadvantages  in  the  use  of 
the  remedy.  On  the  one  hand,  in  many 
cases  it  removes  pain  and  relieves  obstinate 
neuralgias;  on  the  other  hand,  when  one  is 
obliged  to  employ  a  large  dose  and  continue 
the  use  of  the  remedy  for  some  time,  phe- 
nomena of  vertigo  make  their  appearance  ; 
and  although  these  are  unattended  by  dan- 
ger, they  require  attention;  furthermore, 
exalgine  is  insoluble.  Exalgine  in  his  opin- 
ion is  a  useful  agent,  but  is  inferior  to  anti- 
pj'rin. — Le  Bui.  Medical. 

Billroth  on  the  Technique  of  Eesec- 
tion  of  the  Intestine. — At  the  last  meeting 
oftheVersammlungDeutseherNaturforscher 
u  Arzte,  Von  Eiselsberg  remarked,  in  refer- 
ence to  resection  of  the  cecum,  that  Billroth, 
after  several  unfortunate  results  in  his  cases, 
had  resorted  to  a  new  method  of  operating. 
He  found,  indeed,  that  when  it  became  nec- 
essary to  unite  the  lower  end  of  the  ileum 
with  a  transverse  section  of  the  ascending 
colon  an  angular  union  sometimes  formed, 
as  a  result  of  which  in  two  cases  there  was 
complete  stenosis  of  the  gut.  Billroth,  there- 
fore, closes  up  the  lower  end  of  the  colon  en- 
tirely, and,  making  a  longitudinal  incision 
higher  up,  joins  the  ileum  at  this  point,  and 
with  the  best  results,  for  by  this  plan  the 
natural  relations  are  preserved,  the  ileum 
being  at  right  angles  to  the  colon. 

The  Treatment  by  Suspension. — The  lit- 
erature on  the  treatment  of  locomotor  ataxy 
and  other  degenerative  disease*  of  the  spinal 
cord  by  suspension  is  already  voluminous, 
and  the  views  held  as  to  the  mechanism  and 


the  therapeutical  value  of  the  treatment  are 
extremely  contradictory.  The  most  valua- 
ble of  the  recent  contributions  to  the  subject 
is  one  byDr.  Cugn<  y  or,  the  Mechanism  of 
Suspensioi.  which  he  read  before  the  Boyal 
Medical  and  Chirurgical  Society  on  the  14ih 
of  January,  and  \>  liich  was  discussed  last 
Tuesday  evening.  It  was  hinted  by  Charcot, 
and  assumed  by  his  disciples,  that  the  good 
effects  observed  were  due  to  the  forcible 
stretching  of  the  spinal  cord  and  nerve 
roots.  By  means  of  carefully  devised  ex- 
periments and  accurate  measurements  both 
on  the  living  body  and  on  the  cadaver.  Dr. 
Cagney  is  able  to  show  that  the  effect  of  sus- 
pension is  to  straighten  the  curves  of  the 
spinul  column,  in  this  way  producing  a  total 
shortening  of  the  spinal  canal.  This  is  well 
marked  in  the  cadaver,  and  is  probably 
greater  in  the  living  subject,  owing  to  invol- 
untary muscular  contraction.  In  his  in- 
augural address  at  the  University  of  Aber- 
deen Prof.  E.  W.  Eeid  stated  that  his  meas- 
urements had  led  him  to  the  same  conclusion. 
The  effect  is  most  marked  in  the  dorsal 
curve,  where  distinct  relaxation  of  the  cord 
can  be  seen  to  take  place.  In  the  cervical 
region  there  is  slight  stretching  of  the  dura 
mater,  which  is  probably  not  sufficient  to  in- 
fluence the  spinal  cord.  Whatever  good, 
therefore,  has  resulted  from  the  treatment 
can  not  be  regarded  as  due  to  stretching  of 
the  cord.  Dr.  Cagney  offers  the  suggestion 
that  the  apparent  good  effects  are  due  to  the 
breaking  down  of  adhesions  between  the 
fibers  and  to  the  removing  of  impediments 
to  the  circulation,  both  of  which  explana- 
tions are  entirely  hypothetical  and  not  alto- 
gether probable.  Since  the  effect  on  the 
cervical  region  of  the  cord  is  practically  nil, 
and  suspension  from  the  head  is  dangerous 
and  inconvenient,  he  submits  that  the  best 
results  might  be  expected  from  suspension 
from  the  armpits  only,  or  from  suitable  pym- 
nastic  movements.  The  main  points  in  the 
discussion  related  to  the  dangers  and  dis- 
comforts of  the  treatment.  Several  of  the 
speakers  mentioned  cases  where  vomiting 
and  syncope  had  been  set  up.  This  occurs 
even  with  healthy  persons.  One  of  the 
speakers  who  had  been  suspended  by  Dr. 
Cagney  for  one  minute,  although  in  perfect 
health  at  the  time,  experienced  great  pain, 
ami  fainted  on  being  let  down,  and  continued 
in  a  fainting  condition  for  an  hour.  In  the 
carefully  recorded  series  of  cases  recorded 
by  Drs.  Taylor  and  Eussell  in  the  Lancet 
of  October  19,  1889,  epigastric  pain,  nausea, 
and  syncope  were  produced  by  the  treat- 
ment in   several  individuals,  and  they  were 
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also  apparently  the  cause  of  death  in  a  case 
recorded  by  Dr.  Borsari,  of  Modena.  It 
was  observed  by  Dr.  Cagney  that  the 
eplanchnics  could  be  seen  to  stretch  in  the 
process;  and  he  suggests,  with  great  proba- 
bility, that  it  is  to  this  stretching  that  we 
must  ascribe  these  accidents.  If  this  be  so, 
however,  suspension  from  the  axillae  alone 
will  be  as  likely  to  cause  them  as  the  com- 
bined cervico-axillary  method  usually  em- 
ployed. The  question  of  the  therapeutical 
value  of  the  practice  was  not  touched  on  by 
the  paper.  We  understand  that  it  will  be 
the  subject  of  the  discussion  at  the  forth- 
coming meeting  of  the  Neurological  Society, 
and  for  the  present  we  postpone  any  remarks 
on  that  subject. — London  Lancet. 

Milk  Diet  in  Cardiac  Disease. — A  crit- 
ical paper  on  the  value  of  absolute  milk  diet 
in  heart  disease  has  been  published  ty  H. 
Hogerstedt.  Urged  by  ihe  objection  brought 
forward  by  F.  A.  Hoffmann,  in  his  discus- 
sions upon  total  milk  diet,  that  there  are  no 
reliable  recorded  histories  where  the  milk 
•regimen  has  been  pursued  in  a  strictly  scien- 
tific manner,  the  writer  describes  fully  a 
carefully  followed  out  case,  from  the  Dorpat 
clinic,  of  pure  mitral  stenosis,  in  which 
Karell's  total  milk  regimen  was  repeatedly 
followed  with  excellent  results.  From  the 
circumstance  that  pure  mitral  stenosis, 
where  there  is  commencing  failure  of  com- 
pensation, opposes  the  utmost  difficulties  to 
therapeutic  treatment  by  the  ordinary  car- 
diac remedies,  the  author  believes  that  he 
had  a  peculiarly  favorable  opportunity  of 
judging  of  the  influence  of  pure  milk  diet 
upon  the  action  of  the  heart.  The  case  ob- 
served was  in  an  advance  degree  of  failure 
of  compensation.  Digitalis,  tried  after  com- 
plete failure  with  calomel,  was  of  no  serv- 
ice; caffeine  also  had  no  effect;  there  was 
no  tonic  action  upon  the  heart,  and  the  state 
of  the  patient  was  extremely  serious  from 
the  general  venous  congestion  and  weak- 
ness. On  the  contrary,  the  result  with  total 
milk  diet,  after  six  months'  observation, 
twice  repeated,  was  most  striking.  The 
highly  favorable  action  on  diuresis  and 
pulse  became  evident  as  early  as  the  fourth 
and  fifth  day  after  the  commencement  of 
exclusive  milk  diet,  and  at  the  same  time 
there  supervened  a  remarkable  diminution 
of  congestion  and  a  general  improvement 
in  the  condition  of  the  patient.  From  ex- 
periments made  under  different  dietetic  con- 
ditions, the  author  was  able  to  draw  up  the 
following  table : 

Absolute   milk  diet:    Diuresis  rapidly  in- 


creases and  remains  great;  albuminuria  rap- 
idly diminishes  and  disappears;  pulse  be- 
comes less  frequent  until  it  reaches  and 
falls  below  normal  ;  congestion  diminishes 
and  disappears;  general  condition  improves 
surprisingly. 

Milk  diet  principally:  Diuresis  gradually 
falls;  albuminuria  steadily  increases;  pulse 
very  gradually  increases;  congestion  very 
slowly  increases;  general  condition  gradu- 
ally worsens. 

Full  diet:  Diuresis  very  slight;  albumin- 
uria remains  constant;  pulse  remains  high  ; 
congestion  reaches  a  high  degree ;  general 
condition  bad. 

It  is  important  to  insist  upon  gradual  in- 
crease of  the  amount  of  milk  taken,  and  to 
give  it  in  small  quantities  (Weir-Mitchell). 
As  regards  the  difficulties  to  be  encountered 
in  the  carrying  out  of  repeated  cases  of 
the  milk  regimen,  the  practitioner  must  not 
yield,  but  continue  firm.  Though,  according 
to  Hoffmann's  experiments  under  other 
conditions,  an  absolute  milk  diet  is  undoubt- 
edly hunger  diet,  yet  in  the  case  of  the  sick 
kept  from  working  and  needless  loss  of  heat, 
as  among  children,  it  may  become  a  grow- 
ing diet.  Indeed,  we  possess  in  total  milk 
diet,  in  so  far  as  pathological  and  anatom- 
ical conditions  do  not  prescribe  limits  to 
us,  a  remedy  for  failure  of  compensation  in 
cardiac  disease  which  can  favorably  influence 
the  power  of  the  heart  and  the  blood  for- 
mation, even  when  reliance  upon  every 
medicament  must  be  altogether  doubtful. — 
Med.  Chir.  Rundschau,  London  Practitioner. 

Paroxysmal  Tachycardia. — Brieger  has 
published  an  important  contribution  to  our 
knowledge  of  suddenly  supervening  tachy- 
cardia, with  the  post  mortem  results.  A  wo- 
man, aged  thirty-three  eleventh  of  her  fam- 
ily, suffered  from  her  ninth  year  from  vio- 
lent attacks  of  palpitation  and  dyspnea, 
occurring  at  intervals  of  from  six  to  ten 
weeks  to  one  to  nine  days.  For  a  year 
acute  pain  had  been  felt  in  the  cardiac  re- 
gion during  the  attacks,  which  were  further 
characterized  by  orthopnea,  cyanosis,  respi- 
ration increased  to  48,  a  fall  of  the  body 
temperature  to  95.7°  F.,  and  cardiac  fre- 
quency of  250  per  minute.  Nothing  abnor- 
mal could  be  detected  in  the  lun^s.  Car- 
diac examination  yielded  equally  negative 
results,  with  the  exception  of  an  occasional 
faint  diastolic  murmur  over  the  aorta.  Un- 
der the  use  of  stimulants  during  the  next 
twelve  days,  the  frequency  of  the  pulse  fell. 
Pressure  in  the  right  ovarian  region,  com- 
pression of  one   vagus,   electrization   of  the 
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precordial  region,  caused  cyanosis  and  Blow- 
ing of  the  pulse.  In  four  days  the  patient 
was  able  to  be  discharged  cured  ;  but  she 
returned  to  the  hospital  in  two  months  with 
the  same  serious  symptoms.  On  this  occa- 
sion they  persisted,  and  ended  fatally.  In 
five  days  jaundice  came  on;  four  days  be- 
fore death  there  was  rise  of  temperature, 
with  infiltration  of  the  pulmonary  bases. 
During  the  last  hours  of  life  the  pulse  was 
180,  respiration  36.  Digitalis  and  mor- 
phine were  without  effect.  Post-mortem  ex- 
amination revealed  myocarditis  fibrosa  of 
the  left  ventricle,  dilatation  of  the  left  heart, 
parietal  thrombosis  of  the  left  ventricle  and 
right  atrium,  pneumonia  of  both  lower  lobes, 
hemorrhagic  infarction  of  the  lungs  and  the 
left  kidney,  thrombosis  of  the  right  jugular 
vein,  and  red-brown  atrophy  and  fatty  infil- 
tration of  the  liver  with  jaundice.  This  af- 
fection appeared  to  depen'd  upon  paralysis 
of  the  vagus,  the  sympathetic  aKo  being  in- 
volved. Of  the  thirty  cases  of  paroxysmal 
tachycardia  to  be  found  in  the  literature  of 
the  subject  there  are  only  two  examined 
after  death.  The  naked  eye  and  histological 
investigation  of  the  vagi  yielded  negative 
results. — Charite  Annalen,  Practitioner. 

Treatment  op  Pleuritic  Pain. — Otto, 
of  Dorpat,  describes  a  method  of  treating 
the  pain  met  with  in  pleurisy  which  he  has 
used  for  some  years.  This  is  partial  com- 
pression of  the  thorax.  He  does  not  claim 
that  it  is  applicable  to  every  case  of  pleu- 
ritic pain,  but  says  that  it  is  necessary  that 
there  should  be  no  great  degree  of  deformity 
of  the  thorax;  and  further,  that  its  elasticity 
should  be  within  the  physiological  limits. 
The  compression  is  carried  out  by  a  bandage 
three  inches  broad,  which  is  applied  around 
the  chest  at  a  height  corresponding  to  the 
seat  of  pain,  and  with  sufficient  firmness  to 
place  a  restriction  upon  the  inspiratory 
movements  of  the  compressed  ribs.  He  has 
tried  elastic  bandages,  but  has  discarded 
them  for  cotton  material.  The  process  of 
bandaging  is  commenced  in  the  axillary  line 
of  the  sound  side  and  carried  tightly  round 
the  thorax  in  an  overlapping  double  row. 
The  end  of  the  bandage  is  firmly  fixed  to 
the  first  part  with  a  safety  pin,  the  patient 
being  allowed  to  expire  moderately  before 
doing  so.  When  the  bandage  is  so  applied, 
the  patient  at  first  always  feels  the  pressure 
very  constricting,  but  alter  a  few  minutes 
he  becomes  quieter  and  the  breathing  more 
regular;  the  catching  pain  ceases,  and  he 
finds  that  he  is  able  to  take  a  deeper  inspi- 
ration with  comfort.     Otto  remembers  only 


one  case  in  which  the  patient  insisted  on 
having  the  roller  removed,  but  after  this 
was  done  he  felt  so  much  more  pain  that 
he  begged  to  have  it  re-applied. — Berlin  klin. 
Wochtnsch.,  London  Practitioner. 

The  Bacteriology  of  Influenza. — We 
have  now  before  us  the  original  preliminary 
communication  (Wiener  Medizin.  Blatter,  No. 
4,  xiii)  by  Dr.  Maximilian  Jolles,  the  reputed 
discoverer  of  the  microbe  of  influenza,  and  well 
might  we  exclaim,  "  Parturiunt  nwnU<,  nasci- 
tur  ridiculus  mus  ! "  After  all,  the  du-t 
raised  about  the  discovery  of  the  microbe  of 
influenza  vanishes  into  air  on  perusing  the 
statements  made  by  the  discoverer  himself. 

Dr.  Maximilian  Jolles  is  the  co-proprietor  of 
a  private  "  chemico-niicroscopic  laboratory," 
evidently  devoted  to  the  examination,  chemical 
and  microscopic,  of  sputa,  urine,  etc.,  sent  for 
the  purpose  of  diagnosis  by  medical  men.  The 
work  on  influenza  was,  therefore,  not  carried 
out  in  the  Vienna  Bacteriological  Institute,  and 
was  not  superintended  by  Professor  Weichsel- 
baum.  In  justice  to  Dr.  Jolles  it  ought  to  be 
stated,  however,  that  he  himself  protests  against 
being  forced,  by  the  untimely  and  exaggerated 
accounts  given  by  the  daily  papers,  to  publish 
a  preliminary  abstract  of  his  observations,  these 
being  as  yet  far  from  concluded,  and  therefore 
not  allowing  any  definite  conclusion  to  be  drawn 
from  them. 

In  examining  sputa  from  patients  who  had 
previously  suffered  from  influenza,  he  was  re- 
peatedly struck  by  the  presence  of  numerous 
capsulated  cocci,  resembling  Friedlander's  so- 
called  pneumonia  bacillus.  Although  aware 
that  other  reliable  observers  had  demonstrated 
the  presence  of  this  microbe  in  normal  sputum 
and  in  various  normal  fluids,  yet  Dr.  Jolles  in- 
sists on  the  fact  that  in  the  specimens  of  sputa 
sent  to  him  the  bacillus  of  Friedlander  was 
present  in  considerable  numbers,  though  he 
also  adds  that  other  bacteria — bacilli,  pus  cocci, 
and  streptococci — could  be  demonstrated. 

By  culture  on  gelatine  Dr.  Jolles  isolated 
the  capsulated  microbes,  and  ascertained  that, 
both  as  regards  the  manner  in  which  they  stain 
with  different  dyes,  and  as  to  their  cultural 
characters,  they  resemble  Friedlander's  microbe. 
He  found  the  same  capsulated  cocci  in  the  urine 
of  a  patient  suffering  from  acute  purulent  cys- 
titis, and  also  on  one  occasion  on  which  Vieuua 
drinking  water  was  subjected  to  bacteriological 
examination  he  found  in  it  also,  besides  vari- 
ous other  species  of  bacteria,  this  particular 
species  of  capsulated  coccus.  Lastly,  two  rab- 
bits were  inoculated  with  the  cultures;  one  of 
them  showed  no  result,  the  other  died  on  the 
fifth  day  from  septicemia. 
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These  are  all  the  facts  observed  by  Dr.  Jolles, 
and  it  must  be  clear  that  of  the  discovery  of  the 
microbe  of  influenza  there  is  really  very  little 
evidence,  if  any.  In  the  first  place,  the  assump- 
tion made  by  Dr.  Jolles  that  Friedlander's  bacil- 
lus has  a  casual  relation  to  pneumonia  has  been, 
as  far  as  croupous  pneumonia  is  concerned  (and 
it  is  for  this  pneumonia  that  its  etiological  impor- 
tance had  been  asserted  by  Friedlander  and 
others),  abundantly  disproved,  since  this  mi- 
crobe is  present  in  various  conditions  in  no  way 
related  to  pneumonia;  for  example,  normal  spu- 
tum, the  normal  fluid  of  the  mouth,  etc. 

In  the  second  place  Dr.  Jolles'  argument, 
that  because  in  some  cases  of  influenza  one 
kind  or  another  of  pneumonia  supervenes  on 
the  primary  attack,  one  of  the  species  of  mi- 
crobes present  in  the  sputum  of  such  pneumo- 
nia might  be  and  probably  is  the  microbe  of 
influenza,  is  faulty  in  logic  as  well  as  in  fact. 
We  have  already  pointed  out  in  the  last  num- 
ber of  this  journal  that  the  pneumonia  follow- 
ing some  cases  of  influenza  is  not  of  a  uniform 
character  and  is  evidently  a  secondary  compli- 
cation, and  therefore  the  microbe,  even  if 
proved  to  be  the  cause  of  this  pneumonia,  need 
not  necessarily  be  the  organism  of  the  primary 
disease,  that  is,  of  the  influenza.  The  demon- 
stration of  the  microbe  in  a  sufficient  number 
of  cases  of  influenza  during  the  early  stages  of 
the  disease  must  be  the  very  first  and  prelim- 
inary step.    This,  however,  has  not  been  taken. 

To  all  those  interested  in  the  discovery  of  the 
nature  and  causes  of  epidemic  diseases — and 
none  can  and  ought  to  be  more  so  than  the 
general  public — the  publication  of  incorrect, 
misleading,  and  exaggerated  accounts,  such  as 
Were  telegraphed  on  the  subject  of  the  discov- 
ery of  the  microbe  of  influenza  from  Vienna, 
and  appeared  in  Vienna,  London,  and  else- 
where, must  always  remain  a  regretable  inci- 
dent.— British  Medical  Journal. 

Congestion  op  the  Lungs. — Dr.  Wilks 
has  done  well  to  call  attention  to  the  laxity 
with  which  the  phrase  "congestion  of  the 
lungs"  iH  employed,  and  there  is  much 
truth  in  his  satirical  comparison  between 
the  prevalence  of  this  mysterious  affection 
and  the  social  status  of  the  sufferer.  Those 
who  employ  the  term  mean  by  it  to  affirm 
that  there  is  an  acute  disease  of  the  lungs 
which  is  of  great  gravity,  and  is  associa- 
ted with  high  fever,  a  condition  independ- 
ent of  any  other  affection  ;  in  fact,  a  dis- 
ease sui  generis.  But,  singularly  enough,  the 
pathologist  rarely  meets  with  such  congestive 
hyperemia,  unless  it  be  collateral  or  com- 
bined with  inflammatory  changes  in  the 
bronchi  or  the  lungs,  the  congestive  state  with 


which  he  is  most  familiar  beiDg  that  known 
as  passive  hyperemia,  from  obstructed  cir- 
culation due  to  failure  of  the  left  side  of  the 
heart  to  empty  itself,  whether  this  latter 
depends  on  valvular  disease  or  on  muscular 
weakness.  Strictly  speaking,  too,  the  condi- 
tions found  after  death  are  those  of  "  edema  " 
mainly;  the  effects  of  congestion,  and  not 
congestion  itself.  Almost  the  onlj*  condi- 
tion of  active  pulmonary  congestion  of  which 
there  is  any  thing  like  positive  proof  is  that 
which  forms  what  is  called  the  "  first  stage" 
of  pneumonia,  where  every  thing  points 
(clinically)  to  vascular  engorgement.  Is  it 
not,  then,  time  to  discard  the  use  of  a  term 
which,  if  it  means  any  thing,  means  pneu- 
monia? The  nomenclature  of  the  Boyal 
College  of  Physicians  does  not  recognize 
any  such  affection  as  "congestion  of  the 
lungs"  of  the  type  alluded  to,  and  in  this 
it  is  consistent  with  pathological  teaching. 
Lancet. 

Enteritis  and  Bntero-Colitis. — Catarrh 
of  the  stomach  and  catarrh  of  the  bowels, 
acute  and  chronic,  constitute  the  principal 
factors  in  infantile  mortality  during  the 
summer  months. 

The  successful  therapeutics  of  enteritis 
includes,  first,  saline  purgatives,  preferably 
Bochelle  salts  given  freely;  next,  oleaginous 
purges.  Whenever  purgatives  are  omitted 
as  an  initial  treatment  in  enteritis  a  very 
bad  start  has  been  made  which  will  necessi- 
tate a  return  to  it  later  with  less  positive 
advantages. 

Sulph.  magnesia 3*  ss  ; 

Inf.  rosarum  co.  U.  S.  P 3  iv  ; 

Tr.  opii TTl  viii. 

M.  Ft.  Sig:  Take  a  teaspoonful  every  two 
hours.     For  an  infant   of  one  or  two  years. 

If  further  treatment  be  necessary  the  fol- 
lowing is  successful  in  the  largest  number  of 
cases : 

Acid,  nitrosi    jss; 

Tr.  opii TTt-xx; 

Syr.  zingiberis 5  i; 

Aqua  camph 3  iii. 

M.  Ft.   Sig:  Teaspoonful  every  two  hours. 

As  soon  as  the  disease  assumes  the  chronic 
form  without  fever,  which  it  will  not  do  if 
treated  as  above,  nitrate  of  silver  as  follows 
is  invariably  the  best  treatment : 

Argent,  nitratis gr.ii  ; 

Tr.  opii  camph 5  ii  ; 

Syr.  acacia?  3  i; 

Aqua  camph 5  ii. 

M.Ft.  (black  bottle)  Sig:  Teaspoonful  ev- 
ery two  bours. 
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For  attacks  accompanied  by  gastric  symp- 
toms, properly  called  gastro-enteritis,  with 
the  characteristic  malodorous  stools,  car- 
bolic acid  witli  chlorate  of  potassium  in  die- 
tilled  water  in  a  wonderfully  good  prescrip- 
tion, also  ealol  in  two  to  five-grain  doses; 
beta-napthol  and  small  and  frequently  re- 
peated doses  of  calomel  or  a  solution  of  bi- 
chloride of  mercury  in  very  small  doses  from 
3-i-j  to  y^  grain,  al-o  a  very  dilute  solution  of 
the  bimodide  in  solution  of  the  latter  often 
acts  like  a  charm  in  -^  grain  dose. — Dr.  J.  A. 
Larrabee,  N.  E.  Med.  Mo. 

Micro-Organtsms  in  Water. — There  is  a 
difference  of  opinion  amon^  many  chemists 
as  to  whether  the  presence  of  a  large  quan- 
tity of  bacteria  or  a  considerable  amount  of 
organic  matter  in  drinking  water  justifies  as 
such  its  condemnation.  Waters  containing 
few  bacteria  and  little  organic  matter  have 
been  known  to  produce  distinctly  injurious 
result",  while  some  waters  containing  much 
of  both  appear  to  be  comparatively  harmless 
in  their  action.  Of  course,  very  much  de- 
pends upon  the  source  of  the  water  and  the 
nature  of  its  surroundings.  The  fact,  how- 
ever, that  organisms  believed  to  be  agents 
in  bringing  about  certain  diseases  exist  in 
water  tor  a  long  time,  during  which  their 
activity  is  preserved,  makes  their  absence 
distinctly  desirable.  Certain  operations  in 
nature  would  seem  to  indicate  this  Inves- 
tigations have  shown  that  more  bacteria  are 
usually  present  in  rivers  than  in  lakes,  in 
spite  of  the  fact  that  lakes  themselves  in 
many  cases  are  more  or  less  polluted  by 
rivers  passing  through  populous  towns.  In 
a  very  interesting  paper  in  the  Zeitschrift  f\ir 
Hygiene,  1889,  No.  86,  B.  Kriiger  considers 
that  this  rapid  decrease  in  the  number  of 
organisms  may  very  possibly  be  due  in  part 
to  the  action  of  direct  sunlight,  but  in  the 
main  to  the  tendency  of  water  in  a  compar- 
atively undisturbed  state  to  deposit  and  pre- 
cipitate. He  therefore  carried  out  a  number 
of  experiments  with  a  view  to  determine 
how  far  the  removal  of  organisms  was 
brought  about  by  the  mere  mechanical  dep- 
osition of  inert  matter  and  al-o  by  precipi- 
tation as  a  result  of  chemical  action.  The 
mechanical  precipitants  employed,  all  in  a 
state  of  fine  _powder  and  sterilized,  were 
alumina,  brick'lu-t,  day,  chalk,  sand,  coke, 
and  charcoal.  Water  obtained  from  an  ordi- 
nary service  pipe  was  impregnated  with  a 
liquid  containing  bacillus  growth  of  a  spe- 
cies incident  to  tap  water.  This  was  di- 
vided into  two  portions — one  for  precipita- 
tion with  the  inert  substance  and  the  other 


untreated  for  the  sake  of  comparison.  Ex- 
periments were  similarly  carried  out  in 
which  precipitation  was  obtained  as  the  re- 
sult of  chemical  action  such  as  is  brought 
about  by  the  addition  to  the  water  contain- 
ing naturally  lime,  magnesia,  etc.,  sub- 
stances like  wood  ash,  sulphate  of  alumina, 
and  slaked  lime.  The  general  conclusion 
come  to  by  the  author  from  the  results  ob- 
tained is  that  undoubtedly  large  numbers  of 
bacteria  are  carried  down  by  inert  sub- 
stances merely  sinking  in  the  water,  but 
that  the  action  is  very  considerably  in- 
creased when,  in  addition  to  mechanical 
deposition,  a  chemical  precipitation  also 
takes  place.  The  corollary  is  evident — inert 
substances  do  mechanically  assist  in  the 
precipitation  of  microorganisms,  but  pref- 
erence should  be  given  to  chemical  treat- 
ment.— Lancet. 

Pulmonary  Hemoptysis. — M.VidaI  recom- 
mends treating  pulmonary  hemoptysis  in  phthis- 
ical patients  with  ipecacuanha  and  antimony, 

or  kermes  (oxydum  stibii  sulpluiraturn  rubrum) 
in  small  doses  every  ten  minutes.  If  this  does 
not  completely  arrest  the  hemoptysis,  M.  Vidal 
counsels  applying  Gounod's  cupping  gla.ese-  or 
ligating  a  limb.  When  fever  is  present,  two 
grams  of  ergot  of  rye  and  one  gram  of  sulphate 
of  quinine  divided  in  four  doses,  to  be  taken 
every  three  hours.  M.  Vidal  has  found  success- 
ful, but  condemns  the  use  of  iron  or  arsenic, 
generally  considered  good  in  treating  hemor- 
rhage. 

The  Treatment  of  Acute  Catarrh  op 
the  Rectum. — Quite  frequently  the  practi- 
tioner of  medicine  sees  cases  in  which  the  en- 
tire list  of  remedies  generally  found  of  value  in 
the  treatment  of  diarrhea  have  proved  useless 
or  merely  palliative  in  effect.  While  they  may 
control  the  frequent  movements  of  the  bowels 
for  a  time,  the  trouble  reasserts  itself  as  soon  as 
the  medicine  is  withdrawn;  at  the  best  in  a  some- 
what modified  form.  Careful  inquiry  will  show, 
in  such  cases,  several  points  of  value  as  to  diag- 
nosis and  treatment.  The  attack  has  prob- 
ably been  preceded  by  a  few  days  during  which 
there  has  been  a  sensation  of  weight  and  full- 
ness in  the  rectum  and  about  the  anus;  fol- 
lowing this,  a  sensation  of  bearing  down  asserts 
itself,  accompanied  by  violent  pain  referred  to 
the  region  of  the  stomach  or  small  gut.  So 
severe  is  the  pain  in  its  paroxysms  that  the  pa- 
tient may  cry  out  with  it  and  the  perspiration 
break  out  over  the  body.  At  tir~t  small  pas- 
sages may  occur,  but  after  a  few  stools  they  con- 
sist of  wind  and  a  few  drops  of  mucus,  which 
are  expelled  after  a  period  of  agouiziug  pain  and 
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tenesmus.  Opium  makes  the  state  ultimately 
far  worse  than  before,  and  nearly  all  astringents 
are  valueless.  Under  these  circumstances  small 
doses  of  chlorate  of  potash  injected  into  the 
rectum  are  most  serviceable,  only  one  or  two 
injections  being  necessary  in  some  acute  cas^s 
to  produce  a  cure.  A  saturated  solution  of  the 
potash  in  water  should  be  employed  and  about 
half  a  tumblerful  injected  each  time,  very  slow- 
ly without  force,  and  retained  for  ten  or  fifteen 
minutes.  Large  injections  will  cause  pain  and 
expulsion  of  the  liquid,  and  no  result  will  be  at- 
tained.— Medic  jI  News. 

Somnal,  A  new  Hypnotic. — Radlauer,  of 
Berlin,  h:ts  introduced  a  new  combination  to 
which  he  has  given  the  name  "somnal."  This 
substance  is  composed  of  chloral,  alcohol,  and 
urethane,  and  is  said  to  be  a  true  chemical 
compound,  and  not  merely  a  mixture.  It  is 
therefore  differeut  from  the  "chloral-urethane" 
which  has  been  used  for  a  year  or  more,  by 
alienists  and  nerve  specialists,  and  which  has 
been  considered  by  some  of  them  both  safe  and 
reliable.  The  Briti-h  Medical  Journal  says 
that  somnal  occurs  in  clear,  colorless  crystals, 
having  a  slightly  bitter  tasie  and  being  readily 
soluble  in  water  and  in  alcohol.  It  is  given  in 
doses  of  thirty  grains,  and  sleep  is  produced  in 
thirty  minutes.  The  sleep  is  described  as  sound 
and  natural,  lasting  from  six  to  eight  hours, 
and  followed  by  no  unpleasant  effects.  Somnal 
does  not  disturb  the  digestion,  has  no  influence 
over  the  pulse  or  temperature,  and,  in  fact, 
has  the  excellent  qualities  of  both  chloral  and 
urethane  without  their  disadvantages.  Favor- 
able experience  with  the  drug  is  said  to  have 
been  reported  from  the  hospitals  of  Berlin  and 
Moscow. — N.  Y.  Med.  Journal. 

Is  the  Gastric  Juice  a  Germicide  ? — Drs. 
Straus  and  Wurlz  have  conducted  a  series  of 
experiments  in  order  to  ascertain  the  action  of 
the  gastric  juice  on  the  bacilli  of  tubercle,  char- 
bon,  typhoid,  and  cholera  morbus.  The  juice 
from  man,  dogs,  and  sheep  was  selected  for 
the  experiments.  It  was  found  that  digestion 
for  a  few  hours  at  a  temperature  of  100°  F.  de- 
stroyed all  the  germs.  The  bacillus  anthracis 
was  killed  in  half  an  hour,  the  bacillus  of  ty- 
phoid and  cholera  in  under  three  hours,  while 
the  bacillus  of  tubercle  bore  digestion  for  six 
hours,  under  which  time  it  was  still  capable  of 
provoking  general  tubercular  infection.  Even 
when  digested  for  from  eight  to  twelve  hours 
the  bacillus  was  still  capable  of  producing  a 
local  tubercular  abscess,  not  followed  by  general 
infection.  Over  twelve  hours'  digestion  de- 
stroyed it  completely.  The  germicide  influence 
of  gastric  juice  appears  to  be  due  to  its  acid 


contents,  as  it  was  found  that  hydrochloric  acid 
alone,  dissolved  in  water  in  the  same  proportion 
as  it  is  in  gastric  juice,  proved  as  active  a  de- 
stroyer of  the  bacilli.  The  pepsin  appears  to 
have  no  influence  on  the  germs.  MM.  Straus 
and  Wurtz,  who  publish  their  researches  in 
Archives  de  Medecine  Experimentale,  wisely 
remind  their  readers  that  the  germs,  when  pro- 
tected by  animal  and  vegetable  tissues  and  in- 
troduced into  the  stomach  in  ordinary  nutrition, 
are  not  exposed  to  so  direct  and  prolonged  ac- 
tion of  the  acid  constituents  of  gastric  juice  as 
in  these  experiments. — British  Med.  Journal. 

Bacilli  in  Landry's  Paralysis. — A  study 
of  interest  has  recently  been  made  in  the 
Pathological  In-titute  at  Bologna  by  Dr.  B. 
Centanni  (Riforma  medica,  1889,  No.  161; 
Centrnlblatt  far  ktinische  Medicin,  November 
30,  1889)  upon  the  infectious  nalure  of  Lan- 
dry's disease.  He  bad  the  opportunity  of 
making  an  anatomical  examinaion  of  a  t3*p- 
ical  case  of  acute  ascending  paralysis,  and 
found  the  lesion  to  be  an  acute  interstitial 
neuritis,  with  some  tendency'  to  affect  the 
spinal  cord  indirectly.  Furthermore,  a  ba- 
cillus of  peculiar  character  and  in  typical 
localization  was  observed  in  large  numbers 
in  all  the  peripheral  nerves,  when  subjected 
to  staining  with  methyiene-blue  borax,  ac- 
cording to  Sahli's  method.  The  germ  is 
cylindrical,  rod  shaped,  with  round  ends, 
about  1.2  micro-millimeters  in  length,  with- 
out spores,  and  showing  no  tenden  y  to  any 
particular  form  of  aggregation.  It  is  found 
almost  exclusively  in  the  endo-ncural  lymph 
spaet-s  surrounding  the  sheath  of  Schwann, 
and  not  elsewhere  in  the  nerves  or  muscular 
system. — JV.  Y.  Med.  Journal. 

Diagnosis  of  Cerebrospinal  Meningitis 
by  Puncture  of  the  Liver. — Dr.  C.  B>z- 
zolo  reports  a  case  of  cerehro-spinal  menin- 
gitis, in  which  the  diagnosis  was  a-sisted  by 
bacteriological  observations  made  on  the 
fluid  obtained  by  puncturing  the  liver.  A 
man,  aged  fifty  four,  who  had  been  ill  for 
five  days  previously,  was  admitted  into  the 
clinic  at  Turin  suffering  from  feverishness, 
pain  in  the  right  side  of  the  neck,  jaundice, 
enlargement  of  the  spleen,  painful  enlarge- 
ment of  the  liver,  bronchitis,  and  albuminu- 
ria. A  rigor  occurred  more  than  once.  Ex- 
cept the  pain  in  the  neck  and  vomiting,  no 
symptom  whatever  of  meningitis  existed. 
Six  days  after  admission  the  patient  died, 
having  been  slightly  delirious  for  the  pre- 
vious forty-eight  hours.  Diagnosis  being 
difficult,  the  author  had  on  the  fourth  day 
after  admission   made  an  exploratory  punc- 
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ture  of  the  liver,  which  was  still  painful. 
The  blood  extracted  showed  by  cultivation 
and  after  experiments  on  animals  the  exist- 
ence in  it  of  Fraeiikel's  diplococcus  of  pneu- 
monia. This  result,  in  the  absence  of  pneu- 
monic and  pleuritic  symptoms,  with  the  ex- 
isting pains  in  the  neck  and  vomiting, 
encouraged  Bozzolo  to  diagnose  meningitis, 
a  diagnosis  which  was  confirmed  by  the 
post-mortem  examination.  In  addition  to  the 
morbid  changes  in  the  meninges,  gall  stones 
and  acute  endocarditis  were  found. — Lancet. 

Pilocarpine  in  Eclampsia. — Pilocarpine 
may  be  said  to  be  on  trial  as  a  remedy  in  the 
dreaded  convulsions  of  puerperal  eclampsia, 
and  it  is  important  to  note  the  results  which 
are  from  time  to  time  reported  by  competent 
observers.  On  the  whole,  the  reports  are  de- 
cidedly favorable,  and  a  case  recently  published 
in  a  French  contemporary  shows  clearly  enough 
that  in  certain  cases  the  drug  may  be  relied 
upon  to  conjure  the  attack.  In  this  particular 
case  the  attack  had  come  on  during  labor,  and 
was  not  relieved  on  the  evacuation  of  the  con- 
tents of  the  uterus;  indeed,  the  condition  of 
the  patient  on  the  following  day  was  simply 
desperate.  The  injection  of  a  third  of  a  grain 
of  pilocarpine  at  the  critical  moment  is  reported 
to  have  produced  a  most  remarkable  effect. 
After  an  abundant  diaphoresis  lasting  over 
half  an  hour,  the  pulse  returned  in  the  radial 
arteries  and  the  surface  temperature  was  re- 
stored. No  further  convulsions  occurred,  and 
in  the  course  of  a  day  or  two  the  injections 
continued  night  and  morning,  albumen  dis- 
appeared from  the  urine,  the  patient  becoming 
convalescent.  The  effects  were  too  clear  and 
too  prompt  for  the  results  to  be  attributed  to 
any  other  influence,  and  the  remedy  is  one 
which  should  always  form  part  of  the  arma- 
mentarium of  the  obstetric  physician. — Med. 
Press  and  Circular. 

How  to  Look  for  Tubercle  Bacilli  in 
Sputum. — Ehrlich's  method,  somewhat  modi- 
fied, is  as  follows :  Press  a  little  of  the  sus- 
pected sputum  between  two  cover-glasses  so  as 
to  get  a  very  thin  layer.  Dry  the  cover-glasses 
separately,  either  by  moving  them  through  the 
air  or  holding  over  a  flame  or  by  passing  a  few 
times  through  the  flame.  This  fixes  and  dries 
the  preparation.  Place  some  drops  of  aniline 
oil  in  a  reagent  glass  half  filled  with  water, 
shake,  and  filter  into  a  watch  glass.  Add  sev- 
eral drops  of  an  alchdlic  solution  of  fuchsin 
or  methyl  violet  to  the  contents  of  the  watch 
glass  till  they  are  markedly  colored.  Warm 
this  mixture  till  it  begins  to  smoke.  Place  the 
cover-glass  with  the  dried  sputum  face  down- 


ward on  the  warm  liquid  and  let  it  float  from 
three  to  five  minutes.  Remove  and  rinse  in 
alcohol,  acidulated  with  nitric  or  hydrochloric 
acid,  until  very  slight  traces  of  color  remain  ; 
then  rinse  in  ordinary  alcohol  (seventy  or 
eighty  per  cent).  Dry  the  cover-glass  as  be- 
fore by  holding  above  a  flame,  clean  it  where 
necessary,  add  a  little  pure  glycerin  and  set 
under  the  microscope.  An  enlargement  of 
four  hundred  diameters  will  show  the  bacilli  if 
present. — Col.  and  Clin.  Record. 

Intermittent  Fever. — Dr.  Alois  Fcny- 
kovy  communicates  to  a  Vienna  medical 
journal  an  account  of  some  observations 
made  on  the  treatment  of  intermittent  fever 
by  means  of  friction  of  the  back  along  the 
spine.  Many  years  ago,  while  at  Niseh 
with  his  regiment,  there  occurred  so  many 
cases  of  intermittent  fever  that  the  stock  of 
quinine  was  becoming  exhausted,  and  in  or- 
der that  the  patients  might  not  be  entirely 
without  some  sort  of  treatment  it  was  or- 
dered that  they  should  be  rubbed  twice  a 
day  along  the  spine  with  simple  ointment. 
The  day  after  this  order  had  been  given  it 
appeared  that  the  usual  attack  had  not  come 
on  ;  accordingh-,  since  that  time  Dr.  Feny- 
kovy  has  very  frequently  employed  this 
treatment,  and  usually  with  marked  success. 
Indeed,  he  says  that  three  fourths  of  his 
cases'  have  done  very  well  without  any  qui- 
nine at  all. — London  Lancet. 

Trismus  Following  Vaccination. — It  is 
reported  that  at  Bromly  recently  an  infant 
who  had  been  vaccinated  in  September,  at 
the  same  time  and  with  the  same  lymph  as 
six  other  children,  had  died  of  trismus, 
which  had  supervened  upon  inflammation 
of  the  arm.  With  the  scanty  details  at 
present  forthcoming,  it  is  impossible  to  pro- 
nounce upon  the  case  as  to  the  possible  con- 
nection between  the  vaccination  and  the 
trismus,  an  association  which  has,  we  be- 
lieve, never  been  hitherto  recorded.  In  such 
a  case  the  need  of  a  post-mortem  examina- 
tion is  obvious,  in  order  to  exclude  menin- 
gitis, which  might  have  produced  the  symp- 
toms in  question. — Ibid. 

Detection  of  Pus  in  the  Urine. — Drop 
into  the  specimen  of  urine  enough  tincture  of 
guaiac  to  give  it  a  milky  appearance,  and  heat 
it  a  few  minutes  to  100°  F.  If  pus  is  present 
a  blue  tint  will  develop.  Otherwise  the  urine 
maybe  passed  through  a  white  filter,  on  which 
is  then  allowed  to  fall  a  few  drops  of  tincture 
of  guaiac,  producing,  if  pus  is  present,  a  dis- 
tinct blue  discoloration. — Pharma.  Era. 
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UNIVERSITY  OF  LOUISVILLE. 


The  Fifty-third  Annual  Commencement  of 
the  Medical  Department  of  the  University  of 
Louisville  was  held  in  Macauley's  Theater  on 
Friday,  February  28, 1890.  The  occasion  was 
of  unusual  interest,  in  that  it  was  the  celebra- 
tion of  the  conferring  of  the  degree  of  M.  D. 
upon  the  largest  number  of  students  ever 
graduated  from  the  school.  The  Doctorate 
Address  was  delivered  by  Prof.  J.  M.  Bodine, 
for  twenty-four  years  Dean  of  the  Faculty,  and 
an  indefatigable  laborer  in  the  cause  of  medi- 
cal education. 

The  Louisville  Courier-Journal,  issued  on 
commencement  day,  bears  testimony  to  the 
Dean's  worth  and  work  in  the  following  sketch : 

"The  close  of  this  session  completes  Dr. 
Bodine's  twenty  fourth  year  as  the  Dean  of 
the  Faculty.  During  this  time  he  has  never 
missed  a  lecture.  He  has  been  through  many 
school  storms,  but  every  storm  was  calmed  and 
affairs  worked  more  smoothly  than  before.  Al- 
though the  doctor  is  fifty-eight  years  of  age, 
he  looks  years  younger,  and  is  as  sprightly  as 
he  was  twenty  years  ago.  Dr.  Bodine  grad- 
uated from  the  Kentucky  School  of  Medicine 
in  1854.  Soon  after  he  began  lecturing  before 
the  classes  of  the  Kentucky  School,  and  in 
186b  accepted  a  position  as  professor    in    the 


University.  During  that  session  he  was  made 
dean,  and,  though  he  has  tried  to  resign  several 
times,  he  was  never  able  to  get  out  of  the 
office,  his  resignations  being  always  rejected 
by  a  unanimous  vote  of  his  colleagues.  It  has 
been  many  years  since  he  was  heard  at  the 
commencement  exercises,  and  the  announce- 
ment that  he  will  deliver  the  Faculty  Valedic- 
tory this  afternoon  will  bring  his  friends  out  in 
full  force." 

The  address,  the  full  text  of  which  appears 
elsewhere  in  this  issue,  discusses  the  problem 
of  the  doctor's  life  in  the  manner  of  a  philoso- 
pher, with  dignity,  with  sincerity,  with  elo- 
quence, and  with  grace.  It  was  fit  that  the 
largest  class  ever  sent  forth  from  the  Uni- 
versity should  hear  such  words  of  counsel  and 
good  cheer  from  the  lips  of  him  whose  love  and 
labor  have  contributed  so  largely  to  the  glory 
of  the  school. 

The  degree  of  M.  D.  was  conferred  by  the 
Hon.  James  S.  Pirtle,  President  of  the  Board 
of  Trustees,  upon  the  following  gentlemen: 

Alexander,  S.C.,Ky.  Dukes,  Noah  M.,  Tenri. 

Azbill,  Overton  T.,  Ky.  Diamond,  Wm.  M.,  Ala. 

Azbill,  Charles  M.,  Ky.  Eads,  Coleman  J.,  Ky. 

Allen,  Kichard,  Ky.  Ernest,  William  R,  Ills. 

Abernathy,  B.  F.,  Tenn.  Florence,  "William  A.,  Ga.' 

Ball,  Collin,  Ky.  Feaster,  Thomas  J.,  Mo. 

Bryant,  Joseph  B.,  Tex.  Felix,  Charles  W.,  Ky. 

Butler,  Thomas  L.,  Ky.  Funk,  Gabriel  H.,  Col. 

Boyd,  Frank  D.,  Tex.  Grant,  Elmore  E.,  Tex. 

Bowen,  Berry,  Mo.  Godfrey,  M.  F.,  N.  Y. 

Baker,  John  II.,  Ky.  Graham,  Oliver  P.,  Ks. 

Bussey,  Daniel  C,  Tex.  Goodman,  George  C,  Ky. 

Berry,  Andrew  J.,  Mo.  Grant,  Joseph  F.,  Tex. 

Bradley,  Robert  L.,  Tex.  Hampton,  Nat  D.,  Tex. 

Byers,  William  L.,  Ky.  Hicks,  Samuel  H.,  La. 

Bennett,  Dyton,  Ark.  Harral,  Richard  D.,  Tex. 

Boyd,  Robert  L.,  Ky.  Henslev,  Thomas  J.,  Ky. 

Brown,  Michael,  Ky.  Hemphill,  John  A.,  Tex. 

Brown,  Andrew  E.,  Tenn.  Hibbs,  Russel  A.,  Ky. 

Belsher,  T.  M.,  Tex.  Hodges,  William  J.,  Ky. 

Cain,  Achilles  W.,  Ky.  Harrod,  Frank  L.,  Ky. 

Colson,  Huston  G.,  Ky.  Hendrick,  W.  B.,  Ala. 

('rocker,  Abner  L.,  Tex.  Hays,  William  F.,  Ky. 
Collier,  Wesley  W.,  Miss.  Heaton,  Wm.  W.,  Fa. 
Chapman,  George  F.,  Ky.  Hudson,  Elmer  M.,  Ark. 

Crump^  Robert  P.,  N.  C.  Home,  Felix  O.,  Miss. 

Cherry,  Elijah  A..  Ky.  Hollifield,  B.  L.  C,  Miss. 

Campbell,  Jeff.  D  ,  Tenn.  Johns,  John  B.,  La. 

Corry,  James  P.,  Tex.  Johnson,  James  M.,  Tex. 

Craig,  Hiram  V.,  Ky.  Jones,  J.  Allen,  Tex. 

Dunn,  Jesse  T.,  Ind.  Korvenstrot,  B.  J.,  Ky. 
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Kincaid,  Hugh  B.,  Ky. 
Lucas,  Charles  G.,  Ky. 
Laas,  Charles  II.,  Tex. 
Lunn,  Edwin  D.,  Tex. 
Lewis,  Harry  H.,  Ky. 
Lagle,  Leonard  A.,  [lis. 
Lantz,  George  N.,  Mo. 

Lawrei ,  C.  B.,  Tcnn. 

Lonir,  Enoch  C,  la. 
Mahan,  John  15.,  Ky. 
Muench,  Albert,  Ky. 
Mason,  Charles  M.,  Ky. 
"Miles,  Ahram  M  ,  Ky. 
Morton,  W.  W.,  W.  Va. 
Martin,  Charles  B.,  Ky. 
Miller,  C.  W.,  W.  Va. 
Moses,  Andrew  J.,  Ky. 
Malcolm,  M.  P.,  W.  Va. 
Morgan,  Martin  V.,  Ky. 
Maples,  Levi  V.,  Ky. 
Miller,  J.  Eastman,  Tenn. 
McElroy,  William  J.,  Ky. 
McConnaghy,  H.  H.,  Ky. 
McAlpine,  W.  A.,  Tex. 
McConnell,  Jeff.  D.,  Ky. 
McHaney,  H.  A.,  Tenn. 
M< Crary,  H.  L.,  Ga. 
McGregor,  J.  W.,  Ind. 
Napper,  Boss  A.,  Ivy. 
Northcutt,  W.  D.,  Tex. 
O'Callaghan,  John,  Tex. 
Pryor,  Jefferson  D.,  Ky. 
Paschall,  A.  P.,  Tenn.' 
Phillips.  W.  F.,  Ky. 
Powell,  Edwin  T.,  Ark. 
Powell,  Lynn  B.,  Ky. 
Paynter,  H.  M.,  Ind. 
Potts,  Charles  ST.,  Ohio. 
Paschall,  G.  C,  Tenn. 
Paul,  Robert  A.,  Tex. 
Parker,  W.  H..  Ky. 
Parker,  John  H.,  Ky. 


Roberts,  S.  W.,  Tex. 
Rudolph,  B.  W.,  Ky. 
Ramage,  Charles  L.,  La. 
Rankin.  Allan  G.,  Ky. 
Reid,  Wm.  A.,  Ark/ 
Robinson,  Hugo,  Ga. 
Rassdale,  A.  S.  J.,  Ark. 
Rohertson,  (•.  L.,  Tex. 
Robinson,  C.  H.,  Ky. 
Ratlier,  C.  B.,  Tex. 
Ray,  Shannon  F.,  S.  C. 
Robertson,  Ira  I!.,  Ky. 
Runcie.  (..  C  .  \I.  I)..  Ind. 
Seharnberg,  E.  H.,  Tex. 
Shannon,  .John  D.,  Tenn. 
Sehoenle,  Robt.  W.,  Ky. 
Sims,  J.  Morgan,  Ky. 
Stewart,  Philip  H.,  Ky. 
Stokes  William  B.,  Ky. 
Smith,  John  S.,  Ky. 
Stilley,  Van  A.,  Ky. 
Swangem,  Wm.  I..  Tex. 
Stewart,  Wallace  T.,  Ky. 
Stafford,  John  A..  Ky. 
Savant,  Daniel  A.,  La. 
Tuley,  Henry  Enos,  Ky. 
Timberlake,  R.W.,W.Va. 
Thomas,  John  II..  Ky. 
Turner,  Levi  Y.,  Tex; 
Tapp,  John  A.,  Ky. 
Witte,  Benjamin  E.,  Tex. 
Wilcox,  Prank  H.,  Ind. 
White,  David.  Ind. 
Whayne,  Wm.  A.,  Ky. 
Williams,  W.  L.,  Tenn. 
Williams,  N.  M,  Tenn. 
Weber,  Wm.  A.,  Ind. 
Wallingford,A.M.jr.,Ky. 
Wasson,  W.  B.,  Mo. 
Young,  Samuel,  Tenn. 
Young,  James  F.,  Ky. 
Total,  115. 


The  Class  Valedictory  was  delivered  by  Philip 
H.  Stewart,  M.  D.,  of  Kentucky.     He  said: 

''I  ask  you  to  join  me  in  inquiring  what 
course  of  self-training  we  shall  enter  upon  in 
order  to  realize  the  greatest  advantage  for  our- 
selves and  for  the  society  of  which  we  shall 
form  a  part. 

"Something  might  be  said  of  preparation  for 
the  social  and  political  upheavals  that  are 
already  quick  in  the  womb  of  time.  The  most 
casual  observer  can  not  fail  to  perceive  that 
the  restraints  and  guides  that  have  come  down 
to  us  from  the  slumbering  past  are  ill-adapted 


to-day  to  control  the  chariot  of  progress  and 
civilization,  before  whose  wheels  are  harnessed 
all  the  forces  of  nature.  The  world  of  thought 
must  undergo  such  readjustments  as  are  par- 
alleled only  when  the  solid  crust  of  the  earth 
adjusts  itself  to  it-  varying  interior.  Super- 
stition must  be  driven  from  the  face  of  the 
fair  earth,  while  grasping  monopoly  and 
legalized  robbery  must  be  taught  that  in  this 
age  of  thought  and  self-assertion  no  form  of 
slavery  will  be  long  endured.  But  it  is  not  of 
these  questions  I  would  speak;  nor  directly  of 
our  prospects  for  success  as  doctors,  while 
the  vexed  problems  involved  in  wealth  and 
fame  each  must  solve,  or  attempt  to  solve  for 
himself.  My  theme  is  this:  What  accessory 
studies  ought  a  physician  to  pursue  that  he 
may  attain  the  highest  degree  of  efficiency  in 
his  calling? 

"It  is  not  to  be  pretended  that  in  our  calling 
we  are  to  take  no  thought  of  the  morrow. 
'The  laborer  is  worthy  of  bis  hire.'  '  Without 
eating  and  drinking  the  hero  is  nothing.'  Nor 
should  we  forget,  as  my  Lord  Bacon  says,  that 
'Knowledge  flies  best  with  some  feathers  of 
ostentation.'  What  may  a  doctor  study  be- 
yond the  mere  letter  of  the  text-book  that  may 
give  him  increased  mastery  of  disease?  If  the 
workman  is  to  be  a  mere  machine,  he  will  be 
most  efficient  who  attempts  but  a  single  task. 
Ne  sutor  ultra  crepidam  does  not  apply  even  to 
shoemakers  with  logical  fitness,  much  less  can 
it  apply  to  him  who  essays  a  great  profession. 

"Intelligence  means  to  gather  by  selection, 
and  he  who  bus  the  most  extensive  control  of 
selected  facts  is  the  man  of  the  largest  intelli- 
gence, whatever  may  be  his  calling.  The  man 
who  possesses  enlarged  views  of  the  multiform 
aspects  of  nature  will  be  least  likely  to  descend 
from  thought,  which  is  the  labor  of  the  intel- 
lect, into  dreams  that  are  but  its  pleasure,  and 
all  exercise  that  implies  intellectual  exertion 
does  good,  at  least  to  the  strong;  for  the  mind, 
like  the  body,  is  made  stronger  by  hard  exer- 
cise. The  doctor  who  never  goes  beyond  his 
medical  hooks  and  journals  for  reading,  who 
never  goes  beyond  the  sickroom  for  observa- 
tion, will  so  cramp  his  mind  and  dwarf  his  fac- 
ulties that  even  in  medicine  he  will  deceive 
himself  and  mislead  others. 
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"The  doctor  should  know  enough  of  the 
languages  to  trace  out  the  origin  of  any  word 
he  may  meet  in  his  studies,  for  this  is  usually 
the  quickest  and  often  the  only  way  to  arrive 
at  the  true  meaning  of  terms. 

"  Beyond  men  of  every  other  calling  the  doc- 
tor should  be  grounded  in  logic,  since  the 
right  practice  of  medicine  is  a  process  of  rea- 
soning from  beginning  to  end.  The  lawyer  at 
the  bar,  the  preacher  in  the  pulpit,  the  editor 
in  his  sanctum,  stands  not  so  much  in  need  of 
sound  reasoning  as  the  physician.  Of  these, 
one  may  find  his  interest  lies  in  making  the 
world  appear  the  better  cause  ;  another  may  be 
required  merely  to  dispense  established  dogma, 
and  still  another  may  find  that  success  is  to  be 
found  only  in  trimming  to  popular  caprice  or  in 
cringing  to  party  power.  But  the  doctor's  duty 
is  always  to  seek  the  truth  by  processes  of  un- 
hampered reason.  Indeed,  every  hour  he  has 
need  to  be  the  philosopher  as  well  as  the  phy- 
sician. 

"Second  only  to  this  in  importance  is  a 
knowledge  of  physics,  and  along  with  it  that 
higher  form  of  physics,  '  The  Science  of 
Mind.'  The  wider  our  acquaintance  with  the 
workings  of  nature,  the  wiser  will  be  our  choice 
of  measures  and  the  better  our  understanding 
of  results. 

"  Abercrombie's  great  work  on  the  intel- 
lect and  that  splendid  text-book,  'Daniel's 
Physics,'  were  but  courses  of  lectures  delivered 
to  classes  of  medical  students  in  the  University 
of  Edinburgh  in  the  days  of  our  fathers.  If 
such  knowledge  was  deemed  essential  to  the 
intellectual  outfit  of  the  doctor  of  fifty  years 
ago,  and  made  no  small  part  of  the  scholarly 
attainment  of  such  men  as  Simpson,  Keith, 
Br.imwell,  Hart,  Gardener,  and  Aitken,  it  may 
be  fitly  a>ked  if  the  student  of  to  day  can 
afford  to  ignore  them. 

"  By  bringing  into  medicine  the  clear 
methods  that  investigation  in  other  branches 
of  knowledge  make  use  of,  we  can  jud^e  with 
more  correctness  of  the  precision  or  incor- 
rectness of  our  diagnosis,  and  the  worth  or 
worthlessness  of  the  measures  whereby  we 
essay  to  combat  disease. 

"  It  is  the  verdict  of  good  judges  that  noth- 
ing has  brought  so  much  discredit  upon  medi- 


cine as  the  delusions  and  hobbies  that  have  one 
after  another  risen  with  boastful  front,  and 
chased  each  other  through  the  gauntlet  of 
ridicule  into  merited  oblivion.  The  conceits  of 
ancient  and  medieval  times  have  had  their 
day  and  are  forgotten,  but  this  age  has  wit- 
nessed its  full  share. 

"To  know  whether  others  have  gone  wrong, 
we  must  have  a  judgment  independent  of 
their?.  To  avoid  being  carried  away  by  the 
medical  delusions  of  others,  we  must  lift  the 
veil  from  our  own  eyes  and  take  our  bearing 
by  the  light  that  beams  from  stations  that  rest 
on  the  rock  of  true  science.  Medical  truth, 
like  all  other,  is  ever  the  same  and  eternal. 
Crazes  and  fashions  are  but  poor  interlopers, 
and  should  be  relegated  at  once  to  the  realm 
of  quackery.  To  him  who  has  that  mental 
equipoise  which  only  learning  and  culture  can 
give,  these  fads  of  the  foolish  are  but  sounding 
brass  or  tinkling  cymbals.  It  is  safe  to  say 
that  nine  tenths  of  all  that  is  valuable  in 
science  and  in  medicine  have  been  supplied  by 
men  of  broad  learning. 

"  But  if  perforce  the  scope  of  our  attainment 
be  circumscribed,  let  us  at  least  lend  an  en- 
couraging countenance  to  others  who  are  pursu- 
ing studies  that  ennoble  and  enrich  our  profes- 
sion. Such  unfortunately  has  not  been  the 
rule  in  past  history.  Harvey  lost  largely  of 
his  practice,  and  would  most  likely  have  been 
crushed,  had  not  King  Charles  publicly  recog- 
nized his  eminent  worth.  Jenner  was  almost 
buried  under  a  load  of  obloquy  because  of  his 
discovery.  We  are  fallen  on  better  days.  The 
old  fogies  still  croak,  but  the  microbe  has 
come  to  stay,  and  it  is  the  glory  of  our  time 
that  men  like  Koch,  Pasteur,  and  Sternberg 
pursue  their  studies  under  government  patron- 
age and  professional  encouragement.  The 
fogies  croak,  but  the  time  is  passed  when  a 
man  is  regarded  as  wise  in  medicine  for  no 
other  reason  than  that  he  is  an  ignoramus  in 
all  things  else. 

"Fellow  students,  our  college  days  are  over  : 
school-life  with  its  pleasures  must  be  left  be- 
hind ;  manhood  with  its  many  arduous  duties 
must  be  embraced.  We  stand  to  day  "  where 
the  brook  and  river  meet,"  and,  gazing  down  on 
the  billowy  or  placid  bosom  as  it  spreads  out 
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before  us,  we  see  many  wrecks  around  which 
we  hope  to  safely  pilot  our  bark.  On  each 
side  lie  the  flowery,  fragrant  banks  of  pleasure 
toward  which  we  may  be  often  tempted  to  drift  ; 
but  look  ahead,  and  we  shall  see  that  golden 
harbor  of  truth  and  prosperity  for  which  we  now 
set  sail.  No  doubt  we  have  often  wished  it  in 
our  power  to  reach  out  into  the  future,  to  take 
the  seemingly  lifeless  hand  and  make  it  the 
joyful,  throbbing  present.  To-day  that  wish 
is  gratified,  and  as  we  say  good-bye  we  know 
we  speak  and  see  each  other  as  a  class  for  the 
last  time.  When  to-morrow's  sun  shall  light 
and  warm  the  earth  we  will  be  separated  and 
our  faces  turned  homeward.  But  whatever 
shall  be  our  fortune  in  life,  it  will  ever  be  our 
sweetest  pleasure  to  revert  to  the  bright  years 
passed  under  the  fostering  care  of  our  alma 
mater. 

"Professors,  as  we  turn  to  say  good-bye  to 
you,  we  do  so  with  mingled  sentiments.  We  are 
glad  that  our  college  days  are  over,  for  we  can 
now  return  to  those  who  love  us  and  await  our 
coming,  can  go  forth  as  loyal  servants  of  our 
profession,  seeking  only  such  pleasures  as 
arise  from  duty  done. 

"The  instruction  which  you  have  given  us 
is  and  must  be  one  of  the  elements  of  our  lives. 
As  on  the  pathway  of  life  we  meet,  battle  face 
to  face  and  conquer  our  enemy,  disease,  it  shall 
he  our  pleasure  to  look  back  and  bless  you  one 
and  all  for  the  armor  with  which  you  have 
equipped  us.  Doubtless  you  may  fee!  that 
many  of  the  truths  which  you  have  tried  to 
impress  upon  us  have  been  sweetness  '  wasted 
on  the  desert  air,'  but  it  shall  be  our  best  en- 
deavor to  show  you  that  they  were  in  truth 
bread  cast  upon  the  waters,  to  be  gathered 
after  many  days. 

"Friends  of  the  University,  by  which  I 
mean  citizens  of  Louisville,  wc  thank  you  for 
many  favors.  Whatever  has  gone  to  make  our 
stay  in  Louisville  both  profitable  and  pleasant 
is  due  in  no  small  measure  to  your  kindness  and 
hospitality." 

The  position  of  resident  physician  to  the 
Louisville  City  Hospital  was  won  upon  a  com- 
petitive examination  by  Robert  W.  Schoenle, 
of  Kentucky. 

The  young   men  go  bravely  forth   to  enter 


upon  the  checkered  life  of  the  physician  with 
the  good  will  of  the  community  and  the  bless- 
ings of  their  alma  mater. 


HIGH  TRAGEDY  IN  ANATOMICAL 
CIRCLES. 


The  cities  of  the  Falis  have  this  week  been 
treated  to  a  great  sensation  through  an  unsuc- 
cessful attempt  on  the  part  of  some  young 
teachers  of  anatomy  to  procure  material 
upon  alien  soil.  Two  Louisville  physicians 
of  unimpeachable  character,  through  the 
indiscreet  overconfidence  of  one  of  them, 
were  drawn  with  their  two  colored  servants 
and  an  unknown  confederate  into  an  am- 
buscade on  the  night  of  February  24th, 
in  a  cemetery  of  New  Albany,  Ind.  The  re- 
sult was  a  surprise,  a  flight,  a  shot,  the  death 
of  one  servant,  the  escape  of  the  confederate, 
and  the  arrest  of  two  doctors  and  the  other 
servant. 

The  physicians  were  admitted  to  bail  by 
due  process  of  law,  and  the  negro  buried  ; 
while  great  local  excitement  prevails  and 
public  and  professional  opinion  of  the  af- 
fair are  finding  varied  expres>ion,  accord- 
ing to  the  point  from  which  the  tragedy  is 
surveyed.  Comments  upon  the  occurrence 
would  avail  little  at  this  time;  but  if  we  were 
called  upon  to  set  forth  a  few  aphorisms  for 
the  benefit  of  the  coming  anatomist,  they 
would  run  somewhat  in  this  wise: 

1.  Don't  seek  for  subjects  in  high-toned 
gravej'ards. 

2.  Don't  lift  bodies  from  the  graves  of 
those  who  have  friends  to  be  shocked  at  the 
seeming  desecration. 

3.  Don't  give  away  your  schemes  to  stran- 
gers. 

4.  Don't  operate  in  any  State  whose  laws 
make  grave-robbing  a  penitentiary  offense. 

The  gentlemen  implicated  are  seemingly 
in  an  ugly  strait,  and  have  our  best  sym- 
pathy in  the  trial  to  which  the  unfortunate 
affair  has  put  them.  But  we  believe  that 
time  will  give  the  offense  due  eondone- 
ment,  and  make  their  punishment  at  the 
hands  of  the  law  a  bagatelle. 
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Mr.  Samuel  Coulson,  for  twenty -five  years 
a  printer  in  the  publishing  house  of  John  P. 
Morton  &  Co.,  and  foreman  of  the  printing 
department  since  1876,  this  week  leaves  his 
post  for  what  he  believes  to  be  a  better 
thing. 

He  was  in  at  the  birth  of  each  of  the  two 
journals  which  now  make  the  American 
Practitioner  and  News,  and  we  had  hoped 
that  he  would  be  able  to  arrange  for  the 
setting  up  of  the  obituaries  of  its  editors, 
if  not  that  of  the  journal.  We  owe  him 
much  for  helping  us  out  of  many  a  chiro- 
graph ical  and  typographical  tangle,  and 
wish  him  success  in  his  new  venture. 

It  may  be  truthfully  said  of  Mr.  Coulson 
that,  in  an  experience  of  more  than  fifteen 
years  with  medical  editors  and  writers,  he 
never  whipped  an  author  or  pied  a  form. 

Jtotcs  anti  (Querte0. 


Chemistry  and  its  Eelation  to  Medi- 
cine.— Among  the  remarkable  developments 
of  medical  science  in  recent  years  is  the  im- 
portant position  assigned  to  chemical  dis- 
coveries and  theories,  and  their  relation  to 
practical  medicine.  For  many  years  the 
aphorism  of  Boerhaave,  "  Chymia,egregia  an- 
cilla  medicinsc,  non  alia  pejor  domina,"  defined 
the  position  chemistry  ought  to  hold  in  its 
relationship  toward  scientific  medicine — an 
aphorism  which  in  more  recent  times  has 
received  point  and  force  from  the  ridicule 
cast  upon  chemical  theories  by  the  teaching 
of  Graves  and  Trousseau.  Now,  however, 
chemistry  promises  to  play  once  more  a 
dominant  part  in  the  medical  theories  and 
speculations  of  the  day,  and,  under  more 
competent  guidance  than  was  possible  when 
the  aphorism  was  originally  launched  against 
the  iatro-chemists  of  the  seventeenth  cen- 
tury, will,  it  is  to  be  hoped,  avoid  the  errors 
of  the  past,  and  solve  many  important  prob- 
lems urgently  requiring  elucidation.  As 
evidence  of  this  reaction  in  favor  of  chem- 
ical speculation,  we  need  only  point  to  the 
chemical  investigations  being  carried  on  at 
the  present  time  in  physiology,  pathology, 


pharmacology,  and  in  clinical  medicine,  and 
to  the  large  sums  expended  in  almost  every 
school  on  increased  laboratory  accommoda- 
tion, to  say  nothing  of  the  new  laboratories 
constructed  on  the  Embankment  at  great 
expense  by  the  Conjoint  Board  of  the  Boyal 
Colleges  of  Physicians  and  Surgeons,  and 
which  will  shortly  be  opened  for  original  re- 
search. With  this  resumption  of  activity  in 
the  domain  of  medical  science,  the  teaching 
of  elementary  chemistry  assumes  an  impor- 
tance not  hitherto  accorded  it.  For  a  sound 
and  efficient  training  in  the  principles  of 
both  physics  and  chemistry  will  be  an  essen- 
tial equipment  of  the  student  of  the  future 
if  he  is  to  understand  the  facts  that  chem- 
ical research  has  to  put  before  him  through- 
out his  professional  career.  These  remarks 
have  seemed  necessary,  since  there  is,  we 
believe,  a  disposition  to  relegate  the  teach- 
ing of  elementary  chemistry  to  a  more  infe- 
rior position  than  it  even  now  holds  in  the 
medical  curriculum.  Such  a  step  would  be 
disastrous,  and  would  be  utterly  retrograde. 
For  if,  during  the  many  years  that  chemis- 
try was  but  little  regarded  as  an  auxiliary 
to  medicine,  it  formed  one  of  the  essential 
features  of  our  examinations,  now  that  a 
more  extended  knowledge  of  the  subject  is 
required  for  the  new  departure  chemistry 
has  taken  as  applied  to  medi«ine,  it  would 
be  absurd  to  reduce  the  elementary  teaching 
to  what  a  sixth-form  boy  could  pick  up  dur- 
ing his  last  half-year  at  school. — London 
Lancet. 

Prevention  of  Consumption. — The  health 
department  of  the  city  of  Providence  has  is- 
sued the  following  circular: 

"Consumption  causes  more  deaths  than 
any  other  disease  the  human  race  is  subject 
to.  Nevertheless  it  is  to  a  very  large  extent 
preventable.  It  is,  though  not  generally 
known,  a  contagious  disease.  Consumption, 
or  pulmonary  tuberculosis,  is  in  every  case 
caused  by  disease  germs  which  grow  in  the 
lungs  in  enormous  numbers.  When  a  per- 
son  is  sick  with  this  disease  these  germs  are 
coughed  up  in  great  quantities  in  the  expec- 
torationrf  and   when   this    becomes   dry  and 
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crumbles,  or  is  trodden  to  dust,  the  germs 
float  about  in  the  air  and  are  liable  to  be 
breathed  into  the  lun<js  of  any  one.  If  the 
luDgs  of  the  person  who  does  breathe  them 
arc  poorly  developed,  or  if  the  constitution  is 
feeble,  the  germs  are  very  sure  to  grow  and 
cause  the  disease.  Unfortunately,  we  do  not 
know  how  to  kill  them  when  they  are  once 
in  the  air-pa- sages.  The  best  that  can  be 
done  is  to  build  up  the  system  and  strength- 
en the  lungs  by  the  use  of  cod-liver  oil,  good 
food,  and  fresh  air. 

"Much,  moreover,  can  be  done  to  prevent 
the  spread  of  the  disease  by  destroying  the 
germs  as  completely  as  possible  in  every 
case. 

1.  "  No  person  with  consumption  should 
ever  spit  on  the  floor  or  in  the  street.  If 
handkerchiefs  or  bits  of  cloth  are  employed 
they  should  at  once  be  disinfected  or  (turned. 
A  good  plan  is  to  use  a  small  wide-mouthed 
bottle  with  a  rubber  stopper.  The  contents 
should  be  thrown  into  the  fire,  and  the  bot- 
tle and  stopper  thoroughly  scalded  with 
boiling  hot  water  every  day. 

2.  "The  dishes  used  by  a  consumptive 
should  be  at  once  scalded,  and  the  unwashed 
underwear  and  bed-clothing  should  be  thor- 
oughly boiled  as  soon  as  possible. 

3.  "When  a  person  with  consumption 
has  diarrhea,  the  discharges  from  the  bowels 
should  at  once  be  disinfected,  as  at  this  t  irae 
they  contain  the  disease  germs.  A  good  way 
is  to  add  a  half  teacupful  of  fresh  chloride  of 
lime,  or  fill  up  the  chamber  vessel  with  boil- 
ing water. 

4.  "No  one  with  consumption  should 
sleep  in  the  same  room  with  another  person, 
and  the  room  occupied  by  a  consumptive 
should  be  thoroughly  cleansed  as  olten  as 
possible. 

5.  "No  mother  with  consumption  should 
nurse  an  infant,  and  children  ought,  never  to 
be  taken  care  of  by  a  consumptive  per- 
son."— Boston  Medical  and  Surgical  Journal. 

Professor  Moritz  Rosenthal,  the  well- 
known  electro-therapeutist,  of  Vienna,  died 
on  December  30th  in  the  fifty-fifth  year  of 
his  age. 


Death  of  Sir  William  Gull,  Bart. — 
With  much  regret  we  have  to  announce  that 
Sir  William  Gull  died  on  Wednesday,  Jan- 
uary 29,  181)1),  at  12:30,  after  two  days'  acute 
illness.  He  never  recovered  from  the  effects 
of  the  cerebral  hemorrhage  which  occurred 
in  October,  1887,  although  until  two  days 
ago  he  was  not  confined  to  his  room,  and 
was  able  to  see  his  friends,  and  to  lake  an 
interest  in  the  numerous  matters  with  which 
he  was  conversant.  On  Monday,  while  at 
breakfast,  he  became  aphasic,  and  soon  re- 
lapsed into  unconsciousness.  He  never  ral- 
lied, the  coma  gradually  became  more  pro- 
found, and  he  passed  away  quite  peacefully 
on  Wednesday  morning.  Sir  William  Gull 
was  seventy-three  years  of  age  on  December 
31st. — London  Lan 

Regulation  of  the  Practice  of  Medicine 
in  the  District  of  Columbia. — Senator  Iu- 
galls  has  introduced  a  bill  into  the  Senate 
establishing  a  Board  of  Medical  Examiners 
for  the  Di>trict  of  Columbia.  The  bill  pro- 
vides that  the  board  shall  consist  of  t<  a 
physicians  or  surgeons,  three  dental  sur- 
geons, and,  in  addition,  five  homeopathic 
practitioners  of  medicine.  The  term  of  office 
shall  be  four  yeai  -. 

The  members  are  to  be  appointed  by  the 
District  Commissioners,  and  the  board  is  to 
prescribe  rules  and  regulations  for  the  exam- 
ination of  all  candidates  for  the  practice  of 
medicine  appearing  before  it.  The  board  is 
to  examine  all  persons  of  either  sex  appear- 
ing before  it,  and  when  an  applicant  shall 
have  passed  a  satisfactory  examination  the 
president  of  the  board  shall  grant  to  such  a 
person  a  certificate  to  that  effect.  Examin- 
ations are  to  be  practical,  and  no  candidate 
is  to  be  kept  waiting  for  an  examination  for 
a  longer  period  than  thirty  days.  He-exam- 
inations can  be  held  at  the  expiration  of 
three  months. 

An}-  person  obtaining  a  certificate  from 
the  board  shall  register  the  same  at  the 
health  office,  and  shall  then  be  allowed  to 
practice  the  branch  in  which  he  has  passed 
the  examination,  and  no  person  shall  com- 
mence the  practice  of  medicine,  surgery,  or 
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dentistry  in  the  District  who  has  not  first 
obtained  such  a  certificate. 

No  person  n<>t  a  registered  practitioner  of 
medicine  shall  offer  for  sale  any  drug,  nos- 
trum, etc.,  without  first  obtaining  a  certifi- 
cate from  the  board  setting  forth  that  the 
said  article  may  be  offered  for  sale. 

Violations  of  the  a -t  are  to  be  punished 
by  a  fine  of  not  less  than  $20  nor  more  than 
§100,  or  by  imprisonment  for  not  less  than 
thirty  days  nor  more  than  three  hundred 
and  sixty-five  days,  or  by  both. 

Nothing  in  the  act  is  meant  to  affect  the 
business  of  registered  pharmacists  or  of 
physicians  called  in  for  consultation  from 
other  cities. — Boston  Medical  and  Surgical 
Journal. 

Women  Doctors  in  Germany. — An  asso- 
ciation of  German  ladies,  at  a  meeting  a 
short  time  ago,  passed  a  resolution  agreeing 
to  a  petition  being  presented  to  the  divers 
German  governments,  praying  for  permis- 
sion to  be  granted  to  women  to  study  medi- 
cine. The  petition  so  far  has  been  flatl}^  re- 
fused by  Prussia,  Wurtemburg,  Saxony,  the 
Duchies  of  Hesse-Darmstadt,  and  Saxe-Wei- 
mar.  This  is  not  surprising  in  view  of  the 
hyper-congested  condition  of  the  medical 
profession  in  the  fatherland.  The  States 
may  be  expected  to  know  what  is  best  for 
themselves. — Med.  Press  and  Circular. 

Spiritualism  and  Insanity. — Testators 
would  do  well  to  control  or  disguise  spirit- 
ualistic tendencies,  for  their  exhibition  in 
any  marked  degree  opens  the  door  to  litiga- 
tion by  disappointed  heirs  after  their  death. 
Such  an  action  is  now  pending  in  France, 
and  there  will  doubtless  be  a  conflict  of  ex- 
pert testimony  as  to  the  significance  of  a  be- 
lief in  the  manifestations  of  spiritualism  in 
relation  to  the  sanity  of  the  individual  tes- 
tator. The  question,  of  course,  must  turn 
on  the  details  in  this  particular  case,  for  un- 
less a  belief  in  the  supernatural  is  to  be  ac- 
cepted perse  as  evidence  of  insanity — a  doc- 
trine somewhat  in  advance  of  the  times — a 
leaning  in  the  direction  of  spiritualism  has 
Dothing  in  it  to  stamp  any  one  as  insane.    It 


is  extravagance  in  belief  and  not  belief  itself, 
which  reveals  the  flaw,  and  this  hold*  good 
whether  the  extravagant  belief  be  orthodox 
or  heterodox.  Ultra-spiritualistic  tendencies 
only  constitute  a  variety  of  religious  mania, 
and  require  the  same  proof  to  disqualify 
their  possessor  for  testamentary  disposition. 
Most  of  us  are  familiar  enough  with  persons 
who  exhibit  a  strange  susceptibility  in  this 
direction  without  entailing  the  slightest  dis- 
ability in  other  departments  of  daily  life. 
Medical  Press  and  Circular. 

Dr.  Hermann  Brehmer,  the  founder  of 
the  famous  Sanitarium  for  Diseases  of  the 
Lungs  at  Goerbersdorf,  in  Silesia,  died  there 
on  the  23d  instant.  His  sanitarium  was  the 
first  of  its  kind,  the  model  after  winch  all 
others  were  established.  His  literary  work 
was  on  the  "  Cure  of  Chronic  Consumption," 
in  which  he  maintained  the  then  bold  para- 
dox that  consumption  was  curable.  Some  of 
the  greatest  living  authorities  on  consump- 
tion have  been  his  assistants,  namely,  Dr. 
George  Cornet,  whose  investigations  con- 
cerning the  propagation  of  tubercle  bacilli 
are  well  known,  Dr.  Petri,  of  the  Imperial 
Health  Office,  Dr.  Dettweiler,  of  Fal ken- 
stein,  and  Dr.  Eoempler,  of  Goerbersdorf. 

Dr.  Thomas'  Book  in  Chinese. — Another 
medical  work  by  an  American  professor 
has  been  reproduced  in  the  Chinese  lan- 
guage, namely,  Dr.  Thomas,  of  New  York, 
on  Diseases  of  Women.  There  are  five  vol- 
umes in  the  Chinese  translation.  The  gen- 
eral appearance  of  the  work  is  satisfactory, 
but  the  illustrations  are  rather  rudely  done. 
This  work  will  undoubtedly  be  a  great  help 
to  those  who  are  engaged  in  infusing  the 
new  education  in  the  high  official  circles  of 
that  empire.  It  may  even  be  one  of  the 
means  of  hastening  the  downfall  of  the  anti- 
quated methods  that  have  so  long  resisted 
the  medical  reforms  coming  from  abroad. — 
Journal  of  the  American  Medical  Association. 

Smallpox  prevails  in  Mexico,  and  quar- 
antine has  been  declared  along  the  Texas 
line. 
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A  remarkable  accident  occurred  at  New- 
burgh,  January  20th,  by  which  a  horse  and 
man  were  severely  injured  and  another  man 
was  killed  by  electricity.  In  this  case 
neither  the  horse  nor  either  of  the  men  was 
even  in  contact  with  the  wire  that  carried 
the  fatal  current.  The  current  was  diverted 
from  the  wire,  the  insulation  of  which  had 
become  impaired,  by  an  iron  awning  post, 
which  the  horse,  who  was  tied  to  it,  touched 
with  his  nose.  In  going  to  his  rescue  tbe 
man  who  was  killed  also  touched  the  post, 
but  the  man  who  was  injured  simply  touched 
tbe  body  of  the  other. — Medical  and  Surgi- 
cal Reporter. 

Deaths  of  Eminent  Foreign  Medical 
Men. — The  deaths  of  the  following  eminent 
foreign  medical  men  are  announced :  Dr. 
Ulrich,  assistant  to  Prof.  Eiselt,  of  Prague; 
Dr.  Wehendel,  Director  of  the  Veterinary 
School,  and  formerly  President  of  the  Royal 
Academy  of  Medicine,  Brussels;  Dr.  F.  Ar- 
nold, Emeritus  Professor  of  Anatomy  in  Hei- 
delberg, at  the  age  of  eighty-eight ;  Dr.  Cau- 
vet,  Professor  of  Botany  and  Materia  Medica 
in  Lyons;  Dr.  H.  Frey,  formerly  Professor 
of  Histology  in  Zurich. 

Death  from  Cayenne  Pepper. —  A  lad 
living  at  Bacup,  England,  complained  of  a 
cold  and  his  mother  gave  him  a  dose  of  a 
mixture  which  contained  a  quantity  of  cay- 
enne pepper.  A  few  minutes  afterward  he 
was  found  on  his  knees  gasping  for  breath, 
and  after  struggling  for  several  minutes  he 
expired.  The  physician  who  was  called  de- 
cided that  death  was  caused  by  the  action  of 
the  pepper  on  a  weak  heart.  —  Druggist's 
Circular. 

The  report  of  the  Committee  on  Nostrums 
from  the  American  Association  for  the  Study 
and  Cure  of  Inebriates,  through  its  chair- 
man, Dr.  N.  R.  Bradner,  of  Philadelphia, 
shows  that  of  fifty  different  proprietary  prep- 
arations sold  for  special  usefulness  in  the 
reformation  of  intemperate  habits  all  and 
each  contained  alcohol  in  varying  propor- 
tion from  6  to  44  per  cent. 


A  Large  Field  for  Female  Practition- 
ers.— Two  American  lady  physicians  have 
made  a  marked  impression  in  China.  One 
of  them,  by  her  aptitude  for  surgery,  has 
astonished  them.  She  resides  at  Shanghai, 
but  the  name  is  not  given  in  the  telegram, 
which  has  come  to  us  by  way  of  London. 
Another  lady,  Dr.  King,  has  won  her  way 
into  high  official  circles,  and  it  is  said  she 
has  even  been  consulted  privately  by  the 
dowager  empress,  who  has  had  pulmonary 
tuberculosis. — Journal  of  the  American  Medi- 
cal Association. 

Cholera  in  Mesopotamia — There  seems 
to  be  little  doubt  of  the  advance  of  cholera 
in  Asia  Minor,  and  therefore  of  the  increas- 
ing probability  of  its  invading  Europe.  In- 
telligence has  just  been  received  from  Bas- 
sorah  stating  that  three  thousand  fatal  cases 
had  occurred  there,  including  the  English 
Vice-Consul,  Mr.  Robertson,  and  two  of  his 
children. — Lancet. 

The  announcement  is  made  that  a  London 
lady  has  taken  up  the  labors  of  Father  Da- 
mien  and  will  go  to  Molokai  to  work  among 
the  lepers.  She  is  Amy  Fowler,  daughter 
of  Chaplain  Fowler,  of  the  Bath  "Workhouse, 
London.  Miss  Fowler  studied  medicine  un- 
der Pasteur  in  Paris.  She  is  twenty-seven 
years  old,  and  goes  to  the  lepers  under  the 
name  of  Sister  Rose  Gertrude. 

There  were  717  deaths  in  Vienna  during 
the  week  ending  January  4,  1890,  253  more 
than  the  corresponding  week  of  the  previous 
year.  According  to  the  Wiener  Med.  Presse, 
the  great  increase  of  deaths  was  largely  due 
to  the  prevalency  of  the  influenza,  a  very 
large  proportion  being  from  inflammations 
of  the  respiratory  organs. 

Recent  statistics  show  that  Austria  con- 
tains only  one  hundred  and  eighteen  liome- 
opathists,  and  only  forty-four  of  these  pro- 
fess to  practice  homeopathy  exclusively. 

Dr.  v.  Bergmann  has  been  appointed  to 
fill  the  late  Dr.  v.  Volkmann's  place  on  tho 

editorial  staff  of  the  Centralblatt  far  Chirurgie. 
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Certainly  it  in  excellent  discipline  for  an  author  to  feel  that 
he  miist  nay  all  he  has  to  say  in  tlie  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  render  will  certainly  misunderstand  them,  Ocnrrally,  also, 
a  downriahl  fact  may  be  tolil  in  a  plain  way;  and  we  want 
downright   forts  nt  present  more  than  any  thnin  else. — RrsKiN. 


(Driptnl  Articles. 

BILATERAL  ORBITAL   GUMMATA. 

BY  T.  C.  EVANS,  M.  D. 

Demonstrator  of  Anatomy  in  the  Hospital  College  of  Medicine, 

1  isitinn  Surgeon  to  the  Eye  and  Ear  Department  of  the 

Louisville  City  Hospital,  Louisville,  Ky, 

Susan  B.,  colored,  aged  twenty-nine,  came  to 
my  office  October  17,  1889,  suffering  from  bin- 
ocular exophthalmia,  the  left  eye  being  the 
most  prominent;  the  globe,  together  with  its 
mass  of  hypertrophied  conjunctiva,  protruding 
far  beyond  the  free  margin  of  the  lids,  imping- 
ing on  the  nose  and  hanging  well  down  upon 
the  cheek.  The  cornea  had  become  dry  and 
shrunken  from  exposure,  and  looked  like  a 
horny  crust  adhering  to  the  superior  and  outer 
portion  of  the  protruding  mass.  The  tumor  was 
freely  movable,  there  being  no  adhesions  either 
between  the  conjunctiva  and  globe  or  between 
the  lids  and  the  mass.  The  globe  could  be 
easily  defined  ;  the  tension  was  apparently  nor- 
mal. The  right  eye  was  pushed  forward  and 
slightly  outward;  the  inferior  cul-de me  was 
obliterated  by  a  roll  of  hypertrophied  con- 
junctiva; the  lower  lid  was  everted  and  pushed 
downward  by  this  mass  of  tissue,  which  was 
covered  by  a  hard,  thick  crust  formed  by  des- 
sicated  mucus  and  conjunctival  secretions. 
The  pupil  was  dilated  ad  maximi.  The  cornea 
was  quite  hazy  from  exposure.  It  was  impos- 
sible to  get  a  distinct  image  of  the  fundus. 
Enough,  however,  could  be  made  out  to  ascer- 
tain that  the  retinal  vessels  were  engorged, 
but  not  tortuous,  showing  that  whatever  pro- 
duced the  exophthalmus   did  not  exert  much 

pressure  on  the  optic  nerve.     The  upper   lid 

6 


was  edematous,  with  a  tendency  to  ptosis. 
The  protrusion  was  too  great  on  the  lids  to  com- 
pletely shield  the  cornea,  which  was  already 
hazy,  as  before  stated.  Vision  was  still  fairly 
good  ;  by  holding  the  lids  open  with  her  hand 
she  could  count  fingers  at  fifteen  feet.  The 
line  of  the  protrusion  was  a  little  external  to 
the  normal  axis  in  each  eye,  but  the  deviation 
was  not  marked,  as  is  usually  the  case  in  orbital 
tumors.  Examination  of  the  nasal  cavities, 
vault  of  the  pharynx,  antri,  and  frontal  sinuses 
yielded  negative  results.  The  ocular  move- 
ments were  necessarily  much  restricted  from 
the  degree  of  the  protrusion,  but  no  paralysis 
could  be  detected.  Aside  from  being  a  bilat- 
eral affection,  there  was  nothing  characteristic 
about  the  exophthalmus,  and  no  evidence   of 


malignant  or  specific  complications.  The  hyper- 
trophied conjunctiva  and  connective  tissue,  the 
edema  of  the  lids,  together  with  the  other 
symptoms,  were  all  the  natural  belongings  of 
ptosis  from  any  cause.  The  accompanying  cut 
(1),  made  from  a  photograph,  shows  tolerably 
well  her  condition,  except  in  the  right  eye  the 
size  and  shape  of  the  conjunctival  mass  is  not 
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distinctly  shown.  The  protrusion  of  the  right 
eve  was  also  much  greater  than  would  appeal 
from  the  cut.  The  patient  stated  that  she  had 
first  noticed  the  trouble  about  six  months  pre- 
vious to  the  time  she  came  to  me,  but  had 
never  had  it  examined  or  treated  at  all,  and 
that  both  eves  were  affected  simultaneously. 
She  was  ignorant  and  indifferent,  so  that  an 
intelligent  history  could  not  be  obtained.  There 
was  a  slight  enlargement  of  the  thyroid  gland, 
the  enlargement  being  more  perceptible  to 
touch  than  to  sight.  There  was  no  disturbance 
of  the  heart's  action,  either  in  rhythm  or  fre- 
quency. Her  general  health  was  apparently 
good;  her  appetite  was  good,  and  she  was 
well  nourished.  She  admitted  having  had 
syphilis  ten  vearsago.  She  had  one  child  nine 
vears  old  which  had  congenital  syphilis.  She 
had  had  a  number  of  abortions.  There  were 
also  traces  of  syphilitic  lesions  in  the  pharynx. 
Taking  into  consideration  the  fact  that  the  affec- 
tion was  bilateral,  the  extent  and  direction  of  the 
protrusion,  the  absence  of  pain,  the  normal 
position  of  the  retinal  vessels,  together  with 
tlit-  slight  enlargement  of  the  thyroid  gland,  I 
made  a  diagnosis  of  exophthalmic  goitre.  Not- 
withstanding the  fact  that  there  was  entire 
absence  of  all  cardiac  symptoms,  which  Flint 
says  is  the  only  constant  symptom  in  the  dis- 
ease. Either  the  hypertrophy  of  the  gland  or 
the  exophthalmus  may  be  wanting,  but  the 
heart  symptoms'never.  Neither  was  there  any 
retraction  of  the  upper  lids,  nor  was  there  any 
nervous  excitement  or  dyspnea.  As  the  case 
seemed  quite  a  unique  one,  I  showed  it  to  two 
other  ophthalmologists,  both  of  whom  concurred 
in  my  diagnosis.  1  sent  the  patient  to  the  City 
Hospital,  where,  on  October  20th,  I  enucleated 
the  left  eye.  After  enucleating  the  eye  I  took  a 
strong  pair  of  scis<ors  ami  excised  the  pendu- 
lous mas-  of  conjunctival  feue  which  hung 
from  the  inferior  cul-de-sac  down  upon  the 
cheek.  I  then  seized  the  mass  in  the  right  eye  with 
my  fixation  forceps,  and,  dissecting  it  up  from 
the  sclera,  removed  it  entirely.  After  the  mass 
was  removed  I  tried  to  close  the  wound  in  the 
conjunctiva  with  sutures,  but  the  membrane 
was  so  badly  disorganized  from  exposure  that 
the  stitches  would  not  hold  ;  so  I  left  it  to  heal 
by  granulation.     Both  eyes  were  dressed  with 


compresses  and  roller  bandage.  Chloroform 
was  the  anesthetic  used,  which  she  took  without 
a  -ingle  unfavorable  symptom.  This  was  an- 
other point  again-t  the  diagnosis  of  exophthal- 
mic goitre,  as  it  is  well  known  that  patients 
suffering  from  this  disease  take  all  anesthetics 
badly.  While  I  am  a  firm  believer  in  the  supe- 
riority of  chloroform  over  all  other  anesthetics, 
I  confess  to  have  given  it  in  this  ca-e  with 
much  fear,  if  not  with  trembling.  The  patient 
was  not  given  any  treatment  except  a  hypo- 
dermic of  morphine.  On  removing  the  dre-sing, 
forty-eight  hours  after  the  operation,  I  found 
the  discharge  from  the  left  orbit  very  profuse 
and  offensive.  After  cleansing  out  the  cavity  I 
pressed  my  finger  into  the  orbit.  Instead  of 
the  uniform  hypertrophy  of  the  adipose  cel- 
lular tissue  of  the  orbit,  together  with  the  en- 
gorged and  dilated  blood-vessels,  I  found  a 
distinct  and  well-defined  tumor  about  the  size 
and  shape  of  a  small  almond,  and  occupying 
the  space  between  the  entrance  of  the  optic 
nerve  and  the  inner  canthus.  It  was  of  a  yel- 
lowish white  color;  the  outer  portion  was  hard 
and  fibrous,  and  contained  a  few  blood  vessels. 
It  was  movable,  and  had  no  connection  either 
with  the  periosteum  or  the  lids,  but  seemed  to 
lie  embedded  in  the  connective  tissue  of  the 
orbit.  No  attempt  was  made  to  remove  the 
growth,  except  a  small  section  for  microscopic 
examination.  The  protrusion  of  the  right  eye  had 
not  been  lessened  by  the  pressure,  though  the 
haziness  of  the  cornea  had  disappeared  while 
the  eye  was  closed.  From  the  gross  appear- 
ance of  the  tumor  in  the  left  orbit  I  was  con- 
vinced that,  instead  of  an  atypical  case  of  ex- 
ophthalmic goitre,  I  had  to  deal  with  a  case  of 
syphilitic  gummata  of  the  orbit.  She  was 
ordered  iodide  of  potassium,  beginning  with 
twenty  grains  three  times  a  day.  In  forty- 
eight  hours  there  was  quite  a  perceptible  im- 
provement. The  exophthalmus  of  the  right 
eye  was  lessened,  the  tumor  of  the  left  orbit 
was  smaller,  while  the  edematous  condition  of 
the  lids  had  disappeared  rapidly.  The  dose  of 
theidodide  wassteadily  increased,  until  on  the 
tenth  day  she  was  taking  ninety  grains  three 
times  a  day.  The  improvement  was  now  so 
rapid  that  I  did  not  think  it  necessary  to 
further  increase  the  dose.    The  maximum  dose 
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of  ninety  grains,  however,  was  kept  up  as  long 
as  slie  stayed  in  the  hospital,  without  any  gas- 
tric disturbance  or  any  symptoms  of  iodism. 
The  pupil  remained  dilated  after  the  exoph- 
thalmus  had  disappeared.  It  contracted  readily 
on  the  instillation  of  eserine,  and  did  not  again 
dilate  when  the  drops  were  discontinued.  The 
long-continued  exophthalmus  and  edema  pro- 
duced an  atonic  condition  of  the  right  upper 
lid,  which  resulted  in  entropion  after  the  parts 
assumed  their  normal  proportions.  To  relieve 
this  I  removed  an  elliptical  fold  of  the  integu- 
ment and  united  the  wound  with  sutures. 


Cut  No.  2  represents  the  condition  of  the 
patient  when  she  was  discharged  from  the  hos- 
pital, just  one  month  after  the  operation.  I 
submitted  the  specimen  to  Dr.  Dugan  for  mi- 
croscopical examination.  He  reports  as  fol- 
lows : 

"Dear  Dr.  Evans:  The  tissue  you  sent  me 
toexamine  I  found  macroscopically  to  lie  of  a 
yellowish-white  color  and  very  soft.  Micro- 
scopically the  outer  part  of  the  tissue  pre- 
sented a  distinctly  fibrillated  matrix  filled  with 
round  cells,  while  the  central  or  inner  part  was 
made  up  largely  of  granular  matter,  with  some 
fat  granules,  shrunken  cells,  and  poorly  out- 
lined bands  of  fibrous  tissue. 

W.    C.   DUGAN,   II.    D." 

In  making  a  hasty  review  of  the  literature 
of  the  subject,  I  have  been  unable  to  find  a 
reported  case  of  bilateral  gummataof  the  orbit. 
Dr.  W.  W.  Seeley  reported  a  case  of  gummy 


tumor  of  the  left  orbit  to  the  American  Oph 
thalmological  Society  in  1885,  with  micro- 
scopic specimens  of  the  growth.  The  diagnosis, 
however,  was  not  made  until  the  eye  was  enu- 
cleated. Dr.  Tangeman,  of  Cincinnati,  re- 
ported a  case  in  1887  (Lancet  Clinic)  of 
gummy  tumor  of  the  right  orbit.  In  his  case 
diagnosis  was  made  early,  and  by  vigorous 
course  of  treatment  the  eye  was  entirely  re- 
stored. Very  few  of  the  text  books,  either 
on  diseases  of  the  eye  or  on  syphilis,  even 
mention  the  subject.  Those  that  do  mention  it 
dismiss  the  subject  in  a  few  words.  Dr.  Noyes 
merely  says:  "As  to  gummy  tumors  growing 
in  the  orbits,  nothing  special  need  be  said  ; 
that  their  bulk  must  displace  the  eye-ball  and 
that  they  may  otherwise  interfere  with  its 
functions  is  self-evident."  Nettleidiip  says : 
"  Nodes  in  the  orbit  (whether  cellular  or  peri- 
osteal) occur  but  rarely."  Loring  says  :  "  I 
never  met  witli  a  case  of  exophthalmus  de- 
pendent on  this  cause  during  my  many  years' 
connection  with  the  New  York  Eye  and  Ear 
Infirmary."  Alexander,  in  his  report  of  4,383 
cases  of  syphilis  of  the  eye  and  its  appendages 
("  Syphilis  und  Auge,"  Wei-baden,  1889),  does 
not  report  a  case  of  orbital  gummata.  I  have 
kept  the  case  under  observation  since  her  dis- 
missal from  the  hospital.  Up  to  this  time 
(January  15,  1890)  there  has  been  no  return 
of  the  growths.  The  movements  of  the  left 
eye  are  normal ;  the  pupil  respond*  readily  to 
light;  the  haziness  has  entirely  disappeared 
from  the  cornea,  and  vision  is  normal. 
Louisville,  Ky. 


ABDOMINAL  SECTIONS  IN  THE  PRACTICE 

OF  DR.  CHAS.  B.  PENROSE,  JR., 

PHILADELPHIA. 

BY  J.  G.  CARPENTER,  M.  D. 

CaseI.  Negress,  aged  twenty  five  years  ;  has 
been  an  invalid  one  year  or  more,  and  has  had 
continuous  pelvic  pains,  at  times  much  aggra- 
vated, located  in  diseased  masses  on  each  side 
of  the  uterus.  On  digital  and  conjoined  ma- 
nipulation large  sausage  shaped  masses  are  de- 
tected in  the  broad  ligaments.  Diagnosis,  hy- 
dro-salpynx  with  adhesions.  Locomotion  is 
very  painful.     Abdominal  section  verified  the 
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diagnosis.  Both  tubes  and  ovaries  were  re- 
moved, but  were  bound  down  by  very  strong 
adhesions;  right  ovary  eidarged  and  cystic; 
left  atrophied;  tubes  closed  and  fimbriae  de- 
stroyed. Irrigation  with  hot  distilled  water; 
drainage  tube  inserted;  peritoneal  toilet  asep- 
tic;  recovery  complete.  Disease  of  the  tubes 
was  of  gonorrheal  origin.  Length  of  incision 
was  one  inch  and  a  half;  three  peritoneal  and 
two  superficial  sutures. 

Case  2.  Mrs.  W,  white,  aged  about  twenty- 
eight  years;  pale;  gives  the  history  of  constant 
pain  over  both  ovaries;  dysmenorrhea.  Pain 
is  increased  by  constipation,  going  up  and  down 
stairs,  riding  on  the  street  cars,  and  by  pressure, 
and  has  continued  seven  years.  On  digital  and 
conjoined  manipulation  masses  of  considerable 
size  were  felt  on  both  sides  of  the  womb,  much 
larger  on  the  right  than  on  the  left  side.  Ab- 
dominal section  was  advised  and  accepted  by 
patient.  Pathological  specimens  removed  ;  the 
tubes  were  thickened  and  shortened,  closed  ; 
ovaries  scirrhotic ;  there  was  also  a  cyst  of 
right  broad  ligament,  which  was  ruptured  by 
breaking  through  the  numerous  adhesions. 
Glass  drainage  tube  inserted ;  removed  in 
twenty  hours  and  a  rubber  substituted  ;  peri- 
toneal toilet  aseptic ;  origin  of  disease  gonor- 
rheal. Irrigation  with  hot  distilled  water; 
length  of  incision  one  inch  and  a  half;  recov- 
ery complete. 

Case  3.  Negress,  aged  between  twenty-five 
and  thirty  years  ;  has  had  disease  of  the  uter- 
ine appendages  more  than  three  years,  also  the 
sequelse.  The  disease  dates  from  a  former  gon- 
orrhea. Large  mass  on  right  side  of  uterus, 
and  a  smaller  one  detected  on  left  side  ;  on 
section  the  tubes  thickened,  closed,  and  hyper- 
tropbied  ;  ovaries  atrophied ;  cyst  of  right  broad 
»  ligament;  appendages  imprisoned  in  firm  ad- 
hesions were  removed  ;  peritoneal  cavity  irri- 
gated with  hot  distilled  water;  drainage-tube 
left  in  twelve  hours ;  peritoneal  toilet  made 
aseptic;  length  of  incision  one  inch  and  a  half. 
In  all  of  these  cases  suction  of  the  drainage- 
tubes  was  practiced  every  two  or  four  hours  by 
hard,  black  rubber  syringe  with  a  long  nozzle; 
recovery  complete. 

Mrs.  X,  white,  aged  thirty  years;  has  had 
cystitis  three  years ;  was  an  inmate  in  the  gen- 


eral hospitals  more  than  a  year,  then  an  out- 
door patient  for  months,  though  a  cure  was  not 
accomplished.  Under  rest  (irrigation  of  the 
bladder  with  hot  and  saturated  solutions  of 
boracic  acid  an  hour  at  a  time  three  or  four 
times  a  day)  Dr.  Penrose  made  a  vesico-vaginal 
fistula  to  aid  rest  and  drainage.  In  the  blad- 
der was  found  an  ulcer  an  inch  or  more  in  di- 
ameter; this  and  the  bladder  were  coated  with 
phosphatic  deposits.  Since  the  operation  the 
bladder  and  vagina  have  been  given  complete 
rest  and  irrigated  as  already  described.  The 
cystitis  was  cured  in  three  months  and  patient 
got  to  be  a  strong,  healthy  woman.  The  vesico- 
vaginal fistula  was  closed  by  Drs.  Penrose  and 
Price.  The  edges  were  uniformly  pared  down 
to  the  mucous  coat  of  the  bladder  at  least 
half  an  inch  in  width.  The  opening  was  closed 
by  twelve  silk-worm  gut  sutures  held  securely 
by  compressed  shot.  This  material  seems  by 
far  superior  to  silk  or  silver,  and  doubtless  will 
be  the  favorite  material  for  fistula?  in  the  fu- 
ture. The  writer  never  witnessed  an  operation 
done  with  more  ease,  skill,  and  rapidity  than 
this  by  these  experts.  Recovery  was  complete 
in  ten  days. 

The  study  and  observation  of  these  case*, 
with  many  other  similar  ones,  will  convince  the 
practical  mind  how  important  and  essential  ab- 
dominal section  is,  and  also  prove  the  folly  of 
attempting  a  cure  by  electricity  of  pus  tubes, 
pelvic  abscesses,  and  deformed  appendages, en- 
capsulated in  strong  and  old  adhesions;  while  to 
one  who  has  seen  the  abdominal  specialist  and 
general  surgeon  operate,it  is  self-evident  that  the 
general  surgeon  should  not  do  or  should  have 
special  training  in  abdominal  surgery  before  as- 
suming its  responsibilities. 

Specialists  seldom  make  an  incision  over  an 
inch  and  a  half;  it  is  the  exception  for  them 
to  see  the  abdominal  contents;  the  tortus  eru- 
ditus  is  developed  to  an  almost  marvelous  ex- 
tent. Hot  distilled  water  is  the  only  antiseptic 
used  to  irrigate  the  abdominal  and  pelvic  cav- 
ities. Asepsis  is  pursued  in  all  the  details  of. 
the  operation,  both  as  concerns  patient,  nurse, 
operators,  instruments,  and  assistants,  and  the 
room  and  contents.  The  specialist  intrusts  the 
details  (before  and  after)  during  operation  to  no 
one,  superintends  every  thing,  sees  his  patient 


THL  AMERICAN  PRACTITIONER  AND  NEWS. 


165 


every  few  hours  after  the  abdominal  section  to 
ascertain  the  condition  of  patient  and  prevent 
complications,  and  if  the  nurse  is  giving  the 
necessary  attention  ;  does  not  give  opiates,  but 
gives  the  patient  every  chance  to  get  well ; 
makes  short  incisions,  enters  the  abdominal 
cavity  in  one  or  two  minutes,  completes  the 
operation  in  from  six  to  thirty-five  minutes  (it 
is  seldom  an  abdominal  section  lasts  an  hour) ; 
rarely  uses  more  than  two  or  three  sponges,  two 
hemastats,  one  bistoury,  one  pair  of  scissors, 
closes  the  wound  with  three  peritoneal  and  two 
superficial  sutures,  irrigates  with  hot  distilled 
water,  and  does  not  use,  as  a  rule,  sponges  to 
cleanse  the  abdominal  cavity.  When  necessary, 
he  makes  the  most  thorough  drainage  and  prac- 
tices the  most  complete  asepsis  from  the  purga- 
tion and  hot  water  and  soap  bath  before  operation 
until  recovery  of  patient.  Shock  from  prolonged 
operation,  etherization,  and  exposure  of  abdomi- 
nal viscera  is  avoided.      Nothing  is  left  undone. 

The  general  surgeon  makes  the  abdominal 
incision  large  enough  not  only  for  his  hand  but 
his  foot,  the  specialist  uses  one  or  two  fingers 
in  the  abdominal  cavity,  the  general  surgeon 
the  whole  hand  for  diagnosis  and  intra-peri- 
toneal  operation.  He  also  opens  the  lips  of  the 
wound  to  the  utmost,  looks  into  the  abdominal 
cavity  with  both  eyes,  plays  "  peek-a-boo,"  en- 
counters a  Cerberus  or  pathological  condition 
that  frightens  him,  and  makes  a  hasty  retreat 
and  leaves  patient  to  his  fate  and  early  death. 
The  specialist  would  overcome  the  complica- 
tion, if  it  were  possible,  and  prolong  the  pa- 
tient's life  months  or  years,  and  would  not  open 
and  re-open  the  abdomen  several  times  to  learn 
the  patient's  condition. 

The  general  surgeon  enters  the  abdomen  in 
from  ten  to  thirty  minutes,  prolongs  the  opera- 
tion and  etherization  one  or  two  hours,  allows 
the  intestines  to  extrude,  all  of  which  increase 
the  shock  ;  besides,  chemical  antiseptics  are  used 
in  the  peritoneal  cavity  which  are  irritants;  an- 
tisepsis is  relied  on  for  success,  asepsis  being 
scarcely  considered,  whereas  if  thorough  asep- 
sis was  used  antiseptics  would  not  be  necessary. 
After  the  general  surgeon  has  dwelt  specifically 
upon  the  importance  of  placing  thoroughly  in  ap- 
position similar  tissues  and  uniting  the  peritoneal 
surfaces,  the  sutures  having   been  introduced 


three  fourths  of  an  inch  apart,  in  his  eagerness 
to  get  done  he  breaks  one  or  more  of  the  sutures 
in  tying,  lets  the  wound  gape,  takes  a  superficial 
suture  or  puts  on  a  strip  of  adhesive  plaster, 
but  never  replaces  the  broken  peritoneal  suture; 
besides,  lie  has  to  use  half  to  a  dozen  or  more 
peritoneal  sutures  to  close  the  wound  in  the  ab- 
dominal wall. 
Stanford,  Ky. 

LA  GRIPPE,  OR  EPIDEMIC  INFLUENZA.* 

BY   T.    B.    GREENLEY,    M.    D. 

The  character  of  the  present  epidemic  seems 
to  vary  somewhat  in  its  peculiarities  from  those 
prevailing  heretofore.  In  the  first  place,  it 
has  spread  more  rapidly  than  any  epidemic 
we  have  a  history  of.  It  is  not  positively  de- 
termined where  it  had  its  origin.  From  the 
best  account  we  can  obtain,  it  commenced  at 
Kalomna,  about  twenty  leagues  southeast  of 
Moscow,  Russia,  while  others  claim  that  it  had 
its  origin  at  Wassali,  O-trow,  some  distance 
southwest  of  St.  Petersburg.  Nevertheless,  by 
the  middle  of  October  nearly  one  third  of  the 
population  of  the  capital  was  smitten  with 
the  disease.  This  was  within  a  few  days  after 
its  appearance  at  the  above-named  places,  and 
so  rapid  was  its  extension  that  by  the  middle 
of  December  it  seems  to  have  been  epidemic 
in  the  principal  cities  and  towns  of  continental 
Europe. ' 

It  made  its  appearance  in  Boston  about  the 
middle  of  December,*  and  in  a  few  days  we 
had  accounts  of  its  presence  in  New  York, 
Chicago,  Omaha,  and  other  places,  seeming  to 
take  its  course  at  first  in  a  westerly  direction. 
It  is  now  prevalent  over  the  United  States  as 
well  as  most  of  the  western  hemisphere. 

As  before  remarked,  no  epidemic  that  we 
have  a  record  of  ever  made  such  rapid  progress 
in  its  extension.  It  might  be  regarded  as  pan- 
demic. 

In  less  than  three  months  from  the  time  it 
made  its  appearance  in  Russia  it  spread  over 
the  continents  of  Europe  and  North  America. 

We  have  accounts  of  influenza  prevailing  as 
far  back  as  the  twelfth  century.     The  last  one 

*Read  at  a  meeting  of  the  Hardin  County  Medical  So- 
ciety, March,  1890. 
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in  this  country  was  in  1873.  In  that  year  it 
seemed  to  affect  horses  more  severely  than  the 
people.  In  some  cities  horses  were  disabled  to 
such  an  extent  that  it  became  necessary  to 
substitute  cattle  to  do  the  hauling.  The  epi- 
demic, however,  was  mild  as  far  as  it  pertained 
to  the  people.  We  also  had  an  epidemic  of 
the  so-called  grippe,  or  influenza,  in  1843.  The 
writer  resided  in  Louisville  at  that  time,  and 
well  recollects  it,  having  had  personal  experi- 
ence of  its  effects.  The  prominent  symptoms 
were  those  of  common  coryza,  with  severe 
bronchial  irritation. 

The  etiology  of  the  disease  seems  to  be 
somewhat  shrouded  in  mystery. 

Some  claim  that  it  is  due  to  a  micro-organ- 
ism, while  others  charge  it  to  the  unusual 
warm  fall  and  winter  just  passed.  When  we 
study  the  rapid  manner  with  which  it  has 
extended  in  every  direction,  making  as  rapid 
headway  across  the  ocean  as  it  does  over  land, 
and  affecting  large  numbers  of  a  population 
simultaneously  without  time  of  incubation,  we 
must  concede  it  can  not  be  due  to  microbic 
origin.  And  as  it  frequently  prevails  in  cold 
as  well  as  warm  wTeather,  it  can  not  be  regarded 
as  dependent  on  temperature.  It  is  doubt- 
less due  to  meteoric  or  atmospheric  influences, 
but  what  changes  or  special  conditions  are 
necessary  for  its  production  perhaps  will  never 
be  solved. 

Dr.  Rauch,  of  the  Illinois  State  Board  of 
Health,  is  of  the  opinion  that  it  may  be  caused 
by  the  high  temperature  and  heavy  rainfalls 
during  the  past  fall  and  winter. 

These  conditions  may  have  had  a  tendency 
to  cause  its  more  rapid  extension  over  this 
country;  but  as  it  is  not  essentially  a  winter 
disease,  and  as  we  frequently  have  as  much  or 
more  rainfall  during  the  spring  and  summer 
months  without  developing  the  disease,  the 
past  winter  weather  could  not  have  been  a 
prominent  factor  in  its  causation. 

It  can  hardly  be  regarded  as  being  entirely 
due  to  conditions  of  the  atmosphere,  unless 
those  conditions  could  be  the  same  all  over  the 
countries  where  it  may  become  prevalent.  It 
seems  to  prevail  independent  of  any  special 
conditions,  cither  hygrometric,  thermometric, 
or   barometric.     Neither  can   it   be    of   mias- 


matic or  telluric  origin,  as  it  has  attacked 
ship's  passengers  in  mid-ocean,  where  telluric 
influence  would  be  out  of  the  question.  As 
before  remarked,  it  has  by  some  been  regarded 
as  being  due  to  a  species  of  bacteria  that  ha3 
the  power  to  multiply  rapidly  in  the  atmos- 
phere. 

It  was  recently  announced  that  this  specific 
organism  had  been  discovered  in  Vienna  by 
Dr.  Jolles,  but  the  British  Medical  Journal  has 
received  a  dispatch  from  the  doctor  stating  its 
falsity  and  giving  a  true  statement  of  his 
experiments,  upon  which  the  editor  of  the 
Journal  remarks  :  "We  have  now  before  us 
the  original  preliminary  communication  by 
Dr.  Maximilian  Jolles,  the  reputed  discoverer 
of  the  microbe  of  influenza,  and  well  might 
we  exclaim,  'Parturiunt  montr*,  nascetur  ridio- 
ulus  mil*!'  After  all,  the  du-t  raised  about 
the  discovery  of  the  microbe  of  influenza  van- 
ishes into  air  on  perusing  the  statements  made 
by  the  discoverer  himself."  Several  objections 
might  be  urged  against  this  theory.  In  the 
first  place,  the  same  character  of  microbe 
would  not  be  likely  to  multiply  with  equal  rapid- 
ity in  all  countries  and  in  ;>1)  grades  of  tempera- 
ture at  the  same  time,  as  it  seems  the  disease 
has  no  choice  as  to  prevalence  between  extreme 
degrees  of  low  or  high  temperature.  In  the 
second  place,  as  before  remarked,  all  known 
bacterial  diseases  have  a  certain  time  allotted 
them  for  incubation  or  latency;  butin  this  disease 
large  populations  are  attacked  at  once,  allow- 
ing no  time  for  communication  from  person  to 
person.  And  in  the  third  place,  it  would  be 
a  matter  impossible  for  microbes  to  make  head- 
way, in  their  passage  over  the  ocean,  against 
contrary  wind-,  sometimes  blowing  more  than 
fifty  miles  an  hour. 

Influenza,  unlike  some  other  epidemics,  ig- 
nores all  hygienic  laws  and  observes  no  respect 
to  sanitation  whatever.  It  may  be  said  it  has 
no  regard  for  persons  or  localities,  and  attacks 
high  and  low,  rich  and  poor  alike;  in  a  word, 
it  seems  to  be  a  democratic  disease. 

Then  the  question  may  be  asked,  what  is  its 
etiology?  This  problem  perhaps  will,  at 
least  for  the  present,  have  to  be  relegated  to 
those  things  which  in  our  philosophy  we  are 
unable  to  account  for. 
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There  has  been,  in  many  cases,  one  element 
prominently  manifested,  which  no  doubt  was 
due  in  a  great  measure  to  tlie  character  of 
weather  Dr.  Roach  describes.  I  allude  to  the 
malarial  symptoms  which  seem  to  predominate 
in  a  majority  of  cases.  As  an  insight  to  the 
character  of  the  weather,  I  give  a  synopsis  of 
the  temperature, barometeric  pressure,  and  rain- 
fall during  the  winter  months. 

Fur  December  :  Highest  temperature,  71°  ; 
lowest,  24°;  average,  51.4°;  excess  during 
the  month,  419°;  greatest  daily  range,  27°. 
Precipitation,  1.74  inches;  deficiency,  2.57 
inches.     Mean  barometer,  80.70. 

January:  Mean  temperature,  44.8°  ;  high- 
est, 72°  ;  lowest,  14°  ;  greatest  daily  range, 
35°.  Rainfall,  5.73;  excess,  1.48.  Mean 
barometer,  30.70. 

February:  Mean  temperature,  46.5°  ;  high- 
est, 73°  ;  lowest,  22°  ;  excess,  220°  ;  greatest 
daily  range,  36°.  Rainfall,  6.25  inches  ;  excess, 
1.77  inches.     Barometeric  pressure,  30.10. 

The  excess  of  temperature  for  the  three 
months  was  963°,  equal  to  11°  daily.  The  ex- 
cess qf  rainfall  for  the  three  months  was  0.68 
inches.  ( See  Signal  Service  reports,  Louis- 
ville.) 

These  calculations  are  based  on  the  mean 
temperature,  rainfall,  and  barometric  pressure 
of  the  same  month  for  the  past  seventeen 
years. 

The  temperature  shows  a  daily  average  of 
11°  above,  making  the  past  winter  the  warm- 
est in  this  latitude  of  any  within  the  recollec- 
tion of  the  oldest  inhabitant.  In  fact,  it  has 
not  been  sufficiently  cold  to  destroy  any  mala- 
rial influence  that  may  have  existed  last  sum- 
mer and  fall.  On  this  hypothethis  we  can 
readily  account  for  the  cases  of  intermittent 
and  remittent  fevers  that  have  occurred  in  the 
mean  time.  If  my  recollection  serves  me  cor- 
rectly, the  epidemics  of  1843  and  1873  were 
milder  in  character  than  that  of  the  present. 
They  were  not  so  generally  in  their  effects  ac- 
companied by  such  severe  neuralgic  symptoms 
nor  fever  of  such  pronounced  remittent  type. 
The  former  occurred  in  June  and  the  latter  in 
October — seasons  of  the  year  when  we  should 
have  had  as  much  or  more  of  the  malarial  ele- 
ment manifested. 


To  be  sure,  a  great  many  during  the  present 
epidemic  have  had  very  mild  attacks,  hardly 
severe  enough  to  cause  them  to  take  bed  or  call 
for  medical  assistance.  As  a  rule,  when  the  dis- 
ease occurs  only  as  a  coryza,  affecting  the  throat 
and  upper  air-passages,  it  is  usually  treated 
with  domestic  remedies.  It  observes  quite  a 
broad  latitude,  as  far  as  severity  of  symptoms 
is  concerned.  It  may  be  as  mild  as  an  ordi- 
nary cold,  with  slight  aching  pains  through  vari- 
ous parts  of  the  system,  or  as  severe  as  an  attack 
of  remittent  fever  accompanied  with  the  most 
intense  neuralgic  pains.  These  pains  some- 
times affect  the  head,  sometimes  the  lumbar 
region,  and  sometimes  the  other  parts  of  the 
body.  We  frequently  have  severe  aching  in 
the  lower  extremities,  and  occasionally  very 
severe  intercostal  neuralgia.  This  character  of 
pain,  in  many  instances,  has  been  so  intensely 
severe  as  to  cause  some  writers  to  regard  it  in 
the  light  of  dengue  fever.  These  pains,  like 
the  fever  accompanying  them,  are  generally  re- 
mittent in  character. 

It  would  seem  that  this  epidemic  has  ex- 
erted an  unfavorable  influence,  as  regards 
lung  trouble,  in  both  bronchitis  and  pneumonia, 
both  diseases  being  more  prevalent,  especially 
in  cities,  and  more  fatal  in  character. 

The  mortality  in  these  diseases  in  Louisville 
has  been  greater  than  usual  in  the  last  few 
weeks,  while,  strange  to  say,  that  from  con- 
sumption has  been  materially  less.  It  would 
also  seem  that  it  has  a  di  leterious  impression 
on  old  people  and  those  of  delicate  health.  A 
great  many  old  people  have  died,  especially  in 
cities,  since  the  influenza  became  prevalent. 
Whether  it  has  influenced  the  increased  mortal- 
ity of  other  diseases  outside  of  those  mentioned, 
we  have  no  record;  but  we  notice  the  daily 
mortality  lists  in  some  cities,  more  particularly 
Boston,  New  York,  and  Chicago  in  this  coun- 
try, and  Paris  and  St.  Petersburg  abroad,  have 
been  greatly  lengthened.  In  Chicago  for  a 
short  time  the  usual  daily  mortality  was  more 
than  doubled. 

Another  peculiarity  of  this  epidemic  is,  that 
the  least  exposure  after  a  supposed  recovery 
is  apt  to  produce  an  attack  of  bronchitis  or 
pneumonia.  Two  cases  of  very  severe  attacks 
of  bronchitis  have  come  under  my  observation 
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from  this  cause.  I  am  of  the  opinion,  from  ob- 
servation and  from  what  I  can  learn  from  oth- 
ers, that  the  type  of  the  diseases  alluded  to  is 
unfavorably  affected  by  the  cause  of  la  grippe. 
Persons  affected  with  this  disease  seem  to  suffer 
from  nervous  and  muscular  prostration  out  of 
proportion  to  the  severity  of  the  attack.  This 
also  may  be  regarded  as  a  peculiarity  attached 
to  the   epidemic. 

As  to  the  management  of  the  disease,  I  can 
not  say  that  I  have  had  a  large  experience, 
not  more  than  thirty  cases  having  come  under 
my  observation.  In  the  country  I  do  not  re- 
gard it  a  dangerous  disease  when  we  can  have 
the  patients  properly  cared  for.  There  is  such 
a  great  variation  in  the  manifestation  of  symp- 
toms in  different  cases  that  no  special  treatment 
can  be  laid  down  that  would  be  suitable  in  its 
treatment.  In  the  mild  cases,  which  perhaps 
constitute  the  majority,  it  should  be  treated  as  a 
simple  coryza;  say  at  night  a  full  dose  of 
quinine  and  Dover's  powder  (quinia,  pulvis 
Doveri,  ad  grs.  v),  keeping  the  patient  in  bed 
next  day  ;  and  as  a  rule  he  is  relieved.  A  case 
assuming  the  remittent  type  of  fever,  with  more 
or  less  neuralgic  pain,  would  require  the  same 
prescription  repeated  at  intervals  of  four  hours, 
and  if  the  temperature  exceeds  102°  add  grs.  iij 
to  grs.  vofacetanilide.  This  plan  I  have  found 
to  break  up  the  trouble  in  twenty-four  to  forty- 
eight  hours.  Should  the  supraorbital  pain  be 
severe,  a  small  folded  cloth  wet  with  aqua  am- 
monia should  be  applied  to  the  part  and  well 
pressed  against  it  for  one  minute;  this  may  be 
repeated  when  necessary. 

Should  the  patient  from  imprudence  take 
pneumonia  or  bronchitis  as  a  sequela,  of  course 
treatment  must  be  used  adapted  to  the  case  in 
hand,  but  at  the  same  time  it  must  be  recol- 
lected that  great  debility,  especially  of  the 
nervous  system,  follows  influenza,  which  should 
modify  the  ordinary  treatment  for  those  dis- 
eases. ' 

The  treatment  as  advised  by  various  writers 
differs  in  some  particulars,  some  recommend- 
ing the  free  u<e  of  alcoholic  liquors  with  qui- 
nine and  antipyrin,  while  others  object  to  the 
use  of  alcoholics.  I  have  seen  no  case  wherein 
I  thought  alcohol  would  do  good;  of  course, 
were  I  called  to  an  inebriate  with  this  disease 


I  would  not  withhold  his  dram  ;  and  as  to  an- 
tipyrin, I  would  be  some  what  apprehensive  as  to 

its  use,  owing  to  its  usual  depressing  effects; 
nor  would  I  advise  as  large  doses  of  quinine  as 
some  recommend.  My  special  objection  in  this 
regard  also  applies  to  large  doses  of  antipyrin 
on  account  of  tfie  general  debility  resulting 
from  the  disease. 

Influenza,  in  the  estimation  of  some  observ- 
ers, is  in  some  way  allied  to  epidemic  cholera. 
This  opinion  doubtless  grew  out  of  the  fact  that 
it  has  occasionally  preceded  that  malady  in  its 
prevalence  over  Europe.  This  has  more  par- 
ticularly been  the  ca-e  in  Russia.  So  much  are 
the  profession  of  that  country  impressed  with 
the  probability  of  its  following  in  the  footsteps 
of  the  present  epidemic  that  the  authorities  are 
about  instituting  measures  in  the  way  of  quar- 
antines, etc.,  to  prevent  its  visitation. 

The  facts  in  the  case  of  cholera  following 
influenza  are  no  doubt  altogether  incidental, 
and  the  two  diseases  bear  no  relation  to  each 
other  as  cause  and  effect. 
West  Point,  Kv. 


tforrcspoudencr. 

PARIS  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

One  is  always  interested  in  the  phenomena 
of  somnambulism  and  hypnotism,  but  never  so 
much  as  at  the  present  time,  science  having  at 
last  dispossessed  charlatans  of  the  study  of 
these  phenomena,  which  had  been  too  long  rele- 
gated to  them.  Professor  Charcot  has  con- 
tributed in  a  great  measure  to  place  the  sub- 
ject in  its  proper  light.  In  a  very  interesting 
lecture  on  this  and  allied  subjects,  lately  de- 
livered by  him  at  the  Salpetriere  Asylum,  he 
began  by  staling  that  he  must  acknowledge 
that  he  was  wrung  \n  disdaining  for  so  long  a 
time,  and  of  abandoning  to  empirics  a  whole 
domain  of  facts  which  he  repulsed,  as  he  was 
unable  to  explain  them  in  a  satisfactory  man- 
ner; that  he  was  even  obstinate  to  deny  them, 
for  the  simple  reason  that  he  did  not  under- 
stand them.  He  next  endeavored  to  determine 
the  psychological  character  of  the  state  of 
somnambulism,   this  character  being  the  abso- 
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lute  credulity  of  the  subject  hypnotized.  How- 
ever unlikely  be  the  assertion  expressed  by  the 
hypnotizer,  the  subject  accepts  it;  it  becomes 
the  center  of  his  cerebral  activity;  all  his 
thoughts  proceed  from  it  until  another  ele- 
ment be  furnished  to  his  credulity,  even  if  the 
new  assertion  were  absolutely  contrary  to  the 
first.  Among  many  examples,  M.  Charcot 
cited  the  following  :  He  presented  to  a  woman 
in  a  state  of  hypnotism  a  leaf  of  white  paper, 
in  doing  which  he  said  :  "  Here  is  my  por- 
trait;  do  you  find  it  a  good  likeness  ?  "  After 
a  moment's  hesitation  she  replied  :  "  Oh, 
yes  ;  it  is  your  photograph.  Will  you  give  it 
to  me?"  In  order  better  to  impress  on  the 
mind  of  the  subject  the  idea  of  this  imaginary 
p  irtrait,  he  indicated  to  her  with  the  finger 
one  of  the  edges  of  the  paper;  telling  her 
that  his  profile  was  turned  in  that  direction,  he 
described  his  dress,  indicating  certain  supposed 
accessories.  Then,  taking  back  the  paper,  he 
placed  it  among  other  leaves  of  white  paper 
all  of  the  same  size,  but  not  without  making 
on  it  a  slight  mark,  almost  imperceptible,  in 
order  that  it  might  be  recognized.  Finally, 
he  handed  the  whole  to  the  subject,  asking 
her  to  examine  the  packet  and  to  see  if  she 
would  not  find  in  it  something  that  she  would 
recognize.  She  immediately  turned  the  leaves 
about,  and  as  soon  as  she  arrived  at  the  sup- 
posed portrait  she  cried  out :  "  Here  is  your 
photograph."  The  learned  professor  observed 
that  that  experiment  was  certainly  a  curious 
one,  but  the  following  is  still  more  so :  In 
taking  back  the  paper  and  returning  it  to  her, 
she  declared  that  the  portrait  was  on  the  other 
side.  M.  Charcot  then  renewed  the  experi- 
ment, giving  her  the  whole  packet  of  paper. 
As  previou-ly,  she  timed  the  leaves  about  anl 
stopped  at  the  imaginary  portrait,  declaring 
that  that  was  his  photograph.  He  sent  her 
away  from  the  consulting-room,  and  on  going 
to  her  ward  she  showed  the  pretended  portrait 
toher  companions,  who  laughed  at  her  delu- 
sion ;  but  even  this  did  not  convince  her  of  her 
error.  If  he  gave  her  the  order,  before  waking, 
to  remain  several  consecutive  days  under  the 
influence  of  this  hallucination,  the  phenomenon 
lasts  the  number  of  days  indicated.  M.  Char- 
cot remarked  that  this  experiment  had  been 
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repeated  hundreds  of  times  by  himself  and 
others,  which  any  one  can  verify,  adding  that 
the  objectivity  of  these  facts  is  as  complete  as 
can  be  desired  in  the  researches  of  this  nature. 
He  then  undertook  to  give  a  precise  notion  of 
what  suggestion  is  by  the  following  experiment: 
He  showed  the  subject  a  white  piece  of  paper, 
declaring  that  it  was  his  portrait,  the  falsity 
of  which,  of  course,  she  would  have  perceived 
if  she  had  been  in  her  normal  state.  Never- 
theless, by  the  effect  of  this  singular  credulity 
to  which  he  had  referred,  the  subject  saw 
things  just  as  he  would  wish.  Almost  without 
hesitation  she  attached  herself  to  the  idea  pre- 
sented to  her,  or,  in  other  words,  this  idea  took 
possession  of  her  mind.  She  distinguished  in 
the  smallest  details  this  imaginary  portrait, 
and  he  had  only  to  press  her  a  little,  when  she 
would  describe  with  profusion  the  smallest  cir- 
cumstances, and  indefinitely  unroll  a  veritable 
hallucinatory  panorama,  engrafting  on  the 
elementary  notion  of  the  portrait  all  the  ac- 
cessory ideas  which  presented  themselves  to 
her  imagination?  However,  she  scarcely  devi- 
ated from  the  starting  point;  she  continued  to 
examine  the  paper,  turning  it  about  in  all 
directions,  regarding  it  near  and  at  a  distance, 
and  studying  it  on  all  sides.  When  he  ceased 
to  speak  to  her  she  would  persist  to  amuse  her- 
self for  several  hours  with  this  white  paper. 
In  these  cases  things  pass  as  if  they  existed  in 
the  brain,  and  under  the  influence  of  hypnotism 
there  is  an  absolute  emptiness  of  thought,  and 
the  subject  is  open  to  any  suggestion.  In  this 
special  case  the  development  given  to  the  idea 
of  the  portrait,  its  existence  once  admitted, 
was  perfectly  logical.  But  if  he  had  suggested 
to  the  subject  a  thought  altogether  absurd,  the 
suggestion  would  have  been  accepted  with  the 
same  facility.  For  instance,  if  he  had  said  that 
his  portrait  had  two  noses  and  three  eyes,  the 
allegation  would  not  have  raised  the  shadow 
of  an  objection.  Such  is  the  irresistible  in- 
fluence of  suggestion  in  its  most  simple  forms, 
and  one  can  easily  imagine  to  what  varied 
results  one  can  arrive  at  by  this  means.  In 
continuing  the  analysis  of  the  case,  M.  Charcot 
stated  that  when  the  subject,  on  his  injunction, 
continues,  after  waking,  to  see  a  portrait  on 
this  white   leaf,    we    have   the   proof  of   the 
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profound  impression  that  the  thought  suggested 
may  have  on  the  brain;  for,  even  in  the  nor- 
mal state  and  in  ordinary  life,  this  impression 
persists,  as  a  parasite,  during  hours,  days,  and 
weeks  without  losing  any  thing  of  its  power. 
The  gravity  of  the  phenomenon  and  the  con- 
sequences which  it  might  lead  to  in  medical 
judisprudence  will  not  escape  anybody.  But, 
asks  M.  Charcot,  is  it  quite  necessary  to  appeal 
to  the  marvelous  or  to  invoke  the  supernatural 
to  explain  the  facts  of  this  order  ?  He  does 
not  think  so.  These  phenomena,  he  said,  have 
simply  for  cause  a  particular  hyperesthesia  of 
the  senses,  resulting  from  the  hypnotic  state. 
All  that  concerns  this  particular  state  is  amena- 
ble to  science,  and  ought  to  remain  an  integral 
part  of  its  domain,  and  all  our  efforts  should 
tend  to  maintain  it  there. 

You  will  have  heard  of  the  atrocious  murder 
that  was  committed  lately  in  Paris  on  the 
person  of  a  bailiff,  and  in  which  a  young 
woman  by  the  name  of  Gabrielle  Bompard  is 
accused  of  being  an  accomplice,  and  is  now  in 
prison  awaiting  her  trial  ;  but  the  supposed 
principal  actor  has  /ot  yet  been  discovered. 
The  question  is  asked,  as  it  generally  is  on 
these  occasions,  whether  Gabrielle  Bompard 
was  under  the  influence  of  hypnosis  when  she 
drew  the  unsuspecting  bailiff  into  her  little 
apartment,  which  he  never  left  alive,  but  was 
there  murdered,  his  body  doubled  up,  then 
put  in  a  trunk  and  carried  off  to  Lyons,  where 
it  was  discovered.  Lovers  of  the  marvelous 
will  have  it  that  this  young  woman  acted  with 
the  unconsciousness  of  a  somnambulist.  Such, 
however,  is  not  the  opinion  of  M.  Charcot,  who 
sees  in  Gabrielle  Bompard  a  little  person  very 
perverse,  and  not  at  all  an  hypnotic  subject 
awakened.  He  does  not  believe  all  that  has 
been  related  about  hypnotism  and  suggestion. 
That  suggestion  would  push  one  to  commit  a 
crime,  is  only  fable,  and  nothing  of  the  kind 
has  ever  been  seen  at  the  SalpStriere,  where 
every  form  of  hypnotism  may  be  witnes-ed. 
He  concluded  witli  the  assertion  that  sugges- 
tion can  never  push  a  subject  to  crime. 

Hypnotism  has  been  very  much  abused  in 
certain  quarters,  and  the  French  Minister  of 
War  has  interdicted  its  employment  by  the 
medical  officers  of  the  army. 


The  general  impression  is  that  insanity  is 
very  much  on  the  increase  in  this  country. 
In  a  memoir  in  the  Annates  d'  Hyjvene  Publique, 
Dr.  Paul  Garnies  reported  that  insanitv,  in 
Paris  at  least,  has  increased  to  very  alarming 
proportions.  Thus,  from  1872  to  l&SS,  that 
is  to  say,  in  a  period  of  sixteen  years,  this  in- 
crease has  been  30  per  cent.  Mental  aberra- 
tion is  more  common  in  men  than  in  women, 
but  the  difference  is  very  small.  The  principal 
factors  of  mental  affections  are  intellectual 
overwork  on  one  hand  and  alcoholism  on  the 
other. 

Paris,  February,  1890. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  COP.RESrONDENT.l 

There  has  been  qnjte  a  rush  to  bring  out  new 
hypnotics,  and  sulphonal  has  scarcely  estab- 
lished itself  ere  it  is  succeeded  bv  chloralamid. 
In  its  therapeutical  action  chloralamid  has 
many  resemblances  to  chloral  hydrate,  but  has 
not  the  special  influence  on  the  circulation  pro- 
duced by  the  latter  body.  It  is  being  admin- 
istered in  doses  varying  for  adults  from  fifteen 
to  forty-five  grains.  One  advantage  it  is  found 
to  have  over  chloral-hydrate  is,  that  it  docs 
not  taste  at  all  unpleasant,  and  it  is  further 
superior  to  that  article  in  not  being  caustic. 
As  it  is  decomposed  by  alkalies,  it  may  not  be 
prescribed  in  alkaline  solution,  a  qualitv  that 
constitutes  its  chiel  drawback.  It  i-  said  to  in- 
duce a  sound,  healthy  sleep,  and  in  the  - 
period  that  has  elapsed  since  its  tir.-t  appear- 
ance it  has  made  many  friends. 

Those  who  make  interesting  calculations  as 
to  the  future  population  of  the  globe  should  be 
cautious  in  dealing  with  existing  rates  of  in- 
The  register  general  returns  for  last 
year  just  published  .-how  that  the  multiplica- 
tion ot  the  people  of  England  and  Wa  es  has 
fallen  off.  The  excess  of  births  over  deaths 
was  367,224,  the  difference  having  steadily  de- 
clined for  the  last  five  years.  According  to 
the  results  of  the  last  two  census  years  the  in- 
crease in  1889  should  have  been  389.423,  a 
number  more  than  22,000  greater  than  the  ac- 
tual fact.  The  birlh-rate  was  unprecedentedly 
low,  being  no  less  than  2..">  per  thousand  below 
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the  average  of  the  previous  decade;  meanwhile 
the  marriage-rate  has  not  responded  to  the  in- 
creased prosperity  of  the  country,  except  in 
certain  counties  where  the  population  is  inter- 
ested in  mining;  the  death-rate  is  slightly  higher 
than  in  1888,  having  risen  from  17.8  to  17.9. 
This  is,  however,  very  low  compared  with  a 
few  years  back.  Indeed,  the  Registrar-General 
points  out  that  there  are  now  something  like 
600,000  people  alive  in  England  and  Wales 
whose  death  would  have  been  registered  if  the 
rate  of  mortality  had  continued  as  it  was  be- 
tween 1871  and  1881.  No  doubt  a  great  part 
of  this  saving  is  due  to  improved  sanitation. 
Perhaps  one  of  the  most  remarkable  items  in 
the  returns  is  the  extraordinarily  low  mortality 
from  smallpox,  which  only  amounted  to  twenty- 
eight,  the  smallest  recorded  number  of  deaths 
in  any  previous  year  being  275  in  1886. 

Atropine  has  been  used  for  some  time  suc- 
cessfully in  enuresis  by  Dr.  William  Bodkin, 
Dr.  L.  Coleman,  Dr.  D.  P.  Watson,  and  others. 
The  last  named  reports  thirty  cases  in  children 
ranging  from  three  to  fifteen  years  of  age,  in 
nearly  all  of  which  a  cure  Avas  produced  by 
sulphate  of  atropine.  The  solution  was  com- 
posed of  one  grain  of  sulphate  of  atropine  to 
an  ounce  of  distilled  water,  and  one  drop  of 
this  solution  was  given  for  each  year  of  the  age 
of  the  child.  It  was  given  at  four  and  seven 
o'clock  in  the  evening. 

Dr.  Botkine,  who  has  just  died  at  Mentone, 
owed  his  great  success  to  an  incident  which  is 
not  generally  known.  He  was  the  favorite 
physician  of  the  late  Czarina,  over  whom  he 
acquired  the  most  extraordinary  influence. 
The  Empress,  besides  being  afflicted  with  con- 
sumption, was  suffering  from  disease  of  the 
heart.  Like  many  other  invalids,  she  was  for- 
ever convinced  that  the  physicians  in  attend- 
ance failed  to  understand  her  case — a  state  of 
things  due  rather  to  the  extraordinary  modesty 
of  her  Majesty  than  to  any  ignorance  on  the 
part  of  the  doctor,  for  she  was  so  devout  that 
she  could  not  be  prevailed  upon  to  permit  them 
to  examine  her  chest  in  the  ordinary  manner. 
Dr.  Botkine  came  and  created  a  most  favorable 
impression  upon  her  Majesty  until  the  moment 
he  asked  her  to  remove  the  bodice  of  her  dress. 
She  at  once   refused.      "If  your  Majesty  de- 


clines, I  must  refuse  either  to  advise  or  pre 
scribe,"  replied  Botkine;  "  it  is  impossible  for 
any  one  to  diagnose  the  case  without  a  thor- 
ough examination,"  and  before  the  astonished 
Empress  could  utter  a  word  he  began  bowing 
himself  out  and  backed  himself  almost  into  the 
arras  of  Alexander  II,  who  was  just  entering. 
The  young  doctor  explained  what  had  hap- 
pened, but  the  Emperor  induced  the  Czarina 
to  submit  to  the  examination.  The  remedies 
subsequently  administered  by  the  young  physi- 
cian afforded  much  relief  to  the  Imperial  pa- 
tient, and  from  that  time  forth  Dr.  Botkine's 
fortune  and  fame  were  made.  The  Empress 
would  allow  no  one  else  to  attend  her,  and  he 
remained  with  her  until  her  death  at  Nice. 
Subsequently  he  set  up  in  private  practice,  his 
usual  fee  for  a  consultation  being  one  hundred 
roubles. 

It  is  not  often  that  legislation  of  the  per. 
missive  type  meets  with  such  wide-spread  adop- 
tion as  has  been  the  case  with  the  Act  for  the 
Notification  of  Infectious  Diseases.  Although 
it  only  came  into  force  last  autumn,  it  has  been 
voluntarily  set  to  work  in  seven  hundred  sani- 
tary districts,  including  such  populous  centers 
as  Birmingham,  Liverpool,  Sheffield,  Bristol, 
Hull,  Cardiff,  Devonport,  Plymouth,  and  Ex- 
eter. Taking  these  districts,  together  with  the 
metropolis  and  the  fifty-nine  towns  which  had 
already  obtained  similar  powers  by  local  acts, 
it  is  computed  that  more  than  two  thirds  of  the 
population  of  England  and  Wales  is  subject  to 
the  act.  Dr.  Orme  Dudfield,  the  medical  of- 
ficer for  Kensington,  draws  attention  to  these 
striking  results  in  his  last  report,  and  suggests 
that  they  might  not  unreasonably  be  held  fully 
to  justify  the  extension  of  the  same  regulations 
to  the  whole  country.  Already  the  School 
Board  for  London  is  arranging  some  means  by 
which  their  district  visitors  shall  be  informed 
of  cases  which  affect  the  children  under  then- 
charge.  If  this  could  be  done  all  over  the 
country  there  would  be  a  very  npid  diminu- 
tion in  the  number  of  cases  of  those  zymotic 
diseases  which  are  regarded  as  almo.-t  insepara- 
ble from  childhood. 

Dr.  W.  M.  Russell  recommends  EiuaJijpfus 
rostruta  in  the  treatment  of  seasick n<  ss.  He 
has  made  several  experiments  with  it  and  found 
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it  almost  invariably  gave  relief  where  the  more 
orthodox  modes  of  treatment  had  failed.  He 
recommends,  as  the  most  convenient  mode  of 
administration,  a  lozenge  containing  a  grain  of 
the  gum  in  each,  three  or  four  lozenges  to  be 
taken  during  each  day  when  there  are  any 
signs  of  the  malady. 

The  artificial  ear-drums  invented  by  Dr. 
Ward-Cousins  are  being  highly  spoken  of  by 
many  aural  surgeon?.  The  contrivance  con- 
sists of  a  little  flesh-colored  capsule  something 
like  a  Welsh  hat  in  shape,  of  pure  cotton  fiber 
(which  has  been  swollen  by  long  immersion, 
saturated  with  an  antiseptic  oil  and  ether  and 
compressed  in  a  specially  constructed  machine), 
weighing  only  from  about  one  sixth  to  a  quar- 
ter of  a  grain.  It  is  placed  on  the  probe  end 
of  a  specially  constructed  instrument,  and  when 
inserted  in  the  "deaf"  ear  is  detached  by 
means  of  a  sliding  tube,  its  position  in  the  ear 
being  so  adjusted  that  the  crown  of  the  tiny 
"hat"  rents  mar  to,  but  not  in  actual  contact 
with  the  tympanum.  The  contrivance  can 
with  a  little  practice  be  manipulated  by  the 
patient. 

The  Khedive  recently  summoned  Dr.  H. 
Crookshank,  who  is  so  well  known  through 
Europe  through  his  connection  with  various 
red-cross  ambulances,  and  personally  presented 
to  him  the  patent  raising  him  to  the  rank  of 
pasha.  Crookshank  Pasha  was  summoned  to 
Egypt  in  1883,  as  medical  inspector  during  the 
cholera  epidemic,  and  was  raised  in  recompense 
of  his  services  to  the  grade  of  Commander  of 
the  Medjidieh.  He  was  appointed  Director 
General  of  Prisons  in  1885,  and  last  year,  after 
the  battle  of  Toski,  he  was  charged  with  the 
direction  of  the  service  having  charge  of  all 
the  Soudanese  prisoners  and  refugees. 

London,  February.  1890. 

^listrncts  nub  Selections. 


Washing  Out  the  Bladder. — In  a  recent 
work  by  D.  J.  M.  Lavaux,  he  strongly  recom- 
mends the  practice  of  washing  out  the  Mulder 
by  means  of  hydrostatic  pressure,  instead  of  by 
the  action  of  the  syringe.  The  plan  he  adopts  is 
similar  to  that  used  in  what  is  well  known  in 
this  country  as  the  "  fountain  syringe." 

He  employes  a  reservoir  fixed  at  a  certain 


height  above  the  patient,  and  connected  by 
india-rubber  tubing,  not  with  a  catheter,  but 
with  a  metallic  tube  only  three  centimeters 
(about  an  inch)  long.  The  tube  fits  into  a 
conical,  perforated  india-rubber  obturator, 
which  i~  introduced  within  the  urethal  orifi  . 
The  stream  of  water  is  then  turned  on,  and 
a  force  sufficient  to  overcome  the  "  inter- 
urethral "  sphincter  being  employed,  the  fluid 
pas-es  on  into  the  bladder.  A-  s<  on  a~  a  feeling 
of  distension  is  experienced  by  the  patient,  the 
flow  is  stopped,  and  the  obturator  i-  removed, 
and  the  patient  empties  the  bladder  by  his 
own  effort.  The  stream  of  water  is  regulated 
by  means  of  a  difference  in  caliber  of  the  short 
urethral  tubes  of  which  there  are  six  sizi  s.  the 
smallest  having  a  channel  of  one  millimeter 
and  a  third  in  diameter,  and  the  largest  three 
millimeters.  The  force  of  the  water  Having 
through  each  of  the  tubes  with  reservoir  at  a 
given  height  has  been  calculated,  and  one  size 
or  another  is  selected  according  to  the  sensibil- 
ity of  the  bladder  and  the  resistance  of  the 
sphincter  in  each  case. 

This  plan  of  injection  is  said  to  be  applicable 
to  all  kinds  of  cystitis  in  both  sexes,  and  to  be 
especially  useful  in  painful  forms  of  the  affec- 
tion, in  which  the  introduction  of  a  catheter 
causes  so  much  pain  and  irritation.  It  is  also 
equally  applicable  for  mainta  uing  an  aseptic 
condition  of  the  urinary  passages  in  cases  of 
operation,  the  essential  condition  in  any  case 
being  that  the  patient  should  be  able  to  empty 
the  bladder  voluntarily.  The  solutions  used  by 
Dr.  Lavaux  usually  contain  boric  acid  or  nitrate 
of  silver,  varying  in  strength  according  to  the 
case.  The  use  of  these  medicated  solutions  is 
preceded  or  followed  by  injection  of  a  solution 
of  cocaine  whenever  the  use  of  that  drug  is  in- 
dicated. 

Those  of  our  readers  who  have  never  adopt- 
ed this  method  of  introducing  liquids  into  the 
bladder  will  be  surprised,  on  attempting  it.  to 
find  how  much  may  be  accomplished  by  it.  and 
haw  much  suffering  it  will  spare  their  patients. 
Not  only  is  this  true,  but  the  method  offers 
much  greater  freedom  from  risk  of  septic  infec- 
tion than  any  which  requires  the  use  of  a 
catheter. — Med.  and  Surg.  Reporter. 

Treatment  of  Chronic  Cystitis  in  Wo- 
men.— The  successful  treatment  of  chonic  cys- 
titis in  worn,  n  requires  an  unusual  amount  of 
patience,  skill,  and  tact  on  the  part  of  the  sur- 
geon. 

In  the  first  place,  functional  bladder  trouble 
has  to  be  eliminated  from  true  cystitis.  Pain 
about  the  pubic  region  and  pelvis  generally, 
frequent  and  painful  micturition.  t<  ties m us, 
the  sensation  that  the  bladder  is  never  emptied 
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going  on  day  and  night  for  weeks,  producing 
emaciation,  exhaustion,  and  a  life  of  wretched- 
ness, may  be  due  to  a  variety  of  causes.  It 
may  be  purely  functional;  pile-',  fissure  of  the 
anus,  an  ulcer  of  the  rectum,  or  thread-worms 
in  this  organ  may  cause  reflex  bladder  symp- 
toms. Mai  uia  may  provoke  vesical  irritabil- 
ity; sometimes  tins  happens  without  serious 
disturbance  of  the  organs  of  digestion  and  al- 
terations in  the  character  of  the  urine.  Under 
such  circum-tances  the  only  explanation  that 
can  be  given  is  the  effect  of  malaria  on  the 
nervous  system. 

We  can  not  help  believing  true  vesical  irri- 
tability is  occasionally  a  pure  neurosis;  certainly 
there  are  cases  which  can  be  explained  in  no 
other  way.  As  our  knowledge  of  pathology, 
however,  increases,  these  cases  of  neuroses  of 
the  bladder,  as  well  as  of  other  organs,  will  be- 
come less  frequent ;  improvement  in  our  knowl- 
edge of  that  pathological  change  which  takes 
place  in  the  female  urethra  will  surely  contrib- 
ute to  this  end.  Masturbation  is  another  source 
of  vesical  disorders;  congestion  of  all  the  pel- 
vic organs  and  irritation  of  the  meatus  urin- 
arius  follow  its  prolonged  practice.  Diseases 
of  the  uterus,  especially  of  the  cervix  uteri, 
and  displacements  of  the  womb  are  common 
sources  of  functional  vesical  disorders.  Pelvic 
abscesses  and  tumors  frequently  provoke  this 
trouble.  One  of  the  most  per»i>tent  and  pain- 
ful cases  of  functional  vesical  trouble  that  I 
have  ever  seen  was  in  a  woman  who  still  men- 
struated regularly  at  forty-seven  years  of  age. 
She  had  constant  but  not  very  severe  pain 
until  the  monthly  period  came  on,  when  the 
pain  became  very  severe,  and  morphine  was 
freely  given  to  relieve  it.  I  removed,  in  this 
case,  the  left  ovary  and  tube,  finding  upon  the 
latter  a  neuromatous  growth  about  as  big  as 
a  marble.  She  went  home  in  a  month  entirely 
well. 

It  is  pretty  safe  to  conclude,  when  the  urine 
is  normal  or  nearly  so,  that  the  disorder  is 
functional,  and  not  true  cystitis;  again,  as  a 
rule,  with  of  course  exceptions,  when  a  woman 
has  to  void  her  urine  frequently,  and  suffers 
pain  in  the  act,  but  is  relieved  when  the  viscus 
is  empty,  or,  if  she  attempt  to  hold  the  water 
too  lonij;,  spasm  of  the  bladder  comes  on  and 
the  urine  is  involuntarily  ejected  in  spurts, 
then  the  trouble  is  functional,  but  when  there 
is  great  and  prolonged  tenesmus,  with  pain  and 
straining  after  the  water  has  all  come  away, 
as  a  rule  there  is  real  disease  of  the  bladder 
or  urethra. 

The  only  way  to  treat  functional  bladder 
trouble  is  of  course  to  correct,  if  possible,  the 
cause.     A  displaced  womb  must  be  replaced 


and  retained  in  its  proper  position  ;  a  diseased 
womb  must  be  cured,  rectal  trouble  relieved, 
a  foreign  body  in  the  bladder  removed,  etc. 
It  is  of  the  treatment  of  true  cystitis,  chronic 
in  character,  uncomplicated  by  other  disorders, 
that  I  wish  to  speak. 

Generally,  in  chronic  cystitis,  the  urine  is 
loaded  with  phosphates  and  muco-purulent 
matter;  it  is  also  more  or  less  alkaline.  Be- 
fore any  operative  interference  is  undertaken 
the  urine  should  be  normally  acid;  this  can 
generally  be  accomplished  by  the  free  use  of 
citric  acid  in  the  shape  of  lemonade,  or  lemon 
juice  and  water;  the  mineral  acids  act  more 
slowly,  and  benzoic  acid  is  not  often  well  borne 
by  the  stomach  if  administered  for  too  long 
a  period  of  time.  I  have  seen  the  use  of  citric 
acid  in  one  day  remove  a  thick  phosphatic  crust 
on  the  edges  of  a  vesico-vaginal  fistula,  or  on 
the  wound  through  the  perineum  in  lateral 
lithotomy. 

The  first  step  in  the  surgical  procedure  is  to 
dilate  the  urethra  far  enough  to  temporarily 
paralyze  the  sphincter  muscle.  This  should 
be  done  while  the  patient  is  under  the  influ- 
ence of  an  anesthetic.  I  use  for  dilatation  a 
three  bladed  urethral  speculum,  and  after  ex- 
pansion has  been  contined  far  enough  the  spec- 
ulum is  removed  and  the  finger  introduced 
into  the  bladder.  The  dilatation  should  be  done 
slowly,  twenty  or  thirty  minutes  bein^'  required 
before  the  process  is  complete;  after  this  a  short 
piece  of  drainage-tube  is  introduced  into  the 
bladder,  and  the  urine  allowed  to  drip  into  a 
cup  between  the  legs  of  the  patient,  if  she  lies 
on  her  back,  or  close  to  the  hip  if  she  is  lying  on 
her  side.  The  latter  is  preferable,  as  in  that 
position  the  tube  is  more  esily  retained.  The 
tube  should  be  introduced  into  the  bladder  only 
far  enough  to  drain  the  organ,  and  the  free 
end  should  be  just  long  enough  to  drip  the 
water  into  the  cup.  If  too  long,  it  will  be 
pulledoutof  the  bladder  by  itsown  weight.  The 
object  of  the  treatment  is  to  give  the  bladder 
complete  rest.  The  tube  should  be  kept  clean 
by  occasionally  washing  or  changing  it.  It  is 
a  good  plan  to  wash  the  bladder  out  through 
the  tube  once  or  twice  a  day  with  hot  water. 
I  published  an  account  of  the  treatment  of  ob- 
stinate chronic  cystitis  by  drainage  in  1874. 
Since  that  time  I  have  repeatedly  resorted  to 
it,  and  with  great  success.  For  the  last  three 
or  four  years  I  have  added  dilatation  of  the 
urethra  to  the  drainage,  in  the  way  of  making 
physiological  rest  of  the  organ  more  complete. 
If  the  paralysis  of  the  canal  and  sphincter  pass 
off  before  the  cure  is  effected,  dilatation  must  be 
repeated.  —  Dr.  Haider  McGuire,  Canada  Med- 
ical Record. 
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Diphtheria. — Henoch  (Munch,  med.  IVorh- 
enschr.,  October  22,  1889,  747)  reports  his 
experience  in  192  cases  of  diphtheria,  from 
■which  number  he  carefully  excluded  all 
doubtful  casts  and  all  instances  of  scarla- 
tinal necrosis.  Scarlatinal  diphtheria  he 
considers  an  affection  entirely  distinct  from 
true  diphtheria.  There  are  certainly  in- 
stances in  which  scarlatina  and  diphtheria 
are  combined,  but  either  the  former  has  ap- 
peared in  cases  of  diphtheria  well  under- 
way or  in  the  stage  of  decline,  or  the  latter 
affection  has  developed  in  the  later  stages 
of  scarlatina,  certainly  after  the  third  or 
fourth  day.  Only  in  such  cases  of  scarla- 
tina docs  diphtheritic  paralysis  appear. 

To  distinguish  diphtheria  from  angina  lac- 
unaris  is  often  not  possible  until  after  con- 
tinued observation.  In  some  instances,  in- 
deed, it  is  impossible,  namely,  in  those  in 
which  there  occurs  a  deposition  of  fibrin  in 
addition  to  the  collection  of  pus  in  the  de- 
pressions of  the  tonsils.  In  these  cases  the 
bacteriological  examination  would  give  cer- 
tainty, if  on  I}' we  knew  more  accurately  the 
nature  of  the  bacillus  and  of  the  patholog- 
ical anatomy  of  the  affection.  Diphtheria 
can,  indeed,  only  be  recognized  positively 
when  all  or  several  of  the  cardinal  symptoms 
are  united,  such  as  bilateral  distribution  of 
the  membrane  in  the  throat,  involvement  of 
the  soft  palate,  uvula,  etc.,  albuminuria, 
involvement  of  the  nasal  cavities;  contagi- 
ousness. Swelling  of  the  glands  and  fever 
appeal-  in   many  simple  anginas  as  well. 

In  110  of  the  cases  the  membrane  was 
confined  to  the  pharynx  ;  in  82  it  spread  to 
the  larynx  or  still  further  down.  In  12 
of  these  latter  tracheotomy  was  not  per- 
formed on  account  of  various  contraindi- 
cations, while  of  the  remaining  70  on 
whom  the  operation  was  done,  9  recov- 
ered, a  percentage  of  13.  Many  of  the 
cases  died  of  pneumonia,  bronchitis,  col- 
lapse, or  heart  failure,  alter  the  opera- 
tion had  apparently  had  a  good  result. 
Henoch  attributes  this  low  percentage  of 
recoveries  not  to  a  severe  form  of  the  dis- 
ease, but  to  the  fact  that  more  than  half  of 
the  children  were  already  suffering  from 
different  constitutional  diseases,  others  were 
ver}T  poorly  nourished,  and  many  were  quite 
young,  while,  in  addition  to  these  factors, 
the  hygiene  of  the  hospital  was  extremely 
bad.  One  great  source  of  error  in  statistics 
is,  that  writers  include  in  them  the  cases 
of  true  croup,  and  thus  greatly  increase  the 
apparent  number  of  recoveries.  Henoch 
has  seen  36  cases  of  croup,  of  which  2-4  (GO 
per   cent)  recovered  after  tracheotomy. 


Of  110  cases  of  pharyngeal  diphtheria,  32 
died — a  favorable  percentage. 

The  degree  of  lever  proves  nothing  as  to 
the  severity  oi  diphtheria.  The  swelling 
of  the  glands  usually  undergoes  resolution; 
it  is  seldom  that  suppuration  takes  place  as 
in   scarlatina. 

Thediphtheritic  membraneis  of  prognostic 
significance.  Membrane  on  the  hard  palate 
is  an  exceedingly  unfavorab  e  sign,  while 
involvement  oi  the  cheeks,  tongue,  lips,  gen- 
itals, and  anus  also  makes  the  prognosis 
bad.  On  the  other  hand,  the  spread  of  i  lie 
membrane  to  the  nose  is  not  especially  un- 
favorable even  in  bad  cases. 

Diphtheritic  nephritis  appears  from  the 
third  to  the  filth  day,  and  is  characterized 
by  tube-casts,  epithelium,  and  a  few  red 
blood-cells,  in  contradistinction  to  scarla- 
tina, in  which  the  number  of  blood-cells  is 
large.  The  appearance  of  albumen  not  until 
a  later  period  of  the  dis<  ase  is  veiy  unusual, 
and  can  not  be  affirmed  unless  the  presence 
of  scarlatina  or  the  persistence  of  an  early 
albuminuria  can  be  absolutely  excluded. 
Henoch  has  seen  this  late  nephritis  but 
twice. 

Edema  is  much  rarer  than  in  scarlatina; 
uremia  is  very  exceptional  :  affection  of  the 
joints  has  come  to  bis  observation  hut  once. 
A  croupy  cough  and  stridor  form  no  indica- 
tions whatever  for  tracheotomy.  The  aul  bur 
has  tried  various  methods  of  treatment,  and 
found  them  all  useless  in  severe  casts. — 
American  Jorunal  of  Medical  Science. 

The  Influence  of  Dilution  on  tiif  Ac- 
tivity OF  THE  TUBERCJJLOUS  POISON — Bol- 
linger (Munch,  med.  Wochenschrift,  1889,  No. 
43,  731)  communicates  the  results  of  the 
important  experiments  conducted  in  his  lab- 
oratory by  Gedhardt  during  the  past  two 
years.  As  it  has  been  shown  by  Uirsch- 
berger  that  fifty-five  per  cent  of  all  tuber- 
cular cows  produces  an  infectious  milk,  the 
first  step  was  to  determine  the  infectious- 
ness of  the  ordinary  market  milk.  Samp  9 
obtained  from  ten  different  places  of  sale, 
and  inoculated  on  as  many  guinea-pigs,  gave 
entirely  negative  results.  Inoculations  were 
next  made  with  milk  taken  directly  Irom 
the  healthy  udders  of  tubercular  cows  after 
their  slaughter,  and  diluted  to  different  de- 
grees. It  was  thus  found  in  three  cases 
that  dilutions  of  1-40,  1-50.  and  1-100  re- 
spectively were  required  to  destroy  the  vir- 
ulence.     Both     these    te-ts    prove    that     the 

virulent  milk  of  tubercular  cows  loses  its 
infectiousness  through  a  certain  degree  o( 
dilution.     The  mixing  of  the  diseased  milk 
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witli  that  of  many  heilthy  cows  thus  lessons 
the  danger,  as  also  does  the  dilution  usually 
employed  in  preparing  milk  for  infants. 
Mtifi  coming  from  large  establishments  is 
always,  therefore,  to  be  preferred  to  that 
from  a  single  cow. 

A  second  series  of  experiments  was  made 
on  the  influence  of  dilution  on  the  virulence 
of  the  sputum.  The  results  showed  that,  as 
compared  with  milk,  the  sputum  was  exces- 
sively infectious,  and  that  not  even  a  dilu- 
tion of  1-100,000  served  to  diminish  its  poi- 
sonousnoss,  whether  communicated  subcuta- 
neously,  hy  inhalation,  or  by  intra-perito- 
neal  inoculation.  On  the  other  hand,  32 
minims  of  the  tubercular  sputum  in  a  dilu- 
tion of  1-8  failed  of  any  positive  result  when 
given  with  the  food.  As  different  specimens 
of  sputum  differ  naturally  in  the  number 
of  bacilli  contained,  Gedhardt  next  made 
similar  experiments  with  pure  cultures  of 
supposedly  the  same  strength.  The  results 
showed  that  16  minims  of  a  dilution  of 
1-400,00(1  fully  preserved  its  virulence,  as 
did  8  minims  of  the  same  when  inhaled. 
The  general  conclusions  reached  were  that 
the  greater  the  amount  of  the  tubercular 
poison  taken  into  the  system  the  more  rap- 
idly is  it  spread  throughout  the  body. 

An  attempt  made  to  estimate  the  number 
of  bacilli  in  the  sputum  showed  that  16 
minims  contained  about  810,0(10  to  960,000. 
According  to  this  estimate,  about  820  bacilli 
arc  required  to  set  up  a  fatal  tuberculosis  in 
a  guinea-pig. 

The  subcutaneous  connective  tissue,  the 
peritoneum,  and  the  lungs  are  especially 
and  about  equally  predisposed  to  the  recep- 
tion and  increase  of  bacilli,  while  the  diges- 
tive tract  is  decidedly  more  resistant.  The 
order  of  the  organs  attacked  by  artificial  in- 
fection is  about  asf  dlows:  lymphatic  glands, 
spleen,  lungs,  liver,  ami,  lastly,  kidneys  and 
genitals.  The  place  where  the  disease  first 
develops  is,  however,  not  always  dependent 
on  the  port  of  entrance  of  the  bacilli;  for 
example,  a  pulmonary  tuberculosis  is  not 
always  to  be  attributed  to  an  infection  by  in- 
halation. 

The  experiments  also  tend  to  prove  the 
existence  of  an  individual  predisposition, 
since  some  guinea-pigs  were  unaffected  by 
a  stronger  dilution  than  that  which  poisoned, 
others. 

It  is  certainly  proved  that  a  fluid  ma}T  be 
virulent,  although  the  few  tubercle  bacilli 
present  may  escape  microscopic  detection. 
Consequently  the  failure  to  discover  bacilli 
in  the  sputum  is  not  a  proof  of  their  ab- 
sence, and  inoculation  would  be  a  much 
more  delicate  test. — Ibid. 


CHLORALAMIDE  AS  A  ITyI'ONOTIO.— Ml*.  Geo. 

P.  Cope,  in  the  Dublin  Journal  of  Med- 
ical Science,  for  February,  1890,  describes 
his  experience  with  chloralamide,  and  says: 
"I  think  these  cases  demonstrate  that 
chloralamide  is  undoubtedly  asleep  produc- 
ing agent,  that  the  sleep  created  varies  from 
five  to  eight  hours,  and  appears  to  be  sound 
and  refreshing.  A  dose  of  25  to  35  grains  was 
sufficient  to  cause  sleep  in  patients  suffer- 
ing from  melancholia  and  chronic  mania, 
but  in  cases  of  acute  mania  small  doses  had 
no  effect,  and  sleep  was  not  produced  by  less 
than  from  40  to  50  grains.  No  recognized 
evil  effects  followed  the  continued  use  of 
this  drug  for  eight  days,  and  only  one  out  of 
twenty  five  persons  under  treatment  with 
chloralamide  was  noticed  to  be  suffering 
from  gastric  disturbances,  viz.,  giddiness 
and  sickness,  with  dry,  brown  tongue,  which 
followed  six  hours  after  a  draught,  when  no 
sleep  ensued. 

In  comparison  with  other  hypnotics,  chlo- 
ralamide, as  it  consists  of  a  combination  of 
chloral,  somewhat  resembles  it  in  its  action. 
Both  induce  sleep,  lasting  from  five  to  eight 
hours,  but  the}-  appear  to  possess  little  anal- 
gesic influence  unless  when  they  cause  sleep. 
Unlike  opium, they  will  not  relieve  pain.  The 
time  that,  elapses  before  sleep  is  produced 
varies  from  thirty  minutes  to  an  hour,  and 
the  sleep  appears  to  be  natural  and  refresh- 
ing. Its  action  on  the  circulation  is  stated 
to  be  quite  the  opposite  of  that  of  chloral 
hydrate,  which  acts  directly  upon  the  blood 
pressure,  slowing  tin1  pulse  ami  respiration, 
and  producing  poisonous  effects,  by  direct 
action  on  the  cardiac;  ganglia  and  respira- 
tory center,  causing  paralysis  of  the  heart 
and  cessation  of  respiration.  Chloralamide 
appears,  as  tar  as  I  have  been  able  to  as- 
certain, to  be  free  from  such  danger.  In  five 
cases — one  of  pneumonia,  one  of  phthisis, 
one  of  cardiac  disease,  and  two  of  insomnia — 
1  obtained  sphygmographic  tracings  before 
and  after  its  administration,  and  the  blood 
pressure  was  not  lowered  in  any  of  them, 
while  the  respiration  and  temperature  re- 
mained the  same.  Dr.  Daniel  Leech  (Brit- 
ish Medical  Journal,  November  2,  1889), 
writing  about  chloralamide,  states  that  "it 
seems  probable  that  the  formamide  ele- 
ment, containing  as  it  does  a  substitute 
NH  group  will  stimulate  the  circulatory 
and  respiratory  centers  in  the  medulla,  thus 
tending  to  counteract  the  depressing  influ- 
ence of  chloral  on  them."  Reiehmann  noticed 
that  with  do-es  ranging  from  30  to  60  grains 
the  blood  pressure  was  not  lowered. 

Comparing  chloralamide  with  sulphonal, 
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which  has  boon  extensively  used  in  the 
Richmond  District  Lunatic  Asylum,  with 
very  satisfactory  results,  for  the  last  year 
and  a  half,  1  need  not  dwell  upon  the  ad- 
vantages of  the  lalter  as  a  hypnotic  agent, 
because  I  have  practically  nothing  to  add 
to  the  observations  made  by  Dr.  Conolly 
Norman  (~ee  Dublin  Journal  of  Medical 
Science,  January,  1889),  and  fully  con- 
firmed by  further  experience.  Speaking  of 
sulphonal,  Dr.  Norman  states  that  "  its  dis- 
advantages are,  (1)  that  it.  is  bulky  and 
practically  insoluble,  therefore  difficult  to 
administer,  and  that,  perhaps,  owing  to  its 
insolubility,  (2)  it  is  slow  in  action,"  and  its 
price  is  high.  Chloralamide,  on  the  con- 
trary, is  not  bulky,  is  tolerably  soluble,  quick 
in  action  (thirty  minutes  to  one  hour),  and 
is  now  cheaper  than  sulphonal  has  ever  yet 
become. 

On  the  whole,  it  seems  that  this  new  hyp- 
notic is  well  worthy  of  a  trial,  having  proved 
so  far  safe  and  reliable. — Medical  and  Sur- 
gical Reporter. 

The  Value  of  the  Phenylhydracin 
Ti>t  for  Sugar. — Josef  G-eyer-(  Wien.  med. 
Presse,  18S9,  No.  43,  1U86j  says  that  the  use 
of  phenylhydracin  as  a  test  for  sugar  was 
first  proposed  by  F  schcr,  and  lias  been 
warmly  recom mended  by  Von  Jaksch,  who 
considers  it  very  reliable  for  even  the  small- 
est quantities  of  su<;ar.  Rose nfe Id,  too,  lias 
recently  examined  the  reaction  and  esti- 
mates it  as  the  most  delicate  and  reliable. 
Tli is  would  make  the  substance  most  valu- 
able in  the  recognition  of  sugar,  since  ex- 
isting methods  reveal  small  quantities  of  it 
with  difficulty.  It  is,  therefore,  very  im- 
portant to  determine  absolutely  whether 
there  is  any  allied  substance  which  could 
produce  a  combination  with  phenylhydracin 
resembling  phenyl^lycosazon.  Tliierfelder 
has  already  shown  that  hydro-chlorate  of 
phenylhydracin  and  the  potassium  salt,  of 
glycuronic  acid  will  produce  a  compound, 
when  treated  according  to  Fischer's  method, 
which  resembles  ami  lias  the  same  charac- 
teristics as  phenylglycosazoh,  and  can  easily 
be  confounded  with  it.  Now,  glycuronic 
acid  occurs  in  the  urine,  and  it  is  probable, 
as  Fliickiger  has  shown,  that  some  one  of 
its  combinations  helps  to  make  up  the  re- 
ducing substance  found  in  normal  urine. 

In  order  to  elucidate  the  matter,  Gcyer 
has  studied  carefully  the  relations  of  gly- 
curonic acid  to  phenylhydracin,  in  order  to 
discover  whether  they  actually  formed  a 
compound  resembling  phenylglucosazon. 
lie  prepared  glycuronic  acid  by  a  method 


which  he  describes  in  detail,  and  found  that 
it  deviated  the  plane  ,,f  polarized  iight  to  the 
right — though  its  compounds  deviated  it  to 
the  left — and  reduced  copper  on  heating  in 
alkaline  solution,  both  of  which  effects  are 
accomp  ishi  d  by  sugar  also.  The  reduc- 
tion of  the  copper  by  tin;  acid,  however, 
differed  from  that  by  the  siiLrar  in  that  it 
occurred  only  alter  prolonged  boiling,  and 
often  not  until  cooling  had  taken  place.  Gly- 
curonic aci  I  or  its  soda  salt,  treated  with 
phenylhydracin  after  the  manner  of  Jaksch, 
gave  yellow  crystals  so  resembling  in  ap- 
pearance and  solubility  those  of  phenylglu- 
co-azor;  that  no  difference  could  be  de- 
tected. To  apply  ihe-c  tacts  to  the  examin- 
ation of  urine,  the  author  examined  a  scries 
of  specimens  obtained  from  cases  in  which 
the  phenylhydracin  test  had  given  a  possi- 
tive  re-ult,  yet  in  which  lie  thought  sugar 
was  absent.  In  order  to  determine  posi- 
tively whether  sugar  was  present,  he  found 
that  the  examination  by  fermentation  and 
by  the  polariscope  were  the  only  reliable 
methods.  As  these  tests,  however,  are  only 
delicate  to  0.1  per  cent  of  sugar,  it  was  first 
necessary  to  isolate  and  concentrate  it,  which 
he  accomplished  by  the  Abeles-Lu  Iwig  lead 
method.  Fourteen  case-  were  thoroughly 
examined,  and  though  all  of  them  contained 
a  substance  resembling  phenylglucosazon, 
and  gave  a  positive  reaction  with  Trom- 
mers'  lest,  only  four  responded  t>>  the  fer- 
mentation test,  and  with  the  polariscope  de- 
viated light  to  the  right.  ELe  concludes, 
therefore,  thai  phenylhydracin  is  not  a  re- 
liable test  tor  sugar,  and  can  <,rive  posit  ve 
results  wiih  normal  urine,  and  that  fermen- 
tation and  polar  zed  light  are  the  only  accu- 
rate means  at  our  disposal. — American  Jour- 
nal of  Medical  Science. 

The  Antisepsis  of  the  Renal  Passages 
by  the  Internal  Use  of  Salol. — In  the  in- 
testinal tube,  says  the  Therapeutic  Gazette, 
February  15,  1890,  as  a  consequence  of  the 
action  ot  the  pancreatic  juice,  salol  splits  up 
into  carbolic  and  salicylic  acids,  which  are  then 
eliminated  by  he  kid  eys,  carbolic  acid  with- 
out being  changed,  -  ilicylic  acid  after  combin- 
ing with  solium.  Investigations  by  Nencki, 
Sahli,  and  Lepine  have  proved  the  truth  of 
this  statement  beyond  contradiction,  and  these 
writers  have,  as  a  consequence;  recommended 
its  internal  use  in  •'internal  disinfection"  iu 
cholera,  typhoid  fever,  and  bacterial  diseases. 
Dr.  Dreytuss  (  Wiener  Medizinisclie  blatter, 
December  19,  1889),  bearing  these  facts  in 
mind,  has  recommended  its  use  interna  ly  as  a 
means  of  inducing  the  passage  of  an  antiseptic 
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fluid  through  the  kidney*,  ureters,  bladder, 
and  urethra;  and  claims  that  it  acts  in  a  much 
more  intensive  manner  and  covers  a  wider 
field  than  can  be  accomplished  through  an  in- 
jection of  antiseptic  fluid.  Sahli  further  has 
shown  that  the  urine  of  patients  who  have 
taken  salol  internally  is  aseptic,  and  that  salol 
in  large  doses  is  well  home  and  never  produces 
toxic  symptoms.  It  is,  therefore,  quite  as 
suitable  for  producing  antisepsis  in  the  urinary 
passages  as  naphthol  is  for  the  antbepsis  of  the 
intestinal  tract.  Dreyfuss  has  employed  salol, 
either  alone  or  in  composition  with  various 
balsamics,  in  blennorrhea,  the  full  dose  vary- 
ing from  75  to  120  grains.  Even  in  acute  cases, 
treated  at  the  very  outset,  this  mode  of  treat- 
ment rapidly  diminished  the  secretion,  and 
in  some  few  cases  arrested  it  within  a  few  days. 
Its  effects  are  especially  marked  in  combina- 
tion with  the  use  of  cubebs  or  copaiba. 

Finally,  Dreyfuss  recommends  this  use  of 
salol  in  operations  upon  the  urinary  organs, 
for  in  this  way  the  urine  is  kept  aseptic,  and 
one  source  of  danger  is  thus  avoided. 

Ruptured  Tubal  Pregnajvcy. —  Sutton 
(Lancet,  November  16,  1889)  reports  a  case 
in  which  cessation  of  menstruation,  collapse, 
and  swelling  of  the  abdomen  had  been  symp- 
toms. Examination  revealed  the  u  cms 
empty,  ill-defined  swelling  in  both  iliac  fo>sa3 
extending  to  the  costal  cartilages  on  the 
right  side;  there  was  slight  elevation  of 
temperature.  Laparotomy  disclosed  a  pu- 
trid blood-clot  extending  from  the  pelvis  to 
the  liver;  free  bleeding  from  the  right  broad 
ligament.  The  ligament  was  transfixed, 
the  right  lube  and  ovary  removed,  the  ab- 
domen irrigated,  and  a  gla-s  tube  inserted 
for  three  days;  recovery  followed.  The 
ovary  contained  a  corpus  luteum  of  preg- 
nancy, and  a  rounded  mass  removed  con- 
tained an  apoplectic  ovum  with  a  fetus  of 
eight  weeks.  Sutton  believes  that  the  sud- 
den enlargement  of  an  apopletic  ovum  fre- 
quently ruptures  a  tube;  no  extra-perito- 
neal hematocele  should  be  attributed  to 
ruptured  tubal  pregnancy,  however,  unless 
membranes,  a  fetu-s  or  both  are  present. 
He  also  reported  an  abdominal  section  at 
which  a  hematocele,  encysted  in  the  great 
omentum,  was  removed  with  the  tube  and 
ovary.  Rupture  had  occurred  an  inch  from 
the  abdominal  end  of  the  tube  ;  an  apoplectic 
ovum  lay  in  the  hematocele,  as  large  as  a 
chestnut.      The  patient  recovered. 

In  discussion  (Royal  Medical  and  Chirur- 
gical  Society),  Priestley  thought  that  cases 
of  pure  hematocele  generally  occurred,  and 
should  be  let  alone  unless  suppuration  occur- 


red. Intraperitoneal  rupture  required  op- 
eration. When  in  doubt  be  would  not  op- 
era! c. 

Ducan  had  recently  seen  in  a  year  twrelve 
cases  with  clinical  signs  of  tubal  pregnancy 
which  recovered  without  operation.  He 
had  seen  a  case  recover  from  marked  col- 
lapse, and  eight  months  after  a  dead  fetus 
was  removed  from  the  abdomen.  Hemato- 
cele was  no  proof  of  tubal  pregnancy. 

Herman  considered  an  apoplectic  ovum 
one  which,  had  slight  bleeding  into  the 
chorion. 

Cullingworth  had  seen  many  hematoceles  ; 
in  two  he  found  by  palpation  a  large  tube. 
Abdominal  section  revealed  no  rupture,  but 
in  one  hemato-salpinx,  in  the  other  ruptured 
varicose  vein.  He  would  operate  only  when 
a  large  tube  could  be  detected  and  the  cause 
of  hematocele  still  remained. 

Walter  report'  d  a  case  of  large  intra-per- 
itoneal  clot  reaching  nearly  to  the  umbili- 
cus. When  tapped,  one  and  a  half  pints  of 
fluid  escaped.  A  clot  as  lar^e  as  a  fist  was 
in  the  bottom  of  the  cyst;  the  clot  was  lined 
with  chorion,  in  which  the  viscera  of  a  six 
weeks'  fetus  were  found  ;  it  was  an  apo- 
plectic ovum. 

In  conclusion,  Sutton  believed  that  in 
apoplectic  ovum  the  effusion  occurred  into 
the  decidua  before  the  placental  circulation 
was  formed.  Amniotic  hemorrhage  was  not 
necessary  to  diagnosticate  apopletic  ovum. 
The  conditions  were  analogous  to  cerebral 
apoplexy.  The  ovum  from  the  uterus  con- 
tained a  cavity  with  a  fetus  or  cord;  the 
ovum  from  a  tube  showed  a  compressed 
amniotic  cavity.  Hemorrhage  generally  oc- 
curred into  the  decidua  before  the  ovum  left 
the  tube.- — American  Jour,  of  Med.  Science. 

The  Symptoms  of  Disease  of  the  Pan- 
creas.— Considerable  interest  has  been  ex- 
cited in  the  subjeet  of  diseases  and  injuries 
of  the  the  pancreas  by  the  contributions  of 
Senn  and  of  Fitz  in  this  country,  and  by 
those  of  Lanceroaux,  Minkowski,  and  Von 
Mering,  and  others  of  Europe.  The  pan- 
creas is  an  organ  which  is  rarely  subject 
to  organic  disease,  or  to  injury;  neverthe- 
less, it  is  not  entirely  free  from  ills,  and 
it  is  likely  that  minor  and  functional  dis- 
orders are  not  so  very  rare. 

In  a  recent  review  of  this  subject  by  M. 
F.  de  Grandmaison  (Gazette  des  Hdpitaux, 
January  4,  1890),  the  following  disca-es  are 
said  to  affect  the  pancreas:  Acute  and 
chronic  pancreatitis,  abscess,  lithiasis,  apo- 
plexies, and  tumors,  including  cy-is.  To 
this   may  be   added    lipomatosis,  degenera- 
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tive  atrophies,  disorder  secondary  to  com- 
pression, and  functional  affections. 

Of  these  somewhat  numerous  affections, 
it  is  only  chronic  pancreatitis,  lithiasis,  tu- 
mors, and  perhaps  functional  or  secondary 
disorders  Irom  compression  that  can  be  at 
present  recognized.  All  the  acute  disor- 
ders, except  perhaps  abscess,  are  practically 
unrecognizable.  The  cardinal  symptoms  of 
pancreatic  di-ease  are  stearrhea,  glycosuria, 
phenomena  of  compression,  and  rapid  ema- 
ciation. 

The  stearrhea  was  first  noted  as  a  symp- 
tom of  impaired  function  of  the  pancreas 
by  CI.  Bernard,  who  produced  it  by  expe- 
dients on  animals.  It  has  also  been  noted 
clinically  hy  Kuntzmann,  Bright,  Unckel, 
Ancelet,  and  others.  Sometimes  there  is 
associated  with  it  fatty  vomitii  g.  The  fatty 
stools  persist  even  when  fat  has  been  with- 
drawn from  the  food.  However,  stearrhea 
may  be  absent  in  severe  pancreatic  disease, 
and  it  is  not  hy  any  means  a  pathognomonic 
sign. 

Glycosuria  has  been  produced  experimen- 
tally in  annuals  by  destruction  or  injury  of 
the  pancreas,  and  according  to  Lancercaux 
and  his  pupil  Lapierre,  it  may  be  an  evi- 
dence of  pancreatic  disease.  J\I  Lancereaux, 
indeed,  asserts  that  there  are  three  forms  of 
diabetes,  viz:  (1)  The  nervous.  (2)  that  oc- 
curring in  the  obese,  and  (3)  the  emacia- 
tive  form,  the  latter  being  due  to  chronic 
pancreatitis  or  pancreatic  lithiasis. 

The  nervous  form,  of  diabetes  results 
from  emotional  shocks,  traumatism,  com- 
bined with  litheraic  states,  and  it  is  usually 
temporary.  It  is,  in  fact,  a  glycosuria  of 
symptomatic  character  only.  The  diabetes 
of  the  obese  is  the  more  common  form  ;  it 
comes  on  slowly  and  progresses  slowly. 

The  diabetes  with  emaciation  comes  on 
suddenly,  the  patients  rapidly  lose  weight, 
the  amount  of  sugar  in  the  urine  is  large 
(50  to  85  grams  dail}7),  and  the  duration 
of  the  disease  is  not  long,  the  patients 
dying  usually  of  tuberculosis.  The  skin  is 
rough  and  dry,  but  the  boils  and  carbuncles 
winch  occur  in  the  diabetes  of  the  fat  are 
not  observed  here. 

The  symptoms  of  pancreatic  disease  due 
to  compression  are  chiefly  those  result- 
ing from  compression  of  the  Idle  duct.  The 
gall-bladder  is  distended,  the  liver  remain- 
ing of  normal  size,  and  icterus  gradually 
develops. 

The  general  symptoms  in  organic  pan- 
creatic disease  are  i  hose  of  cachexia  and 
great  emaciation.  Often  there  is  epigastric 
pain  and  intestinal  dyspepsia,  with  much 
flatulence  and  loose  stools. 


As  for  the  special  significance  of  the  above 
symptom-  we  are  still  much  in  the  dark. 
Stearrhea.  we  are  told,  is  rare  in  pancreatic 
lithiasis,  hut. more  common  in  primary  can- 
cer   of  tlu;    head    of  the  par  cr  a-. 

Diabetes  with  rapid  emaciation,  if  indica- 
tive of  any  pancreatic  disi  a-c  points  rather 
to  lithiasis  and  secondary  pancreatic  inflam- 
mation and  degeneration. — Medical  Jttcord. 

Surgical  Aspects  of  Hepatic  Abscess. — 
Text-books  affirm  that  hepatic  abscess  i-  a 
rare  affection  in  this  latitude;  experience, 
however,  has  i aught  surgeons  that,  this  is  not 
strict  y  1 1  ue  :  and  abscess  ol  the  liver,  being  a 
more  common  affection  than  might  be  sup- 
posed, is  often  pass,  d  over  unrecognized.  It 
is  well  to  bear  in  mind  that  the  t  horac  r  pari- 
etes  close  around  a  large  part  of  the  abdomi- 
inal  organs,  and  Rickman  J.  <  iodlee,  M  .  S  .  F. 
R.  C.  P.  (British  .Medical  Journal,  January 
11,  18,  25,  18!>0),  calls  attention  to  the  ,-igna 
of  hepatic  absc  ss  which  many  c  inicians 
are  apt  lo  refer  to  disease  of  organs  above 
the  diaphragm.  Alters  ime  preliminary  re- 
majks  and  discussing  multiple  pyemic  ab- 
scess, pylephletis,  suppuration  and  tropical 
abscess,  with  a  report  of  twenty-four  cases, 
with  remarks  on  each  case,  he  closes  with 
the  following  summary  : 

1.  Pyemic  abscesses  do  not  call  for  sur- 
gical interference,  or  if  in  rare  c:  s<  s  one 
should  point,  it  is  only  op  ned  to  re  ieve 
symptoms,  but  without  hope  of  doing  per- 
manent go    I. 

2.  The  same  observations  apply  to  ab- 
scesses resulting  Irom  suppurative  phlebitis 
of  the  portal  vein. 

3.  Multiple  abscess*  a  associated  with  dys- 
entery or  ulcerat  on  of  the  bowel-  are  very 
unfavorable  for  surgical  treatment  They 
mu-t,  however,  be  opened  and  treated  on 
the  Same  lines  as  the  single  or  tropical  ab- 
sce-s,  because  they  can  not  be  ccrta. un- 
diagnosed. 

4.  Single  abscess  of  the  liver,  whether 
tropical  or  not,  must,  if  it  approach  the  sur- 
face, be  opened,  the  following  precautions 
being  adopted  : 

(a)  It  it  present  at  the  epigastrium,  the 
presence  ol  adhesions  must  be  ascertained 
before  incising  t  he  li\  er. 

(6)  It  through  the  chest  wall,  a  spot  must 
be  chosen  below  the  normal  limit  of  the 
pleura;  hut.  if  by  chance  either  pleura  or 
peritoneum  be  opened,  the  opening  must  he 
(losed  with  a  double  row  ol  st  t<  lies  before 
incising  the  I  iver. 

(C  Strict  antiseptic  precautions  must  he 
throughout  adopted,  either  carbolic  acid  or 
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some  slightly  soluble  salt  of  mercury  being 
employed  for  the  dressing--*. 

(</)  The  tube  must  be  of  large  size  at  first, 
and  a  tube  of  some  sort  must  be  kept  in 
until  the  discharge  is  reduced  to  a  very 
minute  quantity. 

If  the  abscess  have  burst  into  the  lung, 
pleura,  pericardium,  peritoneum,  or  kidney, 
and  i  he  posil  ion  of  the  abscess  can  be  clearly 
determined,  it  must  be  opened  without  de- 
lay. If  the  position  of  an  ab-cess  be  only 
suspected  and  the  patient  be  losing  ground, 
it  is  right  to  puncture  the  liver  in  the 
most  likely  situations,  bearing  in  mind 
that,  though  usually  quite  harmeless,  a 
slight  amount  of  risk  accompanies  this  very 
k.trival  operation.  This  rule  applies  io  cases 
in  wbieb  the  abscess  has  ruptured  into  any 
of  the  cavitie  -  enumerated  above.  If,  on  the 
other  hand,  whether  Lire  abscess  have  rup- 
tured or  not,  there  are  means  of  diagnosing 
the  whereabouts  of  the  matter,  and  the  pa- 
tient be  not  losing  or  even  gaining  ground; 
the  surgeon  siiou  d  Indd  bis  band  tor  a  time. 

5.  Hydatids  of  the  upper  and  back  part 
of  the  liver  are  to  be  treated  upon  the  same 
lines  ;  but  in  cases  of  this  sort,  and  in  those  of 
subdiaphragmatic  abscess,  it  must  be  remem- 
bered i  hat  the  diaphragm  may  be  pushed  up 
to  a  very  great  height,  thus  closely  simulat- 
ing i    trapleural  suppuration. 

6.  Empyema,  pericardii  is,  and  peritonitis 
caused  by  rupture  of  a  heptic  abscess  or 
hydatid  must  be  promptly  dealt  with  on 
general   principles. — Maryland  Med.  Jour. 

Extirpation  of  the  Bladder  and  Total 
Excision  of  the  Vesical  Mucous  Mem- 
brane.— Brohl  communicates  (  Wiener  Med. 
Presxe,  Xos.  27  and  28,  1889)  four  ca-es  in 
which  Burden heiier  for  the  first  time  under- 
took the  extirpation  of  the  entire  bladder 
in  the  living  human  subject.  They  are 
briefly  as  follows:  (1)  A  man,  fifty-seven 
yea  s  of  age,  had  a  swelling  occupying  the 
whole  fu  idusof  the  bladder,  and  extending 
more  to  the  right  than  to  the  left  side.  The 
bladder  was  removed.  For  ten  days  the 
wound  looked  well,  and  was  rapidly  granu- 
lating, but  death  from  uremia  occurred  on 
the  fourteenth  day.  (2)  A  girl,  seven  years 
of  age.  had  primary  vesical  tuberculosis. 
The  whole  mucous  membrane  of  the  blad- 
der was  excised.  Healing  was  complete. 
She  lived  one  and  a  half  years,  and  dii  d  of 
a  return  of  the  disease  in  the  peritoneum. 
(3)  A  man,  sixty-four  years  of  age,  was 
found  to  have  infiltration  <>f  the  vesical  mu- 
cous membrane,  with  little  grayish  white 
nodules  of  pin-head  size,   and  a  large  papil- 


lomatous swelling  of  the  posterior  wall  of 
the  bladder.  The  entire  mucous  surface 
and  all  that  portion  of  the  wall  of  the  blad- 
der containing  the  tumor  was  removed. 
There  were  several  complications,  but  he 
recovered  with  a  urii  ary  fistula.  (4-)  A  man, 
th i i ty  years  of  age,  had  little  tumors  of  the 
size  of  cherries  studding  bis  bladder  wall, 
which  had  undergone  cicatricial  change  in 
the  vicinity  of  the  ureters.  Total  excision 
of  the  mucous  membrane  was  performed. 
Complete  healing  followed. — American  Jour- 
nal of  Medical  Science. 

Hereditary  Chorea. — Suckling  (quoted 
in  Practitioner,  November,  1889,  from  Birm- 
ingham Medical  Review,  September,  1889)  re- 
ports a  case  of  hereditary  chorea  in  a  previ- 
ously healthy  man,  thirty-nine  years  old.  For 
three  to  four  years  he  had  continually  suffered 
from  jerking  of  the  hands  and  feet,  stumbling, 
and  "sniffing  due  to  a  spasmodic  action  of  the 
diaphragm.  The  shoulders  were  much  affected, 
and  the  tongue  and  face  slightly  so.  The 
speech  was  not  involved  and  the  knee-jerk  was 
normal.  The  mother  of  the  patient  died  at 
fifty-six  years,  having  been  choreic  for  sixteen 
years,  and  finally,  quite  helpless  and  unable  to 
feed  herself.  Suckling  also  saw  one  of  the 
patient's  sisters,  aged  thirty-eight  years,  who  had 
had  the  disease  for  five  years.  The  patient's 
young'  st  daughter,  of  about  twelve  years,  was 
also  affected  by  the  disease. 

The  author  describes  the  affection  as  dis- 
tinctly hereditary,  occuring  chiefly  in  adults, 
and  never  skipping  a  generation.  The  move- 
ments can  at  first  be  directed  by  the  will,  but 
finally  become  quite  involuntary,  until  the  pa- 
tient becomes  bedridden  and  demented.  The 
affection  may  remit  or  exacerbate,  but  never 
disappears. 

The  New  Antiseptic  Artificial  jMem- 
brana  Tympani. — During  the  past  twelve 
months  I  have  extensively  employed  in  my 
aural  practice  the  new  antiseptic  artificial  mem- 
brane, with  excellent  results.  In  many  cases 
of  chronic  middle-ear  disease  marked  improve- 
ment has  followed  it*  insertion  into  the  meatus, 
but  the  most  striking  successes  have  always  oc- 
curred in  patients  laboring  under  perforation 
of  the  membrana  tympani.  I  have  tested  the 
value  of  my  artificial  drumhead  in  130  cases 
of  this  disease,  and,  with  only  five  or  six  ex- 
ceptions, the  results  were  extremely  satisfac- 
tory. I  have  found  it  sometimes  useful  in 
cases  of  accommodative  loss  from  alterations 
in  the  contents  of  the  tympanum,  in  which  the 
eustachian  tube  was  unobstructed  and  the 
naso-pharynx  fairly  healthy. 
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The  immediate  improvement  in  the  hearing- 
power  is  often  a  matter  of  much  satisfaction. 
The  intensity  of  the  sonorous  vibration  is  at 
once  increased,  and  sounds  can  be  clearly  de- 
fined which  before  appeared  to  be  only  confu- 
sion. The  sensibility  of  the  organ  is  magni- 
fied, and  the  sense  of  hearing  is  so  much  changed 
that  the  patient  does  not  appear  deaf  during 
ordinary  c  mversation.  The  hearing  distance 
is  remarkably  increased,  and,  in  place  of  earn- 
est looks  and  strained  attention,  the  counte- 
nance expresses  both  pleasure  and  repose.  Sev- 
eral patients  have  informed  me  that,  with  the 
assistance  of  the  artificial  membrane,  sounds 
had  been  rendered  audible  which  they  had  lost 
for  many  years.  Others,  laboring  under  per- 
foration, but  without  serious  deafness,  have 
used  them  as  ear  protectors  with  great  com- 
fort. In  such  cases  the  artificial  drumhead 
forms  a  screen  between  the  middle  ear  and  ex- 
ternal meatus,  and  acts  as  au  efficient  shield 
during  exp  isure. 

Sometime-;  good  results  can  be  obtained  by 
simply  adjusting  the  artificial  membrane  and 
replacing  it  as  often  as  necessary.  But,  in  a 
large  majority  of  cases,  perforation  of  the  tym- 
panic membrane  is  associated  with  chronic 
suppurative  disease  of  the  middle  ear,  so  that 
other  important  remedial  measures  must  be 
diligently  practiced,  and  the  ear  must  always 
be  thoroughly  deodorized  before  the  introduc- 
tion of  the  artificial  drumhead.  1  always  tell 
my  patients  that  they  may  hope  for  progressive 
improvement,  but  that  they  must  not  expect 
to  realize  the  full  amount  of  relief  until  they 
have  regularly  carried  out  the  local  treatment 
and  worn  the  membrane  for  two  or  three 
months. 

During  the  last  half-century  a  large  number 
of  artificial  drumheads  have  been  introduced 
by  different  surgeons,  and  probably  all  of  them 
have  been  found  more  or  less  useful  in  suitable 
cases;  but  not  one  of  these  devices  has  ob- 
tained a  wide  and  general  adoption.  The  or- 
dinary cotton  pellet  has  been  extensively  re- 
commended by  auiists,  but  it  is  my  experience 
that  few  patients  can  be  induced  to  persevere 
with  it,  because  it  is  so  liable  to  get  out  of  po- 
sition, and  requires  so  much  dexterity  in  put- 
ting it  in  and  taking  it  out  of  the  meatus. 

On  the  other  hand,  the  new  antiseptic  arti- 
ficial membrane  presents  many  practical  ad- 
vantages : 

1.  It  decidedly  improves  the  hearing  power 
for  distance  and  conversation,  and  this  appears 
to  be  due,  at  least  in  some  measure,  to  its  pe- 
culiar shape. 

2.  It  is  especially  adapted  for  self  applica- 
tion, and  can  be  easily  placed  in  the  right  po- 
sition and  readily  removed. 


•°>.  It  is  extremely  light,  and  causes  no  sensa- 
tion or  irritation  in  the  meatus  by  its  pre.-ence. 

4.  It  is  serviceable  as  an  efficient  ear  protec- 
tor, and  acts  as  a  screen  for  maintaining  the 
moisture  of  the  exposed  tympanic  cavity. 

5.  It  is  manufactured  in  different  sizes,  to 
suit  tin-  varying  capacity  of  the  external  ear, 
and  when  one-  placed  in  position  it  is  not  liable 
to  displacement. 

ti.  It  is  obtainable  at  a  trifling  cost,  so  that  a 
new  artificial  membrane  can  lie  used  as  often  as 
necessary. — Dr.  John  Ward  Cousiius,  American 
Journal  of  Medical  Sciences. 

Bacterial  Studies  on  the  Influenza 
and  its  Complicating  Pneumonia  — Dr.  T. 
Mitchell  Prudden,  in  an  article  on  the  pre- 
sent epidemic,  in  the  New  York  Medical 
Record,  February  15,  1890,  says  there  are 
so  many  features  which  the  disease  'ailed 
familiarly  la  grippe  shares  with  the  common 
and  more  completely  studied  acute  infec- 
tious '1  Bcases  t  al  medical  men  have  pretty 
generally  agreed  in  classing  it  with  these, 
in  spiie  of  its  marked  peculiarities  and  the 
wi  le  variation  in  its  manifestations  Fur- 
thermore, so  much  positive  knowledge  has 
been  recently  accumulated  regardii  g  the- 
etiology  of  tnan\  of  the  acute  infectious  dis- 
eases that  the  assumption  that  the  epidemic 
influenza  is  probably  caused  by  some  kind 
of  micro-organism  seems  fairly  juM  fie  Icon 
the  ground  of  its  clinical  manifestations 
alone. 

We  have  as  yet  no  positive  know]  dge 
whatsoever  as  to  the  exact  nature  of  the 
assumed  micro-organism.  By  the  aid  of  the 
new  technique  for  the  study  of  microorgan- 
isms no  investigations  have  yet  been  made 
on  this  subject  whose  results  have  been  lor- 
mulated  and  published. 

Now  ii  so  happens  that  nearly  all  of  the 
acute  infectious  diseases  whose  et iology  has 
been  sat  sfa  'torily  e>tablished  on  a  basis  of 
actual  observation  and  experiment  have 
been  proved  to  bo  caused  by  bacteria;  that 
is  to  say.  by  micro-organisms  which  belong 
to  a   particular  class  or  group. 

There  seems  to  be,  both  in  the  clinical 
manifestations  and  in  the  mode  of  spread 
of  l<i  grippe,  much  to  suggest,  not,  indeed, 
that  in  its  etiology  it  may  be  allied  to  ma- 
laria, but  that  it  may  stand  related  in  its 
etiology  to  the  better  known  acute  infec- 
tious diseases  much  as  malaria  does — that 
is,  ma\  be  due  to  a  micro-organism,  but  to 
one  of  an  entirely  different  class.  The  /  las- 
motlium  malaria  belot  gs  nol  among  the  bac- 
teria or  their  close  allies  at  all.  but  among 
an  entirely  different  group  of  living  beings. 
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Wc  might  apparently  have  gone  on  trying 
to  make  something  grow  out  of  malarial 
bl<>od  upon  onr  nutrient  gelatine  and  agar, 
etc,  indefinitely,  if  the  constant  presence 
of  the  disease  with  us  had  not  permitted 
such  morphological  studies  as  have  led  to 
fairly  definite  notions  as  to  its  etiology, 
without  recourse  to  the  more  subtle  culture 
methods. 

Whatever  the  truth  of  the  matter  may 
be  concerning  the  assumed  germ  of  epidemic 
influenza,  it  is  evident,  that  studies  with  the 
current  bacteriological  technique  should  not 
be  neglected  until  they  are  proven  to  be  use- 
less, or  some  better  method  of  observation 
is  made  known.  For  even  negative  rcsu'ts 
may  throw  a  side  light  on  this  or  closely 
allied  problems. 

The  results  of  Dr.  Prudden's  studies  may 
be  summed  up  in  a  very  lew  words.  In  two 
of  the  three  cases  of  influenza  associated 
with  bronchitis  a  very  large  number  of 
Streptococcus  pyogenes  wore  lonnd  ;  this  was 
the  prevailing  species.  All  the  rest  were 
scattering  forms,  commonly  found  in  the 
sputum  in  bronchitis,  most  of  them  the  or- 
dinary aerial  bacteria.  In  another  ease  of 
bronchitis  large  numbers  of  the  diploco  cus 
pneumoniae  of  Fraenkel  and  Weichselbaum 
were  found,  associaied  with  a  few  stapln  lo- 
coeeus  pyogenes  uureus  and  several  scatter- 
ing forms. 

In  the  secretion  from  the  nose  in  one  case 
with  coryza  were  a  few  of  the  staphylococ- 
cus pyogenes  aureus,  while  all  the  rest, 
which  were  not  numerous,  were  scattering 
forms. 

Pneumonia  has  been  a  frequent,  and  in 
many  cases  a  serious  complication  in  our 
recent  epidemic.  Dr.  Pmdden  has  exam- 
ined by  the  culture  methods  the  sputum 
from  five  cases  suffering  from  a  prolonged 
and  irregular  pneumonia  immediately  fol- 
lowing the  influenza  attack,  all  hospital 
cases;  also  the  irregularly  hepatized  lung 
from  a  fatal  case  of  pneumonia  following 
influenza,  and  six  cases  of  pneumonia  fol- 
lowing influenza  in  all. 

If  now  we  sum  up  the  whole  series  of  Dr. 
Prudden's  examinations,  we  find  that  in  the 
secretions  from  seven  eases  of  simple  influ- 
enza no  special  new  forms  of  bacteria  were 
discovered  which  there  is  reason  to  believe 
have  any  thing  to  do  with  causing  the  dis- 
ease. The  onljT  pathogenic  species  which 
were  found  were  well-known  pyogenic  bac- 
teria, staphylococcus  pyogenes  aureus, strep- 
tococcus pyogenes  (in  four  of  the  cases), 
and  the  diplococeus  pneumonias  (in  one  of 
the  cases).     In  the  pneumonia  following  the 


influenza  (six  cases)  no  special  new  forms 
of  bacteria  were  found,  but  the  same  pyo- 
genic forms  (in  five  of  the  cases)  and  the 
diplococeus  pneumoniae  (five  cases). 

Thus,  while  wc  gain  no  positive  new  light 
on  the  etiology  of  epidemic  influenza  in  this 
series  of  examinations,  we  are  able,  from 
the  results  of  the  studies  on  the  pneumonia 
which  accompanies  it,  to  establish  the  prob- 
ability that  the  pneumonia,  although  apt  to 
be  irregular  in  its  course  and  alypical  in  its 
morphology,  is  usually  due  to  the  same  bac- 
terial agency  as  is  at  work  in  the  ordinary 
acute  lobar  pneumonia.  How  much  this 
may  be  further  complicated  by  the  frequent 
presence  of  the  pyogenic  bacteria  is  a  ques- 
tion which  mtt4  be  settled  by  further  studies 
on  the  general  relationship  of  these  organ- 
isms to  inflammations  of  the  respiratory 
organs  and  to  other  mucous  membranes. 

It  would  seem,  furthermore,  that  the  re- 
lationship of  the  influenza  to  the  pneumonia 
is  that  of  a  predisposing  factor  only — a  con- 
clusion, indeed,  toward  which  clinical  inves- 
tigators have  been  already  led  by  a  different 
lpie  of  observations. 

The  phase  of  pneumonia  which  this  epi- 
demic has  brought  into  prominence,  is  in- 
structive in  its  relationship  to  the  ordinary 
typical  acute  lobar  pneumonia.  It  seems 
pretty  well  established  that  the  diplococeus 
pneumonia}  of  Fraenkel  and  Weichselbaum  is 
the  most  common,  if  not  the  exclusive,  pri- 
mary etiological  factor  in  acute  lobal  pneu- 
monia, judging  from  its  constant  occurrence 
in  the  affected  regions,  from  its  pathogenic 
effects  upon  animals  in  experimental  inoc- 
cuhition.and  from  its  frequent  occurrence  in 
complicating  lesions. 

The  very  frequent  occurrence  of  this  mi- 
cro-oganism  in  the  saliva  of  healthy  persons 
not  only  does  not  militate  against  its  elio- 
ocical  importance,  but  furnishes  a  most  sat- 
isfactory rationale  of  the  occurrence  of  the 
disease.  For  under  ordinary  conditions  the 
diploccccus  pneumonias  appears  to  be  quite 
harmless  in  the  saliva.  It  is  only  when  the 
suitable  predisposing  conditions — which  we 
recognize  in  injuries,  and  in  exposure  to 
cold  and  wet,  but  which  in  many  cases  we 
do  not  understand  at  all — are  fulfi  led,  that 
the  growth  of  the  germ  in  the  lungs  and 
its  accompanying  lesions  can  occur. 

It  would  seem  that  the  influenza,  with  its 
tendency  to  an  involvement  of  the  respira- 
tory passages,  furnishes,  not  indeed  the  com- 
mon, but  an  analogous  predisposing  condi- 
tion leading  to  an  atypical  pneumonia.  This 
form  of  predisposition  to  pneumonia  seems 
to  be  in  many  respects  similar  to  that  which 
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measles  furnishes  in  children  1o  tlie  incur- 
sions of  varying  forms  of  pulmonary  inflam- 
mation whose  determining  e1  iologh-al  factors 
have  not  yet  been  sufficiently  studied. 

It  may  be  remarked,  in  conclusion,  that  to 
the  negativo  results  of  these  studies  on  ihe 
influenza  only  such  importance  should  be 
attached  as  the  small  number  of  cases  exam- 
ined will  justify.  We  simply  learn  that  in 
these  lew  ea-es  the  use  of  the  culture  meth- 
ods and  media  commonly  employed  in  the 
study  of  bacteria  and  allied  forms  of  micro- 
Organisms  has  brought  to  light  no  living 
germs  which  there  is  reason  to  believe  has 
any  thing  to  do  with  causing! he  disease. 

But  this  negative  result  should  leave  ns 
entirely  unprejudiced  toward  any  other  series 
of  observations  which,  with  more  abundant 
material  and  a  more  refined  or  favorably  ap- 
plied technique,  may  promise  a  solution  of 
the  problem. — Med.  and  Surg.  Repoiter. 

The  Operative  Treatment  of  Erysip- 
elas.— -The  method  of  treating  erysipelas 
devised  by  Dr.  Kraske,  and  modifii  d  by  l>rs. 
Eiedel  and  Lauenstein,  has  been  employed 
with  marked  success  in  a  large  number  of 
cases  in  Germany,  and  has  lately  been 
strongly  recommended  by  Drs.  Meyer  and 
Seibert,  of  New  York.  It  consists  in  sur- 
rounding the  erysipelatous  area  with  a  broad 
zone  of  numerous  fine  incisions  int<  rsecting 
one  another,  similar  to  those  made  in  vac- 
cination, and  sufficiently  deep  to  draw  blood. 
These  incisions  are  made  at  a  distance  of 
one  or  two  inches  from  the  borders  of 
the  diseased  parts  in  tissues  yet  healthy, 
strict,  antiseptic  precautions  being  observed 
throughout  the  entire  operation.  A  solu- 
tion of  corrosi  ve  sublimate  1-1, OOOor  1-2,000 
is  then  rubbed  into  the  wound  and  a  dressing 
of  absorbent  gauze  and  cotton  applied  with 
sufficient  frequency  to  keep  the  parts  moist 
with   the  antiseptic  solution. 

The  object  in  locating  the  incisions  in 
healthy  tissues  is  to  prevent  their  invasion 
by  Fehleisen's  microbe,  which  is  present  in 
the  lvmphaties  of  the  diseased  area.  The 
scarification  and  subsequent  disinfection  of 
the  healthy  ti-sncs  lend  to  keep  them  in  a 
thoroughly  asepl  ic  condition. 

In  a  recent  numberof  i  he  New  York  Med- 
ical Journal.  Prof.  Seibert  reported  three 
cases  of  erys'pelas  of  unusual  severity,  oc- 
curring in  children  ol  debilitated  constitu- 
tion, in  whom  tins  method  of  treatment 
proved  markedly  successful.  Its  beneficial 
effects  were  seen,  not  only  in  I  he  arrest  of 
the  disease  at  the  borders  of  the  incision 
markings,    but    also    in    the   prompt   reduc- 


tion of  temperature  and  the  general  im- 
provement of  the  patent.  Prof  Seibert 
operated  without  an  anesthetic,  and  lor  the 
purpose  of  scarification  employed  a  vacci- 
nation barrow,  which  is  a  sharp  pointed  me- 
tallic comb.  He  is  positive  that  tins  method 
of  treatment  will  cure  every  case  of  erysip- 
elas, it  employed  in  due  season. 

This  statement  of  Prof.  Seib  rt  is  corrob- 
orated by  the  testimony  of  Prof.  Meyer,  of 
this  city,  who,  in  a  paper  published  in  the 
Medicinische  Monatschrift,  lavs  down  the  dic- 
tum that  it  is  the  duty  of  the  physician  in 
every  ca-e  of  erysipelas  of  the  extremities, 
or  severe  erysipelas  of  the  face,  to  resort 
promptly  to  the  knife,  and  not  to  place  de- 
pendence upon  symptomatic  treatment.  In 
an  unusually  severe  instance  of  the  disease 
reported  by  bun,  the  erysipelas  overstep- 
ped the  limiting  zone,  and  the  scarifications 
had  to  be  repeated,  but  the  operation  each 
time  was  promptly  followed  by  a  fall  of  tem- 
perature and  a  marked  alleviation  of  the  gen- 
eral  symptoms. 

In  view  of  these  recommendations  by  two 
such  careful  and  competent  observers,  it 
would  seem  that  this  method  of  treating 
erysipelas  should  enjoy  a  greater  popularity 
than  heretofore,  especially  as  it  is  based 
upon  a  rational  conception  of  the  d  -ease, 
and  as  no  other  local  treatment  has  b.  en 
found  equally  effective. — International  Jour, 
of  Surgery. 

Turpentine  in  Post  partum  Hemorrhage. 
"For  for  a  number  years,"  writes  a  correspond- 
ent, "I  have  used  spirits  of  turpentine  in  jm-t- 
partum  hemorrhage,  and  in  every  case  with  the 
best  results.  When  the  ordin  try  means,  that 
is,  friction  over  the  uterus,  irritation  of  the 
uterus  by  introduction  of  the  fingers,  c  dd 
hypodermic  injection  of  ergotine,  etc.,  failed, 
by  saturating  a  piece  of  lint  with  the  turpen- 
tine, and  introducing  it  with  my  hand  into  the 
uterus  and  holding  it  against  the  walls,  rapid 
contraction  took  place,  and  all  hemorrhage  in- 
stantly ceased.  In  one  or  two  cases,  wi  en  the 
patient  was  almost  pulseless,  it  seemed  to  act 
as  a  stimulant.  On  no  occasion  did  its  action 
fail,  nor  did  it  cause  the  slightest  inconven- 
ience, except  in  one,  when  the  side  of  the 
patient's  thigh  was  slightly  blistered  by  some 
that  came  in  contact  with  it,  but  it  gave  very 
little  annoyance.  I  consider  it  to  be  much 
quicker  and  safer  in  its  action  than  any  other 
remedy;  it  do<  s  not  cause  any  injurous  result, 
and  besides  it  is  much  more  easily  applied. 
In  country  practice,  getting  hot  water  or  using 
injections  often  entail-  loss  of  valuable  time. — 
LanC'  t. 
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CHEMICAL  VACCINATION  AGAINST 
YELLOW  FEVER. 


Two  doctors  of  Bogota,  Castaneda  and  Bor- 
di  by  name,  believe  that  they  have  made  a 
discovery  of  prophylactic  value  in  the  manage- 
ment of  yellow  fever.  They  take  as  the  basis 
of  their  study  the  hypothesis  that  the  symp- 
toms aud  lesions  of  zymotic  disease  are  due 
not  to  the  damage  done  the  blood  and  tissues  by 
the  invasion  of  rapidly  multiplying  specific 
microbes,  but  to  the  deleterious  effects  of 
ptomaines  or  leucomaines  (organic  poisons 
formed  during  the  process  of  microbian  pro- 
liferation), and  the  fact,  as  recently  demon- 
strated by  MM.  Charrin  and  Ruffer  to  the 
Paris  Biological  Society,  that  the  introduction  of 
the  bacillus  pyocyaneus  into  the  system  of  rab- 
bits doe>  result  in  the  formation  of  organic  poi- 
sons which  possess  the  property  of  producing  the 
same  physiological  effects  as  the  bacillus  itself. 
Now  the  enterprising  chemist  has  found  these 
toxic  alkaloids  in  the  urine  of  rabbits  suffering 
with  the  "pyocvanic  disease,"  and  believing 
that  if  the  above  is  true  of  one  zymotic  affec- 
tion it  must  be  true  of  all,  the  able  theorists 
conceived  the  brilliant  idea  that  yellow  fever 
might  be  induced  in  mild  form  (a  la  Jenner 
with  cow-pox)  by  injecting  the  urine  of  the  yel- 
low fever  subject  into  the  circulation  of  those  who 


by  geographical  situation  might  be  in  danger 
of  developing  the  disease.  Observations  were 
accordingly  made  by  putting  animals  to  the 
experimentum  cruris  with  the  urine,  sterilized 
and  non-sterilized,  of  yellow  fever  patients, 
and  an  opportunity  to  test  the  truth  of  the 
theory  upon  man  was  eagerly  awaited.  It 
came  in  due  time. 

"A  young  man,  about  to  settle  in  Cucuta — 
a  place  which,  it  seems,  has  very  evil  reputa- 
tion as  a  perfect  hotbed  of  yellow  fever — re- 
quested that  an  attempt  might  be  made  to  af- 
ford him  protection  by  means  of  '  chemical 
vaccination.'  Accordingly,  0.02  centigram 
(sic)  of  sterilized  urine  from  a  yellow  fever  pa- 
tient dissolved  in  a  gram  of  distilled  water 
was  injected  into  his  deltoid;  this  was  followed 
by  thirst,  insomnia,  headache,  conjunctival 
redness,  dilatation  of  the  pupils,  pain  in  the 
arm  and  subsequently  in  the  legs,  some  ery- 
thema about  the  puncture,  but  by  no  rise  of 
temperature.  On  the  third  day  the  symptoms 
had  all  disappeared.  A  second  inoculation 
was  performed  with  0.05  centigram  (sic)  of 
the  sterilized  urine  in  0.50  centigram  of 
diluted  spirits,  the  thigh  being  selected  for  the 
seat  of  puncture.  This  was  followed  by  a 
marked  rigor,  pain  in  the  head  and  limbs, 
fever,  thirst,  and  delirium,  with  jaundice  of 
the  skin  and  conjunctivae  and  albuminuria.  In 
three  days  all  had  passed  off." 

This  was  certainly  a  beautiful  example  of 
faith  in  the  masters  on  the  part  of  the  young 
physician,  or  a  more  than  commendable  will- 
ingness to  put  life  in  jeopardy  for  the  glory 
of  science  and  the  good  of  mankind  ;  but  only 
time  and  many  like  tests  can  give  the  theory 
any  definite  value. 

If,  however,  experiment  shall  prove  the  cor- 
rectness of  the  conclusion  of  these  gentlemen, 
it  will  be  allowed  by  all  that  they  have  made 
the  greatest  hygienic  discovery  of  the  ages, 
since,  if  the  theory  holds  good  with  yellow 
fever,  it  is  probably  true  of  all  other  zymotic 
diseases.  Now  that  the  chemist  can  easily  iso- 
late the  animal  alkaloids  from  the  urine,  they 
maybe  presented  to  the  physician  in  a  chemic- 
ally pure  form,  who  will  thus  find  the  preven- 
tion of  typhoid  fever,  measles,  scarlet  fever, 
malaria,  id  omne  genus,  reduced  to  the  trifling 
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matter  of  a  hypodermic  injection  of  the  alka- 
loid produced  by  the  microbe  of  the  disease  in 
question. 

Tliis  is  truly  a  hygienic  Utopia;  but  before 
we  set  sail  for  this  region  we  shall  wait  for  a 
ship  or  two  from  thence  to  come  in.  It  might 
be  suggested  here  that  if  the  hypothesis  of  these 
South  American  doctors  be  true,  it  will  settle 
the  hitherto  much  mooted  point  of  the  part 
played  by  these  animal  alkaloids  in  the  pro- 
duction of  disease. 


MR.  TAULBEE'S  CASE. 


"I  am  nothing  if  not  critical,"  returned 
Iago  when  Desdemona  asked  him  what  he  would 
say  if  called  upon  to  write  her  praise.  Ia:_ro 
might,  with  much  justice,  have  made  this  brief 
description  of  himself  to  apply  to  physicians 
in  general ;  for  while  doctors  in  the  main  are 
something  more  than  critical,  they  are  too  much 
given  to  critici.-ing  the  practice  of  one  another. 
This  disposition  has  within  a  week  been  made 
very  manifest  iu  the  case  of  the  late  Mr.  Taul- 
bee. 

It  was  equally  so  when  President  Gar- 
field received  the  wound  from  which  he  died, 
and  yet  the  unfortunate  President  had  as  pro- 
fessional servants  some  of  the  most  eminent 
and  most  trusted  surgeons  in  America.  This 
fact  seemed,  however,  in  nowise  to  deter  phy- 
sicians all  over  the  country  from  expressing 
unfriendly  criticism  on  the  general  manage- 
ment of  the  case — from  censuring  the  practice 
of  his  attendants.  Most  of  these  critics  sought 
the  secular  pjess  as  the  channel  in  which  to  air 
their  opinion-.  We  are  willing  to  allow  that 
all  these  fault-finders  were  honest  and  be- 
lieved just  what  they  said.  But  were  any  of 
them  in  a  situation  to  form  so  correct  an  opin- 
ion of  the  condition  of  the  wound,  d  man  as 
were  Prof.  Agnew  and  his  associates  in  the 
case?  Few  of  them  had  ever  seen  General  Gar- 
field when  in  health.  Not  one  of  them  had  laid 
eyes  on  him  after  he  was  shot.  Their  only 
means  of  information  was  the  new-papers, 
whose  reports  on  all  the  nicer  points  of  both 
diagnosis,  prognosis,  and  treatment  are  noto- 
riously opinions  rather  than  facts. 

The  facts,  so  far  as  obtainable  from  the  pres- 


ent sources  of  information,  are  that  Mr.  Taul- 
bee  received  a  bullet  wound,  which  was  suffi- 
cient in  it-elf  to  cause  his  death,  whether  the 
ball  had  or  "had  not  been  probed  for,  located,  or 
extracted  by  his  surgeons.  It  was  not  the  con- 
tinued presence  of  the  ball  that  caused  Mr. 
Taulbee's  death.  It  was  the  abscess  ami  :;--  - 
ciate  inflammatory  processes  which  did  the  busi- 
ness. And  they  were  the  result  of  the  fracture  of 
the  base  of  the  skull  and  the  injury  done  to  the 
cranial  contents.  Had  the  bullet  not  produced 
a  comminuted  fracture  of  the  base  and  thus  lac- 
erated or  punctured  the  membranes  of  the  brain, 
neither  inflammation  nor  abscess  would  have 
followed  and  the  patient  would  have  recovered. 
Had  the  projectile  been  found  and  removed  on 
the  spot,  the  injury  to  the  floor  of  the  cranium 
and  all  its  dire  consequences  would  have  been 
just  the  same.  The  abscess  was  caused  by  the 
fracture.  Death  was  caused  by  the  -  --. 
There  is  not  sufficient  ground  for  believing  that 
the  continued  presence  of  the  bullet  in  anv  de- 
gree augmented  the  cerebral  injury,  and  it  was 
this  alone  which  made  the  wound  necessarily 
fatal.  To  say,  as  some  doctors  have  been  re- 
ported by  the  newspapers  as  saying,  that  Mr. 
Taulbee's  death  was  either  directly  or  indirectly 
due  to  the  neglect,  ignorance,  or  meddlesome 
interference  of  his  medical  attendants,  who  are 
justly  regarded  as  entirely  compete  nt  men,  may 
be  a  cheap  way  of  gaining  notoriety,  but  it  is 
criticism  at  long  range,  which  their  regard  for 
the  code  and  their  sen-e  of  right  would  not 
suffer  them  to  make  at  short  range,  with  refer- 
ence to  the  management  of  any  similar  case  by 
any  local  physician  in  their  own  town  or  vil- 
lage. 

itotcs  nub  (Hurries. 


Obituary. —  Dr.  Robert  B.  Pusey  died  at 
his  residence  in  Elizabethtown,  Ky.,  on  the 
7th  day  of  Septemb  r.  1  889,  of  typ  loid  fever. 

He  was  born  in  Meade  County,  Kentucky, 
near  Garnettsville,  August  24.  1836.  He  ac- 
quired h:s  education  principally  at  Bran- 
denburg Academy,  controlled  by  Prof.  1). 
C.  Culley,  a  very  prominent  educator;  stud- 
ied medicine  with  his  brother,  Dr.  11.  K. 
Pusey   at  Garnettsville,  and  attended   lect- 
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ures  and  graduated  at  the  Jefferson  Medical 
College,  Philadelphia,  in  1859,  immediately 
thereafter  locating  in  Elizabethtown,  where 
he  continued  to  practice  to  the  time  of  his 
last  illness. 

In  1864  he  married  Miss  Belle  Brown, 
daughter  of  Alfred  M.  Brown,  a  prominent 
attorney  at  law  of  Elizabethtown. 

Dr.  Pusey  possessed  many  eminent  traits 
of  character,  which  it  would  be  well  for  his 
successors  in  the  profession  to  imitate. 
He  was  very  energetic,  and  never  refused  to 
answer  a  call  on  account  of  the  poverty  of 
the  patient,  if  able  to  ride.  In  fact  it  was 
said  of  him  that  he  went  many  times  when 
really  he  should  have  been  in  bed.  This 
characteristic  may  be  said  to  be  the  cause 
of  his  untimely  death.  He  was  virtually 
worked  down,  and  should  be  awarded  the 
credit  of  having  fallen  in  harness. 

He  was  possessed  of  quite  an  extensive 
and  lucrative  practice,  being  many  times 
called  in  consultation  at  a  distance.  He  was 
for  a  long  time  the  principal  surgeon  of  this 
Elizabethtown  and  vicinity.  He  was  unusual- 
ly kind  to  his  patients,  and  commanded  their 
respect  in  an  eminent  degree.  He  will  be 
greatly  missed  by  his  clientele,  especially 
the  indigent  c  ass,  to  whom  he  was  always 
so  kind  and  attentive. 

Dr.  P.  belonged  to  a  family  noted  for  en- 
ergy, industry,  and  thrift.  His  father  moved 
to  Kentucky  from  Maryland  in  his  younger 
days,  when  the  former  State  was  but  sparsely 
settled.  He  was  a  pushing,  thrifty  farmer, 
and  left  six  sons,  three  of  whom  studied 
medicine,  to  wit:  Henry  K.,  David,  and  the 
deceased.  They  all  succeeded  in  an  emi- 
nent degree  in  their  profession,  the  elder, 
Dr.  H.  K.,  having  filled  the  position  of  su- 
perintendent of  the  Central  Asylum  for  the 
Insane  at  Anchorage  with  ability  and  dis- 
tinction. It  may  be  said  the  deceased  be- 
longed to  a  family  of  many  doctors,  there 
being  some  seven  or  eight,  including  broth- 
ers, nephews,  and  sons. 

Dr.  P.  left  a  widow  and  two  sons,  Dr. 
William  A.  and  Brown.  The  eldest,  Dr. 
William,  has  taken  the  place  of  his  father  in 
the  practice,  occupying  the  same  office. 


His  second  son,  Brown,  is  studying  medi- 
cine with  his  brother,  and  is  taking  his  first 
course  of  lectures. 

The  deceased  left  a  competency  for  his 
family.  t.  b.  g. 

American  Diplomas  Abroad.  —  Three 
newspaper  items  have  fallen  together  on  the 
editorial  desk.  They  seem  to  mutually  illus- 
trate each  other.  The  following  telegram  was 
published  not  long  ago  in  one,  at  least,  of  the 
daily  papers: 

"The  two  hundred  American  physicians 
matriculated  at  the  University  of  Berlin  are 
greatly  agitated  over  the  refusal  of  the  Ger- 
man authorities  to  recognize  their  American 
diplomas  in  the  recently  issued  University 
calendar.  While  the  medical  degrees  of  all 
other  nations  are  duly  recorded,  those  con- 
ferred by  institutions  in  the  United  States  are 
entirely  ignored.  In  explanation  of  the  omis- 
sion a  high  official  attached  to  the  ministry  of 
education  to-day  said:  'Your  American  col- 
leges don't  come  up  to  our  German  standards, 
by  any  means,  and  are  too  various  and  miscel- 
laneous in  their  character  to  claim  recognition.' 
American  physicians  here  are  never  addressed 
by  their  title,  nor  are  their  letters  so  inscribed, 
although  there  are  in  Berlin  graduates  of  sev- 
eral of  the  leading  American  medical  col- 
leges." The  telegram  then  goes  on  to  say  that 
"  it  is  proposed  by  the  ignored  medicos  to  pre- 
pare a  memorial  to  the  authorities  expressive 
of  their  astonishment  and  indignation  at  the 
treatment  received." 

Perhaps  no  more  emphatic  declaration  could 
be  given  of  the  status  of  American  diplomas 
than  is  found  in  this  reported  action  of  the 
German  authorities.  It  is  not  right  to  include 
all  American  medical  degrees  in  such  a  sweep- 
ing denunciation,  but  that  there  are  reasons 
which  may  be  urged  in  extenuation  of  such  a 
course  will  be  abundantly  seen. 

The  second  item  started  from  the  Buffalo 
Advertiser,  and,  greatly  abbreviated,  reads  [as 
follows : 

"Some  publicity  has  recently  been  given  to 
the  fact  that  a  society  incorporated  in  1886, 
entitled  the  '  Druidic  Banchoreion  of  New 
York  State' exists  in  this  citv.   .   .   .  That  cer- 
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tificates  are  granted  to  members  or  others  who 
pay  the  necessary  fees,  which  purport  to  give 
the  holder  thereof  a  certain  status  in  the 
society.  .  .  .  It  is  the  opinion  of  regular  prac- 
tioners  of  medicine  who  hold  legal  diplomas  in 
duly  authorized  medical  colleges  that  this 
Diuidic  Institute  is  a  fraud  in  fact,  though  it 
hold-  it-elf  under  the  p:ile  of  the  law  by  giving 
certificates  that  mean  nothing  to  people  of 
education,  but  to  the  ignorant  would  pass  for 
regular  medical  diplomas.  Also,  being  i-sued 
to  out-ide  parties,  or  in  foreign  States,  would 
pass  for  diplomas  of  high  degree." 

The  existence  of  such  fraudulent  institutions 
among  us  has  long  been  known,  but  only  of 
late  has  their  number  and  the  wide  circulation 
of  their  worthless  diplomas  been  compre- 
hended. It  is  hardly  strange  that  a  govern- 
ment that  paternally  cares  for  the  education  of 
its  physicians  should  look  askance  upon  diplo- 
mas that  issue  from  a  country  where  "Druidic 
Banchoreions"  have  the  same,  or  apparently 
the  same,  official  sanction  as  more  regular  asso- 
ciations for  instruction  in  medical  art. 

But  the  great  difficulty  with  American  diplo- 
mas is  illustrated  in  the  third  extract,  which  is 
from  a  Baltimore  p;iper,  and  is  headed,  in  the 
sensational  style  of  the  daily  press,  "Make 
Better  Doctors."  The  article  sets  forth  that 
"the  faculties  of  the  medical  colleges  of  Balti- 
more have  decided  to  make  a  determined  effort 
to  raise  the  standard  of  medical  education  in 
Baltimore,  and  to  extend  their  efforts  by  a 
concerted  movement  to  all  parts  of  the  United 
States."  Six  different  faculties  from  that  city 
alone  are  represented  in  this  movement.  They 
have  decided  to  send  to  all  the  colleges  of  the 
Union  a  call  to  a  National  Conference,  to  be 
held  at  Nashville  coincidently  with  the  meet- 
ing of  the  American  Medical  Association  next 
May.  The  course  proposed  by  the  Baltimore 
conference  promises  to  be  much  more  effective 
than  the  memorial  of  the  young  doctors  study- 
ing at  Berlin. 

But  while  every  credit  should  be  given  to 
the  Baltimore  schools  for  initiating  a  move- 
ment to  raise  the  standard  by  national  co-oper- 
ation, it  emphasizes  the  curious  condition  of 
American  medical  education  to  find  six  insti- 
tutions with   the  power  of  conferring  medical 


degrees  in  one  city  of  the  size  of  Baltimore. 
That  the  standard  proposed  as  a  minimum  is 
not  inordinately  high  may  be  seen  by  reference 
to  the  topics  propose  1  for  discussion  in  the  call 
on  another  page  of  the  Journal. 

Perhaps  this  ruling  of  the  German  university 
will  hear  fruit  by  showing  young  men  that  a 
diploma  gained  in  the  shortest  time,  and  wi'h 
the  least  possible  outlay  of  money,  can  not  be 
considered  as  representing  a  high  degree  of 
knowledge  on  the  part  of  its  possessor. — Boston 
Med.  and  ISurg.  Journal. 

Abuse  of  Massage  foe  Women. — In  the 

Medical  Record,  February  22,  1890,  an  anony- 
mous correspondent  writes:  A  woman  wants  to 
protest  against  the  importance  attached  to  the 
consrestioii  of  the  mammary  gland  by  Dr. 
Fowler  in  a  recent  issue  of  your  paper.  Of 
course  a  woman  has  congested  milk-glands, 
and  of  course  she  has  a  congested  uterus  and 
ovaries  at  times,  and  of  course  these  several 
congestions  can  be  relieved  by  menstruation, 
for  instance,  and  in  other  ways.  To  assume 
that  orgasm  will  dissipate  these  congestions, 
there  is  surely  nothing  new  about  that.  To 
artificially  induce  orgasm  for  their  relief  is, 
however,  playing  with  fire.  Can  you  imagine 
that  the  cure  will  be  permanent  in  the  ca-e  of 
any  of  the  hysterical  girls  to  whom  the  doctor 
has  referred?  And  if  not,  what  then?  Must 
the  doctor  be  called  in  again  and  again  for  the 
relief  of  the  mysterious  symptoms  ?  And  must 
the  girl  degenerate  into  that  most  despicable 
creature — the  woman  who  can  not  live  without 
her  physician?  A  sentiment  of  respect,  even 
in  Dr.  Fowler's  mind,  must  follow  the  girl 
who  would  not  have  her  ••lump"  treated. 

So  long  as  pelvic  massage  was  confined  to 
cases  of  pathological  alterations  in  structure 
and  function,  we  listened  in  patience  ;  hut  when 
it  comes  to  be  applied  for  the  relief  of  a  physi- 
ological congestion,  and  applied  to  innocent, 
ignorant  young  girls,  it  is  time  to  call  for  a 
halt.  The  practice  then  assumes  a  plane  not 
perceptibly  different  from  that  of  the  massaua 
who  cures  nervous  disorders  in  men  by  similar 
means. 

If  you  ask  mo  what  do  women  do  with  these 
cases,  I  wouhl  tell  you   that  we  first  explain  to 
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the  girl  herself  the  character  of  her  ailment. 
We  disabuse  her  mind  of  the  idea  that  there 
is  any  tiling  wrong  or  immoral  about  the  con- 
dition, but  tell  her  that,  on  the  contrary,  it  is 
a  normal  expression  of  her  womanhood.  We 
tell  her  further  that  it  is  a  temporary  condi- 
tion ;  that,  at  the  worst,  it  will  pass  over  in  a 
little  time,  and  we  tell  her  of  various  means  by 
which  it  may  be  dissipated  or  avoided.  One 
of  these  is  physical  exercise.  An  exhaustive 
gymnastic  course  might  be  prescribed.  The 
Swedish  movements  for  the  relief  of  pelvic 
congestion  are  worth  some  study  in  tiiis  con- 
nection. Mental  work  is  another  great  pro- 
phylactic against  undue  sexual  irritability. 
Let  her  enter  some  competitive  examination, 
take  the  lectures  at  the  Barnard,  or  some 
special  course  of  instruction.  Cheerful  com- 
panionship should  be  in  all  this  insisted  upon. 
Among  working  girls  persistent  eroticism  is  so 
rare  as  toalmost  invariably  indicate  an  unsound 
mind,  which  is,  of  course,  the  ordinary  ten- 
dency of  these  cases. 

The  question  of  women  physicians  in  asylums 
follows  this  same  line  of  argument.  The  de- 
mented woman  is  highly  erotic  as  a  rule.  To 
supply  women  for  her  immediate  attendants  is 
simply  to  diminish  the  disturbing  influences 
likely  to  increase  her  mental  instability.  The 
necessity  is  not  for  a  woman's  attentions  for 
gynecological  treatment  alone,  but  for  all  that 
presupposes  close  proximity  in  these  cases. 

International  Medical  and  Scientific 
Exhibition. — In  connection  with  the  Tenth 
International  Medical  Congress,  to  be  held  in 
Berlin  between  the  4th  and  lOih  of  August, 
there  is  to  be  an  International  Medical  and 
Scientific  Exhibition.  The  exhibits  will  be  of 
an  exclusively  scientific  nature,  as  follows: 

New  or  improved  scientific  instruments  and 
apparatuses  for  biological  and  strictly  medical 
purposes,  inclusive  of  apparatuses  for  photog- 
raphy and  spectral  analysis  as  liar  as  applicable 
to  medicine. 

New  objects  and  preparations  in  pharmaco- 
logical chemistry  and  pharmacy. 

New  foods. 

New  or  improved  instruments  subservient  to 
any  of  the  departments  of  medicine,  including 
electro-therapy. 


New  plans  and  models  for  hospitals,  con- 
valescent homes,  and  disinfecting  and  bathing 
institutions  and  apparatuses. 

New  arrangements  for  nursing,  including 
transportation,  baths,  etc. 

New  apparatuses  in  hygiene. 

Applications  or  inquiries  inscribed  "Aus- 
stellungs-Angelegenheit,"  and  accompanied 
with  a  printed  card  containing  the  name  and 
address  of  the  firm  thus  applying,  ought  to  be 
directed  to  the  Secretary  General,  Dr.  O. 
Lassar,  Carlstrasse,  No.  19,  Berlin,  N.  W., 
Germany. 

R.  Virchow,  President;  E.  von  Bergmann, 
E.  Leyden,  W.  Waldeyer,  Vice-Presidents; 
O.  Lassar,  Secretary  General. 

Recent  Saving  of  Life  in  Michigan. — 
In  a  carefully  prepared  paper,  read  about  the 
Sanitary  Convention  at  Vicksburg,  the  pro- 
ceedings of  which  are  just  published,  Dr. 
Baker  gave  official  statistics  and  evidence 
which  he  summarized  as  follows: 

"  The  record  of  the  great  saving  of  human 
life  and  health  in  Michigan  in  recent  years  is 
one  to  which,  it  seems  to  me,  the  State  and 
local  boards  of  health  in  Michigan  can  justly 
'  point  with  pride.'  It  is  a  record  of  the  saving 
of  over  one  hundred  lives  per  year  from  small- 
pox, four  hundred  lives  per  year  saved  from 
death  by  scarlet  fever,  and  nearly  six  hundred 
lives  per  year  saved  from  death  by  diphtheria 
— an  aggregate  of  eleven  hundred  lives  per 
year,  or  three  lives  per  day,  saved  from  these 
three  diseases!  This  is  a  record  which  we  ask 
to  have  examined,  and  which  we  are  willing  to 
have  compared  with  that  of  the  man  who 
'  made  two  blades  of  grass  grow  where  only 
one  grew  before.'" 

An  Army  Medical  Board  will  be  in  ses- 
sion in  New  York  City,  N.  Y.,  from  May  1  to 
31,  1890,  for  the  examination  of  candidates 
for  appointment  in  the  Medical  Corps  of  the 
United  States  Army,  to  fill  existing  vacan- 
cies. 

Persons  desiring  to  present  themselves  for 
examination  by  the  Board  will  make  applica- 
tion for  the  necessary  invitation  to  the  Secre- 
tary of  War,  before  April  1,  1890,  stating  the 
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place  of  birth,  place  and  State  of  permanent 
residence,  and  inclosing  certificates  Imsed  on 
personal  knowledge  from  at  least  two  physi- 
cians of  repute,  as  to  professional  standing, 
American  citizenship,  character,  and  moral 
habits;  also,  statement  of  service  in  hospital 
from  the  authorities  thereof  is  desirable.  The 
candidate  must  be  between  twenty-one  and  twen- 
ty-eight years  of  age,  and  a  graduate  from  a 
regular  medical  college,  as  evidence  of  which 
his  diploma  must  be  submitted  to  the  Board. 
Further  information  regarding  the  examina- 
tions and  their  nature  may  be  obtained  by 
addressing  the  Surgeon  General,  U.  S.  Army, 
John  Moore,  Washington,  D.  C. 

During  the  late  influenza  epidemic  in  Edin- 
burgh the  lay  press,  as  elsewhere,  published 
with  avidity  any  thing  bearing  on  the  subject: 
"  Interviews  with  Leading  Medical  Men  "  occu- 
pied much  space.  Somebody  succeeded  in 
"stuffing"  the  Evening  Despatch  with  the 
following  information,  which  was  gravely  pub- 
lished : 

"  There  are  a  good  many  complicated  cases 
occurring,  such  as  intercostal  neuralgias  and 
severe  head  pains,  but  the  most  serious  of  those 
are  where  the  throat  symptoms  are  associated 
with,  in  the  male,  salpingitis,  which  necessi- 
tates either  tracheotomy  or  hysterectomy.  If 
hypospadias  occurs,  it  may  be  well  to  give  iron 
in  large  doses,  but  if  a  rupture  of  a  Graafian 
follicle  supervenes,  it  may  be  serious,  or  even 
fatal.  This  last  complication  is  believed  to  be 
due  to  an  organism  not  belonging  to  the 
bacteria,  but  like  them  not  containing  chloro- 
phyll." 

Justice  to  the  Doctor. — Dr.  Henry  Pal- 
mer, of  Janesville,  Wis.,  has  been  awarded 
$100  damages  against  Miss  Alice  A.  Broder, 
of  Beloit,  in  his  damage  suit  for  $10,000  for 
malicious  prosecution.  The  jury  deliberated 
for  twenty-four  hours  before  reaching  a  verdict. 
About  four  years  ago  a  brother  of  Miss  Broder, 
who  lived  with  her  two  sisters  at  Beloit,  was 
found  dead  on  a  flight  of  stairs  leading  to  his 
law  office.  Suspicion  of  foul  play  having 
arisen,  a  medical  examination  was  held,  Dr. 
Palmer  assisting  thereat.     Nothing  was  found 


to  justify  the  opinion  that  murder  had  been 
committed,  and  the  remains  were  buried.  A 
few  months  ago  Miss  Alice  Broder  receive!  an 
anonymous  letter  saying  that  Dr.  Palmer  had 
in  his  possession  bones  taken  from  the  boily  of 
her  brother.  The  three  sisters  had  the  remains 
exhumed,  and  found  that  some  of  the  bones  of 
the  head  were  missing.  The  Mis-es  Broder  at 
once  caused  the  arrest  of  Dr.  Palmer,  who, 
however,  showed  at  the  trial  which  followed, 
that  these  portions  of  the  anatomy  had  been 
removed  in  the  course  of  the  medical  exami- 
nation. He  was  acquitted,  and  immediately 
instituted  the  proceedings  which  have  just 
been  concluded. 

Every  Max  with  His  Own  Dispensary. 
In  a  recent  article  in  these  columns  upon  the 
dispensary  abuse,  we  suggested  that  each  man 
might  have  a  dispensary  of  his  own  if  he  were 
so  disposed,  giving  a  part  of  certain  days  or  of 
each  day  to  the  poor.  We  are  glad  to  learn 
that  this  suggestion  has  already  been  acted 
upon  by  one  gentleman  at  least,  and  we  hope 
that  he  is  only  the  pioneer  in  a  reform  that  will 
undoubtedly  benefit  in  no  small  degree  the 
younger  practitioners  in  this  city  or  in  any  city 
in  which  the  custom  may  be  adopted.  This 
gentleman  has  had  cards  printed  after  the  model 
of  the  regular  dispensary  card,  stating  that  he 
will  give  free  consultations  to  the  poor  from  9 
to  10  o'clock  every  morning.  The  card  also 
contains  the  announcement  that  a  certain  drug- 
gist in  the  neighborhood  will  put  up  prescrip- 
tions at  half  price. 

The  doctor  has  been  accused  by  some  of  his 
brethren  with  unprofessional  conduct  in  pub- 
lishing the  fact  that  he  will  treat  the  deserving 
poor  gratuitously,  but  we  must  confess  that  we 
fail  to  see  wherein  the  unprofessional  conduct 
lies.  It  would  have  been  better,  we  think,  had 
the  apothecary's  name  not  appeared  upon  the 
doctor's  dispensary  card,  hut  that  is  perhaps  a 
matter  of  taste  rather  than  of  principle.  As 
for  printing  and  distributing  the  cards,  there  i9 
no  crime  in  that,  or  if  there  is,  there  are  many 
criminals  in  this  good  city  of  New  York  The 
dispensaries  distribute  cards  with  the  names  of 
the  attending  physician  upon  them,  and  some 
of  them  did  not   long  ago,  and  may  now,  for 
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all  we  have  heard  to  the  contrary,  advertise  in 
the  daily  papers,  giving  not  only  the  names  of 
the  attending  physicians  but  also  their  ad- 
dresses. If  a  corporation  of  physicians  can 
publicly  advertise,  why  should  a  private  indi- 
vidual be  debarred  from  letting  it  be  known 
quietly  that  he  is  ready  to  run  an  opposition  to 
the  corporations  in  caring  for  God's  poor.  His 
right  to  give  his  services  can  certainly  not  be 
questioned,  and  it  is  our  opinion  that  there  is 
nothing  unprofessional  in  systematizing  his 
charitable  work  by  appointing  stated  hours  and 
by  giving  cards  to  his  free  patients.  His  dis- 
pensary has  as  much  right  to  existas  any  other, 
and  methods  that  are  legitimate  for  a  public 
dispensary  are  also  proper  for  a  private  one. 

The  dispensary  evil  is  a  real  one,  it  is  taking 
the  means  of  a  livelihood  away  from  many  de- 
serving young  men,  it  is  growing  constantly, 
and  it  must  be  combated  to  be  kept  within 
proper  bounds.  The  remedy  that  we  have  sug- 
gested seems  to  us  to  be  the  only  effectual  one. 
We  congratulate  our  friend  who  has  had  the 
courage  to  oppose  the  evil  by  starting  a  dispen- 
sary of  his  own,  and  we  should  be  glad  to  see 
the  example  that  he  has  set  followed  by  other 
physicians  throughout  this  city.  An  attempt 
was  made  some  time  ago  to  organize  concerted 
opposition  to  the  dispensary  abuse,  but  for  some 
reason  the  movement  never  came  to  any  thing, 
and  there  is  nothing  left  but  for  each  individual 
to  act  for  himself. — N.  Y.  Med.  Record. 

The  Monad  op  Influenza. —  Professor 
Klebs,  of  Zurich  (CentralbL  f.  Bakter.,  vii, 
No.  5,  The  Lancet),  gives  the  results  of  his 
examination  of  the  blood  in  cases  of  influ- 
enza. He  finds  a  large  number  of  highly 
retractile,  mobile  bodies,  in  size,  form,  and 
mobility  resembling  bodies  which  he  has 
met  with  in  pernicious  anemia,  but  in  far 
less  quantity.  Moreover,  no  microcytes, 
such  as  occur  in  the  latter  disease,  were  to 
be  seen.  In  a  fatal  case  of  influenza  some 
blood  was  removed  from  the  heart,  with 
every  precaution  to  avoid  contamination, 
and  the  "monads"  were  detected  therein  ; 
they  varied  somewhat  in  size,  being  oval  in 
shape,  and  not  only  had  vibratory  move- 
ment, but  were  also  capable  of  locomotion. 


They  were  often  attached  to  the  margin  or 
embedded  in  the  substance  of  the  blood  cor- 
puscles. The  organisms  were  distinctly  flag- 
ellated, and  in  stained  preparations  their  in- 
timate connection  with  the  corpuscles  could 
bo  plainly  shown.  Provisionally,  Professor 
Klebs  would  assign  them  a  place  among  the 
Rbizomastigma  of  the  Monadineaj,  accord- 
ing to  Biitselli's  classification  of  these  pro- 
tozoal forms.  The  professor  remarks  that 
in  other  diseases  in  which  similar  hema- 
tozoa  have  been  discovered,  as  ague  and 
pernicious  anemia,  there  is  a  tendency  to 
intermitteney  in  the  type  of  fever;  and 
since  influenza  shows  a  like  tendency — com- 
monly styled  relapse — be  thinks  it  quite  pos- 
sible that  such  "  relapse"  is  associated  with 
stages  in  the  development  of  the  micro-or- 
ganism.— Medical  Record. 

A  Doctor  Sues  a  Druggist. — Dr.  Samuel 
J.  Loggett,  a  Philadelphia  physician,  wrote 
the  following  prescription:  "Potass,  brom- 
ide, two  drams;  tincture  aconite  root, 
twelve  drops;  sweet  spirits  of  niter,  two 
drains;  sulphate  of  morphia,  one  and  a  half 
grain;  peppermint  water,  half-ounce;  sim- 
ple syrup  sufficient  to  make  three  ounces." 
Of  this  the  patient  was  directed  to  take 
two  teaspoonfuls  every  two  hours  in  water. 
This  was  handed  to  the  druggist  by  the  pa- 
tient, but  the  druggist  refused  to  put  it  up, 
saying  that  it  would  poison  her  by  forming 
an  insoluble  hydrohromate.  Dr.  Leggett 
brings  suit  for  $20,000  against  the  druggist 
for  injury  to  character  and  reputation,  as- 
serting that  the  prescription  was  a  proper 
one. — Medical  Record. 

[If  we  were  sure  there  was  no  danger  of 
more  suits  for  damages,  we  would  t^ive  0ur 
opinion  of  both  physician  and  druggist. — 
Ens.] 

The  Definition  of  a  Homeopath. — The 
Medical  Board  of  Ward's  Island  Hospital 
have  adopted  the  following  resolution  :  Re- 
solved, That  in  the  opinion  of  this  board  the 
only  requirement  as  to  belief  and  practice 
of  a  physician  should  be  as  follows:  That,  in 
common    with    other   existing    associations 
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which  have  for  their  object  investigations 
and  other  labors  which  may  contribute  to 
the  promol  ion  of  medical  science,  we  hereby 
declare  that  we  firmly  believe  the  principle 
similia  simiiibus  curantur  to  contribute  the 
best  general  guide  in  the  selection  of  reme- 
dies, and  that  we  fully  intend  to  carry  out 
this  principle  to  the  best  of  our  ability;  yet 
this  belief  should  not  deter  us  from  rec- 
ognizing and  making  use  of  the  results  of 
any  experience,  and  we  shall  exercise  and 
defend  the  inviolable  right  of  every  educated 
physician  to  make  use  of  any  established 
principle  in  medical  science  or  any  thera- 
peutic fact  founded  on  experiments  and 
verified  by  experience,  so  far  as  in  his  indi- 
vidual judgment  they  shall  tend  to  promote 
the  welfare  of  those  under  his  professional 
care." — Medical  Record. 

Anecdote  of  Sir  William  Gull. — A  cor- 
respondent of  the  London  Times  relates  the 
following  anecdote,  which  shows  that  Sir 
William  Gull  possessed  a  kindliness  of  heart 
only  rarely  met  with  in  this  money-getting 
age:  "Some  years  ago  a  gentleman,  whose 
failing  health  was  coincident  with  failing 
fortune,  consulted  Gull.  For  a  while  the 
remedies  were  of  use,  but  one  day  the  pa- 
tient presented  himself  looking  so  mueh 
worse  that  Sir  William  had  to  seek  lor  a  spe- 
cial cause.  The  explanation  was  adequate: 
'I  have  been  obliged  to  call  my  creditors 
together;'  whereupon  the  great  physician 
wrote  a  check  for  all  past  fees — about  thirty 
guineas — and,  putting  it  into  his  patient's 
hands  with  the  other  prescription,  said  .-im- 
ply: 'Perhaps  that  will  help  you  more  than 
the  medicine  to-day  ;  but  pray  take  them 
both.'  " 

Diphtheria  Conveyed  by  Cats. — Two 
writers  in  the  Medical  Age  (1889,  No.  7)  have 
reported  cases  of  diphtheria  propagated  from 
or  carried  by  these  domestic  animals. 

Dr.  Lawrence  reports  two  cases.  Upon 
careful  inquiry  it  was  found  that  the  first  case 
had  not  been  exposed  to  the  disease,  although 
there  were  some  ca-es  within  a  mile  of  her 
father's  house.     He  incidentally  learned  that 


there  was  a  sick  cat  in  the  house,  which  had 
been  fondled  by  the  little  girl  some  days  be- 
fore. The  cat  died  shortly  after  its  playmate 
became  sick,  and  a  second  cat  also  became 
sick  and  was  killed.  An  investigation  reveal- 
ed the  fact  that  one  neighbor  farmer  lost 
seventeen  cats,  and  another  fifteen,  with  some 
throat  trouble.  One  of  the  farmers  stilted  that 
he  had  examined  the  throats  of  some  of  the 
cats,  and  found  them  covered  with  a  white 
membrane.  Cats  are  disposed  to  run  from 
house  to  house,  and  one  diseased  cat  may  he 
the  means  of  carrying  diphtheria  to  many 
children  whom  the  parents  are  taking  every 
means  to  protect  from  danger. 

Dr.  Scott  reports  four  most  malignant  cases 
occurring  in  one  family.  A  kitten  came  to  the 
house  a  few  days  before  the  disease  manifested 
itself,  and  was  fondled  by  the  clildren. 
Through  accident  the  mother  discovered  the 
mouth  and  throat  of  the  feline  were  infested 
with  false  membrane,  and  therefore  caused  it 
to  be  killed;  but  too  late  to  save  herself  and 
three  little  girls  from  infection. 

-Searching  a  Medical  Collfgf.  for  Ana- 
tomical Material.— The  Tennessee  Medi- 
cal C  '  I  ;ge  has  lately  been  subjected  to  sev- 
eral searches  by  officers  armed  with  search- 
warrants  tor  the  diseovi  ry  of  bodies  a  lege  1 
to  be  under  dissection.  Becoming  tired  of 
the  annoyance,  the  college  has  applied  for 
an  injunction  against  the  justices  issuing 
any  more  search  warrants,  on  the  ground, 
among  others,  that  such  warrants  would  not 
apply  to  dead  bodies  as  "property."  The 
college  purpos'  s  to  >ee  if  the  private  apart- 
ments of  the  institution  are  to  be  thrown 
open  to  th  s  curious  gaze  of  the  indiscrim- 
inate public. — Buston  Medical  and  /Surgical 
Journal. 

Naples  and  Tuberculosis  a  Century 
ago. — At  a  recent  meeting  of  the  Paris 
Academie  de  Medecine,  says  the  New  York 
Medical  Journal,  M.  See  read  the  following 
decree,  issued  a  hundred  years  ago  by  the 
King  of  Naples:  " Every  physician  is  hence- 
forth required  to  report  to  the  authorities  every 
case  of  consumption  the  instant  it  is  recognized. 
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Failing  this,  a  fine  of  four  hundred  ducats  will 
be  exacted;  and  for  a  second  offense  banish- 
ment for  ten  years.  Poor  patients  shall  at  once 
be  taken  to  the  hospital.  Their  clothing  and 
linen  shall  he  keptand  cared  forapart  from  those 
•of  other  patients,  and  an  inventory  be  made.  In 
case  of  death,  every  article  must  be  produced 
and  identified  by  the  hospital  superintendent. 
Any  infringement  of  this  rule  may  be  punished 
by  imprisonment  or  the  galleys.  It  is  the  duty 
of  those  in  authority  to  renovate  the  room  of  a 
former  patient — floor,  hangings,  and  furniture 
coverings — to  burn  the  window-frames  and 
doors  and  replace  them  by  new  ones.  The 
extreme  penalty  of  the  law  will  be  visited  on 
any  one  buying  or  selling  the  effects  of  phthisi- 
cal patients.  Every  house  where  a  consump- 
tive dies  shall  be  blacklisted."  The  decree 
was  enforced  up  to  the  year  1848,  but,  accord- 
to  M.  de  Renzi,  proved  no  impediment  what- 
ever to  the  prevalence  of  tuberculosis. — Ibid. 

The  Progress  of  Cremation  in  England. 
The  Medical  Press  and  Circular  (January  27, 
1890)  states  that  there  are  everywhere  in 
England  si^ns  that  public  sentiment  against 
cremation  is  diminishing  in  that  country. 
Among  other  things  in  this  regard  it  may 
be  noted  that  the  Manchester  Cremation 
Society  has  just  accepted  the  offer  of  one 
of  its  members,  a  civil  engineer,  to  visit 
at  his  own  expense  and  report  upon  to  the 
Council  the  whole  of  the  more  important 
crematoria  on  the  Continent.  Such  report 
should  be  not  only  interesting,  but  highly 
useful.  It  would  seem  that  the  furnaces 
in  use  are  not  of  the  most  satisfactory  de- 
scription, and  that  there  is  still  room  for  im- 
provement in  this  regard.  This  is  a  subject 
to  which  engineers  may  w<  11  give  their 
studied  attention. — Med,cal  and  Surgical  Re- 
porter. 

The  Epidemic  of  Grippe  or  Influenza. 
The  German  and  Prussian  Ministries  have 
ordered  a  thorough  inquiry  into  the  recent 
epidemic.  The  investigations  instituted  by 
the  Berlin  physicians  promise  great  success, 
as  the}-  are  being  carried  on  upon  a  very 
extensive  scale,  and  are,  in  fact,  of  an  inter- 


national character.  In  Italy  the  epidemic, 
though  mild  in  form,  is  spreading  rapidly, 
and  the  Communal  Council  of  Rome  has 
made  a  grant  of  50,000  francs  for  preparing 
a  lazaretto  in  some  unoccupied  school 
buildings,  owing  to  the  fact  that  the  hos- 
pitals arc  now  crowded.  There  are  a  good 
many  cases  at  Alexandria,  and  though  the 
malady  is  of  a  mild  form,  it  seems  to  have 
affected  the  death-rate,  which,  in  Cairo  is 
56  and  in  Alexandria  48  per  1,000,  as  against 
43  and  41  respectively  in  January  last  year. 
The  rise  is  mainly  due  to  diseases  of  the  re- 
spiratory organs.  Intelligence  from  Mex- 
ico reports  that  the  malady  is  increasing 
in  that  country.  In  some  cases  it  is  fol- 
lowed by  pleurisy,  and  many  deaths  are 
attributed  to  it. — London  Med.  Recorder. 

A  Curious  Mental  Trait. — A  corre- 
spondent of  the  German  Anthropological  So- 
ciety tells  of  his  meeting  a  farmer,  b\"  the 
name  of  Lowendorf,  who  had  a  peculiar 
habitof  writing  "Austug"  for  ''August,' his 
Christian  name.  Some  years  biter  he  was 
inspecting  a  school,  and  heard  a  little  girl 
read  '■  leneb,"  for  "  leben,"  "  naled  "  tor 
"nadel,"  and  the  like.  Upon  inquiring,  he 
found  that  her  name  was  Lowendorf,  and 
that  she  was  the  daughter  of  his  former 
friend  the  farmer,  now  dead.  This  delect 
was  noticeable  in  the  speech  and  writing  of 
both  father  and  daughter.  It  appeared  in 
the  father  as  the  result  of  a  fall  that  occur- 
red some  time  before  the  birth  of  his  dau<rh- 
ter. — Science. 

The  New  York  Dispensary,  which  is 
the  oldest  institution  of  the  kind  in  the  city, 
and  probably  in  the  country,  has  just  issued  its 
centennial  report.  It  was  founded  in  1790, 
and  is  not  only  the  oldest  but,  the  largest  dis- 
pensary in  New  York.  In  presenting  this  re- 
port of  its  increasing  work  for  a  hunched  years, 
the  Board  of  Trustees  call  special  attention  to 
the  territory  in  which  its  ministrations  are 
carried  on,  which  includes  within  its  borders 
the  poorest  part  of  the  city,  where  the  a.-sist- 
ance  which  such  an  institution  can  give  is 
most  constantly   in   demand;    and   also   state 
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that,  notwithstanding  the  size  of  this  territory 
(larger  than  that  of  any  other  dispensary  in  the 
city)  and  the  number  of  its  regular  patients, 
medical  and  surgical  aid  is  also  given  to  the 
deserving  poor  of  other  parts  of  the  city.  In 
the  hundred  years  of  its  existence,  the  medical 
staff  has  treated  an  aggregate  of  2,142,999 
patients,  and  at  the  present  time  as  many  as 
500  cases  are  treated  in  a  single  day.  During 
the  year  just  closed  there  were  44,331  new 
cases,  a  larger  number  than  in  any  preceeding 
year. 

Dr.  Jukes  de  Styrap,  a  prominent  mem- 
ber of  the  British  Medical  Association,  has 
just  published,  through  H.  K.  Lewis,  Lon- 
don, a  manual  of  practical  and  instructive 
suggestions  for  doctors  beginning  practice, 
under  the  title,  "The  Young  Practitioner." 
The  book  is  modeled  after  and  largely  made 
up  of  extracts  from  "  The  Physician  Him- 
self," by  Dr.  D.  W.  Cathell,  of  this  city,  so 
well  known  to  many  of  our  readers.  The 
English  author  acknowledges  his  obliga- 
tions to  his  American  confrere  in  a  neat  and 
cordial  dedication.  This  graceful  though 
just  act  is  so  different  from  the  ordinary 
European  custom  in  relation  to  things  of 
American  origin,  that  it  deserves  honorable 
mention. — Maryland  Medical  Journal. 

The  German  Medical  Congress,  which 
meets  this  year  in  Vienna,  is  fixed  for  the 
15th  to  the  18th  of  April.  The  Congress 
registers  upward  of  300  members,  and  has 
its  fixed  habit  at  in  Wiesbaden,  but  in  the 
month  of  November  last  this  Congress  fur 
innere  Medizin  selected  Professor  Nothnngel 
as  the  president  for  1890,  who,  when  ac- 
cepting the  honorable  office,  requested  the 
members  to  assemble  in  Vienna. 

The  influenza  epidemic  is  on  the  wane  in 
Italy.  In  a  mild  form  it  still  prevails  in  the 
southern  towns,  but  in  the  central  and  northern 
parts  of  the  peninsula  it  has  sunk  to  merely 
sporadic  proportions.  In  Florence,  indeed, 
where  it  appeared  in  greatest  force,  the  laza- 
retto specially  opened  for  it  is  now  closed  for 
want  of  inmates. 


A  Medical  Association  in  Chili. — Steps 
are  being  taken  to  organize  a  Medical  As- 
sociation in  Chili.  It  is  intended  to  include 
all  the  medical  practitioners  in  the  country. 
The  object  of  the  association  is  "to  give 
help  to  all  members  of  the  profession  or  to 
their  familes  as  often  as  they  are  in  need  of 
it."  It  has  also  been  decided  to  form  a  Med- 
ical Association  in  Cuba. 

The  New  York  State  Medical  Society,  at 
the  annual  meeting  at  Albany,  elected  the 
following  officers:  President,  Dr.  William 
Warren  Potter,  Buffalo;  Vice-President, 
Dr.  L.  S.  Pitcher,  Brooklyn  ;  Secretary, 
Dr.  Frederick  C.  Curtis,  Albany;  Treasurer, 
Dr.  C.  H.  Porter,  Albany. 

Mrs.  Sally  Weeks  Bucknam  died,  Feb- 
ruary 21st.  at  Lancaster,  New  Hampshire, 
aged  one  hundred  years  and  six  months. 
She  was  the  oldest  person  in  Coos  County, 
and  always  enjoyed  good  health,  retaining 
her  mental  faculties  until  within  a  few 
months  of  her  death. 

In  view  of  the  spread  of  venereal  die 
in  Italy  since  the  repeal  of  the  regulations 
formerly  in  force,  the  Minister  of  the  Inte- 
rior has  appointed  a  commis  investi- 
gate the  Bubjecl  and  suggest  measures  for 
the  repression  of  prostitution  and  syphilis. 

Nine  cases  of  typhus  fever  have  occurred 
in  New  York  City  since  December  24,  1889. 
All  but  two  received  the  contngium  of  the 
disease  abroad.  Two  developed  it  from 
contagium  received  from  infected  material 
brought  to  that   city  from  Antwerp. 

The  physicians  of  the  State  of  Virginia 
are  annually  taxed  from  $30,000  to  $.S5,000 
for  the  privilege  of  pursuing  their  daily 
avocations.  The  tax  is  in  the  form  of  an 
annual  license  t> 

Geiif.imi:  \rn  Professor  Otto  Becker,  a 
distinguished  German  ophthalmologist,  died 
at  Heidelberg,  February  7.  1890,  at  the  age  of 

sixty-one  years. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  thnt 
hr  must  say  all  he  has  to  say  in  the  fewest  possible  worm,  <>r  his 
rmiirr  if  surf  to  skip  Hum:  and  in  ttts  plainest  possible  words, 
or  hi*  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  dnumrinhl  fact  may  be  toUt  in  a  plain  way;  and  we  nmnt 
d'  wuriiiht    farts  at   ;>"snit  vmrr  than  any  thing  else. — RCSKIN. 


(Orintmil  Articles. 


ON  THE  TREATMENT  OF  CYSTITIS  IN 
THE  MALE.* 

BY  DAVID  W.  YANDELL,  M.  D. 

Acute  cystitis,  chronic  cystitis,  and  vesical 
catarrh,  so  called,  are  the  three  forms  of  dis- 
ease under  notice.  While  acute  cystitis  is 
seen  in  two  very  distinct  forms,  the  one  trau- 
matic, the  other  the  ordinary  affection,  I  shall 
speak  only  of  the  latter. 

The  treatment  cf  this  condition  may  be  said 
to  rest  on  what  Keyes  calls  the  tripod,  attitude, 
alkalies,  anodynes,  which  words  mean  rest  in 
bed  with  elevation  of  the  pelvis,  alkaline  dilu- 
ents, and  anodynes  to  the  point  of  relieving  pain 
and  tenesmus.  The  force  of  these  agents  will 
be  assisted  by  gentle  counter-irritation  over 
the  hypogastric  region,  with  heat  there  and 
to  the  perineum,  mild  laxatives,  demulcents, 
diuretics,  certain  infusions  and  decoctions,  and 
full  hot  baths.  In  gonorrheal  cystitis  a  bet- 
ter remedy  perhaps  than  all  these,  one  which 
acts  more  quickly  and  with  greater  certainty, 
is  a  solution  of  nitrate  of  silver  carried  every  few 
days,  till  relief  is  obtained,  to  the  membranous 
urethra  with  a  suitable  syringe.  The  strength 
of  the  solution  varies  in  different  hands  from 
one  grain  to  twenty  grains  to  the  ounce  of 
water.  I  prefer  a  strength  of  ten  grains  to 
the  ounce.  Gonorrhea  being  the  exciting 
cause  in  most  instances  of  acute  cystitis,  I 
have  found  it  best,  especially  in  the  early 
stages  of  the  affection,  to  suspend  all  the  usual 

*A  summary  of  a  paper  read  before  the  Louisville  Surgical 
Society,  March,  lb'JO.     For  discussion  see  page  200. 
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specific  remedies  in  such  cases,  notably  cubebs, 
oil  of  sandal  wood,  and  copaiba.  I  do  not 
deny  having  at  times  seen  good  results  follow 
full  doses  of  copaiba,  taken  even  when  the  dis- 
ease is  at  its  height,  but  I  think  the  balsam  an 
uncertain  remedy,  and  am  not  able  to  say  in 
advance  when  it  will  work  for  good.  I  think 
fluid  extract  of  pichi  a  more  reliable  and 
equally  efficient  drug  just  here,  but  it  must  be 
given  in  large  and  often  repeated  doses. 

Diet  is  of  great  importance,  salt  meats,  con- 
diments, black  coffee,  cheese,  and  acidulated 
drinks,  unless  made  effervescing  with  the 
carbonates,  should  be  forbidden. 

The  rectum  should  be  studiously  kept  empty. 
In  bad  cases  large  enemata  of  warm  water  fre- 
quently thrown  into  the  gut  are  an  exceeding 
comfurt.  Opium  is  usually  necessary,  and  in 
whatever  form  given  it  should  preferably  be 
lodged  in  the  rectum. 

Keyes'  three  A's,  the  general  hot  bath,  an 
empty  rectum,  opium,  pichi,  and  a  few  drops 
of  a  ten-grain  solution  of  the  nitrate  of  silver 
carried  to  the  deep  urethra,  embrace  the  most 
trustworthy  means  for  the  relief  of  this  form 
of  cystitis. 

In  the  subacute  stage  of  the  affection  pichi 
has  appeared  to  me  to  be  especially  useful,  and  its 
efficiency  much  increased  by  the  liberal  use — 
say  not  less  than  three  pints  daily — of  the  Wau- 
kesha waters,  at  the  head  of  which  I  place  the 
Silurian.  This  is  ordinarily  given  in  its  nat- 
ural state,  though  sometimes  it  has  seemed  to 
be  better  borne  and  proved  more  useful  when 
charged  with  carbonic-acid  gas.  When  a 
case  persists  in  spite  of  the  foregoing,  I  have 
seen  great  improvement  follow  large  and  re- 
peated doses  of  pure  Venice  turpentine  rubbed 
into  pill  with  magnesia. 

Chronic  cystitis  is  also  observed  in  two 
distinct  forms.     In  the  simpler  there  is  little 
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else  than  a  slight  increase  of  the  natural  mucus 
of  the  bladder  mixed  with  the  urine.  Here 
the  inflamed  mucous  membrane,  naturally 
more  sensitive,  becomes  quickly  intolerant  of 
the  presence  of  water  ami  drives  the  bladder 
to  expel  it  at  frequent  intervals.  The  tripod 
of  Keyes,  followed  out  to  the  letter  during  the 
acute  exacerbations,  supplemented  by  pichi  and 
Silurian  water,  will  fetch  about  in  the  large 
majority  of  cases  quick  and  marked  improve- 
ment, and  in  time  permanent  cure. 

It  is  the  second  variety  of  chronic  cystitis, 
called,  as  1  think  improperly,  vesical  catarrh, 
■which  is  the  most  frequent  of  all  the  bladder 
troubles. 

Sir  Henry  Thompson  stated,  now  a  long  while 
back,  that  cystitis  has  almost  always  some  as- 
certainable cause,  and  that  it  very  rarely  in- 
deed appears  in  what  is  called  an  idiopathic 
form.  Keyes  goes  so  far  as  to  say  that  it  never 
appears  as  an  idiopathic  affection,  but  is  always 
a  secondary  result  arising  from  other  morbid 
conditions  of  the  urinary  passages.  And  be 
adds,  that  once  started  it  does  not  tend  to  get 
well  spontaneously,  but  to  become  steadily 
worse.  Most  of  the  several  causes  of  this  con- 
dition can  be  removed,  and  with  them  the 
chronic  inflammation  which  they  keep  up. 
Neee-sarily  some  cases  are  incurable  because 
of  permanent  structural  changes  iu  the  bladder 
walls,  or  where  the  cause  can  not  be  reached. 
All,  however,  may  be  benefited  by  careful  and 
judicious  management. 

In  no  disease  is  the  command  to  remove 
the  cause  more  imperative  than  in  chronic 
cystitis.  It  goes  without  saying  that  in  many 
ca>es  this  can  not  be  done.  Where  it  can  be 
accomplished  chronic  cystitis  is  among  the  most 
curable  diseases  at  any  period  of  life,  unless  it 
has  continued  for  such  a  length  of  time  as  to 
prod  uce  structural  and  permanent  change  in  the 
bladder  walls  (hypertrophy,  sacculation,  etc.). 
Palliative  treatment  is  reserved  for  these  latter 
cases;  and  it  is  in  just  these  eases  that  our  art 
is  capable  of  doing  so  much  to  comfort  ami  as- 
suage, to  make  life  bearable  and  to  lengthen  its 
span.  And  when  results  here  are  not  all  that 
may  be  desired  we  have  left  the  operation  for 
supra  pubic  fi-tuhi.  This  procedure  is  unfor- 
tunately often  too  long  delayed.     It  were  bet- 


ter, I  hold,  to  do  this  early  than  late,  and  I 
venture  to  think  that  the  improvement  in  the 
management  of  obstinate  cases  of  vesical  ca- 
tarrh, which  the  near  future  will  emphasize, 
lies  in  i  arly  cystotomy. 

In  vesical  catarrh  due  to  causes  which  can  not 
be  overcome,  the  first  thing  to  do  is  to  empty 
the  bladder  by  a  catheter  once  or  more  a  day, 
with  the  gentlest  possible  hand.  Where  this  can 
be  thoroughly  done  the  most  important  ad- 
vance toward  relief  has  been  made.  It  unfor- 
tunately happens,  however,  that  the  contents 
of  every  bladder  can  not  be  complete  lv  re- 
moved with  the  catheter.  For  causes  which  I 
shall  not  stop  to  enumerate,  a  portion  of  the 
urine  remains;  this  and  the  mucus  undergo 
chemical  change,  decompose,  become  stale, 
acrid,  irritating,  and  intensify  by  their  presence 
the  already  existing  evils. 

In  this  condition  of  things  it  becomes  nec- 
essary to  supplement  catheterism  by  washing 
out  the  bladder.  How  often  should  the  patient 
be  catheterized  ?  The  be-t  answer,  I  think,  is 
furnished  by  the  bladder  itself.  Whenever 
this  organ  becomes  sufficiently  distended  to 
produce  pain,  empty  it.  If  the  patient  can  do 
this  unaided,  so  much  the  better ;  but  be  sure 
the  evacuation  is  complete,  otherwise  eni] 
the  catheter  yourself,  for  the  urethra  had  Let- 
ter be  subjected  to  the  irritation  of  an  instru- 
ment than  the  bladder  subjected  to  the  irrita- 
tion of  residual  urine.  Soft  instruments  are 
better  than  hard.  Water  containing  a  small 
quantity  of  salt  or  of  chlorate  of  potash  is  a 
more  agreeable  injection  to  the  patient  than 
simple  water.  But  equally  agreeable,  and  of 
positive  curative  value,  are  injections  contain- 
ing boracic  acid.  Whatever  be  the  injection, 
its  temperature  when  it  reaches  the  bladder 
should  be  not  less  than  100°  F.  Allowance 
should  be  made  for  the  water  to  cool  as  it 
passes  through  the  instruments,  and  it  had 
better,  then  lore,  be  started  from  the  vessel 
at  a  temperature  of  105°  to  110°.  The  ordi- 
nary Fountain  syringe  is  as  good  an  instru- 
ment as  any  for  making  injections.  Few- 
bladders  will  receive  at  liist  without  pain 
more  than  an  ounce  or  two  of  water.  A  sense 
of  vesical  uneasiness  should  bo  the  guide  as  t 
the   amount   of    water   introduced.      Positive 
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pain  should  not  be  inflicted.  The  water,  after 
remaining  in  the  bladder  for  a  few  moments, 
should  be  allowed  to  run  out.  It  will  bring 
with  it  at  first  whatever  substance  is  mixed 
with  the  urine — always  mucus — sometimes  pus 
and  mucus.  The  injection  should  be  repeated 
until  the  water  runs  away  clear.  After  a  time 
there  will  either  be  an  improvement  in  the 
bladder  itself,  or  it  will  have  grown  accustomed 
to  injections,  when  larger  quantities  of  water, 
and  often  of  much  higher  temperature,  may  be 
introduced.  Injections  of  gradually  increasing 
size  are,  I  think,  indispensable  to  the  cure  of 
these  cases.  Without  being  used  in  this  way 
they  can  not  do  their  full  work.  The  fluid 
must  be  made  to  reach  ewry  nook  and  corner 
of  the  pouches  which  are  so  often  present  in 
cas^s  of  long  standing,  and  without  the  thor- 
ough cleansing  of  which  no  progress  can  be 
made  toward  '-ure,  and  not  much  even  in  the 
way  of  comfort. 

Injections  are  medicated  with  many  different 
substances.  When  the  urine  is  alkaline  and 
deposit ing  phosphates,  half  a  grain  to  a  grain 
of  acetate  of  lead  to  the  ounce  of  water  is 
strikingly  valuable.  A  very  soothing  injec- 
tion will  be  found  in  the  bi-borate  of  soda,  15 
grains  diss  dved  in  half  an  ounce  each  of 
i  glycerine  and  water.  A  few  drops  of  dilute 
nitric  acid  to  the  ounce  of  water  I  have  u-ed 
with  benefit  where  the  urine  was  heavily 
.charged  with  the  phosphates.  Nitrate  of  sil- 
Iver  in  even  so  small  quantities  as  a  quarter  of 
a  grain  to  the  ounce,  which  is  often  recom- 
mended, I  have  found  at  times  to  cause  great 
suffering.  And  though  as  much  as  40  grains 
to  the  ounce  of  water  have  been  thrown  into 
jthe  bladder,  notably  by  my  friend  and  former 
classmate,  Prof.  Richardson,  of  New  Orleans, 
II  have  never  ventured  upon  the  introduction 
of  so  strong  a  solution  except  in  a  single  case. 
In  this  the  suffering  was  so  very  intense  I 
have  trusted  since  to  remedies  which  were  less 
severe. 

As  an  all-round  substance  for  injection  I 
know  none  to  compare  to  boric  acid  in  every 
variety  of  cystitis  in  which  injections  are 
called  for.  It  seems  to  me  to  fulfill  every  in- 
dication. It  lessens  the  phosphates  as  well  as 
lead  or  nitric  acid.     It  changes  the  odor  better 


than  carbolic  acid,  and  when  given  in  full 
doses  internally  at  the  same  time  it  has  ap- 
peared to  me  to  accomplish  all  that  can  be  done 
toward  changing,  correcting,  and  sweetening 
the  urine.  To  get  these  results,  however,  the 
system  must  be  saturated  with  it,  and  the 
bladder  fully  distended  with  it  in  saturated 
solution.  Short  of  this  it  will  be  found  nec- 
essary to  supplement  it  by  some  one  of  its 
companions  that  I  have  na:iied. 

Among  internal  remedies  the  salicylates 
and  the  benzoates  embrace  perhaps  the  best. 
Tonics  are  useful  in  all,  and  essential  in  many 
cases.  Warmth,  as  obtained  by  climate,  by 
clothing,  and  by  other  means,  is  scarcely 
second  in  importance  to  any  thing  I  have 
named.  Many  a  man  with  chronic  cystitis  has 
been  able  to  secure  comfort  by  spending  his 
winters  in  the  South,  and  many  cases  have 
escaped  exacerbations  at  home  by  avoiding  all 
exposure  to  cold. 

Catheterization  done  properly  and  sufficiently 
often,  irrigation  done  properly  and  sufficiently 
often,  with  a  saturated  solution  of  boric  acid 
introduced  as  hot  as  it  can  be  borne,  and  grad- 
ually carried  to  the  point  of  full  distension  of 
the  bladder,  constitutes,  I  think,  the  best  local 
treatment  for  all  the  ordinary  forms  of  vesical 
catarrh. 

Bibliography :  Sir  Henry  Thompson,   Keyes,  Bumstead, 
Berkely  Hill. 
Louisville. 

LEPROSY.* 

BY  D.   T.  SMITH,  M.  D. 

It  may  be  safely  said  that  no  other  disease 
that  has  fallen  upon  the  human  race  has  been  at- 
tended with  so  much  misery  as  leprosy.  Con- 
sumption, smallpox,  pneumonia,  malaria  and 
many  other  diseases  that  might  be  mentioned, 
have  each  slain  thousands  to  its  one,  but  such 
has  been  the  dread  of  leprosy  that  those  who 
suffered  from  it  have  been  compelled  to  die  a 
thousand  deaths. 

Syphilis  is  easily  concealed,  is  communicated 
except  in  rare  instances  only  to  those  who  go 
half  way  to  meet  it.  Smallpox  spreads  its  con- 
tagion with   such  fated   certainty  that  escape 

"Read  before  Ike  Louisville  Medico-Cbiiugiual  Socieiy, 
August,  188U. 
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from  it  was  deemed  hopeless  during  all  the 
ages  when  it  was  most  destructive  ;  while  the 
plague,  that  bid  fair  at  one  time  to  depopulate 
the  earth,  was  so  quick  in  its  deadly  work  that 
the  human  race  stood  dazed  as  the  deer  in  the 
tiger's  teeth,  or  the  bird  in  the  jaws  of  the  ser- 
pent, and  men  scarcely  realized  that  it  was  on 
them  till  death  relieved  them. 

Consumption  alone  of  all  the  diseases  that 
make  up  the  sad  heritage  of  man  could  be  made 
to  yield  so  much  of  wretchedness  and  misery. 
If  once  the  consumptive  could  be  made  the 
pariah  that  many  who  go  wild  on  the  question 
of  microbes  seem  to  desire ;  if  forgetful  of  the 
fact  that  the  bacillus  tuberculosis  is  too  widely 
and.  abundantly  distributed  for  a  suitable  soil 
ever  to  remain  unoccupied,  even  after  all  hu- 
man efforts  at  disinfection  have  been  exhausted, 
and  forgetful  that  worse  things  than  death  can 
befall,  then  indeed  might  we  see  a  worse  state 
of  things  than  Europe  exhibited  in  time  of 
the  prevalence  of  leprosy  during  the  middle 
ages. 

During  that  period,  when  one  was  found  to 
be  afflicted  with  leprosy  he  was  judged  dead 
in  the  eyes  of  the  law  and  putrid  in  the  eyes  of 
society,  and  even  the  church  required  the  ad- 
ministration of  extreme  unction,  while  dirt  was 
sprinkled  over  the  head  of  the  leper  to  typify 
the  ceremony  of  burial. 

To  us  the  largest  interest  that  attaches  to  lep- 
rosy concerns  its  diagnosis  as  a  prerequisite  to 
prophylaxis  when  once  the  disease  threatens  to 
invade  the  community.  For,  if  it  is  conta- 
gious, as  I  have  no  doubt  it  is,  then  at  some 
period  when  the  medical  constitution  favors,  it 
may  spread  rapidly  and  again  become  widely 
prevalent. 

Leprosy  has  been  well  defined  as  an  infec- 
tious parasitic  disease  of  exceedingly  chronic 
course,  capable  of  involving  all  the  organs 
and  tissues  of  the  body,  characterized  by  cuta- 
neous pigment  alterations,  disordered  or  abol- 
ished sensation,  tubercles  or  other  circumscribed 
or  diffuse  infiltration-,  bulla?,  ulcers,  cicatrices, 
destruction  of  deep  tissues,  loss  of  appendages 
of  the  skin,  and  the  ultimate  production  of  a 
cachexia  which  usually  terminates  fatally.  The 
definition  fairly  describes  the  disease.  The  his- 
tory of  a  case  of  leprosy  runs  parallel  with  a 


case  of  syphilis,  only  that  an  initial  lesion  is 
never  known. 

There  is  the  same  experience  of  malaise  and 
fever  with  chilly  sensations,  but  so  slow  is  the 
development  of  the  eruption,  that  in  the  large 
majority  of  cases  these  may  be  forgotten  by 
the  time  the  eruption  becomes  manifest;  months 
and  even  years  may  elapse  in  some  instances. 
The  eruption  may  be  of  any  shape  and  of  any 
diameter,  from  that  of  a  split  pea  to  that  of  a 
walnut.  The  infiltration  of  the  skin  may  go  no 
further  than  a  stain,  such  as  might  be  made  by 
the  moderate  bruising  of  the  flesh,  and  will 
slowly  go  through  such  appearancesas  will  such 
a  bruise,  the  changes  requiring  months  instead  of 
days.  This  form  is  known  as  macular  leprosy. 
Again,  from  these  macula?  in  a  large  majority 
of  cases  will  arise,  especially  about  the  hands 
and  face,  tubercles  corresponding  in  diameter 
and  several  lines  in  thickness.  Sometimes  they 
become  bulla?,  ultimately  ulcers,  though  absorp- 
tion may  take  place  and  the  macular  spot  may 
remain  as  before.  This  form  of  leprosy  is 
known  as  the  tubercular.  As  in  syphilis,  there 
is  constantly  in  these  cases  a  new  growth  of  ir- 
regularly shaped  cells  infiltrating  the  affected 
parts  and  producing  the  accompanying  nodules. 
This  new  growth  of  cells  commonly  attacks 
the  skin,  in  other  cases,  however,  the  nerves 
are  the  first  to  suffer.  In  cases  where  the 
granular  infiltration  first  takes  place  in  the 
nerves,  there  is,  as  might  be  expected,  more 
decided  anesthesia,  and,  what  would  not  be  ex- 
pected, far  less  of  drowsiness  and  hebetude. 
There  is  also  in  this  form  a  greater  amount  of 
pain  and  a  greater  abundance  of  maculation 
than  in  the  others. 

The  actual  physical  suffering  in  leprosy  is  not 
great,  less  even  than  in  consumption,  it  being 
a  mercy  of  the  disease  that  all  the  sensibilities 
are  lowered,  and  the  ego  contracted  in  all  its  re- 
lations. The  diagnosis  to  the  close  and  thought- 
ful observer  ought  not  to  be  difficult.  The 
pain,  which  has  a  distant  resemblance  to  the 
lightning  pains  of  locomotor  ataxia,  and  the 
tingling  and  anesthesia  when  associated  togeth- 
er are  always  suggestive.  With  the  eruption 
added,  no  mistake  should  be  made,  especially 
when  there  occurs  lo-s  of  color  of  the  hairs  in 
the  affected  spots. 
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Treatment  is  only  palliative.  It  is  now  ad- 
mitted on  all  hands  that  there  is  no  specific, 
and  that  the  most  that  can  be  done  is  to  main- 
tain the  general  health  and  sustain  the  powers 
of  the  system  in  their  contest  with  the  disease. 

Louisville. 


NOTE   ON  THE  TRICHLORACETIC  ACID 
TEST  FOR  ALBUMEN  IN  URINE. 

BY  SIMON  FLEXNER,  PH.  G.,M.  D. 

In  the  Johns  Hopkins  Hospital  Bulletin 
for  February,  1890,  Dr.  D.  Meredith  Reese 
asks  attention  anew  to  trichloracetic  acid 
as  a  valuable  test  for  albumen  in  urine.  Ac- 
cording to  the  above  article,  Boymond  (Re- 
pertoire de  Pharmacie  for  October,  1889) 
claims  to  have  made  first  mention  of  the 
re-agent,  and  it  has  been  adopted  by  Raahe. 
Dr.  Reesequotes  Boymond's  original  article, 
and  says  that  "  Marsalt  and  Languipin 
(Archives  de  Pharmacie,  December,  1887) 
have  described  albuminous  urine,  in  which 
urine  the  precipitate  re  dissolved  in  acetic 
acid.  Potein  (Cornptes  Rendus  Acad.  Sci., 
et  Report,  de  Pharm.,  September,  1889)  at- 
tributes this  fact  to  the  presence  of  a  spe- 
cial albumen  differing  from  serum  albumen 
and  globulin." 

To  further  quote  Dr.  Reese,  "Boymond 
has  observed  this  phenomenon  repeat  edl}', 
and  considers  that  the  condition  is  much  less 
rare  than  supposed,  and  that  the  peculiarity 
has  much  import,  for  in  a  rapid  examina- 
tion of  urine,  when  heat  and  acetic  acid  are 
used  alone,  we  might  perhaps  conclude  that 
albumen  was  absent  when  the  urine  might 
contain  a  considerable  proportion  of  this  spe- 
cial variety  of  albumen.  He  (Boymond) 
has  been  accustomed  for  some  time  to  em- 
ploy trichloracetic  acid  instead  of  acetic  acid. 
Other  agents  which  precipitate  albumen  also 
precipitate  this  variety,  but  trichloracetic 
acid  presents  some  advantages,  and  particu- 
larly that  of  not  changing  the  albumen.  The 
re-agent  precipitates  albumen  in  cold  solu- 
tion, and  is  considered  to  rank  among  the 
most  delicate  tests.  Raahe  considers  it  ex- 
tremely sensitive,  superior  to  HN03  and 
to  metaphosphoric  acid.     Raahe  gives  the 


relative  amount  of  albumen  recognized  by 
metaphosphoric  acid,  nitric  acid, and  trichlo- 
racetic acid  as  in  the  proportion  1 :  3.7  :  6.2. 
He  (Raahe)  also  states  that  .0295  gram  of 
albumen  can  be  recognized  in  250  c.c.  of 
urine."  According  to  this,  trichloracetic  acid 
has  more  than  six  times  the  delicacy  of  meta- 
phosphoric acid  and  more  than  three  and  a 
half  times  that  of  nitric  acid. 

It  is  slated  that  it  may  be  used  in  the 
crystalline  form  or  in  saturated  solution. 
If  used  in  the  solid  form,  it  is  dropped  into 
the  specimen  and  a  turbidity  results  if  albu- 
men is  present.  In  the  liquid  form  it  is 
best  used  by  superposition  in  the  same  way 
as  Heller's  nitric-acid  test.  The  white  ring 
which  forms,  in  my  experience  at  once,  is 
characteristic  and  unobscured  by  the  colored 
zone  of  oxidized  pigments  as  in  the  nitric- 
acid  test.  It  may  be  used  for  detecting  all 
varieties  of  albumen. 

The  report  from  the  Clinical  Laboratory 
of  the  Johns  Hopkins  Hospital  is  as  fol- 
lows : 

"In  all,  eighty-seven  different  urines  have 
been  tested,  the  urine  filtered,  and  that  from 
women  drawn  by  catheter.  At  first  only 
those  urines  showing  albumen  by  control 
tests,  such  as  heat,  I1N03,  and  picric  acid, 
were  used,  and  in  all  cases  trichloracetic 
acid  gives  a  distinct,  clearly  defined  zone, 
produced  immediately,  with  no  discolora- 
tion whatever  between  the  urine  and  acid. 
Generally  the  zone  was  produced  more 
quickly  than  with  nitric  acid,  and  was  of  a 
greater  thickness  and  intensity.  On  stand- 
ing for  some  time,  a  slight  pinkish  discol- 
oration may  in  some  cases  be  obtained  be- 
low the  urine  in  the  acid  when  trichlora- 
cetic acid  is  used." 

"  In  forty-three  cases,  where  the  control 
tests  gave  albumen,  a  precipitate  was  ob- 
tained by  trichloracetic  acid,  not  dissolved 
but  made  more  distinct  by  heat." 

"In  twenty-five  cases  no  reaction  what- 
ever was  obtained  by  any  test.  In  fourteen 
cases,  where  there  was  no  reaction  by  control 
tests,  the  trichloracetic  acid  gave  a  precip- 
itate. In  eleven  of  these  cases  granular, 
epithelial,  and  hyaline  casts  were  found,  and 
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in  three  of  these  eleven  cases  the  post -mor-  separated  by  means  of  a  centrifugal  separator, 

tern  showed  distinct  changes  in  the  kidnej's."  in  which  the  tube  containing  the  milk  is  placed 

"In  three  cases,  where  heat  and  acetic  in  a  case  attached  to  a  centrifugal  apparatus, 
acid  and  nitric  acid  gave  no  precipitate  of  making  1,000  revolutions  a  minute.  By  this 
albumen,  a  precipitate  was  obtained  by  picric  means  all  the  cream  can  be  separated  in 
and  trichloracetic  acids.  In  all  three  of  thirty  minutes.  But  to  estimate  the  solid  con- 
these  casts  casts  were  found.  In  two  cases  stituents  a  chemical  analysis  must  he  resorted 
where  the  precipitate  on  heating  was  redis-  to.  The  following  are  the  results  of  the  anal- 
solved  by  acetic  acid,  trichloracetic  acid  gave  ysis :  Weight  of  milk  taken  6. 667  grms. 
a  good  precipitate."  This   was  evaporated    in   a   weighed  platinum 

Since  beginning  the  use  of  trichloracetic  dish,  at  a  temperature  of  212°  to  220°  F., 
acid  ten  specimens  of  urine  have  been  exam-  until  the  weight  remained  constant.  The  total 
incd.  Of  these  seven  give  reaction  for  albu-  solids  thus  obtained  were  placed  in  a  Soxhlet's 
men,  six  with  the  trichloracetic  acid  only,  displacement  apparatus  and  the  fat  extracted 
and  one  with  nitric  acid  and  heat  as  well  as  with  boiling  ether,  the  ether  allowed  to 
trichloracetic  acid.  Of  the  six  which  gave  evaporate  at  a  low  temperature,  and  the  fat 
the  reaction  with  trichloracetic  acid  only,  weighed.  The  residue  from  which  the  fat  had 
five  contained  pus  in  small  amounts,  and  been  removed  by  ether  was  treated  with  boil- 
two  of  these  five  contained  hyaline  casts  ing  distilled  water  and  set  aside  for  the  casein 
besides.  One  of  these  contained,  besides  and  insoluble  salts  to  settle.  The  solution  is 
pus,  oxalate  of  calcium,  and  in  one  of  those  then  decanted  from  the  precipitate.  This  solu- 
containing  pus  and  casts  there  was  consid-  tion  is  evaporated  to  dryness  on  a  water  bath 
erable  uric  acid  and  oxalate  of  calcium.  to  a  constant  weight,  and  then  incinerated; 
The  remaining  specimen  contained  a  large  the  loss  in  weight  being  milk  sugar  and  the  ash 
amount  of  oxalate  of  calcium,  and  is  a  case  soluble  salts.  The  casein  and  iusohible  salts 
of  oxaluria  of  long  standing,  in  which  albu-  were  next  dried  and  weighed.  This  was  also 
men  had  previously  not  been  found.  incinerated — the  loss  in   weight    being    casein 

Tn   conclusion,  I  can   affirm  that  the  test  and  the  ash  insoluble  salts.     The  fat  was  also 

is  sensitive  and  the   reaction  is  distinct  and  estimated  in  milk  by  adding  a  little  caustic  soda 

conclusive.  solution  and  then  extracting  with  ether,  but  no 

Louisville.  weighable  difference  was  obtained  in  the  result. 

Petroleum  naptha  may  be  substituted  for  the 

CHEMICAL    COMPOSITION    OF    SEVERAL  ether  in   extracting  the  fat   from  milk,  with 

SAMPLES   OF  MILK.  equally  as  good  results.    Besides  the  petroleum 

ether  is  much  cheaper. 

BY   C.    J.    RADEMAKER,    M.    D. 

ANALYSES    OF    Mil  K. 

Milk  supplied  to  consumers  living  in  towns  Samite  No.  1:     Specific  gravity,  1.030;   reaction 

is  subject  to  adulteration.     This  is  generally  alkaline. 

done  by  removing  the  cream  and  adding  water,      T'.'tal  ~"lids  in  10rt  Parts  dri,"L  :"  212°  F 

J        .  °  .  .       .         Water 90.080 

a  fraud  which  is  not  easily  detected.     Milk  is      Milk  su>*ar 4-004 

heavier  than  water,  as  it  has  a  specific  gravity      Butter 1.653 

e  !  rtoo  ,,     ,,      , ■  ,  .  ,        Soluble  salts 356 

of  l.Ooi,  consequently  the  fatty  matter,  which      Casein  3.547 

is  lighter    than    water,  can   be    removed    and       [nsoluble  salts 300 

Water    added     without     altering     the    specific  Sample  No.  2:     Specific  gravity,  1.027;  reaction 

gravity.     The  simplest  method  of  ascertaining  rieutrai. 

the  quality  of  milk  consists  in  setting  it  aside      {y^.,"'1'11" .,' 

for  twenty-four  hours  in  a  lactometer,   which       Butter 320 

is   divided    into    1<»()   equal   parts.     The  cream       Milk  sugar 3.150 

,  iiii  i    ,  ii       Soluble  sal  s 500 

separates  above  and  should  range  between  11  Casein                                                ...2.413 

and  K5  divisions.     The  cream  may  be  rapidly      Insoluble  salts 300 
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Sample  No.  3:     Specific  gravity,  1.027;  reaction  growing  for  sixteen   years.      The   cyst  in    the 

neutral.  grst  case  was  eighteen  months  old,  the  second 

Total  solids 3?™  three  years  old.     Free   drainage  was   secured 

Water 'J4.1U0  J 

Butter COO  with  all.      In  one   the   eyes  of   the  ordinary 

Milk  ™ga,r -:n0  tube  were  so  large    that   the    mesentery    was 

Soluble  salts 330  . 

Casein.. 2  320  sucked    into    the    holes.       In    attempting    to 

Insoluble  salts 340  remove  a  tube  in  one  case  it  stuck.     A  cathe- 

Sample  No.  4:     Specific  gravity,  1.020;  reaction  ter  was  shoved  through  the  tube  and  a  piece 

alkaline  0f  omeutnm  three- fourths  inch  long  was  push- 

wluer!!^::::::::::::::::::::::::::::::::::::::":::::^^  ^  out,  tied,  and  cut  off.  The  holes  in 

Butter 200  these  tubes  are  too  large  and  not  close  enough 

|™\?u^ 2*°jj  together.     No  evil  resulted  in  the  case  noted. 

Soluble  sans oOU  o 

Casein 1.000  This  is  the  first  time  such  an  accident  ever  oc- 

Insoluble  salts 500  curred  in  the  practice  of  the  speaker.     He  is 

The  above  is   the  maximum  and  minimum  parliai  to  the  drainage-tube.    He  is  in  the  habit 

quantity    of   solids   found    in    ten    samples  of  of  emptyjng  the  tube  as  the  patient  is  taken 

milk  analyzed.     The  amount   of    total   solids  frQm  the  table      Then  as  long  as  be  cail  get  a 

should  beat  least  12  per  cent;  composed  of  9  d|.am  or  two  of  fluid  !ie  cleans  it  every  hourj 

per  cent  of  casein,   sugar   of  milk,   and  salts,  and  never  allowg  a  tube  to  g0  ]onger  tban  two 

and  3  per  cent  of  butter.  hoi|rs    w;tnout    cleaning.     The    patient    from 

I  have  examined  samples  of  milk  that  con-  w])om  the  ]argest  tumor  came  1)e  is  confident 

tained  no  butter,   but  it  looked  creamy,  owing  woul(]  neyer  haye  gotten  wel,  without  free  tube 

to  coloring  matter.     Tliis  coloring  matter  upon  drainage 

examination  was  found  to  be  turmeric.  A  Dr.  John  G.  Cecil  presented  remnants  of  the 
qualitative  examination  also  revealed  the  utm]^  ovaries>  and  ,ubeg  removed  because  of 
presence  of  bicarbonate  of  soda,  boracic  acid,  cancer  uteri  The  patient  wag  a  negress  twenty- 
and  salicylic  acid.  These  substances  do  not  J]ine  yearg  0,d  ghe  ha(,  n0  c]ear  history  of 
harm  but  are  added  for  the  purpose  of  pre-  caugeg  0ne  Qr  0I)e  a]]d  a  ha]f  yearg  a„0  ghe 
serving  the  milk.  They  were  present  only  in  comp]ained  of  convulsive  seizures.  Digital  ex- 
very  minute  quantities.     The  above  chemicals  amination  sbowed  a  portion  of  the  ceivix  gone 

were  found  in  separate  samples  of  milk.  b    sloughing.     The  vagina  was  not  involved. 

Louisville.  _,.  .  ,  n  ,  . 

-  —  Ihe    uterus   was    movable   and   not  enlarged. 

.  She  had   had   two   or  three   children.     There 

■oUllUllJ.  wag  no  cacnexia  an(j  n0  enlarged  glands.     The 

LOUISVILLE  SURGICAL  SOCIETY.  sPeaker  exPected  difficulty,  but  decided  upon 

Stated  Meeting,  March  10,  1890,  Vice-President  an  operation  as  offering  the  only  chance  for 

Dr.  J.  M.  Mathews  in  the  chair.  life.    He  was  assisted  by  Drs.  Anderson,  Vance, 

Dr.  D.  W.  Yandell  presented  three  specimens  and  Cartledge.     The  operation  was  vaginal  hys- 

of  ovarian  cyst,  one  with  the  thinnest  walls  he  terectomy.    He  found  difficulty  in  bringing  the 

had  ever  seen.    The  patient  had  violent  periton-  uterus  down.     New  adhesions  were  brought  to 

itis  a  long  time  before  the  operation.    In  order  view  as  the  operation  progressed,  in  consequence 

to  avoid  rupturing  the  sac  he  had  to  enlarge  the  of  which  the  operation  was  very  tedious.     The 

opening.    The  cyst  weighed  twenty-two  pounds,  adhesions  fortunately  did  not  involve  the  rec- 

Another  specimen   had  walls   almost  as  thin.  turn.    Finally  he  put  on  clamps  and  cut  through 

No  previous  rupture  ;  weighed  fourteen  pounds.  the  adhesions,  and  was  aide  to  bring  away  the 

A  third  represented    exogenous  cyst  of   both  womb,  one  ovary,  and  one  tube.     Four  clamps 

ovaries,  with  a  great  number  of  cysts.     This  were  left  on  for  forty -eight  hours.    The  patient 

«a<   widely  adherent  to   the   abdominal   wall.  did   not  rally  well    from   the  operation.     The 

The  two  cysts  and  contents  weighed  one  hun-  pulse  was  small  and  irregular,  and  there  was 

dred  and   one  pounds.     These  cysts  had  been  considerable  nausea.    Morphine  given  fur  relief 
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of  pain  perhaps  tended  to  keep  her  in  this  state. 
Now,  the  fifth  day  after  the  operation,  she  is 
doing  well.  The  rectum  was  button  holed  in 
removing  a  portion  of  the  growth. 

Dr.  A.  M.  Cartledge  said  the  adhesions  de- 
stroyed all  the  landmarks  of  a  vaginal  hyster- 
ectomy. Every  thing  was  so  friable  that  the 
operator  could  not  help  opening  the  rectum. 

Dr.  Vance :  Were  not  these  adhesions  per- 
haps benign  ?  When  one  finds  he  can  not 
freely  separate  the  uterus  from  its  surroundings 
he  should  get  the  bladder  out  of  the  way,  ante- 
vert  and  pull  the  body  down,  and  so  better  clamp 
the  vessels  before  removing  the  mass. 

Dr.  Yandell  read  the  essay  of  the  evening ; 
subject,  "  Treatment  of  Cystitis."    (See  p.  193  ) 

Dr.  Palmer  opened  the  discussion.  After 
commending  the  paper  he  spoke  favorably  of 
pichi,  saying  that  an  aromatic  elixir  could  be 
made  of  it  that  would  overcome  the  objections 
that  the  essayist  urged  againstits  nauseant  prop- 
erties. In  the  matter  of  hot  baths  he  spoke  of 
the  injection  twice  daily  into  the  rectum  of  wa- 
ter at  a  temperature  of  120°  F.  The  presence 
of  stricture  of  the  urethra  or  stone  in  the  blad- 
der should  al  ways  be  carefully  sought  for.  One 
remedy,  the  efficacy  of  which  when  given  in- 
ternally the  speaker  had  discovered,  and 
which  he  held  to  be  the  best,  is  boric  acid 
internally  administered  in  doses  of  from  10  to 
20  grs.  three  times  daily.  It  does  not  impair 
digestion  or  in  any  way  disagree  with  the  patient, 
is  rapidly  excreted  by  the  kidneys,  and  arrests 
fermentation  in  the  urine  by  sterilizing  it,  suf- 
ficing in  a  few  hours  to  change  a  murky  alka- 
line urine  to  one  of  normal  clearness  and  straw 
color.  After  a  faithful  trial  of  carbolic  acid, 
naphthaline,  and  other  agents  of  that  class,  he 
had  settled  down  on  the  boric  acid  as  superior 
to  all.  Calomel  should  not  be  overlooked  as 
among  the  certain  and  active  diuretics.  In  the 
matter  of  washing,  he  preferred  the  glass  foun- 
tain syringe  to  the  globe.  Like  the  writer,  he 
held  saturated  solutions  of  boric  acid  in  highest 
repute,  though  in  most  cases  of  chronic  cystitis 
a  1-50,000  dash  of  bichloride  of  mercury  is 
added. 

Dr.  J.  W.  Irwin  had  once  a  patient  who  dis- 
charged twelve  ounces  of  pus  daily.  He  had 
also  enlarged  prostate.     Aged  fifty-eight.     Be- 


gan treatment  two  years  ago.  He  had  atony 
and  roughness  of  bladder,  which  he  could  not 
empty.  I  examined  for  stone  and  found  none. 
Diagnosis  :  acute  cystitis  from  enlarged  pro- 
state. The  patient  had  never  been  catheter- 
ized,  being  prejudiced  against  it.  Advise")  the 
catheter,  if  needed,  several  times  daily  when- 
ever desire  to  urinate  came.  Comfort  followed. 
AVashed  with  water  and  emptied  thoroughly, 
but  he  still  had  residual  urine.  He  passed  a 
great  quantity  of  mucus  and  pus.  There  was 
much  tenesmus.  Then,  through  double  canula 
with  a  Davidson  syringe,  injected  one  to  two 
pints  sat.  sol.  boric  100°  1  oz.  to  pint,  according 
to  detritus,  until  the  water  came  away  char. 
Under  this  the  patient  would  fall  asleep.  Cath- 
eter metallic;  could  not  rai^e  the  temperature 
above  100°,  owing  to  catheter  getting  too  hot 
for  urethra.  With  a  small  entrance  tube  and 
large  exit  tube  it  got  away  great  quantities  of 
pus  and  mucus,  sometimes  once  or  twice  a  day 
or  less.  Now  this  is  done  at  least  once  a  week. 
He  has  had  a  periprostatitis;  also  inflamma- 
tion of  anterior  urethra.  A  large  sound  over- 
comes this  and  the  spasmodic  contraction. 
There  is  now  no  pus.  Urine  was  offensive  ;  it 
is  now  normal  in  color  and  small  in  quantity. 
Since  the  speaker  has  used  argent,  nit.  -^  gr.  to 
oz.  for  inflammation.  Likes  the  lar^e  injection. 
Much  prefers  double  tube  to  the  single,  so  large 
injections  can  be  made.  Thinks  local  means 
did  the  work.  He  gives  internally  boric  acid 
5  grs.  every  two  hours  ;  did  some  good,  hut  qui- 
nine and  large  doses  ergotin  did  the  most  good. 
Basham's  mixture  was  al-o  used. 

Dr.  Bloom  asked:  Could  the  patient  urinate 
freely  and  empty  the  bladder  entirely?  Has 
the  prostatic  enlargement  diminished? 

Answer:  The  prostate  has  decreased.  He 
passes  a  large  stream  of  clear  urine,  ami  the 
general  condition  of  the  patient  is  every  way 
improved. 

Dr.  Bloom  thinks  boric  acid  solution,  in- 
jected by  double  catheter,  would  simply  flow  in 
and  flow  out,  and  not  reach  the  diseasi  d  surface. 

Dr.  W.  L.  Rodman:  in  the  treatment  of 
acute  cases  the  mention  of  hops  and  uva  ursse 
in  infusion  has  been  overlooked.  This  was 
Gross'  favorite  treatment.  No  one  remedy  ex- 
cels it.     The  more  acute  the  ease  the  better  the 
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action  of  pichi.  However,  he  likes  corn-silk 
better;  never  has  liked  stronger  silver  injec- 
tions. Gross,  jr.,  uses  20  grs.  to  oz.  of  silver  nit. 
It  is  a  favorite  wash  with  him.  Very  violent 
pain  for  twenty-four  hours  or  longer  results.  The 
treat  men  t  is  unnecessarily  hold,  and  the  results 
bail  ;  |  or  g  to  oz.  sometimes  does  good.  Of 
coui>e  we  must  remove  the  cause;  but  in  all 
ca-es  where  no  removal  of  the  cause  can  be 
accomplished,  or  where  the  case  is  severe,  peri- 
neal section  is  the  che.ipest  and  best  mode  of 
treatment. 

Dr.  Vance  referred  to  Anita  water  as  being 
equally  as  good  as  Waukesha. 

Dr.  Cartledge  would  draw  the  line  closer  be- 
tween acute  and  chronic  cystitis.  Pichi  is  not 
borne  long,  so  should  be  use  1  in  acute  cases 
chiefly.  Nothing  in  gonorrheal  tenesmus  equals 
lar^e  doses  of  pichi.  Calomel  in  acute  cases  in 
broken  do-es  does  good.  Santalum  in  gonor- 
rheal cystitis  is  good.  He  has  found  that  it  is 
hard  to  get  the  drug  pure.  If  it  can  be  had 
pure,  it  is  a  great  remedy.  In  chronic  cases  we 
do  not  realize  what  Dr.  Palmer  has  done  in  call- 
ing attention  to  the  free  use  of  boric  acid  inter- 
nally. He  gives  it  a  long  time,  with  no  ill  ef- 
fects on  tlie  stomach.  We  ought  to  insist  more 
in  establishing  a  fistula.  Sterilize  with  boric  acid 
and  drain  the  bladder  thoroughly.  Do  the  op- 
eration early,  as,  especially  in  old  cases,  there 
is  danger  in  the  perineal  operation. 

E.  E.  FALMER,  M.  D., 

Secretary. 

ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Special  Meeting:,  February  19,  1890,  W.  S.  Foster, 
M.  D.,  President,  in  the  chair. 

TRACHEOTOMY  FOR  FOREIGN  BODY. 
Dr.  Murdoch:  A  little  hoy  was  brought  to 
the  Western  Pennsylvania  Hospital  recently, 
who  five  days  before  was  lying  on  his  back  with 
a  grain  of  corn  in  his  mouth;  he  took  a  vio- 
lent paroxysm  of  laughter,  suddenly  gave  a 
very  long  inspiration  and  immediately  was 
seized  with  a  paroxysm  of  coughing  and  strang- 
ling. The  parents,  who  kuew  that  the  boy 
had  the  corn  in  his  mouth,  surmised  that  it  had 
gone  "the  wrong  way"  and  into  his  windpipe, 
and  commenced,  as  is  cust  unary  with  people  in 
such  ca~es,  to  slap  him  on  his  back,  and,  not 

succeeding  in  relieving  his  paroxysms  of  cough- 
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ing,  they  sought  assistance  from  their  family 
physician,  who  came  and  gave  the  child  an  em- 
etic ;  the  child  vomited  profusely,  but  was  not 
relieved.  He  continued  to  cough,  had  violent 
paroxysms  that  night  and  all  the  following  day, 
and  then  still  further  relief  was  sought,  and 
every  effort  was  made  to  dislodge  this  grain  of 
corn  from  the  windpipe.  The  child  was  in- 
verted, shaken  and  slapped  violently  on  the 
back  ;  still  other  emetics  were  given  but  no 
relief  came,  and  the  father  brought  the  little 
fellow  to  the  hospital.  He  then  presented 
every  appearance  of  a  child  suffering  from 
edema  of  the  lungs.  The  skin  of  the  face  was 
livid.  The  child  was  evidently  in  great  dis- 
tress, breathing  with  considerable  difficulty, 
and  every  few  moments  he  would  be  taken  with 
violent  paroxysms  of  coughing.  On  examina- 
tion of  his  chest  I  was  unable  to  detect  any  ab- 
normality in  either  lung  by  auscultation  or  per- 
cussion. But  from  the  history  of  the  case,  and 
from  the  other  symptoms,  I  thought  we  were 
warranted  in  opening  the  windpipe.  Before 
putting  the  child  under  an  anesthetic  I  inverted 
him  and  shook  him,  but  the  corn  was  not  dis- 
lodged from  its  position.  He  was  then  anes- 
thetized with  chloroform,  and  that  procedure 
was  repeated  without  good  effect.  An  incision 
was  then  made  into  the  trachea ;  the  second, 
third,  and  fourth  rings  of  the  trachea  were  di- 
vided, and  when  the  forceps  were  introduced 
into  the  trachea  the  child  gave  a  violent  inspi- 
ration and  then  a  violent  expiration,  and  at 
once  the  corn  came  up  from  below  and  appeared 
at  the  opening.  I  made  an  effort  to  grasp  it 
with  the  forceps  but  failed,  ami  it  went  back 
into  the  trachea.  Then  by  introducing  a  pair 
of  narrow-bladed  forceps  to  try  to  get  the  corn, 
the  irritation  of  the  forceps  seemed  to  excite 
another  paroxysm  of  coughing;  the  boy  made 
another  inspiration  and  after  it  an  expiration, 
and  the  corn  was  thrown  clear  across  the  room, 
lodging  some  eight  or  ten  feet  away  from  the 
boy.  It  was  picked  up  and  found  to  be  a  very 
large  grain.  It  must  have  been  three  fourths 
of  an  inch  in  length  by  half  an  inch  wide  and 
a  fourth  of  an  inch  thick,  and  it  was  in  a  swol- 
len condition,  and  evidently  had  it  remained 
much  longer  in  the  boy  it  would  have  com- 
menced to  germinate.     The  case  demonstrates 
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the  value  of  the  operation  of  tracheotomy.  I 
believe,  if  this  body  had  been  larger  and  more 
spherical,  it  would  have  probably  lodged  in  the 
larynx.  That  is  the  usual  way  children  choke. 
If  it  is  a  spherical  body,  or  a  body  like  a  piece 
of  meat,  it  will  be  impacted  in  the  larynx,  and 
unless  the  child  is  relieved  at  once  he  necessa- 
rily perishes.  When  the  body  is  angular,  as  a 
grain  of  corn,  if  lodged  in  the  larynx,  sufficient 
air  can  pass  to  sustain  life.  In  all  cases  we  are 
not  so  successful  as  I  was  in  this  one.  Fre- 
quently, when  the  windpipe  is  opened,  the  sur- 
geon is  unable  to  get  the  foreign  body.  It 
may  be  impacted  in  one  of  the  bronchial  tubes, 
and  even  if  it  does  not  escape  at  the  time  of 
the  operation,  the  chances  of  its  escaping  from 
an  opening  in  the  trachea  are  much  greater 
than  they  would  be  for  it  to  escape  through  the 
larynx. 

DEAFNESS  WITHOUT  APPARENT  LESION. 

Dr.  Allyn  :  A  man  in  a  mill  was  assisting  a 
man  much  larger  than  himself  at  a  roll;  a  link 
of  a  chain  swung  around  and  struck  the  larger 
man,  breaking  his  nose  and  crushing  his  face, 
but  simply  pushing  the  smaller  man  to  one  side. 
This  man  showed  no  symptoms  of  prostration 
and  presented  all  the  appearances  of  being  un- 
injured with  the  one  exception,  that  as  he  was 
taken  up  he  was  absolutely  deaf  to  all  noises. 
Going  over  all  the  points  I  failed  to  elicit  one 
point  further  than  the  fact  that  he  could  not 
hear.  He  had  no  aphasia,  there  was  no  paral- 
ysis of  any  of  the  muscles  of  the  body,  of  the 
eyes  or  face.  There  was  no  paralysis  of  taste. 
The  ear-drums  were  intact,  the  membrane  being 
perfectly  translucent  and  of  the  proper  color, 
and  no  hemorrhage  known  in  the  case  at  any 
time.  It  possesses  the  simple  fact  of  there  be- 
ing absolute  deafness  in  both  ears,  caused  by 
merely  being  knocked  over  and  falling  on  the 
side  of  the  head.  I  do  not  know  what  progress 
the  case  will  make  ;  it  is  of  recent  origin. 

TREATMENT  OF  COMPOUND  FRACTURES  INVOLV- 
ING JOINTS. 

Dr.  McCann :  I  would  like  to  talk  about 
the  treatment  of  compound  fractures  involving 
the  joints,  such  as  are  attended  by  more  or  less 
destruction,  not  only  of  the  bony  tissues  but 


also  of  the  soft  parts  in  the  vicinity  of  the  in- 
jury. Such  injuries  result  commonly,  as  they 
have  fallen  under  my  observation,  from  two 
causes;  first,  accidents  which  happen  to  brake- 
men  in  coupling  cars,  in  which  the  elbow  is 
caught  between  the  "  drawheads "  or  "dead- 
woods"  of  a  pair  of  cars.  In  putting  in  the 
link  to  make  the  coupling,  or  in  attempting  to 
drop  the  pin,  the  elbow  is  caught  directly  be- 
tween either  the  drawheads  or  the  deadwoods. 
The  result  of  this  is  an  extensive  fracture  in- 
volving the  elbow-joint  with  extensive  lacera- 
tion and  bruising  of  the  soft  tissues. 

The  second  form  of  accident  is  that  which 
involves  the  ankle-joint,  and  in  which  the  foot 
is  caught  either  beneath  the  wheel  or  pinched 
by  the  brake-block.  In  one  case,  still  under 
my  care,  the  man  fell  between  the  trucks,  his 
foot  falling  so  that  not  the  crown  of  the  wheel 
but  the  flange  passed  across  the  outer  and  dor- 
sal surface  of  the  foot,  opening  the  ankle-joint, 
but  not  cutting  through  the  teudo  Achilles, 
though  tearing  the  skin  as  far  as  the  inner  edge 
of  that  tendon.  In  another  case  the  accident 
involved  the  limb  a  little  higher  up,  also  open- 
ing the  joint  and  crushing  the  astragalus.  In 
the  past  efforts  to  save  such  limbs  usually  re- 
sulted in  a  secondary  amputation  or  in  the 
death  of  the  patient.  The  method  of  treat- 
ment is  certainly  a  very  important  element  in 
the  history  of  these  cases.  Under  the  old  re- 
gimd  the  treatment  usually  adopted  consisted 
in  a  sort  of  perfunctory  cleansing  of  the  wound, 
the  application  of  carbolized  oil  or  carbolic  so- 
lution ;  the  limb  was  placed  in  the  position 
deemed  most  favorable  in  the  eyes  of  the  sur- 
geon, and  the  reparative  powers  of  nature  were 
trusted  to  either  cure  the  foot  or  to  demonstrate 
the  utter  impossibility  of  saving  it,  if  the  pa- 
tient did  not  die  in  the  effort  to  find  out  whether 
or  not  his  foot  should  be  cut  off.  Within  the 
past  few  years  this  has  been  modified,  and  the 
practice  now  (and  I  presume  it  is  so  all  over 
the  world)  is  to  be  guided  by  the  extent  of 
the  injury.  If  the  blood-vessels  and  nerves  are 
not  involved,  even  if  the  bones  be  extensively 
crushed,  an  effort  should  be  made  to  save  the 
part,  and  this  effort  is  comparatively  simple, 
or  rather  the  principles  upon  which  it  should 
be  carried  out  are  simple.     First,  cleanse  the 
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wound  thoroughly,  remove  every  thing,  frag- 
ments of  bone,  of  devitalized  skin,  of  wood  or 
iron,  every  thing  foreign  or  liable  to  be  septic. 
Then  the  limb  should  be  thoroughly  dressed 
antiseptically  after  being  carefully  washed  in 
some  solution,  and  the  one  I  resort  to  is  bichlo- 
ride of  mercury  1  to  1,000  or  1  to  2,000;  the 
limb  is  then  carefully  put  up  in  an  antiseptic 
dressing,  carefully  but  loosely  applied  so  as  not 
to  constrict  but  to  protect  the  wound.  If 
there  is  any  tendency  for  the  tissues  to  fall  into 
such  a  shape  that  there  will  be  pockets,  I  have 
no  hesitancy  in  making  counter-openings  and 
introducing  whatever  number  of  drainage-tubes 
maybe  necessary  to  secure  proper  discharge  for 
the  wound  secretions.  Now,  having  done  this, 
the  limb  is  placed  on  a  splint,  care  being  taken 
that  there  is  no  constriction  of  an)'  part,  that 
there  is  no  tight  bandage,  no  application  which 
can  in  any  way  interfere  with  the  arterial  cir- 
culation or  obstruct  the  return  or  venous  circu- 
lation. The  limb  is  elevated  so  as  to  favor  the 
return  circulation,  and  then  dry  heat  is  applied 
externally  to  all  the  dressings.  The  first  dress- 
ings should  be  of  sublimated  or  iodoformed 
gauze;  boraled  or  carbolated  cotton  is  also  ap- 
plied to  simply  protect  the  wound  by  placing 
around  it  a  sufficient  amount  of  absorbent  ma- 
terial to  exert  a  very  moderate  degree  of  elas- 
tic compression  and  to  prevent  constriction. 
Now,  under  this  treatment  you  will  discover  at 
the  end  of  twenty-four  hours  that  your  limb  is 
saved  or  is  absolutely  lost,  and  in  the  mean  time 
you  have  protected  your  patient  in  the  event 
of  gangrene  attacking  the  limb  as  a  result  of 
the  traumatism.  You  have  protected  your  pa- 
tient against  sepsis  ;  and  even  if  gangrene  does 
occur,  it  does  not  spread  with  the  rapidity  it 
invariably  assumes  when  the  wound  becomes 
septic.  You  have  nothing  to  fear  frem  the 
occurrence  of  that  acute,  spreading  gangrene, 
the  "gangrene  of  inflammatory  sepsis"  which 
has  been  the  curse  of  surgery  in  the  past. 
Usually  at  the  end  of  twenty-four  hours  the 
first  dressing  should  be  changed,  and  it  lias 
been  my  habit  to  again  cleanse  the  wound 
thoroughly,  to  pass  a  stream  of  some  antiseptic 
fluid,  usually  the  1  2,000  bichloride  solution 
through  the  drainage-tubes.  Usually  you  will 
find  one  or  two  of  them  filled  with  coagulated 


blood.  This  should  be  removed,  and  if  the 
opening  is  large  enough  it  need  not  be  re- 
placed. The  second  dressing  should  be  applied 
just  as  the  first.  After  this  second  dressing,  it 
is  usually  unnecessary  to  replace  the  dressing 
for  seventy-two  hours  or  longer.  A  finger  or 
toe  should  always  be  left  uncovered,  by  which 
you  can  ascertain  the  condition  of  the  extrem- 
ities. If  the  toes  or  fingers  continue  warm 
when  you  expose  them,  and  the  capillary  cir- 
culation perfect,  you  have  nothing  to  fear. 
Now,  under  this  treatment,  if  infection  does 
not  occur,  the  wound  surfaces  are  not  irritated 
by  septic  material.  Suppuration  does  not  oc- 
cur. The  discharges  which  flow  from  the 
wound  are  trifling  in  amount.  The  wound  it- 
self is  comparatively  painless.  If  there  be 
dead  portions,  and  usually  there  are,  dead  frag- 
ments of  bone,  dead  shreds  of  skin  or  of  bruised 
muscle  remaining  in  the  wound,  of  course  they 
are  foreign  bodies ;  but  the  process  of  separa- 
tion between  the  dead  portion  and  the  living 
goes  on  kindly  and  without  suppuration.  With- 
out going  further  into  the  details  of  treatment, 
I  may  state  that  this  plan  should  be  earned  on 
until  the  whole  surface  of  the  wound  is  cica- 
trized. The  dressing  does  not  require  chang- 
ing more  than  once  in  four  or  five  days.  Now, 
to  close  this  matter,  I  may  state  that  of  all  the 
cases  I  have  treated,  five  have  involved  the 
ankle  joint,  two  of  them  were  complicated  by 
fractures  of  leg  bones,  one  of  them  with  the 
splitting  of  the  tibia  for  eight  inches.  In  all 
the  joint  was  widely  laid  open,  extensive  dam- 
age had  been  inflicted  upon  the  bones,  with 
great  laceration  and  contusion  of  the  foot  and 
of  the  tissues  around  the  ankle.  In  another 
instance,  one  in  which  the  foot  was  caught  un- 
der the  flange  of  the  wheel  by  the  patient  fall- 
ing between  the  trucks,  the  flange  traveled  up 
along  the  outer  surface  of  the  foot,  opening  the 
ankle  joint,  crushing  through  the  bones  of  the 
foot  so  that  when  the  stitches  which  had  been 
injudiciously  applied  were  cut,  the  crushed  por- 
tion of  the  foot  dropped  apart. 

Now,  under  the  method  of  treatment  which 
I  have  advocated,  thorough  antiseptic  cleans- 
ing, thorough  draining,  the  use  of  loosely  but 
thoroughly  applied  antiseptic  dressings,  this 
foot  has  been  saved. 
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Dr.  Buchanan  :  I  think  the  Society  is  under 
an  obligation  to  Dr.  McCann  for  the  pr;ictic;il 
and  excellent  manner  in  which  he  has  laid 
down  the  rules  for  the  treatment  of  these  in- 
juries. I  believe  the  general  principles  he  has 
enunciated  are  the  accepted  ideas  on  the  sub- 
ject,  and  they  are  very  well  established  to-day; 
and  for  that  reason  I  think  we  are  disposed  to 
take  for  granted  that  because  Dr.  McCann  and 
certain  other  men,  who  see  a  very  great  amount 
of  railroad  and  other  surgery,  do  adopt  these 
rules  of  conduct,  their  adoption  is  universal. 
I  think  this  is  a  mistake,  and  I  think  we  can 
very  profitably  stop  and  repeat  these  rules,  as 
Dr.  McCann  has  done  for  us  this  evening. 
The  most  unexpected  results,  I  think,  can  fre- 
quently be  achieved  by  careful,  systematic, 
and  methodical  repair  of  injuries.  I  exhibited 
to  this  Society  some  time  ago  a  case  of  com- 
plete excision  of  the  ankle,  with  excellent  mo- 
tion, in  which  there  had  been  extensive  lacera- 
tion and  crushing  of  the  joint.  Since  that 
time  I  have  attended  another  case  in  which 
the  ankle,  and  indeed  the  whole  posterior  and 
middle  parts  of  the  foot  were  so  crushed  that  I 
hardly  felt  justified  in  asking  the  man  to  allow 
me  to  attempt  to  save  it,  but  the  man  was 
urgent  in  his  desire  and  would  not  permit  the 
subject  of  amputation  to  be  discussed;  he 
knew  the  foot  could  be  saved,  and  he  gave  no 
option  in  the  matter,  and  somewhat  against  my 
judgment  I  excised  the  ankle  joint,  put  the 
foot  together,  and  the  result  is  that  to-day  the 
man  walks  very  well  with  a  cane,  and  will 
soon  dispense  with  it.  The  astragalus,  a  por- 
tion of  the  os  calcis,  the  lower  extremities  of 
the  leg  bones,  and  some  pieces  of  the  other 
tarsal  bones  were  lost.  The  lower  end  of  the 
tibia  was  wired  to  the  lower  part  of  the  os 
calcis  and  the  soft  parts  of  the  foot  were 
stitched  together  and  dressed,  as  Dr.  McCann 
has  so  well  described.  Ttie  patient  recovered 
without  a  bad  symptom.  The  wire  was  re- 
moved some  weeks  afterward.  I  have  also 
treated  a  case  lati  ly  with  Dr.  Huselton  and 
my  lather,  in  which  there  was  a  laceration  of 
the  tissues  about  the  ankle  joint,  fractures  of 
both  malleoli,  and  complete  disarticulation 
and  projection  of  the  leg  bones,  which  plowed 
into    the   earth.     This    patient    had    his  joint 


cleansed  and  articulated  ;  the  inner  malleolus 
was  fixed  into  place  with  a  buried  wire,  and 
there  was  no  reaction  whatever;  afterward  the 
man  made  an  uninterrupted  recovery. 

TRAUMATIC    SECTION   OF   BOTH   TENDONES 
ACHILLIS. 

I  have  also  recently  treated  a  case  of  injury 
to  one  ankle-joint,  and  to  the  leg  on  the  oppo- 
site side,  by  a  mowing  machine.  The  man, 
who  subsequently  became  the  patient,  stepped 
in  front  of  the  cutting  bar  of  a  mowing  ma- 
chine and  struck  the  horses;  the  animals  re- 
sponded immediately;  the  cutting  bar  of  the 
machine  cut  off  the  tendo  Achillis.  pa>sed  di- 
rectly through  the  ankle,  cutting  off  both 
malleoli,  both  po.-terior  arteries,  and  the  ten- 
don of  the  posterior  tibial  muscle.  On  the 
other  side  the  section  was  higher  up  ;  it  pa-.-ed 
through  the  tendon  of  Achillis  and  cut  a  piece 
off  the  tibia.  Both  the  tendones  Achillis  were 
sewed  with  catgut,  four  stitches;  the  other 
stitches  were  put  in  place,  and  the  usual  anti- 
septic dressings  applied  without  drainage.  The 
man's  wounds  healed  without  any  reaction  or 
discharge  whatever,  and  he  walks  well  to-day 
without  support.  The  union  of  the  tendons 
was  perfect.  I  think  it  is  well  to  emphasize 
the  fact  that  so  long  as  there  is  circulation  in  a 
limb  an  effort  should  be  made  to  >ave  it.  and 
I  think  also  that  such  an  effort  wdl  usually  be 
successful.  In  one  particular  only  I  would 
make  some  difference  in  the  treatment  from 
that  laid  down  by  Dr.  McCann.  I  think  that 
as  time  goes  on  I  see  less  use  for  drainage- 
tubes.  When  I  first  commenced  to  employ 
this  treatment,  I  u-ed  a  drain  whenever  I  had 
a  chance.  There  might  have  In  en  some  fluid, 
and  there  probably  was  some  fluid  blood  run- 
ning during  the  first  twenty  four  hour-,  but 
afterward  it  was  coagulated  ;  alter  the  primary 
dressiug  of  the  wound  1  never  washed  it  out, 
and  in  three  or  four  days  removed  the  tube 
with  the  clot  in  it,  and  have  never  .-ecu  any 
reason  to  change  that  practice;  but  I  can  be- 
lieve that  drainage-tubes  are  more  used  than  is 
necessary,  and  that  if  we  succeed  with  our 
antisepsis  ami  apply  proper  pressure,  we  need 
not  be  afraid  of  any  accumulation  of  Quid  in 
a  wound.     I  have  also  seen  that  if,  in  a  soft 
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cavity  there  has  been  a  serious  accumulation 
because  proper  pressure  has  not  been  applied, 
such  accumulation  gives  rise  to  no  serious  in- 
convenience, and  when  evacuated  the  walls  of 
the  cavity  collapse  and  unite  without  further 
discharge.  I  would  therefore  think  that,  in- 
stead of  endeavoring  to  put  in  all  the  drainage- 
tubes  possible,  I  would  limit  them  as  a  matter 
of  convenience.  The  tube  does  no  harm  if 
properly  used,  but  I  think  it  is,  as  usually 
applied,  unnecessary. 

Dr.  Huselton  :  In  the  main  I  agree  with 
Dr.  McCann.  I  want  to  say  that  the  amount 
of  drainage  done  to  the  skin  in  the  case  of  a 
crush  wound  is  no  criterion  of  the  amount  of 
damage  done  to  the  interior  parts,  bones, 
muscles,  nerves,  and  vessels,  and  in  accordance 
with  my  experience  I  think  that  where  a  hand, 
a  wrist-joint,  an  arm,  or  an  elbow-joint,  is 
caught  between  the  bumpers  of  a  car,  the 
couplers  or  the  deadwonds,  sufficiently  to  pro- 
duce a  fracture,  even  if  not  compound,  the 
best  thing  to  do  is  to  take  that  limb  off  ;  if  you 
do  not  you  will  regret  it  and  have  to  do  it 
afterward.  I  have  had  considerable  experi- 
ence witli  injured  ankle-joints  in  railroad  acci- 
dents. One  of  them  was  produced  by  the 
flange  of  a  wheel  ;  the  joint  was  open  so  that 
I  could  put  my  fingers  in.  This  I  dressed 
antiseptically,  cleansing  it  of  all  foreign  ma- 
terial, washed  it  out,  put  it  up  autiseptically 
with  a  splint,  without  a  drainage-tube.  I  do 
not  use  drainage-tubes  very  often,  and  I  think 
I  shall  use  them  less  often  hereafter.  This 
man  got  well,  and  left  my  care  before  he  had 
perfect  locomotion  in  the  joint;  it  had  entirely 
healed,  there  was  considerable  motion  ;  he  was 
making  a  pretty  good  stagger  at  walking.  In 
another  case,  in  which  the  right  limb  was 
crushed  from  the  knee  to  the  anklejoint,  the 
left  ankle  was  open  so  you  could  see  into  it 
also.  In  this  case  I  amputated  the  right  leg. 
I  treated  the  ankle-joint  as  in  the  previous 
case  described,  and  the  man  to-day  has  a  per- 
fect anklejoint  and  a  good  wooden  leg,  and  is 
walking  around  as  well  as  any  of  us.  I  do 
not  change  the  dressing  so  frequently  as  does 
Dr.  McCann;  sometimes  do  not  remove  the 
dressing  for  a  week.  I  am  governed  entirely 
by  the  condition  of  the  part  and  by  the  pa- 


tient's condition  as  to  temperature  and  pulse. 
If  there  are  symptoms  indicating  the  necessity 
of  removing  the  dressing,  I  remove  it,  other- 
wise I  leave  it  alone. 

Dr.  Ri^'g:  I  would  like  to  say  a  word  in 
reference  to  the  class  of  wounds  spoken  of  by 
the  gentlemen  who  have  preceded  me.  In 
1882  I  treated  my  first  compound  fracture  of 
the  elbow.  It  was  caused  by  an  accident  to 
a  young  man  at  work  in  a  coal  mine  ;  he  fell 
in  front  of  a  wagon,  his  foot  caught  in  a  frog, 
throwing  the  wagon  off  the  track,  the  wagon 
running  over  his  arm  and  elbow-joint  about 
the  middle  third.  The  superficial  veins  were 
lacerated,  the  arteries  intact  The  bleeding 
was  controlled  with  little  trouble.  Since  it 
was  my  first  case  of  the  kind,  I  took  two  physi- 
cians with  me  when  I  went  to  see  the  case  a 
second  time.  They  insisted  on  amputation. 
I  removed  at  that  time,  I  think,  a  half  dozen 
small  pieces  of  bone ;  the  young  man  insbted 
on  leaving  the  arm  as  it  was,  believing  there 
was  a  fairly  good  arm  left.  My  plan  was  to 
treat  it  antiseptically,  strictly  so,  and  I  placed 
it  on  an  incline,  put  no  tight  dressings  to  it  at 
all,  and  had  my  dressings  laid  in  such  a  way 
that  I  could  at  my  own  pleasure  remove  a  por- 
tion of  them  to  see  what  was  going  on  beneath. 
I  might  say  that  the  shortening,  as  nearly  as  I 
could  make  it  out,  was  three  and  a  half  inches. 
I  continued  on  this  plan  of  treatment,  and  I 
may  say  without  drainage-tubes,  until  the  arm 
was  well  and  there  was  fair  motion.  There 
was  never  perfect  motion.  The  humerus  was 
very  much  thickened  by  reason  of  the  frag- 
ments of  bone  not  being  adjusted  closely.  As 
to  drainage-tubes,  I  have  used  few.  The  last 
two  cases  of  amputation  I  had  no  drainage- 
tubes  were  employed  ;  they  were  amputations 
of  the  breast,  and  I  believe  them  to  be  fairly 
good  cases  to  test  the  value  of  a  drainage-tube, 
there  being  much  surface  made  hare;  and  in 
both  cases  there  was  primary  union  through- 
out, something  I  have  never  seen  where  a 
drainage-tube  was  used,  and  I  feel  that,  if  the 
antir-eptic  treatment  is  followed  out  strictly,  a 
drainage-tube  in  the  majority  of  cases  is  of 
little  or  no  value,  and  oftentimes  a  little  disad- 
vantage. 

Dr.  McCann  :     I  want  to  say  a  word  in  re- 
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gard  to  two  or  three  of  the  criticisms.  In  the 
first  place,  I  do  not  think  that  because  a  limb, 
elbow,  or  wrist,  has  been  caught  between  a 
dead  wood  or  a  drawhead,  it  necessarily  requires 
amputation.  I  can  show  any  one  who  is  curi- 
ous enough  to  come  to  t he  West.  Penn.  Hospital 
instances  where  not  only  the  bones  were 
crushed,  but  the  soft  parts  also,  that  were 
save  I. 

As  to  drainage-tubes,  I  do  not  like  to  in- 
troduce a  foreign  substance  into  a  wound, 
Avould  rather  get  along  without  it  if  I  could  ; 
but  for  a  crush  involving  the  tissue  of  the  joint 
or  the  muscles  there  must  necessarily  be  a 
large  amount  of  fluid  secretions. 

Now,  I  do  not  care  whether  they  are  pent  up 
underneath  the  skin  without  any  access  to  air, 
they  are  likely  to  generate  poisonous  and  irri- 
gating leucomaines,  which  cause  local  irritation 
and  constitutional  infection.  We  all  know 
that  before  the  days  of  antisepsis  the  tight 
closure  of  wounds  was  far  less  favorable  in  its 
results  than  the  op  n  method.  Who  can  be 
sure,  when  he  closes  his  wound,  that  he  has 
rendered  it  aseptic?  And  if  he  has  accom- 
plished this,  there  may  be  floating  in  his  pa- 
tient's blood  germs  capable  of  infecting  the 
wound. 

Dr.  Buchanan :  There  are  two  points  on 
which  I  wish  to  speak.  The  first  is  the  possi- 
bility of  saving  a  limb  that  has  been  fairly 
and  squarely  caught  between  the  bumpers, 
with  fracture  of  the  bones.  I  believe  it  can 
often  be  done,  and  I  will  cite  a  single  instance. 
About  six  or  eight  months  ago,  I  was  called 
with  my  father  to  see  a  little  girl  whose  arm 
had  been  caught  between  the  bumpers  of  two 
freight  cars;  the  arm  was  crushed,  wholly 
crushed  from  the  wrist  to  the  elbow.  The 
vessels  were  not  injured,  but  there  were  mul- 
tiple fractures  of  both  bones,  and  considerable 
pieces  of  bone  had  to  be  taken  out.  I  think 
it  safe  to  say  more  than  half  the  muscular  tis- 
sue was  crushed  off.  The  skin  was  extensively 
lacerated.  The  arm  was  shapeless.  I  do  not 
think  any  injury  could  deserve  the  name  of 
crush  better  than  this  one.  It  was  so  evidently 
a  serious  injury  that  her  parents  and  friends 
and  all  persons  who  saw  it  thought  the  arm 
must  be  amputated.     This  arm  was  not  ampu- 


tated ;    it   was  thoroughly    cleansed    and  put 

together,  dressed  with  a  straight  splint;  on  no 
other  kind  of  splint  could  the  arm  be  kept  in 
the  semblance  of  an  arm.  It  united  without 
any  suppuration,  as  is  usual  in  such  cases  when 
antiseptically  dressed,  and  while  the  child  has 
not  a  beautiful  arm,  nor  a  very  straight  arm, 
she  has  a  hand  and  a  wrist  and  an  elbow- 
joint  that  are  almost  as  useful  as  before.  Now, 
as  to  drainage-tubes:  I  think  it  is  hardly  fair 
to  bring  up  the  surgery  of  ancient  times  to 
prove  that  drainage-tubes  are  good  things.  We 
will  all  admit  that  the  essential  object  of  a  pri- 
mary drain  is  to  eliminate  fluids  which  might 
become  the  breeding-place  for  micro  organisms. 
And  I  am  further  satisfied  that,  if  we  can  ex- 
clude loc;il  infection  of  the  wound,  we  need 
have  no  fear  of  its  infection  through  the  gen- 
eral  circulation. 

Dr.  Green:  As  I  understand  Dr.  McCann 
in  regard  to  drainage-tubes,  in  applying  an  an- 
tiseptic dressing  it  is  true  of  course  that 
nobody  can  be  positive  that  he  leaves  the 
wound  without  any  danger  of  sepsis;  I  care 
not  how  carefully  a  wound  may  be  washed,  it 
is  simply  impossible  to  remove  all  the  pu- 
trescible  matter,  a  portion  of  it  is  bound  to  re- 
main in  the  wound.  It  seems,  therefore,  the 
part  of  wisdom  to  provide  means  for  its  dis- 
charge. 


tf  o  x  x  c  5  p  o  n  D  r  n  c  c . 


PARIS  LETTER. 

[FROM  OUR  SPECIAL   CORRESPONDENT.] 

Dr.  Demoine,  an  army  surgeon,  has  pub- 
lished a  note  in  the  Bulletin  de  Therapmtique 
on  the  treatment  of  dysentery  by  enemata  of 
the  bichloride  of  mercury,  from  which  he  ob- 
tained the  best  results.  Having  had  to  treat, 
he  says,  a  great  number  of  dysenteric  patients 
at  the  military  hospital  at  Oran  during  the 
summer  of  1SSS.  and  others  since  that  time, 
he  at  first  employed  ipecacuanha  either  in 
mixture  or  in  powder,  but  he  did  not  obtain 
the  results  expected  of  this  drug.  It  was  not 
well  tolerated,  and  it  determined  repeated 
vomiting,  which  fatigued  the  patients  in  a  con- 
siderable   manner.     He    found    that    calomel 
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succeeded  better,  and  he  continued  its  employ- 
ment in  subjects  who  did  not  present  phenom- 
ena of  gastric  intolerance.  But,  as  a  great 
number  of  patients  complained  from  the  com- 
mencement of  nausea  and  vomiting,  he  had 
recourse  to  another  mode  of  medication,  that 
is  to  say  the  employment  exclusively  of  ene- 
mata,  of  which  Van  Sweiten's  liquor  (a  solu- 
tion of  the  bichloride  of  mercury)  formed  the 
active  part.  The  results  of  this  method,  says 
the  author,  were  sufficiently  good  to  induce 
him  to  publish  them,  and  he  adds  that  two 
hundred  and  two  patients  were  treated  by  the 
mercuric  salts.  Very  small  doses  of  calomel 
were  at  first  administered,  during  the  first 
days,  to  those  who  had  no  gastric  intolerance 
nor  vomiting.  For  the  other  patients  the  fol- 
lowing was  the  composition  of  the  enemata: 
At  the  commencement  the  solution  of  the 
corrosive  sublimate  was  employed  in  the  pro- 
portion of  5-jjVtf,  and  the  patient  had  three 
enemata  per  day  of  200  grams  each.  Later 
on  the  solution  was  of  the  strength  of  y^Vg 
and  the  patients  had  only  one  enema  per  day. 
More  frequently  an  immediate  improvement 
was  perceptible,  and  from  the  following  day 
the  bloody  and  slimy  stools  were  suppressed. 
The  point  particularly  remarked  by  the  author 
is  the  almost  complete  disappearance  of  the 
anal  tenesmus,  which  is  the  cause  of  the  pains, 
and  the  colicky  pains  were  also  diminished 
almost  immediately.  The  enemata  should  be 
given  lukewarm,  for  when  cold  they  do  not 
remove  the  intestinal  pains.  For  some  pa- 
tients it  was  necessary  to  add  a  few  drops  of 
laudanum  to  the  solution.  The  antiseptic  ac- 
tion of  the  mercuiial  enemata  is  here  evident. 
This  treatment  was  found  efficacious  not  only 
in  Algiers,  but  in  a  recent  epidemic  at  Lyons 
it  succeeded  better  than  any  other. 

In  a  recent  clinical  lecture  Prof.  Dieulafoy 
treated  of  the  therapeutics  of  asthma  in  the 
following  manner :  At  the  beginning  of  the 
attack  paint  the  inside  of  the  nostrils,  as  high 
up  as  possible,  with  a  camel-hair  brush  dipped 
in  a  solution  of  hydrochlorate  of  cocaine  (1  in 
20).  If  preferred,  the  solution  may  be  sprayed 
into  the  nose  and  throat  for  four  or  five  min- 
utes at  a  time,  with  a  tablespoonful  of  the 
above  solution.    'If  this  does  not  succeed,  the 


patient  should  be  made  to  inhale  from  six  to 
twelve  drops  of  pyridine,  sprinkled  on  a  hand- 
kerchief. The  cocaine  and  the  pyridine  may 
be  employed  simultaneously.  When  the  at- 
tack is  at  its  acme,  the  following  solution  may 
be  injected  hypodermically :  Hydrochlorate 
of  morphia  10  centigrams,  distilled  water  10 
grams,  of  which  half  a  syringeful  should  be 
injected,  to  be  repeated  in  a  quarter  of  an 
hour  if  necessary.  The  remedy  par  excel- 
lence for  asthma  is  the  iodide  of  potassium, 
given  in  doses  of  from  20  to  30  grains  daily, 
but  commencing  with  5  grains  only,  to  be 
gradually  increased.  To  combat  the  diathesis 
there  are  three  principal  medicaments,  the 
iodide  of  jiotassium,  belladonna,  and  arsenic. 
The  author  recommends  the  following  course  of 
treatment:  The  patient  should  take  from  15 
to  30  grains  of  the  iodide  daily  for  15  days,  then 
the  iodide  should  be  replaced  by  pills  composed 
of  powdered  belladonna  leaves  and  the  extract 
of  belladonna,  of  each  4  grains,  to  be  made 
into  20  pills.  At  the  same  time  the  patient  is 
to  take  a  teaspoonful  daily  of  the  following 
solution,  after  the  principal  me  d :  Arseniate 
of  soda  1  grain,  distilled  water  2J  fluid  ounces. 
If  the  patient  be  emphysematous,  the  use  of 
baths  of  compressed  air  will  also  be  found 
useful. 

In  a  note  in  the  Progres  Medical  Dr.  Petit 
gives  the  following  advice  respecting  the  exhibi- 
tion of  the  bromide  of  potassium.  The  first 
point  to  bear  in  mind  is  to  avoid  too  rapid  an 
increase  in  the  amount  of  the  drug,  as  other- 
wise gastric  troubles  and  intense  prostration 
may  result.  Not  more  than  20  or  30  grains 
should  be  given  daily  to  begin  with,  and  every 
two  or  three  weeks  the  amount  may  ke  aug- 
mented by  10  grains,  until  as  much  as  one  and 
a  half  to  two  drams  have  been  reached. 
This,  the  maximum  dose  under  ordinary  cir- 
cumstances, should  not  be  attained  in  less  than 
six  months.  The  dose  for  males  is  somewhat 
higher  than  for  females,  60  to  70  grains  for  the 
former  corresponding  to  40  to  60  grains  for  the 
latter.  The  purity  of  the  drug  is  a  matter  of 
considerable  importance,  and  should  be  made 
the  subject  of  special  attention  from  time  to 
time. 

In  the   Union  Medicate  Dr.  Darthier  extols 
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the  internal  administration  of  the  tincture  of 
iodine  for  the  relief  of  vomiting,  a  method 
which  has  heen  employed  for  years  both  in 
America  and  England.  He  has  observed  its 
use  in  nineteen  cases,  eleven  of  which  were 
tuberculous  subjects,  and  has  formed  the 
opinion  that  it  is  of  more  value  in  the  vomit- 
ing of  early  phthisis  than  in  the  later  stages  of 
that  disease.  He  relates  instances  of  advanced 
cases  with  obstinate  vomiting,  where  the  symp- 
tom was  largely  controlled  by  the  drug.  The 
drug  also  proved  useful  in  cases  of  alcoholic 
gastritis  in  gastric  ulcer;  and  in  the  vomiting 
of  pregnancy  and  of  chlorosis  Dr.  Darthier 
recommends  the  French  tincture  of  iodine  to 
be  administered  in  10  drop  doses,  diluted  with 
two  wineglassfuls  of  water,  to  be  taken  in 
three  portions  immediately  after  meals. 

The  MonHeur  Therapeutique  gives  the  follow- 
ing rules  for  the  summary  analysis  of  the 
urine.  It  recommends  the  method  adopted  by 
Hager  as  being  worthy  of  trial.  It  consists  of 
placing  a  drop  of  urine  on  unglazed  paper, 
such  as  blotting  or  filtering  paper,  ami  to  hold 
it  at  two  or  three  centimeters  above  the  chim- 
ney of  a  good  petroleum  lamp,  taking  care 
that  the  paper  be  not  singed.  The  following 
phenomena  are  observed  :  In  normal  urine 
the  spot  is  scarcely  visible,  without  a  border, 
sometimes  of  a  pale  yellow.  In  albuminous 
urine  the  spot  is  yellow  or  yellowish  red, 
without  bonier  or  with  one  scarcely  percepti- 
ble. In  glycosuric  urine  there  is  a  yellowish 
brown  spot,  or  it  may  be  brownish,  brown,  or 
dark  brown,  according  to  the  quantity  of 
sugar,  and  always  with  a  very  distinct  border. 

Paris,  March,  1890. 

(translations. 

Under  the  Charge  ofI.  N. Bloom,  A.B.,  M. D* 


The  Influence  of  Hot  Baths  on  the  Eli- 
mination of  Mercury  in  the  Urine. — Dr. 
Borovsky,  of  Kieff,  has  carried  out  a  long 
series  of  clinical  experiments  on  twenty-eight 
syphilitic  patients,  in  order  to  study  the  influ- 
ence of  heat  on  the  elimination  of  mercury 
from  the  system  through  the  kidneys.    He  has 

*  Translated  by  Dr.  Chas.  Siadek,  of  Kieff,  Russia. 


employed  ordinary  hot  water  baths  (28°-34° 
Reaum.,  of  thirty  minutes'  duration),  artificial 
sulphur  baths  (30°-34°  Reaum.,  of  twenty  or 
thirty  minutes'  duration),  ami  hot-air  baths 
(60°-80°  Reaum.,  of  fifteen  to  thirty  minutes' 
duration).  The  principal  results  of  his  inves- 
tigations may  be  summarized  as  follows:  (a) 
Both  tepid  and  hot-water  baths,  as  well  as  sul- 
phur and  hot-air  ones,  invariably  increase  the 
elimination  of  mercury  in  the  urine;  (6)  the 
elimination  proceeds  the  more  energetically, 
the  higher  is  the  temperature  to  which 
the  patient  is  exposed ;  (c)  a  mercurialized 
organism  actually  can  be  completely  freed 
from  mercury  by  the  means  of  a  systematic 
employment  of  heat  in  one  form  or  an- 
other; ((/)  in  such  cases,  where  the  elimina- 
tion of  mercury  ceases  spontaneously,  it  can 
be  made  to  reappear  by  the  use  of  hot  baths  ; 
(e)  mercurial  stomatitis  can  be  cured  by  heat 
more  quickly  than  by  other  means;  (/)  hot- 
air  baths,  while  inducing  an  enormous  perspir- 
ation, promote  the  elimination  of  mercury  also 
through  the  sweat  glands;  (g)  a  simultaneous 
treatment  of  syphilis  by  mercury  and  heat 
may  sometimes  effect  cure  more  quickly  than 
a  mercurial  treatment  alone  ;  (/<)  in  patients 
with  diseased  vascular  systems  the  use  of  hot 
water  requires  great  caution.  (Ch.  Szadek,  In- 
aug.  Dissert.,  British  Journal  of  Dermat  logy.) 

On  Scraping  out  Soft  Chancres. — Dr. 
Petersen,  of  St.  Petersburg,  has  recently  called 
attention  to  the  beneficial  action  of  scraping  with 
the  sharp  spoon  in  the  treatment  of  chancroids. 
(This  method  was  first  recommended  by  Spill- 
man,  of  Nancy,  Ref.)  Author  has  treated  one 
hundred  and  sixty-two  cases  of  soft  chancres 
by  means  of  scraping  out  after  the  following 
rules :  Having  cleansed  the  ulcer  and  surround- 
ing .-kin  with  a  corrosive  sublimate  or  carbolic 
solution,  he  winds  the  parts  with  a  piece  of 
COtton-wool  snaked  in  ether,  and  then  treats 
the  chancroid  ulcer  with  a  sharp  spoon.  To 
make  the  operation  painless,  he  previously 
injects  under  the  skin  a  two-per-cent  solution  of 
bydrochlorate  cocaine;  in  ten  minutes  anes- 
thesia is  complete.  The  procedure  over,  he 
dresses  the  raw  surface  with  iodoform  powder 
and  gauze.   In  simple  cases  the  ulcer  cicatrizes, 
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on  an  average,  in  n'ne  days.  In  six  cases 
healing  was  complete  in  three  days,  and  in 
twenty-five  in  five  days.  (Ch.  Szadek,  Wratsch. 
St.  r,  (ersburg,  1889,  IS;  St.  Petersburger  Medic. 
Woch.  18S9). 

Treatment  of  Venereal  Chancres  by 
Sozojodolkali. — Dr.  Ch.  Szadek,  of  Kieff, 
urges  the  claims  of  sozojodolkali  as  a  substitute 
for  iodoform  in  the  treatment  of  venereal  sores. 
Sozojudol  contains  about  52  per  cent  of  iodine, 
20  per  cent  of  carbolic  acid,  and  7  per  cent  of 
sulphur;  its  potassium  salt  dissolves  to  the  ex- 
tent of  2  per  cent  in  water.  The  merits  of 
the  sozojodolkali  are  that  it  is  odorless  and 
tasteless;  it  is  antiseptic,  a  promoter  of  granu- 
lation and  healing,  and  it  arrests  suppuration. 
Author  has  used  the  sozojodolkali  with  success 
in  twenty-eight  cases  of  soft  chancres.  The 
powdered  substance  is  applied  to  the  ulcer  and 
covered  with  a  thin  layer  of  wadding,  over 
which  is  placed  the  ordinary  dressing.  The 
dressing  is  changed  every  twelve  to  twenty- 
four  hours.      (Mtdycyna,  1889,  35.) 

Treatment  of  Psoriasis  by  Iodide  of 
Potassium. — Dr.  Banluzzi  (Italia)  has  found 
that  his  experience  of  the  effect  of  iodide  of 
potas>ium  in  cases  of  psoriasis  tallied  with  that 
of  Graeve,  Boeck,  and  Haslund.  In  three 
diffuse,  universal  cases  of  very  inveterate 
character,  which  had  been  treated  with  tran- 
sient success  by  all  the  usual  remedies,  he  ob- 
tained results  from  iodide  of  potassium  which 
he  had  never  hoped  to  get.  In  none  of  the 
ca^es  was  the  amount  of  the  drug  larger  than 
7  grams  (105  grains)  daily.  (Ch.  Szadek,  Gaz- 
zettad'Ospit.,  1889,  17.) 

Abstracts  nub  Selections. 


A  Study  of  Puerperal  Eclampsia. — Most 
members  of  the  medical  profession  need  no 
definition  of  puerperal  eclampsia;  for,  once  hav- 
ing been  seen,  the  disease  is  never  forgotten. 
That  it  is  one  of  the  most  formidable  of  alL  dis- 
eases that  fall  to  the  lot  of  the  obstetrician  to 
tr<  at,  is  acknowledged  by  all  authorities.  Its 
exact  pathology  has  never  been  clearly  worked 
out,  yet  that  it  is  a  subject  fraught  with  great 
importance  to   the  human  family  is  shown  by 


the  fact  that  one  tenth  of  all  the  deaths  of 
pregnant  and  parturient  women  is  the  result 
of  puerperal  eclampsia.  It  is  not  a  matter, 
then,  to  be  wondered  at  that  so  many  have  at- 
tempted to  work  out  the  etiology  of  such  a 
malady,  and  also  to  discover  successful  treat- 
ment for  it. 

Etiilo  y.  For  many  years  there  has  pre- 
vailed an  opinion  in  the  minds  of  the  profes- 
sion that  there  is  some  close  relationship  ex- 
isting between  albuminuria  and  puerperal  con- 
vulsions.  While  it  is  true  that  in  a  large  ma- 
jority of  cases  there  is  albumen  in  the  urine 
of  eclampsic  women,  yet  there  have  been  a 
few  cases  recorded  in  which  no  albumen  was 
found  at  any  time  previous,  during,  or  after 
the  attack  ;  and  in  many  cases  it  has  not  been 
found,  though  repeated  examinations  were 
made,  until  after  the  convuL-ions  have  actually 
begun. 

This  brings  us  to  a  consideration  of  the  first 
division  of  our  subject,  viz: 

1.  Eclampsia  associated  vrith  Albuminuria.  It 
has  long  been  known  that  a  large  percentage 
of  pregnant  women  have  albumen  in  their 
urine,  and  that  the  albumen  makes  its  appear- 
ance after  conception.  This  per  cent  varies 
from  four  to  twenty,  according  to  the  observa- 
tions of  different  authors.  Fordyce  Barker 
gives  the  smallest  per  cent — one  case  albumin- 
uria in  twenty-five  pregnancies.  Now,  eclamp- 
sia is  is  said  to  occur  about  once  in  450  preg- 
nancies. If  four  per  cent  or  eighteen  of  these 
450  women  have  albumen  in  their  urine,  and 
only  one  has  an  attack  of  puerperal  convul- 
sions, there  are  left  seventeen  women  with  al- 
buminuria who  have  no  convulsions.  Then 
clearly  albuminuria  is  not  the  cause  of  eclamp- 
sia. 

We  arrive  at  the  same  conclusion  by  a  con- 
sideration of  the  second  division  of  our  sub- 
ject. 

2.  Eclampsia  not  associated  with  Albuminuria. 
In  a  great  many  of  the  cases  in  which  albumen 
was  found  in  the  urine  of  eclamptic  women, 
it  did  not  appear  until  after  the  attack  had  com- 
menced; and  in  a  few,  never  appeared  at  all. 
In  these  cases,  the  albumen  theory  will  not 
account  for  the  convusions,  because  in  some  it 
was  never  present  from  beginning  to  end.  The 
convulsions,  however,  seem  to  have  either  pro- 
duced the  albuminuria,  or  the  albuminuria  and 
convulsions  are  both  the  effects  of  a  common 
cause. 

The  albumen  in  itself  has  no  morbific  in- 
fluence; but  it  is  known  that,  when  albumen — 
a  natural  constituent  of  the  blood — is  found  in 
the  upiie,  the  excrement itious  products  are  re- 
tained in  the  blood,  and  exert  their  poisonous 
influence  on    the    vital   economy.     Urea    has 
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long  been  considered  the  chief  element  of  harm 
in  these  cases';  but,  as  it  is  shown  above,  the 
majority  of  pregnant  women  who  have  albu- 
minuria dp  not  have  eclampsia,  and  some  who 
have  eclampsia  do  not  have  albuminuria ; 
therefore  the  urea  retained  in  the  blood  can 
not  alone  account  for  the  trouble. 

To  get  a  better  insight  into  this  part  of  our 
subject,  let  u*  examine  into, 

3.  The  Conditions  <f  the  Kidneys  during  Preg- 
vancy,  as  these  conditions  must  exist  in  eclamp- 
sia also. 

At  about  the  fourth  month  of  pregnancy 
the  gravid  uterus  rises  out  of  the  pelvis  and 
begins  to  exert  a  pressure  on  all  the  viscera 
around  it,  viz.,  the  whole  urinary  apparatus 
and  the  intestines.  The  cervix  uteri,  which 
shares  in  the  increase  of  size  of  the  whole 
organ,  presses  on  the  ureters,  stretching  and 
deflecting  them  out  of  their  natural  course. 
Here,  then,  is  set  up  a  mechanical  obstruction 
to  the  free  flow  of  urine  from  the  kidneys  to 
the  bladder.  The  urine  being  thus  retarded 
in  its  course,  collects  in  the  ureters  and  kid- 
neys, and  by  its  pressure  and  decomposition 
gives  rise  to  an  irritation  of  the  lining  mem- 
brane of  the  ureters  and  tubules.  As  a  result 
of  the  irritation  thus  produced,  the  functions 
of  the  kidneys  are  perverted;  albumen  is 
found  in  the  scanty  urine,  and  the  poisonous 
elements  of  metabolism  are  not  eliminated. 

This  theory  of  mechanical  obstruction,  as 
above  described,  has  been  dwelt  upon  at  some 
length  by  Dr.  Kucher  and  others,  as  a  proba- 
ble cause  of  puerperal  eclampsia. 

To  follow  up  the  same  line  of  study,  we 
find  that,  in  the  latter  months  of  pregnancy, 
the  gravid  uterus,  besides  pressing  on  the 
ureters,  rests  upon  the  blood-vessels  leading 
to  and  from  the  kidneys.  This  pressure  inter- 
feres with  a  well  balanced  circulation  through 
these  eliminating  organs.  Not  only  this,  but 
the  body  of  the  kidney  itself  is  a  victim  of  the 
enlarged  uterus;  and  a  pressure  on  this  organ, 
together  with  its  interrupted  circulation,  often 
brings  about  a  state  of  inflammation  which 
results  in  a  scanty  secretion  of  urine,  a  leak- 
age of  albumen,  and  also  retention  in  the  blood 
of  the  poisonous  excrementitious  products  of 
tissue  disintegration. 

This  is  another  phase  of  the  "  obstructive 
theory"  as  a  cause  of  puerperal  eclampsia. 
While  all  this  is  sufficient  to  account  for  the 
scanty  urine,  the  albuminuria,  and  retention 
of  poisons  in  the  blood,  it  does  not  give  us  a 
clue  to  the  source  of  the  poison  or  poisons  of 
puerperal  eclampsia. 

There  are  four  well  known  sources  of  all  the 
poisonous  elements  which  should  be  eliminated 
by  the  kidneys.     According  to  Bouchard,  these 


are  (1)  aliments,  and  more  especially  their 
potassium  compounds;  (2)  the  absorbed  solu- 
ble products  of  intestinal    putrefactions;  (3) 

secretions,  such  as  the  bile,  saliva,  etc.;  (4) 
tissue  disintegrations. 

Now,  eclampsia  can  not  be  caused  by  the 
poisons  derived  from  the  first  source,  because 
it  would  not  necessarily  be  connected  with  the 
pregnant  state,  if  it  were  the  result  of  poisons 
thus  taken  into  the  system. 

It  can  not  be  due  to  those  derived  from  the 
third  source,  because,  in  pregnancy,  the  secre- 
tions, such  as  the  bile,  saliva,  etc,  are  not  ma- 
terially changed. 

Nor  is  eclampsia  caused  by  the  poisons  de- 
rived from  the  fourth  source,  or  tissue  disin- 
tegrations, for  urea  is  the  chief  product  of 
tissue  disintegrations,  and  it  has  been  already 
proven  that  urea  can  not  account  lor  puer- 
peral convulsions. 

As  there  is  only  one  other  source  of  those 
poisons  that  are  eliminated  by  the  kidney-;, 
here  then  must  originate  the  poison  or  poisons 
that  are  so  potent  in  producing  convulsive 
seizure  in  pregnant  women  ;  and  this  source 
we  will  now  discuss,  viz.,  the  absorbed  solu- 
ble product-  of  intestinal  putrefactions. 

Every  physician  knows  from  per-onal  as 
well  as  professional  experience  that  constipa- 
tion produces  severe  headache,  vertigo,  and 
great  mental  inactivity;  that  those  who  suffer 
with  constipation  are  subject  to  insomnia,  or 
sleep  is  unrefreshing.  In  habitual  constipa- 
tion there  is  at  times  a  temporary  loss  ot  con- 
sciousness, and  often  the  person  thus  afflicted 
is  hypochondriacal.  The-e  symptoms  are  pro- 
duced by  poisons  that  result  from  the  putre- 
factions that  are  always  going  on  in  the  in- 
testines; and  when  there  is  constipation,  the 
feces  remain  in  the  bowels  long  enough  for  the 
soluble  products  of  these  putrefactions  to  be 
absorbed.  If  these  products  are  so  poisonous 
to  the  system  in  a  ca-e  of  temporary  constipa- 
tion as  to  produce  a  feeling  of  languor,  head- 
ache, and  a  marked  inability  to  use  the  mental 
faculties,  they  must  necessarily  be  a  power  of 
evil  in  the  pregnant  state,  where  constipation 
so  often  exists  for  some  time.  Constipation 
in  pregnancy  is  due  not  only  to  the  change  in 
the  habits  of  the  pregnant  woman,  but  to  a 
great  extent  is  caused  by  pressure  of  the 
gravid  uterus  on  the  intestines,  especially  the 
upper  'part  of  the  rectum  and  the  sigmoid 
flexure.  So.  when  the  feces  are  thus  retarded 
in  their  course  to  the  place  of  exit  from  the 
body,  there  is  time  for  the  absorption  of  all  the 
soluble  products  of  intestinal  putrefactions  to 
take  place.  These  products  enter  the  circula- 
tion and  can  not  be  eliminated  by  the  kidneys, 
as  in  temporary  constipation,   because,   as  al- 
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ready  described,  the  gravid  uterus  often  brings 
about  an  inflamed  state  of  these  organs  by  its 
pressure  on  them. 

Here,  then,  we  have  the  source  of  active 
poisons  to  the  system,  intestinal  putrefactions, 
and  an  additional  avenue  of  exit  locked  up  in 
the  inflamed  kidney.  With  this  state  of  things 
in  the  pregnant  woman,  we  are  not  surprised 
at  the  terrible  results  of  a  disordered  secretion 
of  the  kidneys. 

A  table  containing  a  few  cases  collected 
from  the  American  Journal  of  Obstetrics  shows 
that  of  the  66  cases  collected  there  were  five 
women  who  had  puerperal  eclampsia  without 
having  albuminuria  before  the  attack,  and  two 
of  these  five  women  had  no  albumen  in  their 
urine  at  any  time  before,  during,  or  after  the 
convulsions.  In  theses  cases  the  trouble  was 
certainly  not  due  to  albuminuria. 

52  of  the  66  cases  were  primiparae.  This 
fact  shoves  the  greater  frequency  of  the  disease 
in  fir-t  pregnancies.  In  33,  the  convulsions 
came  on  after  labor ;  in  12,  before  labor  ;  in 
21,  after  labor.  In  8  cases  chloroform  and 
other  sedatives  failed  to  control  the  convul- 
sions, and  in  3  or  4  the  convulsions  contin- 
ued while  the  patients  were  thoroughly  anes- 
thetized. Two  such  cases  came  under  the 
writer's   observation. 

In  one  of  the  two  last  cases  reported  in  the 
table,  no  physician  was  called  in  until  after 
the  patient  had  had  i  ine  convulsions,  and  bad 
been  in  a  deep  coma  for  more  than  six  hours. 
The  midwife  who  attended  her  told  the  family 
that  the  convulsions  were  very  "  hard  pains." 
Chloroform  was  administered,  but  failed  to 
control  the  spasmodic  seizures;  bleeding  was 
then  resorted  to  with  slight  abatement  in  the 
number  of  convulsions,  but  they  did  not  cease 
until  two  doses  of  the  sulphate  of  morphine  we^re 
given  hypodermically  ;  she  died  twenty- six 
hours  after  I  first  saw  her.  She  was  a  primapara, 
unmarried,  and  had  attempted  to  produce  abor- 
tion several  times  during  her  pregnancy. 

In  the  second  case  of  the  last  two  in  the 
table,  chloroform  was  given  while  the  child  was 
forcibly  delivered.  The  os  uteri  was  not  dila- 
ted, and  there  were  no  pains  of  any  conse- 
quence. The  operation  took  an  hour  and  a  half, 
during  which  the  patient  had  three  convulsions. 

The  table  shows  a  larger  percentage  of  re- 
coveries than  is  generally  given  in  our  text 
books,  there  being  only  33  deaths  in  the  66 
cases  collected.  Dr.  Kucher  reports  52  cases, 
with  a  mortality  of  7.  His  treatment  was 
mainly  choral  hydrate  and  sulphate  of  mor- 
phine as  sedatives,  while  he  attempted  to  elim- 
inate the  poison  by  diuretics  and  hydragogue 
cathartics  whenever  his  patient  was  able  to 
swallow. 


The  treatment  of  puerperal  eclampsia  may, 
for  convenience,  be  divided  into  (1)  sedative, 
and  (2)  eliminative. 

In  the  first  division  may  be  classed  chloral 
hydrate  by  itself,  and  also  combined  with  bro- 
mide of  potash,  sulphate  of  morphine,  chloro- 
form, and  veratum   viride. 

Chloral  hydrate  is  usually  given  in  combina- 
tion with  bromide  of  potash,  by  enema.  From 
30  to  40  grains  of  chloral,  with  twice  that 
amount  of  bromide,  can  be  administered  at 
a  single  dose,  and  half  as  much  every  two  or 
three  hours.  This  is  one  of  the  best  methods  of 
counteracting  the  poison  by  sedatives,  yet 
raanv  physicians  rely  more  on  the  sulphate  of 
morphine  given  in  large  and  repeated  doses 
hypodermically.  Chloroform  is  another  drug 
that  has  been  used  extensively  in  the  treat- 
ment of  puerperal  eclampsia,  but  in  many 
hands  it  has  failed  either  to  arrest,  the  spasms 
or  prevent  their  occurrence. 

Of  late  years  veratrum  viride  has  gained 
quite  a  reputation  in  controlling  the  convul- 
sions of  eclamptic  women.  A  writer  in  the 
Medical  Record  of  September  7,  1889,  reports 
23  cases  treated  with  veratrum  viride,  with 
23  recoveries — 3  drops  of  Norwood's  tincture 
given  hypodermically,  and  repeated  in  one 
hour;  then  2  drops  every  hour  or  two  till  the 
patient  has  a  cord  like  feeling  in  the  neck. 

How  it  acts  has  never  been  satisfactorily  ex- 
plained. It  does  not  eliminate  any  tiling,  but, 
like  the  soup  stone,  if  enough  seasoning  is 
used  you  can  make  soup  from  it. 

The  eliminative  treatment  may  be  subdi- 
vided into  (1)  diuretics,  (2)  diaphoretics,  (3) 
hydragogue  cathartics,  and  (4)  venesection. 

Diuretics  are  always  indicated,  and  with 
cathartics  are  the  best  remedies  for  preventing 
eclampsia.  Even  after  the  attack  has  come 
on  they  are  beneficial,  if  the  patient  can  be 
made  to  swallow  them.  The  drugs  generally 
used  for  their  diuretic  effect  are  digitalis,  ace- 
tate of  potash,  spirit  of  nitrous  ether,  and  more 
recently  jaborandi  in  large  do-es.  This  last 
drug,  however,  has  a  double  action — that  of  a 
diuretic,  and  at  the  same  time  that  of  a  dia- 
phoretic, especially  the  latter.  If  its  alkaloid, 
pilocarpine,  is  given,  it  eliminates  the  poison  by 
stimulating  th«  sweat  glands  to  greater  action, 
but  it  is  sometimes  uncertain  in  its  effect.  One 
great  objection  to  the  drug  is  the  danger  of 
drowning  a  comatose  patient  in  her  own  fluids, 
as  it  causes  the  secretion  of  a  large  amount  of 
saliva  and  also  the  bronchial  fluids. 

Other  methods  of  producing  diaphoresis  are 
hot  baths,  and  the  hot  pack.  This  method  has 
acted  well  with  morphine,  the  latter  control- 
ling the  convulsions,and  the  hot  pack  elimina- 
ting the  poison  by  its  diaphoretic  effect. 
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As  already  mentioned,  if  the  patient  can  be 
made  to  swallow,  hydragogue  cathartics  are 
among-the  most  powerful  remedies  in  elimina- 
ting poison  from  thesystem.  and  especially,  when 
the  kidneys  do  not  act,  cathartics  are  benefi- 
cial, not  only  in  driving  the  poison  out  of  the 
intestines  and  preventing  further  putrefaction, 
but  also  in  taking  the  poison  out  of  the  blood, 
thus  acting  vicariously  tor  the  kidneys.  These 
cathartics  are  indicated  both  as  prophylactic 
and  curative  remedies,  if  the  theory  of  intes- 
tinal putrefaction  with  urinary  ob.-truction  as 
a  cause  of  puerperal  eclampsia  be  correct. 

No  matter  what  the  cau~e  of  eclampsia  is, 
venesection  is  one  of  the  most  effective  as  well 
as  one  of  the  oldest  meihods  of  treating  it.  It 
has  been  abandoned  to  some  extent,  by  many 
authorities,  but  without  {rood  reason.  They 
say  that  the  woman  needs  all  the  blood  she  has, 
and  that  bleeding  only  weakens  her  and  lessens 
her  chances  lor  recovery.  They  seem  to  for- 
get that  although  the  woman  needs  blood,  she 
does  not  need  poi-oned  blood,  and  such  is  the 
condition  of  the  blood  of  an  eclamptic  woman. 
A  bank  would  not  be  considered  in  a  prosper- 
ous condition  if  a  great  part  of  its  capital  was 
counterfeit. 

Bleeding  is  the  quickest  and  one  of  the  surest 
methods  of  gettin:.'  rid  of  some  of  the  poisoned 
blood,  and  while  it  is  true  that  the  amount  of 
blood  soon  becomes  the  same,  it  is  also  true 
that  the  poison  is  more  diluted,  and  therefore 
less  potent.  There  are  some  patients  whose 
constitutions  contra-indicate  the  bleeding,  but 
whenever  it  can  be  used  in  connection  with 
the  other  remedies  it  is  one  of  the  surest 
methods  of  controlling  the  convulsions  and 
eliminating  the  poison  of  puerperal  eclampsia. 
Dr.  J.  T.  Graham,   Virginia  Medical  Monthly. 

Diagnosis  of  Pregnancy  by  the  Changes 
of  the  Urinary  Phosphates. — In  the  Vir- 
ginia Medical  Monthly  for  March,  1887,  there 
appeared  an  article  by  Dr.  William  B.  Gray, 
of  Richmond,  Va. ,  on  "  The  Diagnostic  Value 
of  the  Phosphates  in  Pregnancy."  It  is  to  be 
regretted  that  the  article  did  not  meet  with  a 
wider  circulation  than  it  appears  to  have  done. 
No  allusion  to  it  was  seen  in  the  exchange 
journal-,  and  no  book  on  the  examination  of 
urine  makes  mention  of  it.  This  silence  must 
surely  be  from  lack  of  investigation.  As  a 
physiological  fact,  it  demands  recognition  ;  as 
a  practical  fact,  it  deserves  the  careful  consid- 
eration of  every  general  practitioner.  To  call 
the  attention  of  the  profession  to  this  discov- 
ery, and  emphasize  again  the  diagnostic  value 
of  the  well  observed  and  clearly  defined  changes 
of  the  phosphati  s  of  pregnant  women,  as  seen 
under  the  microscope,    and   ask  from   each   an 


investigation  of  its  claims,  prompts  the  writing 
of  this  article. 

In  all  hyper-taxations  of  the  cerebrospinal 
system  the  eliminations  of  the  phosphate 
is  increased.  That  this  is  true  in  pregnancy, 
Dr.  Gray  has  demonstrated  by  a  careful  an- 
alysis of  the  urine.  In  his  original  article  re- 
ferred to,  he  gave  the  result  of  the  examina- 
tion of  fifty-four  specimens  of  urine  obtained 
from  twenty-four  patients.  "Of  these,  the 
smallest  amount  of  phosphates  found  was  one 
third  grain  to  the  dram;  the  largest  amount,  two 
and  one  third  grains  to  the  dram,  though  the 
increased  excretion  did  not  seem  to  be  regu- 
larly progressive  with  the  advance  of  gesta- 
tion." The  method  used  for  precipitating  the 
phosphates  was  by  adding  to  the  urine  in  a 
test-tube  about  one  third  its  bulk  of  the  mag- 
nesium fluid,  given  by  Dr.  Tyson  in  his  book, 
composed  of  one  part  each  of  sulphate  of  mag- 
nesia, chloride  of  ammonium,  and  aqua  am- 
monia, and  eight  parts  of  water. 

What  most  concerns  the  busy  practitioner, 
however,  is  the  miscroscopic  appearance  of 
these  crystals,  for  by  it  can  be  made  the  diag- 
nosis of  pregnancy  weeks  in  advance  of  other 
signs  of  that  condition.  One  should  be  thor- 
oughly familiar  with  the  details  of  the  nor- 
mal crystals  before  attempting  to  recognize 
any  departure  therefrom. 

The  normal  triple  phosphate  is  precipitated 
in  those  beautiful  feathery  crystals,  sometimes 
a  single  leaflet,  or  in  stellate  forms;  but,  how- 
ever seen,  each  feather  is  perfect.  If  only  a 
fragment  is  observed,  the  feathery  appearance 
is  preserved  to  its  extreme  tip,  equally  clear 
on  each  side  of  the  central  stem. 

As  soon  as  conception  occurs,  the  appear- 
ance of  the  triple  phosphate  changes.  It  be- 
gins to  loose  its  feathery  appearance,  and  dis- 
integrates. The  change  commences  at  its  tip, 
and  progresses  toward  its  base;  or  only  one 
side  of  the  leaflet  may  be  affected,  leaving  the 
other  intact.  As  the  disintegration  progresses, 
only  the  1  are  stem  may  be  left,  with  perhaps 
a  few  scraggy  points  jutting  from  its  sides,  and 
even  these  stems  broken  into  bits  with  scarcely 
any  mark  to  identity  them  as  triple  phosphate  s. 
These  changes  commence  in  the  phosphates 
within  twenty  days  after  conception,  and  con- 
tinue for  several  months.  Alter  the  middle 
of  the  seventh  month,  Dr.  Gray  observes  that 
these  changes  become  less  pronounced,  and 
graduallv  approach  a  more  normal  type,  up 
to  the  end  of  gestation. 

Another  important  and. Useful  fact  he  re- 
cords is,  that,  should  the  death  of  the  fetus 
occur  during  gestation,  the  phosphates  at  once 
become  normal. 

The    discovery    of  so  simple    and    certain  a 
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method  of  diagnosing  this  condition  deserves 
a  lietter  fate  than  to  fall  still-born  on  the  pro- 
fessional ear.  The  evidence  of  the  facts  as 
recorded  is  unmistakable,  and  the  diagnosis  of 
pregnancy  can  be  ma  le  without  exciting  the 
suspicion  of  the  patient  as  to  the  object  of  the 
physician. 

Among  the  first  specimens  of  urine  exam- 
ined by  the  writer  was  one  brought  by  a  phy- 
sician as  a  test.  The  changed  appearance  of 
the  phosphates  was  characteristic  and  the  diag- 
nosis of  pregnancy  made.  The  physician  then 
related  that  the  urine  was  from  a  woman  over 
forty  years  old,  the  keeper  of  a  ''  bawdy- 
house;"  that  she  had  been  a  prostitute  for 
twenty-five  years,  and  had  never  been  preg- 
nant. On  learning  that  her  period  was  over- 
due some  ten  days,  he  asked  her  for  the  speci- 
men of  urine,  which  showed  the  pregnant 
phosphates.  The  diagnosis  of  her  pregnancy 
was  received  by  the  laughter  and  ridicule  of 
the  patient  and  her  companions.  The  doctor, 
however,  fixed  the  date  of  her  confinement 
and  left.  His  prediction  was  fulfilled  within 
twenty-four  hours  of  the  time  set  for  the 
labor. 

After  an  experience  of  nearly  three  years 
examining  many  specimens  for  other  physi- 
cians, "  the  diagnostic  value  of  the  phosphates 
in  pregnancy"  is  confidently  relied  upon,  and 
the  profession  owes  Dr.  Gray  a  debt  of  recog- 
nition for  his  discovery  and  painstaking  inves- 
tigation of  this  subject. — Dr.  S.  W.  Budd,  Vir- 
ginia Medical  Monthly. 

A  Case  of  Physometra. — Mrs.  M  ,  blonde, 
aged  eighteen,  married  twelve  months,  has 
been  under  my  treatment  for  the  last  eighteen 
months.  Previous  to  her  marriage,  I  was  treat- 
ing her  palliatively  for  an  ovarian  trouble — 
pain,  tenderness  and  constant  burning  in  the 
right  iliac  region — preparatory  to  doing  the 
operation  of  ovariotomy,  which  was  deemed 
advisable,  owing  to  the  recurring  and  trouble- 
some reflexes  which  the  ovarian  le>ion  excited. 
In  consideration  of  the  dangers  of  so  serious 
an  operation,  and  the  near  approach  of  her 
marriage;  I  was  admonished  by  her  affianced 
to  postpone  the  operation  for  a  short  while  at 
least,  and  indefinitely  if  possible.  This  I  read- 
ily consented  to,  with  a  resolve  to  watch  de- 
velopment-. Her  marriage  took  place  at  the 
appointed  time,  and  the  changes  in  her  life 
incident  thereto  seemed  to  produce  an  abate- 
ment of  her  neuroses. 

In  about  six  weeks,  however,  I  was  called 
to  see  her  for  persistent  nau-ea  and  vomiting. 
Her  memes,  which  previously  bad  been  quite 
regular  as  to  time  and  quantity,  had  failed  to 
appear.     This   fact,    in    connection    with    her 


other  symptoms,  caused  me  to  suspect  preg- 
nancy. 

My  next  visit,  six  weeks  afterward,  was 
for  the  purpose  of  relieving  her  of  a  "nervous 
chill."  I  found  her  much  prostrated  and  bathed 
in  a  cold,  clammy  sweat  ;  the  muscular  sys- 
tem was  in  a  state  of  rapid  but  not  violent 
tonic  spasms,  sufficient,  however,  to  shake  the 
bed  upon  which  she  was  resting.  A  slight 
discharge  of  menstrual  blood  had  taken  place 
the  day  before.  I  made  a  digital  vaginal 
examination,  and  found  every  thing  in  an  ap- 
parently physiological  condition,  but  palpa- 
tion revealed  an  enlarged,  firm  uterus.  The 
symptoms  just  noted  presented  themselves  at 
the  two  next  menstrual  epochs. 

About  the  fifth  month,  however,  a  change 
took  place.  The  menstrual  blood,  which  had 
never  since  the  beginning  of  its  appearance  at 
the  twelfth  week  exceeded  an  ounce  or  two, 
failed  to  appear  entirely.  Her  nervous  chills 
continued  to  recur  periodically.  The  uterus 
maintained  its  firmness  and  progressed  in  its 
enlargement.  At  this  time  the  lady  informed 
me  she  could  feel  movements  of  the  child  dis- 
tinctly. 

The  case  now  presented  everv  feature  of 
pregnancy,  even  to  enlargement  of  bna-t.  A 
slight  diarrhea  had  set  in,  which  was  promptly- 
relieved  with  astringents. 

No  symptoms  worthy  of  note  presented  them- 
selves during  my  monthly  vi.-its  except  the 
periodic  cold,  nervous  spells,  for  the  relief  of 
which  I  was  regularly  called;  in  addition,  a 
visit  was  made  every  two  weeks  for  the  last 
month  or  so,  simply  to  look  after  the  safety 
and  welfare  of  my  patient. 

When  seven  mouths  had  elapsed  I  was  hur- 
riedly called  one  afternoon  to  see  her.  A"  chill," 
as  usual,  and  she  had  a  countenance  expressive 
of  bitter  disappointment.  She  accosted  me 
with  this  question,  "Doctor,  why  did  you  fool 
me?"  I  assured  her  she  had  not  knowingly 
been  deceived,  and  asked  in  what  way  a  disap- 
pointment had  come.  'Why,"  said  she,  "  I  am 
not  going  to  have  a  baby  ;  examine  me  and 
see."  An  examination  was  made.  I  intro- 
duced a  medium  sized  Sims'  speculum  easily, 
as  I  bad  always  done,  but  the  vagina  anil  os 
uteri  externus  furnished  no  evidence  of  the 
passage  of  a  child.  Nothing  was  discovered 
by  palpation  save  lax  abdominal  walls  and  a 
slightly  larger  and  softer  uterus  than  normal. 
She  informed  me  that  no  blood  had  escaped, 
and  no  air  that  she  knew  of.  The  change  had 
occurred  a  night  or  two  previously,  unknown 
to  her  until  she  invoke  the  next  morning.  Her 
menses  reappeared  at  the  proper  time,  but  each 
flow  wa-  accompanied  by  a  n<  rvous  spell  I 
began  the  administration  of  Sharp  &  Dolnne's 
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elixir  of  helonias  compound,  and  the  benefit 
derived  from  tins  most  excellent  preparation 
has  been  so  great  that  I  have  not  paid  her  a 
visit  for  about  three  months.  Her  husband 
reports  her  as  being  in  better  health  than  for 
years. 

This  case  presents  some  very  interesting  facts. 
The  hymen  was  ruptured,  as  evidenced  by  the 
visible  carunculse  myrtiformes.  There  was  no 
atresia  either  pf  the  ostium  vaginae  or  of  the 
vagina  itself.  The  external  os  uteri  was  not 
occluded.  For  obvious  reasons  I  did  not  in- 
troduce a  sound  into  the  cavity  of  the  uterus. 
It  is  reasonable,  however,  to  suppose  it  was 
not  stenosed,  for  the  menstrual  blood  escaped 
through  it  before  and  after  marriage.  There 
were  no  evidences  either  of  hydrometra  or  hem- 
atometra.  The  patient  has  never  been  hys- 
terical. 

From  all  available  literature  this  fact  is 
gained:  "It  is  a  rare  occurrence  for  the  secre- 
tion to  decompose  with  the  formation  of  gas 
and  give  rise  to  physometra,  which  betrays 
itself  by  the  escape  of  flatus  from  the  vagina." 
(Ziemssen's  Cyclopedia,  Volume  X:  "Atresia 
Vagina?,"  page  53.) — Dr.  Galiagan,  Virginia 
Medical  Monthly. 

Cheonic  Morphinism. — A  valuable  com- 
munication on  the  subject  of  morphinism  was 
recently  made  by  Dr.  Arthur  Wynne  Foot  to 
the  Royal  Academy  of  Medicine  in  Ireland. 
To  us  the  most  important  parts  of  the  paper 
are  those  relating  to  prognosis  and  treatment. 
As  regards  prognosis  in  morphinism,  T)r.  Foot 
does  not  consider  it  so  favorable  as  was  at  one 
time  believed.  In  the  opinion  of  some  author- 
ities the  morphine  habit  belongs  to  the  cate- 
gory of  diseases  which  are  almost  incurable. 
The  weaning  from  it  is  a  laborious  task  for 
the  patient  as  well  as  the  physician,  and  yet 
thereon  rests  the  only  hope  of  recovery.  It 
is  considered  by  those  who  have  had  the  long- 
est experience  of  such  cases  to  be  easier  to 
cure  a  morphine  eater  of  his  craving  than  a 
morphine  injector.  The  probability  of  a  cure 
may  be  estimated  by  attending  to  the  follow- 
ing points:  (1)  The  duration  of  the  habit. 
Cases  of  short  existence  are  more  successfully 
treated  than  those  in  which  the  habit  of  long 
standing  has  exercised  a  deleterious  influence 
on  mind  and  body.  (2)  The  persistence  or 
not  of  the  condition  which  gave  rise  to  the  ex- 
hibition of  the  drug.  If  this  condition  be  irre- 
movable, a  cure  is  scarcely  to  be  expected. 
(3)  The  physical  and  nervous  constitution  of 
the  patient.  Bad  effects  follow  the  withdrawal 
of  morphine  in  cases  of  weakly  individuals,  or 
in  those  of  specially  nervous  temperament. 
The  magnitude  of  the  dose  does  not  much  af- 


fect the  prognosis,  except  in  so  far  as  the  larger 
doses  indicate  chronicity  of  the  habit.  It  is  a 
hopeful  consideration  that  in  most  cases  to 
break  the  habit  means  to  get  well,  because, 
unlike  alcoholism,  the  morphine  habit  docs 
not  entail  structural  1<  sions  of  any  vital  organ. 
Relapses,    however,    are   very   frequent,  being 
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great  is  the  tendency  to  relapse  that  Jaeckel 
does  not  consider  a  cure  to  be  accomplished  by 
the  mere  suppression  of  the  morphine  hunger, 
but  considers  the  Continuance  of  control  over 
the  patient  in  a  proper  institution  of  the  great- 
est importance.  Dr  Wynne  Foot's  practical 
remarks  on  the  treatment  of  morphinism  mav 
be  summarized  as  follows:  The  process  of  cure 
or  of '' demorpbinization"  requires  a  degree 
of  moral  and  physical  courage  seldom  at  the 
disposal  of  a  morphine  habitue.  His  abject  men- 
tal state  calls  for  firmness,  gentl  ness,  and  tact 
on  the  part  of  the  physician  and  the  attend- 
ants. Neither  the  intensity  of  his  craving 
nor  the  reality  of  his  sufferings  should  be  un- 
derrated or  disputed.  Four  methods  of  treat- 
ment have  been  tried  :  (1)  the  decep  ive  plan  : 
(2)  the  substitution  plan  ;  (3)  the  tapering-off 
plan  ;  (4)  the  abrupt  withdrawal  plan.  The 
deceptive  and  the  substitution  plans  are  not 
worthy  of  serious  consideration  in  the  man- 
agement of  confirmed  morphinism,  the  latter 
simply  handing  the  sufferer  over  from  one  en- 
emy to  another.  Not  only  is  the  substitution 
of  cocaine  for  morphine  dangerous  but  there 
is  a  risk  of  developing  a  cocaine  habit  which 
is  worse  than  morphinism.  As  to  the  tapering- 
off  plan  and  the  abrupt  withdrawal  plan,  tin  re 
seems  to  be  no  unanimity  of  opinion  as  to 
which  mode  of  treatment  should  be  employed. 
The  first-named  plan  consists  in  the  gradual 
reduction  of  the  dose  until  none  of  the  drug 
is  required.  Dr.  B.  \Y.  Richardson  considers 
it  better  to  reduce  the  dose  at  each  adminis- 
tration than  merely  to  lessen  the  number  of 
injections  in  the  tw  enty-four  hours.  The  abrupt 
discontinuance  of  the  drug  is  attended  in  all 
cases  by  indescribable  sufferings,  and  in  many 
by  serious  dangers.  When  morphine  is  sud- 
denly cut  off  in  those  accustomed  to  its  u-e.  a 
remarkable  group  of  severe  and  alarming  symp- 
toms ensue,  called  the  Absbinenz-syviptomt  or 
reactionary  effects.  These  comprise  acute  diar- 
rea,  insomnia,  great  excitement,  amounting  at 
times  to  mania  dangerous  to  those  around,  and 
particularly  to  the  physician,  hallucinations, 
and  collapse.  In  cases  where  the  habit  is  de- 
nied or  concealed  Charcot  relies  for  the  diag- 
nosis on  the  occurrence  of  the  characteristic 
Abskinenzsymptome  which  supervene  during  the 
process  of  demorpbinization  Great  care  is 
needed    in   the   case  of  pregnant    women   ad- 
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dieted  to  opium,  because  incautious  attempts 
to  withdraw  the  habitual  drug  are,  according 
to  sume  authorities,  almost  certain  to  be  fol- 
lowed by  the  loss  of  the  fetus. — Dublin  Jour, 
of  Mud.  Scun. 

The  Use  of  Anesthetics  in  Natural  La- 
bor.— Obstetric  anesthesia  is  quite  different 
from  surgical  anesthesia,  the  latter  being  indi- 
cate'd  fur  all  obstetrical  operations.  Obstetric 
anesthesia  may  be  general  or  local.  For  the 
former  are  used  ether,  chloroform,  chloral,  and 
a  variety  of  mixtures,  including  the  bromide 
of  ethyl  and  the  protoxide  of  nitrogen.  Chlo- 
ral can  hardly  be  considered  as  a  general  anes- 
thetic in  the  same  sense  as  ether  and  chloro- 
form. An  injection  of  three  or  four  grams 
of  chloral  in  solution  given  during  the  period 
of  dilatation,  and  repeated  perhaps  in  four  or 
five  hours,  will  often  prove  of  the  greatest  ben- 
efit and  comfort  to  the  patient,  regulating  the 
pains,  moderating  the  suffering  of  the  patient, 
and  abbreviating  the  duration  of  labor.  In 
thelaiter  part  of  labor  chloral  is  less  usefid 
than  chloroform,  this  substance  being  now  al- 
most universally  used  in  parturition.  When 
it  is  employed  only  in  the  first  stage  of  anes- 
thesia no  particular  influence  is  exerted  upon 
the  contractions.  If  it  is  pushed  to  the  second 
stage  the  contractions  are  retarded,  but  soon 
resume  their  normal  rhythm.  In  the  third 
stage  of  chloroform  anesthesia  the  contractions 
are  diminished,  or  may  cease  altogether.  This 
is  a  stage  of  danger,  for  not  only  the  uterus 
but  the  heart  and  other  muscular  organs  may 
be  paralyzed.  The  fetus  experiences  very  lit- 
tle of  the  effect  of  the  chloroform.  The  au- 
thor's experience  is  summed  up  in  the  follow- 
ing propositions : 

1.  Chloroform  given  in  small  doses  produces 
a  condition  of  physical  and  moral  calm  in  the 
patient. 

2.  If  the  inhalations  are  prolonged  for  a  con- 
siderable time,  the  result  will  usually  be  an  at- 
tenuation of  the  uterine  pain.  The  percep- 
tions of  the  patient  become  less  keen,  and  the 
uterine  contractions  are  slower. 

3.  If  the  period  of  complete  anesthesia  is 
reached  with  analgesia  there  is  surgical  and 
not  obstetrical  anesthesia. 

4.  In  some  ca«es  chloroform  excites  instead 
of  calming,  and  in  such  cases  its  use  should  be 
discontinued. 

5.  Li  some  cases  chloroform  has  unquestion- 
ably diminished  the  retractibility  of  the  uterus, 
and  has  thus  been  the  cause  of  more  or  less  se- 
vere hemorrhage  after  labor. 

6.  Chloroform  has  no  action  upon  the  fetus. 

7.  Chloroform  given  during  the  period  of 
expulsion  has  a  less  decided  effect  upon   the 


contractions  of  the  abdominal  muscles  and  the 
resistance  of  the  perineum  than  is  generally 
supposed.  The  sensation  of  pain  at  that  pe- 
riod is  not  entirely  abolished,  the  contractions 
are  frequent,  and  Charpentier  has  failed  to  no- 
tice that  which  has  been  called  by  Campbell 
dissociation  of  the  sensations  of  touch  aud  pain. 
Chloroform  is  specially  indicated  : 

1.  In  primiparse  who  are  nervous  and  excit- 
able, and  in  whom  the  pain  may  even  cause 
delirium;  also  with  those  in  whom  the  labor  is 
greatly  prolonged,  thus  becoming  a  source  of 
danger. 

2.  In  all  cases  in  which  there  is  spasm,  con- 
traction, or  rigidity  of  the  neck  or  body  of  the 
uterus.  Contra-indications  are  the  absence  of 
severe  suffering,  the  existence  of  placenta  pre- 
via, general  prostration,  disease  of  the  circula- 
tory or  respiratory  organs,  cerebral  disease,  al- 
coholism, etc. 

During  the  period  of  dilatation  chloroform 
is  most  required,  but  only  to  the  extent  of  ob- 
stetric anesthesia  as  a  rule.  It  sometimes  gives 
rise  to  nausea,  vomiting,  headache,  and  various 
nervous  troubles.  Hemorrhage  is  not  likely  to 
result  unless  the  anesthesia  is  profound.  Chlo- 
roform can  not  cause  convulsions;  on  the  con- 
trary, it  is  one  of  the  best  means  for  relieving 
them.  It  may  also  be  useful  in  warding  off 
puerperal  mania  from  those  patients  in  whom 
the  intense  pain  of  parturition  might  lead  to 
such  a  result.  Dutertre  has  found  reports  of 
forty  cases  of  sudden  death  during  labor  at- 
tributable to  chloroform,  but  of  that  number 
thirteen  should  be  eliminated  as  irrelevant. 
Of  the  others,  some  had  cardiac  or  pulmonary 
disease,  some  suffered  from  alcoholism,  and  in 
others  the  narcosis  was. too  profound.  A  first 
condition  in  the  use  of  chloroform  is  that  it 
should  be  Chemically  pure  ;  death  from  respi- 
ratory syncope  may  follow  the  use  of  an  im- 
pure article.  Small  quantities  should  be  given, 
the  patient  being  in  the  horizontal  position, 
and  there  should  be  an  interval  between  suc- 
cessive inhalations. — New  York  Mtdical  Journal. 

Pulmonary  Auscultation  Don'ts. — Don't 
auscultate  in  a  cold  room. 

Don't  auscultate  over  the  clothing. 

Don't  auscultate  a  chest  before  percussing  it. 

Don't  stoop  while  listening  to  a  chest. 

Don't  practice  immediate  auscultation,  but 
select  a  good  stethoscope  and  familiarize  your- 
self with  its  peculiarities. 

Don't  forget  that  the  hair  on  the  chest  gives 
rise  to  crackling  sounds  under  the  stethoscope. 

Don't  forget  that  your  own  beard  or  hair 
may  do  the  same  in  any  mode  of  ausculta- 
tion. 

Don't  suppose  that  a  double  stethoscope  is 
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better  than  a  single  one  because  it  enables  you 
to  listen  with  both  ears. 

Don't  target  that  you  cnn  hear  best  with  a 
doublestethoscope  when  it  is  held  in  a  straight 
line. 

Don't  fail  to  take  into  account  that  a  metal- 
lic stethoscope  imparts  a  metallic  tone  to  all 
chest  sounds. 

Don't  buy  a  stethoscope  in  which  the  stem 
does  not  go  through  the  ear  piece  entirely  ;  for 
the  stem  is  the  principal  conductor  of  sound, 
and  thus  insures  complete  continuity  of  ma- 
terial from  the  chest  walls  to  the  ear. 

Don't  lean  hard  on  the  stethoscope. 

Don't  allow  clothing  or  your  fingers  to  rub 
on  the  stethoscope  while  you  listen. 

Don't  auscultate  with  any  silk  material  be- 
tween the  patient's  skin  and  your  ear. 

Don't  ever  omit  to  auscultate  the  apices  and 
bases  thoroughly. 

Don't  neglect  asking  your  patient  to  cough 
when  you  are  in  doubt  as  to  whether  a  rale  is 
located  in  the  alveoli  or  bronchi ;  if  in  the  lat- 
ter it  will  be  dislodged. 

Don't  fail  to  realize  that  rales  in  one  inter- 
scapular region  are  sometimes  reflected  into  the 
opposite  healthy  lung  through  the  medium  of 
the  large  bronchial  tubes,  and  that  a  large  rale 
or  ronchus  in  one  of  the  main  bronchial  tubes 
may  be  transmitted  over  the  whole  or  a  greater 
part  of  the  chest. 

Don't  set  too  high  a  value  on  a  single  physical 
sign;  always  endeavor  to  find  corroborative  ones. 

Don't  fall  into  the  common  error  of  believ- 
ing that  the  crepitant  rale  never  disappears 
under  examination.  This  takes  place  when 
freshly  developed  crepitation  is  not  too  profuse 
and  i-  subjected  to  repeated  forced  inspirations. 

Don't  regard  a  slight  click  at  the  end  of  in- 
spiration, or  at  the  beginning  of  expiration  in 
an  apex,  as  a  trivial  sign. 

Don't  forget  that,  as  a  rule,  the  crepitant 
rales  at.  the  ba-e  are  more  moist  and  crackling 
than  at  the  apex,  and  that  the  latter  are  more 
resistant  to  treatment  than  the  former. 

Don't  think,  if  you  find  a  wavy  or  jerking 
respiration,  that  it  is  always  a  danger  signal. 

Don't  place  too  much  reliance  on  vocal  res- 
onance or  bronchophony. 

Don't  fail,  in  listening  for  prolonged  expira- 
tion, to  ask  your  patient  to  breathe  through 
his  mouth.  This  will  prevent  those  sounds 
which  are  produced  in  the  nares  from  being 
transmitted  into  the  lungs. 

D  Hi't  say  blowing  expiration  for  prolonged 
expiration.  In  auscultation  parlance  blowing 
applies  to  inspiration. 

Don't  overlook  the  fact  that  cracking  and 
Crumpling  rales  in  an  apex  may  indicate  an  old 
dry  cavity. 


Don't  accept  the  common  teaching  of  some 
text  books  that  the  pitch  of  expiration  in  a 
cavity  is  always  lower  than  that  of  inspiration. 

Don't  omit  to  remember  that  in  a  good-sized 
cavity  in  the  left  lung  the  heart  sounds  occa- 
sionally produce  a  metallic  reverberation. 

Don't  conclude  that,  owing  to  the  ab-ence  of 
well-recognized  signs  of  di-ease  in  the  chest, 
there  exi-ts  no  phthisis  when  wasting  cougrk 
ana  tever  persist. 

Don't  fail  to  record  the  physical  signs  and 
symptoms  of  every  case  you  examine. — Medi- 
cal and  Surgical  Reporter. 

The  Disadvantages  of  Sulphonal  — Ac- 
cording to  Henoctjue  (Revue  General  f  de  Clin- 
iqueet  de  Thlmpeutique,  January  23,  1890), sul- 
phonaJ  produces  profound  sleep,  does  not  di- 
minish reflex  action,  and  is  not  an  analgesic. 
A  sufficiently  large  dose  causes,  in  animals, 
death  from  arrested  metabolism  ami  depression 
of  temperature.  Its  unquestionable  hypnotic 
properties  have  been  used  by  many  alienists, 
who  prefer  it  to  chloral,  paraldehyde,  hypnone, 
or  amylene  hydrate.  Italian  and  German  phy- 
sicians are  particularly  enthusiastic,  the  French 
le-s  so.  The  latter  have  found  it  an  unfaithful 
hypnotic  in  doses  of  fifteen  to  twenty  grains, 
and  that  in  larger  amounts  it  causes  chilliness, 
vomiting,  diarrhea,cutaneous  eruption-,  stup  >r, 
or  vertigo.  Melancholies  complain  of  halluci- 
nations after  it-  administration;  hypochon- 
driacs are  depressed. — Medical  Xeus. 

Corrosive  Sublimate  for  Gr\xular  Lids. 
Dr.  Arnauts  has  obtained  excellent  results  in 
curing  this  troublesome  di-ea-e  by  the  appli- 
cation of  solutions  of  corro-ive  sublimate  of 
strength  somewhat  greater  than  is  used  in  this 
country.  He  pre-cribe-  Collyria  of  c  >rro-ive 
sublimate  in  the  proportion  of  one  to  live  hun- 
dred and  one  to  four  hundred,  and  of  this  one 
or  two  drops  are  instilled  into  the  eye  two  or 
three  times  daily.  He  admits  that  solutions 
having  this  strength  excite  some  transient 
irritation  of  the  conjunctiva,  but  this  disap- 
pears in  the  c  >urse  of  a  few  mi  nut  s,  and  in  ly 
be  prevented  by  the  antecedent  instillati  >n  of 
a  few  drops  of  a  solution  of  cocaine  hydro- 
chlorate.  The  remedy,  he  observes,  costs  lit- 
tle, and  admits  of  easy  application,  and  rvab- 
sorption  of  the  granulations  soon  takes  pi  ice. 
The  effects  of  the  solution  arc  also  well  marked 
iii  cau<ing  the  vascularization  of  the  cornea 
to  disappear.  The  same  treatment  can  be 
adopted  in  eases  of  ulcers  ot  the  cornea, many 
which  will  rapidly  heal  u  tier  the  influ  n  e  of 
perch  hi!  ide  of  mercury  solution.  Dr.  Arnauts 
records  cases  showing  the  advantages  to  he  de 
rived  from  its  use. — Amuden  iTOctdidique. 
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SUPPURATION  AND  SEPTIC  DISEASE. 


The  British  Medical  Journal  of  the  15th 
inst.  makes  some  interesting  comments  upon 
the  three  lectures  on  Suppuration  and  Septic 
Disease  delivered  by  Mr.  Watson  Cheyne  at 
the  Royal  College  of  England  in  1888.  These 
lectures,  so  revised  as  to  bring  them  up  to  date, 
have  recently  been  republished  in  London. 

First.  The  author  makes  record  of  some 
very  interesting  experiments  whereby  he  has 
produced  abscesses  in  animals  by  means  of  cro- 
ton  oil.  These  experiments  would  seem  to  prove 
that  pus  may  exist  without  the  presence  of  mi- 
crobes, which  makes  the  development  of  the 
cold  abscess  no  longer  an  inexplicable  phenom- 
enon in  pathology.  "It  is  also  pointed  out 
that  in  true  suppuration  (and  this  is  a  point 
that  is  usually  neglected)  the  peptonizing  pow- 
er of  the  products  of  micro-organisms  plays  a 
most  important  part  in  the  digestion  of  the 
devitalized  tissues."  That  is,  when  micro- 
organisms are  present  in  a  center  of  irritation 
pus  corpuscles  are  formed  in  great  number  with 
great  rapidity,  and  the  surrounding  tissue  is, 
pan  passu,  devitalized  and  destroyed.  When 
micro-organisms  are  not  present  the  pus  cor- 
puscles are  slowly  formed,  and  absorbed  almost 
as  rapidly  as  produced. 

Second.  It  is  insisted  that  pathogenic  mi- 


crobes may  be  present  in  the  body  without  giv- 
ing rise  to  either  suppuration  or  septic  disease. 
Introduced  into  the  blood  of  healthy  animals, 
these  microbes  are  rapidly  destroyed  ;  and  thus 
it  would  seem  that  septicemia  requires,  in  the 
implicated  subject,  a  certain  lowering  of  vital- 
ity (personal  susceptibility)  that  it  may  do  its 
destructive  work. 

This  observation  is  in  accord  with  the  hy- 
pothesis of  Metschinkoff,  who  believes  that  the 
leucocytes  stand  guard  over  the  tissues,  seizing 
and  destroying  the  pathogenic  microbes  before 
they  have  time  to  reach  the  tissue  cells ;  but 
Mr.  Cheyne  maintains  that  it  is  not  necessary 
that  the  living  micro-organisms  should  be  taken 
up  by  the  leucocytes,  since  digestion  and  de- 
struction of  these  entities  goes  on  in  the  blood 
just,  as  well  outside  as  within  the  white  cells. 

Prominent  also  among  the  destroyers  of  path- 
ogenic microbes  are  the  cells  of  the  spleen  and 
the  liver.  The  kidney  seems  to  have  little  force 
for  the  destruction  of  these  germs,  since  they 
linger  in  this  viscus  long  after  tl.ey  have  left 
these  other  organs. 

"The  conditions  nece^san'  for  abscess  forma- 
tion are  impaired  general  vitality  or  diminished 
local  vitality,  and  along  with  these  there  must 
be,  practically,  an  embolic  condition.  Without 
these,  the  pyogenic  organisms  may  remain  for 
some  time  in  the  circulation  without  giving 
rise  to  any  very  definite  symptoms.  .  .  .  An 
inflammatory  zone  acts  in  stopping  the  spread 
of  the  micro-organism.  In  such  conditions  as 
erysipelas,  this  inflammatory  zone  is  not  suffi- 
ciently rapidly  formed  to  interfere  with  the 
spread  of  the  organisms,  and,  as  a  result,  we 
find  that  the  organisms  precede  the  inflamma- 
tory zone.  .  .  .  The  other  predisposing  causes 
of  suppuration  are  injury,  irritating  chemical 
substances,  products  of  bacteria,  and  products 
of  pyogenic  organisms.  .  .  .  The  conditions  of 
age,  sex,  digestion,  state  of  the  blood,  tissue 
tension,  diseases,  etc.,  have  their  due  effect  on 
abscess  formation.  Lastly,  the  dose  and  con- 
centration of  the  organisms  are  spoken  of,  and 
we  have  in  this  portion  of  the  lecture  one  of 
the  first  attempts  that  have  been  made  to 
discuss  logically  and  scientifically  some  of 
the  biological  problems  associated  with  the 
virulence  of  infection,  in  connection  with  the 
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species  of  micro-organism  and  the  species  of 
animal  experimented  upon,  the  dose  of  the 
virus,  the  susceptibility  of  the  tissues,  mixed 
infection,  antagonism  of  certain  bacteria,  and 
the  like." 

llotcs  ouD  (Oucrics. 


Literary  Note.- — P.  BLikiston,  Bon  &  Co., 
Philadelphia,  publish  this  month  a  new 
Medical  Dictionary,  by  George  M.  Gould, 
A.  B.,  M.  D.  It  is  a  compact  one-volume 
book,  containing  several  thousand  new 
words  and  definitions,  collected  from  re- 
cent medical  literature,  while  the  total 
numher  of  words  is  beyond  that  in  any 
similar  book.  It  includes  abo  elaborate  and 
useful  tables  of  the  Bacilli,  Leucomaines, 
Ptomaines,  Micrococci,  etc.;  of  the  Arteries, 
Nerves,  etc.,  and  of  the  Mineral  Springs  of 
the  United  States,  together  with  other  collat- 
eral information. 

To  Show  the  Need  of  Medical  Examin- 
ing Boards  for  Graduates. — We  copy  a  few 
of  the  answers  given  before  the  Minnesota 
State  Board  of  Medical  Examiners  during 
their  recent  examination.  We  join  expression 
with  the  Northwestern  Lancet  (February  15) 
in  the  statement  that,  "It  is  a  pity  that  the 
general  public  can  not  carefully  appreciate  the 
important  task  performed  by  the  "State  Medi- 
cal Examining  Board  in  shading  them  from 
such  dense  and  dangerous  ignorance  as  is  re- 
vealed  in  the  following  quotations,  copied 
literatim  et  verbatim  from  the  written  answers 
of  candidates,"  who,  without  the  law  as  it  now 
stands,  would  have  been  let  loose  as  practi- 
cing doctors.  There  are  many  just  as  ignorant 
now  in  the  profession  that  can  not  be  reached 
who  must  be  endured  until  they  die  out.  But 
we  can  prevent  many  ignoramuses  now  apply- 
ing from  entering  the  profession. 

'•  Symptoms  of  edema  of  the  glottis  are  that 
the  patient  feels  husky  and  has  sore  throat. 
I  would  amputate  it  if  necessary.  1  would  do 
the  operation  within  three  or  four  months  if  it 
was  a  bad  ease." 

"The  dose  of  morphia  sulpb.  for  a  child  of 
five  years,  hypodermically,  would  be  one  fourth 


grain,  and  if  that  dosen't  give  relief,  I  would 
give  one  half  grain." 

"The  dose  of  antipyrin  for  a  child  five 
years  old  is  fifteen  grains  every  three  hours." 

Q.  "What  is  an  element?"  A.  "  Earth,  wa- 
ter, wind,  fire." 

Q.  "Definition  of  Inorganic  Chemistry?'' 
A.  "Chemicall  examining  of  metals  or  in 
geoligy  for  lime  phosphates  or  any  minerals." 

Q.  "  Definition  of  Organic  Chemistry  ?"  A. 
"Of  flesh,  stomach,  bowels,  liver,  or  any  or- 
ganic matter." 

"The  Sterno-Cleido-Mastoid  muscle  takes 
its  origin  from  the  mastoid  portion  of  the  tem- 
poral bone,  runs  down  the  neck,  and  is  inserted 
into  the  upper  and  back  portion  of  the  scapula." 

"  The  coverings  of  the  femoral  artery  is 
the  same  as  of  hernia,  it  lies  between  the  femo- 
ral vein  and  sciatic  nerve." 

"The  pulmonary  artery  is  a  branch  from 
the  great  arto,  fully  supplying  the  lungs  with 
arterial  blood." 

"The  coverings  of  the  femoral  artery  are 
three  in  number,  and  in  Scarpia's  triangle,  in- 
clude the  vein  and  nerve." 

"The  kidney  is  a  muscular  formation,  in 
shape  oblong,  color  quite  dark,  weight  about 
one  pound  to  one  and  a  half,  but  may  vary 
considerable." 

"  Parts  severed  in  amputation  at  upper  third 
of  thigh— just. avoiding  the  insertion  of  the 
glutei  musels,  passing  through  the  Taylor's 
musel,  periostum  and  femer." 

"  Coverings  of  oblique  inguinal  hernia — skiu 
superficial  facia,  transversalis  mussle  perito- 
neum and  omentum." 

'•  The  sympathetic  system  is  composed  of  all 
the  filament  of  nerves  that  start  from  the  spinal 
cord,  and  are  distributed  to  all  parts  of  the 
system,  especially  the  brain.  The  cervical 
portion  ramifies  the  encephalon  in  general. 
The  dorsal  portion  ramifies  the  anus." 

"Extra  uterine  pregnancy  may  be  a  fun- 
goid groth  or  tumor  fibroid  in  its  character  or 
any  extra  groth  in  the  uttrous  would  be 
called  extra  uterine  pregnancy." 

"A  breech  presentation  may  be  known  by 
the  sense  of  touch,  the  buttox  being  different 
in  formation  from  the  cranium.  The  anus  is 
different    from    the    mouth,  absence  oi'  tongue 
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and  nose,  get  your  finger  in  the  inguinal  rea- 
gion  soon  as  possible  and  assist  your  patient 
by  form  but  gental  tention." 

"Trismus  neynatorum — a  peculiar  trouble 
of  the  eye,  generally  congenital,  falling  of  the 
lids  giving  a  unnatural  look  to  the  ordinary 
face  of  a  child." 

Q.  "Tests  for  Arsenic."  A.  "  Separate  the 
juices  or  secretions  in  the  stomach  and  evapo- 
rate the  aqaeous  portion  and  the  test  precipi- 
tate with  acids." 

Another  writes,  "Don't  know  any  thing 
about  it.  Such  a  stomach  would  be  sent  to  a 
chemist  at  the  present  day." 

Q.  "Give  the  distinctive  histological  fea- 
tures of  carcinoma."  A.  "  Carcinoma  will 
show  a  general  dropsical  condition.  Transpa- 
rent condition  of  all  the  fluids  except  the  urine 
which  may  show  considerable  deposit,  scanty, 
and  hot.  The  patient's  puis,  heavy,  large, 
does  not  care  to  move." 

"  Tubercle  of  the  lung  is  supposed  cause  of 
consumption  and  the  one  generally  advocted 
and  preventive  treatment  is  any  that  will  burn 
up  them  or  destroy  thj? m  I  am  a  believer  in 
alcohol  but  the  way  and  its  action  I  am  unable 
to  give." 

Q.  "Test  for  arsenic  in  wall  paper."  A. 
"Don't  know;  if  I  should  happen  to  have  a 
case  where  it  was  necessary  I  should  look  it 
up.  I  know  it  is  to  burn  something  in  a  room 
and  the  fumes  will  turn  the  paper  green." 

Q.  "  How  would  you  tell  Sulph.  Morphia 
from  Sulph.  Quinia?"  A.  "Sulph,  Quinia 
is  white,  flaky,  glistening.  Has  a  metallic 
look.  Tastes  bitter.  Never  saw  any  pure 
Sulph.  Morphia  in  my  life.  Have  no  use  for 
either." — Virginia  Medical  Monthly. 

The  History  of  Modern  Medicine  in 
Japan.— Dr.  S.  Nagayo,  Director  of  the  San- 
itary Bureau  in  Tokio,  recently  delivered  a 
very  interesting  address  before  the  medical  so- 
ciety of  that  city,  in  which  he  gave  a  history 
of  the  introduction  and  growth  of  Western 
ideas  of  medical  practice  in  Japan  (Sei-I-Kwai 
Medica1  Journal,  December,  1889).  Although 
some  Spanish  physicians  appeared  in  Japan 
over  three  hundred  years  ago  and  instructed 
some  of  the  natives  in  the  healing  art  as  it  was 


practiced  in  Europe  at  that  day  ;  yet,  when  the 
persecutions  of  the  Christians  began,  what  little 
knowledge  had  been  acquired  speedily  became 
traditional  merely  and  was  practically  lost. 
About  the  year  1750  a  native  of  Japan,  Dr. 
Raukwa  Maeno,  became  interested  in  the  meth- 
ods employed  by  the  foreign  physicians  in  the 
treaty  ports,  and  learned  the  Dutch  language 
in  order  to  study  the  books  in  which  this  knowl- 
edge was  contained.  It  is  he  that  may  justly 
be  called  the  father  of  Western  medicine  in  the 
East.  He  soon  gathered  around  him  a  number 
of  men  who  were  eager  in  their  study  of  Dutch, 
and  employed  their  knowledge  of  the  language 
in  translating  all  the  books  on  medical  topics 
that  they  could  procure.  As  an  illustration  of 
the  perseverance  of  these  pioneers  in  this  branch 
of  study  it  is  said  that  they  were  able  to  trans- 
late only  one  or  two  lines  of  a  medical  book  in 
an  evening,  yet  such  was  their  diligence  that 
ten  large  volumes  of  translations  were  pub- 
lished within  a  few  years. 

The  first  modern  hospital  was  established 
about  thirty  years  ago,  and  with  it  was  begun 
a  school  where  both  didactic  and  clinical  in- 
structions were  given.  The  leaders  in  this  were 
Drs.  Pompey,  a  Dutchman,  and  Matsumoto,  a 
native.  Instructions  were  given  continuously 
in  this  school,  but  it  was  difficult  to  get  stu- 
dents to  attend  with  regularity,  many  of  them 
coming  for  short  periods  only,  and  apparently 
with  the  de>ign  merely  of  copying  some  of  the 
prescriptions  rather  than  of  grounding  them- 
selves in  the  science  of  medicine. 

It  was  not  until  after  the  revolution  in 
1868  that  medicine  began  to  make  any  real 
and  satisfactory  advance,  but  when  once  it 
started  fairly  its  progress  was  most  satisfactory. 
At  this  time  the  military  hospital  at  Yokohama 
was  removed  to  Tokio,  and  the  medical  school 
was  established  there,  many  of  the  teachers 
being  foreigners.  A  few  years  later  the  course 
of  studies  was  graded,  and  the  beginning  was 
made  of  the  medical  department  of  the  uni- 
versity. From  this  time  the  progress  of  mod- 
ern medicine  in  the  country  was  very  rapid, 
the  number  of  students  increasing  from  y<  ar  to 
year,  and  the  proportion  of  physicians  who 
practiced  according  to  the  new  methods  becom- 
ing constantly  greater.     So  striking,  indeed,  is 
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this  marvelous  progress  that  we  may  well  par- 
don the  little  conceit  with  which  Dr.  Nagayo 
closes  his  address,  when  he  predicts  that  it  is 
reserved  for  tjie  physicians  in  Japan  to  unravel 
the  truths  of  creation,  and  open  to  the  world 
the  gate  of  this  great  mystery. — N.  Y.  Med. 
Record. 

Simplicity  the  Seal  of  Truth. — Dr.  Rob- 
ert Koch,  in  the  minds  of  many  the  foremost 
scientist  and  physician  of  living  Germans,  is  in 
manner  of  life  the  personification  of  simplicity. 
His  demeanor  is  said  to  be  so  plain  and  free 
from  self  assertion  that,  by  comparison  with 
him,  certain  others  of  his  confreres  of  the  Ber- 
lin profession  appear  haughty  and  unapproach- 
able. As  an  illustration  of  Dr.  Koch's  habits, 
it  is  said  that  when  he  travels  he  is  quite  as  apt 
to  be  found  taking  a  third-class  railway  ticket 
as  any  other,  while  the  majority  of  his  students 
would  consider  their  dignity  compromised  by 
any  thing  less  than  a  second  class  passage.  In 
other  matters  as  well  are  indicated  attributes 
of  mind  and  character  which  place  him  in  the 
right  line  of  descent  from  the  great  Boerhaave, 
whose  favorite  motto  was  "Simplex  sigillum 
veri."  And  this  is  the  legend  that  is  graven 
on  his  monument  in  the  St.  Peter's  church  at 
Leyden  by  her  grateful,  citizens — a  fact  which 
has  put  in  the  mouths  of  thousands  the  admira- 
ble sentiment,  "simplicity  is  the  seal  of  truth," 
hundreds  of  whom  have  probably  dwelt  but 
lightly  on  their  debt  to  the  great  professional 
talents  of  him  whose  life  was  squared  to  that 
rule.  Simplicity  is  the  trait  of  the  master, 
while  the  lack  of  it  seems  entirely  natural  to 
the  novice.  As  it  is  the  single  flower  that  pro- 
duces the  seed,  while  the  double  one  beside  it 
perishes  with  its  beauty,  so  there  is  that  single- 
ness of  purpose  and  simplicity  of  method  that 
bear  the  fruit  of  life-saving  discoveries,  such 
as  the  genius  of  Boerhaave  gave  to  his  genera- 
tion, and  such  as  Koch's  labors  promise  to  yield 
in  surpassing  measure. — Jour.  Amer.  Med.  Asso- 
ciation. 

Effect  of  Influenza  on  the  Mortality 
of  the  State  of  New  York  during  Janu- 
ary.—  The  reports  of  the  New  York  State 
Board   of   Health    show   that   the   number  of 


deaths  in  that  State  during  the  month  of  Jan- 
uary was  nearly  5,000  greater  than  the  average 
for  this  month  in  the  past  five  years,  the  mor- 
tality being  greater  by  2,000  than  that  for  July, 
the  most  fatal  month  in  the  year.  The  marked 
increase  is  due  to  the  occurrence  of  epidemic 
influenza,  which  began  in  December.  While 
but  a  few  hundred  deaths  are  attributed  to  this 
cause  directly,  its  influence  on  the  mortality  of 
other  affections  was  very  great. 

Acute  respiratory  diseases  are  given  as  the 
cause  of  three  times  as  many  deaths  as  the  av- 
erage in  January,  and  phthisis  showed  an  in- 
crease of  70  per  cent  in  mortality,  while  in 
nervous,  circulatory,  and  digestive  diseases  the 
death  rate  increased  from  37  to  40  per  cent.  On 
the  other  hand,  the  number  of  deaths  due  to 
zymotic  diseases  was  less  by  340  than  in  Janu- 
ary, 1889,  and  the  percentage  of  deaths  of  chil- 
dren under  five  years  of  age  was  less  by  about 
one  half.  Of  the  cities  in  the  State,  Albany 
shows  the  greatest  death-rate,  -41  12.  New 
York's  rate  was  34.44,  and  Brooklyn's  29.72. 
The  largest  death-rate  in  the  State  was  in  the 
town  of  New  Rochelle,  Westchester  County, 
namely,  52.—  Bodon  Med.  and  Surg.  Journal. 

American  and  English  physicians  resident 
in  Fiance,  or  who  may  live  for  any  length  of 
time  in  that  country,  will  be  interested  in  a  bill 
recently  laid  before  the  Chamber  of  Deputies 
by  M.  Chevandier,  of  the  Drome.  That  bill, 
which  will  soon  come  into  discussion,  provides 
for  new  regulations  in  regard  to  thj  licensing  of 
native  physicians,  and  also  in  regard  to  the  ad- 
mission to  practice  in  France  of  foreign  doc- 
tors. The  second  proposition  in  M.  Cbevan- 
dier's  bill  relates  to  the  conditions  to  be  required 
from  foreign  doctors  previously  to  allowing 
them  to  practice  in  France.  The  rule  was,  for- 
merly, thai  a  foreign  doctor  haying  his  diploma 
from  a  fori  ign  medical  university,  school,  or 
faculty,  could  practice  in  France,  provided  he 
should  be  allowed  to  do  so  by  the  government, 
which  sometimes  granted  the  said  permit  to  be 
issued,  on  a  mere  application,  by  the  Minister 
of  Foreign  Affairs.  The  new  bill  requires  that 
such  permits  shall  be  granted  berealter  only 
alter  the  foreign  applicant  shall  have  passed 
successfully  through  an  examination  before  a 
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French  "Faculty  of  Medicine,"  on  the  same 
conditions  as  those  imposed  on  the  French  med- 
ical students.  In  fact,  M.  Chevandier's  bill 
considers  as  naught  the  diplomas  obtained  from 
foreign  faculties. 

A  Conference  for  Reform  in  Medical 
Teaching. — The  following  circular  is  signed 
by  all  the  six  Maryland  schools,  and  is  to  be 
sent  to  all  the  medical  schools  of  the  country: 
To  Vie  Medical  Colleges  of  the  United  Slates : 

The  following  Baltimore  medical  colleges  and 
the  Johns  Hopkins  Hospital,  having  met  for 
the  consideration  of  reforms  urgently  needed 
in  the  system  of  medical  education  hitherto  in 
operation  in  this  country,  after  a  full  discus- 
sion of  this  most  important  subject,  have  come 
to  the  conclusion  that  it  is  not  expedient,  nor, 
indeed,  practical,  for  the  medical  schools  of 
any  State  to  assume  alone  the  responsibility  of 
adopting  advanced  methods;  yet,  fully  con- 
vinced of  the  pressing  need  of  a  change,  and 
earnestly  desirous  to  see  it  consummated,  they 
are  unwilling  to  let  matters  rest  longer  as  they 
are,  without  at  least  an  effort  on  their  part  to 
improve  them.  They  have  determined,  there- 
fore, to  issue  this  appeal  to  the  medical  schools 
of  the  United  States  for  their  co-operation  in 
inaugurating  a  national  advance.  Fully  aware 
of  previous  ineffectual  efforts  in  this  direction, 
they  yet  realize  that  times  have  greatly 
changed  since  these  efforts  were  made,  and 
they  believe  that  a  repetition  of  them  at  this 
time  would  have  a  good  prospect  of  success. 
The  approaching  meeting  of  the  American 
Medical  Association,  drawing  delegates,  as  it 
will,  from  every  part  of  the  country,  offers  a 
good  opportunity  for  convening  those  who  are 
interested  in  the  contemplated  change.  We 
therefore  invite  you  to  join  with  us  in  holding 
a  conference  for  the  full  consideration  of 
"medical  education  in  this  country  and  meas- 
ures for  its  improvement,"  and  we  request  that 
you  will  appoint,  at  your  earliest,  convenience, 
one  or  more  delegates  from  your  faculty  to 
represent  it  at  a  meeting  to  be  held  at  Nash- 
ville, Tenn.,  on  the  21st  of  May,  1890,  at  3 
p.  M.  It  is  requested  that  delegates  should  be 
instructed,  as  far  as  possible,  as  regards  the 
wishes    of    their   faculties    upon    the    various 


measures  now  proposed  in  connection  with  ad- 
vances in  medical  instruction,  in  order  that 
definite  results  may  be  arrived  at  with  the 
lea-t  possible  delay  and  trouble.  The  following 
subjects  are  considered  as  most  likely  to  come 
up  for  discussion : 

1.  Three  years'  course  of  six  months'  ses- 
sions. 

2.  Graded  curriculum. 

3.  Written  and  oral  examinations. 

4.  Preliminary  examinations  in  English. 

5.  Laboratory  instructions  in  chemistry, 
histology,  and  pathology. 

The  Elimination  by  the  Stomach  of 
Morphine  Injected  Subcutaneously.- — The 
Therapeutic  Gazette  quotes  from  a  paper  pub- 
lished by  Dr.  Alt,  in  the  Berlirur  Klin.  Woch- 
ensclirift,  No.  40,  1889,  in  which  is  found  an 
explanation  of  the  cause  of  the  nausea  and 
vomiting  which  in  so  many  cases  follow  the 
subcutaneous  administration  of  morphine,  and 
a  practical  point  is  indicated  for  the  relief  of 
this  complication  in  grave  cases.  The  author 
has  found  that  when  morphine  is  injected  sub- 
cutaneously it  is  eliminated  through  the  mucous 
membrane  of  the  stomach,  and  that  this  elim- 
ination commences  two  minutes  after  the  in- 
jection, continues  for  nearly  half  an  hour,  and 
ceases  at  the  end  of  about  fifty  or  sixty  min- 
utes. The  nauseating  effect  of  subcutaneous 
injections  of  morphine  are  attributable  to  this 
gastric  elimination  of  the  alkaloid,  aud  the 
emetic  effect  co-exists  with  the  elimination  ot 
the  morphine  by  the  stomach,  or,  at  least, 
never  precedes  it.  Dr.  Alt  finds  that  washing 
out  the  stomach  entirely  prevents  the  produc- 
tion of  nausea,  a  point  which  may  be  of  value 
when  rebellious  vomiting  follows  the  adminis- 
tration of  this  hypnotic.  The  quantity  of 
morphine  which  is  eliminated  by  the  gastric 
mucous  membrane  is  relatively  large,  and  may 
amount  to  even  half  of  the  total  amount  in- 
jected beneath  the  skin.  The  author  further 
finds  that,  when  washing  out  the  stomach  is 
performed  after  each  injection  of  morphine, 
there  is  produced  great  attenuation  in  the  toxic 
effects  of  this  alkaloid,  and  that  then  doses, 
which  under  other  circumstances  would  bs 
inevitably  fatal,  are  found  to  be  administered 
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without  danger.  It  should  be  mentioned  that, 
although  the  author's  conclusions  are  deduced 
from  experimental  results  obtained  upon  dogs, 
similar  experiments  made  upon  man  sufficed 
to  affirm  the  reliability  of  these  conclusions. 

According  to  a  Lynn  daily  paper,  a  "  Dr. 
E.  F.  Adams,"  of  that  city,  was  detected  some 
time  since  as  being  in  possession  of  a  medical 
diploma  from  the  Medical  School  of  Maine, 
which  diploma  the  Secretary  of  that,  Faculty 
was  able  to  assert  had  not  been  issued  to  the 
person  who  was  using  it,  and  which  was  at 
once  surrendered  to  the  secretary  on  bis  de- 
manding it  back.  The  person  who  was  prac- 
ticing under  that  diploma  is  now  announced  to 
have  in  bis  office  a  diploma  of  the  "  Vermont 
Medical  College,"  dated  March  9,  1889,  and 
signed  by  "  Moses  E.  Cheney,  M.  D.,  Presi- 
dent, and  George  Dalton,  M.  D.,  Scribe." — 
Boston  Medical  and  Surgical  Journal. 

The  New  York  Herald  makes  a  little  quiet 
fun  over  the  medical  intelligence  which  is 
cabled  over.  The  late-t  scheme  thus  exploited 
is  that  of  Dr.  Bapahinshi,  of  St.  Petersburg, 
who  claims  that  diphtheria  can  be  cured  by 
inoculating  the  patient  with  erysipelas. 

"  In  confirmation  of  the  soundness  of  the 
suggested  system  of  treatment,  says  our  con- 
temporary, the  experts  refer  to  many  analogous 
facts.  They  cite  one  case  in  which  a  man  who 
had  suffered  grievously  with  corns  contracted 
typhus  fever  and  was  never  again  heard  to 
complain  of  the  least  pain  in  his  toes.  His 
apartments  were  carefully  disinfected  after  the 
funeral,  so  that  no  harm  was  done  to  others  by 
the  treatment. 

"Again,  our  ambulance  surgeons  have  ob- 
served that  a  single  contusion  on  the  head, 
made  by  a  policeman's  club,  often  acts  as  a 
perfect  and  permanent  anodyne  in  cases  of 
alcoholic  insomnia  and  the  like,  and  the  in- 
stances are  known  in  which  confirmed  dyspep- 
sia has  been  permanently  relieved  by  the  pa- 
tient's becoming  intermingled,  as  it  were,  with 
the  accentuations  of  a  buzz  saw. 

" In  the  southern  and  western  parts  of  our 
country  this  system  of  counter-irritant  treat- 
ment has  been  practiced  with  marked  success 


in  obscure  forms  of  mental  malady.  Hippo- 
kleptomania — or  the  irresistable  desire  for 
other  people's  horses — has  been  completely 
cured  by  hypodermic  injections  of  metallic 
lead  in  pellets  thirty-two  to  the  pound. 

"In  the  mining  regions  of  the  far  West, 
according  to  records  published  by  Dr.  Bret 
Harte  and  other  observers,  undue  irascibility 
of  temperament  and  even  skepticism  a<  to  the 
accuracy  of  other  people's  statements  have 
been  successfully  treated  in  the  same  way." — 
Ibid. 

TnE  Brooklyn  Eagle  thinks  that  "  the  Amer- 
ican students  at  Berlin  must  keenly  feel  their 
position.  But  what  are  thev  to  do?  Privy 
Counselor  Klueflel  is  perfectly  correct  when  lie 
says  that  we  have  '  imtitutions  of  real  worth 
established  side  by  side  with  those  that  are  prac- 
tically humbugs,' and  that'  the  laxity  of  Amer- 
ican laws  and  regulations  concerning  the  con- 
ferring of  degrees  is  remarkable.'  Brooklyn, 
we  may  note  in  this  relation,  has  a  medical  col- 
lege of  very  fair  standing;  there  are  two  in 
New  York,  there  is  one  in  Philadelphia  and 
another  at  Harvard,  and  there  may  be  a  few 
elsewhere;  but,  as  compared  with  the 'quack 
colleges,'  they  are  as  rare  as  violets  in  January. 
To  some  extent  the  evil  may  be  attributed,  per- 
haps, to  the  rapid  development  of  the  country 
and  to  a  less  exalted  notion  of  the  responsibili- 
ties of  professional  duty  than  prevails  abroad  ; 
but  whatever  the  explanation,  the  subject  is 
surely  one  which  deserves  to  be  honestly  dis- 
cussed, in  the  hope  of  providing  an  adequate 
remedy." 

On  the  other  hand,  the  teachers  connected 
with  post-graduate  schools  and  polyclinics  in 
our  own  large  cities  do  not  seem  to  be  atllcted 
by  the  action  of  the  Berlin  authorities.  These 
gentlemen  are  quite  willing  that  American  stu- 
dents should  study  at  home,  and  are  ready  to 
furnish  every  facility.  It  i-  probably  true  that 
many  of  those  who  go  abroad  to  study  would 
learn  more  medicine  in  the  same  time  it'  they 
stayed  at  home. 

Cerebral  Localization. — A  very  success- 
ful result  in  brain  surgery  was  recently  obtained 
at  the  Roosevelt  Hospital  by  Dr.  Charles  Mc- 
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Bnrnev.  The  patient  was  a  physician  of  Roch- 
ester, Dr.  Clark,  who  last  summer,  by  an  acci- 
dent, received  an  injury  of  the  head  which 
caused  aphasia  and  paralysis  of  the  ri<;ht  side 
of  the  body.  After  a  time  the  use  of  the  af- 
fected upper  and  lower  extremities  was  partially 
recovered,  l>ut  the  aphasia  continued  complete, 
and  he  was  brought  to  New  York  for  treatment. 
With  the  assistance  of  Dr.  Wm.  Allan  Starr, 
the  neurologist,  the  seat  of  the  trouble  in  the 
brain  was  located,  and  the  skull  was  trephined 
by  Dr.  McBurnev.  A  clot  was  found  and  re- 
moved, with  the  result  of  restoring  complete 
power  to  the  arm  and  leg  and  a  partial  restora- 
tion of  the  power  of  articulation,  and  there  now 
seems  to  be  every  prospect  of  a  perfect  recov- 
ery of  this  function. 

Transmission  of  Phthisis  in  Married 
Life- — M.  Leudet  has  occupied  himself  with 
collecting  some  statistics  on  the  question  of 
whether  a  wife  can  give  phthisis  to  her  hus- 
band, or  a  husband  to  his  wife.  He  has  taken 
one  hundred  and  twelve  widows  or  widowers 
whose  husbands  or  wives  respectively  have 
died  in  undoubted  phthisis.  Out  of  these 
seven  were  phthisical ;  but  several  of  them 
had  facts  in  their  previous  history,  before  mar- 
riage, showing  a  phthisical  tendency.  His  in- 
ference was,  therefore,  that  the  transmission  of 
phthisis  in  married  life  must  be  very  rare; 
even  more  rare  in  the  upper  classes  than  in  the 
middle  and  lower.  In  eighty  out  of  these  one 
hundred  and  twelve  cases  there  was  a  family 
history  which  he  could  follow,  and  twenty-seven 
of  these  showed  some  members  who  were  phthis- 
ical — Le  Proyres  Med. 

EPIDEMIC   OF  ClIANCRIFORM  VACCINIA. — A 

correspondent  writing  from  France  to  the  Ar- 
chives of  Pediatrics  says  that  a  very  curious 
epidemic  of  vaccine  of  an  ecthymato-ulcerous 
nature  took  place  at  a  small  place  called  Motte 
Sous  Bois,  in  the  north  of  France  lately.  A 
large  number  of  children  had  been  vaccinated 
from  a  child,  and  soon  afterward  they  pre- 
sented certain  ulcerations  of  a  herpetic  nature 
on  the  arm  vaccinated,  as  large  as  a  ten-cent 
piece;  nearly  forty  children  were  affected. 
With  this  the  arm  was  swollen  and  edematous, 


and  the  suppuration  was  abundant;  some  of 
these  ulcers  got  as  large  as  a  half  dollar  piece, 
and  were  pronounced  to  be  syphilitic  by  some 
of  the  observers.  Prof.  Leloir,  however,  in- 
sisted on  waiting  to  see  if  there  would  be 
secondary  symptoms,  and  after  three  months 
all  healed  up  without  the  slightest  signs  of 
secondary  syphilis;  and  he  was  able  to  read  a 
lesson  to  the  too  rapid  diagnosticians  who  pro- 
nounced it  syphilis,  which  from  vaccination 
should  never  be  diagnosticated  until  the  second- 
ary symptoms  come  on. 

The  Dispensary  Abuse  in  Baltimore. — 
New  York  is  not  the  only  city  that  sutlers  from 
this  evil,  anil  now  the  physicians  of  Baltimore 
are  complaining  of  the  inroads  made  upon  their 
practice  by  the  dispensaries.  The  Johns  Hop- 
kins Hospital  Dispensary  is  especially  obnox- 
ious to  the  medical  residents  in  the  northeast- 
ern part  of  the  city,  and  it  is  charged  that  no 
discrimination  is  made  against  well-to-do  pa- 
tients, a  large  number  of  these  received  and 
treated  being  amply  able  to  pay  good  fees  for 
medical  attendance  were  they  compelled  to  do 
so.  The  dentists  of  the  city  are  also  beginning 
to  find  fault  with  the  dispensaries  on  account 
of  the  looseness  with  which  they  dispense  (heir 
charity,  and  a  meeting  of  practicing  dentists 
was  held  recently  to  protest  against  the  abuse 
and  to  take  measures  for  its  correction. — N.  Y. 
Med.  lice  rd. 

A  School  for  Studying  Lunacy. — The 
London  County  Council  has  decided  to  erect  a 
hospital,  not  for  the  storage  of  lunatics,  but  for 
the  treatment  of  psychological  disease  and  the 
instruction  of  specialists  therein.  There  will 
be  a  staff  of  skilled  experts,  and  the  Council 
is  prepared  to  spend  §10,000  a  year  on  it. 

Dr  Mackenzie's  Successes  in  the  Courts. 
Sir  Morrell  Mackenzie  has  won  another  iibel 
suit,  as  we  are  informed  by  the  cablegram,  the 
St.  James  Gazette  having  been  mulcted  to  the 
extent  of  $7,500,  or  just  ten  times  the  sum  that 
the  London  Times  had  to  contribute  to  his  sol- 
acing, as  the  result  of  a  similar  suit.  Dr.  Mack- 
enzie has  been  fortunate  both  at  Court  and  in 
the  courts. 
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Mark  Twain,  in  the  February  number  of 
Harpers'  Magazine,  entertains  his  readers  with 
some  accounts  of  former  medical  nostrums, 
which  can  be  paralleled  in  the  library  of  many 
a  physician  of  historical  tastes.  He  quotes 
largely  from  an  old  book  called  "A  Dictionary 
of  Medicine,"  printed  in  1745.  He  says  it 
was  captured  by  Northern  troops  in  1861,  in 
Virginia,  where  it  was  still  believed  in  and  fol- 
lowed.    Here  is  an  extract : 

''A  certain  merchant  about  forty  Years  of 
Age,  of  a  Melancholic  Habit,  and  deeply  in- 
volved in  the  Cares  of  the  World,  was,  during 
the  Dog-days,  seiz'd  with  a  violent  pain  of  his 
Head,  which  some  time  after  oblig'd  hiru  to 
keep  his  Bed.  I,  being  call'd,  order'd  Vene- 
section in  the  Arms,  the  Application  of  Leeches 
to  the  Vessels  of  his  Nostrils,  Forehead,  and 
Temples,  as  also  to  those  behind  his  Ears;  I 
likewise  prescrib'd  the  Application  of  Cupping- 
glasses,  with  Scarification  to  his  Back:  But, 
notwithstanding  these  Precautions,  he   dy'd." 

Whereupon  Mr.  Clemens  remarks  :  "  Now 
that  we  know  what  the  physician  did  when  he 
wanted  to  relieve  a  headache,  it  is  no  trouble 
to  infer  that  if  he  wanted  to  comfort  a  man 
that  had  the  stomach-ache  he  disemboweled 
him." — Bodon  Med.  and  Surg.  Journal. 

Dr.  Regnard  has  raised  the  question,  says 
the  Bristol  Medical  .Journal,  as  to  whether  a 
corpse  which  sinks  to  a  very  great  depth  is 
preserved  indefinitely  or  otherwise  from  putre- 
faction. According  to  his  researches,  pub- 
lished in  the  archives  of  the  Biological  Society 
of  Paris,  putrefaction  does  not  take  place  in 
decomposable  substances  submitted  to  a  pres- 
sure of  600  to  700  atmospheres.  These  figures 
correspond  to  a  depth  of  6,000  or  7,000  meters 
at  sea.  From  these  experiments  it  must  be 
concluded,  according  to  Dr.  Regnard,  that 
there  is  a  total  absence  of  putrefaction  in  the 
greater  depths  of  the  sea.  The  curious 
"abysmal"  fishes,  discovered  in  the  Chal- 
lenger and  other  expeditions,  appear  to  rise 
after  death,  so  that  they  are  sometimes  found 
on  the  surface,  though,  as  a  rule,  they  go  to 
pieces  as  the  surrounding  pressure  diminishes, 
long  before  they  reach  the  air.  Still,  there  is 
no    proof  that    bathybial   or   abysmal    micro- 


organisms do  not  exist,  and,  if  so,  they  could 
cause  decomposition  in  the  corpses  of  men  as 
well  as  in  the  dead  bodies  of  abysmal  fishes. 
The  question  is  of  considerable  medico-legal, 
and  yet  greater  biological  interest,  and  it  is 
far  from  settled. 

An  Emergency  Hospital  has  been  provided 
at  Denver,  Col.,  by  the  members  of  a  volun- 
tary society  known  as  the  Associated  Charities. 
For  the  time  being  the  hospital  will  be  located 
at  a  house  which  has  been  rented  for  its  use. 


SPECIAL  NOTICES. 

J.  M.  Ritter,  M.  D.,  Richmond.  la.,  says:  My 
experience  with  S.  H.  Kenn<  d)  's  Extract  of  Pinus 
Canadensis  has  been  highly  satisfactory,  especially 
in  the  treatment  of  gonorrhea  and  gleet.  Ii:  these 
lesions  I  regard  S.  H.  Kennedy's  Extract  of  Pinus 
Canadensis  as  the  remedy  par  excellence.  In  one 
obstinate  case  of  gleet,  particularly,  I  obtained  the 
very  1m  st  results  from  the  remedy  as  an  injection  ; 
the  ease  was  of  six  months'  standing;  the  patient 
had  consulted  other  physicians,  but  with  negative 
results.  I  prescribed  the  Pinus  Canadensis  (White) 
as  an  injection,  properly  diluted.  The  malady 
yielded  immediately,  the  discharge  lessened,  and 
finally  yielded  entirely,  to  the  great  delight  of  the 
patient. 

Lilly's  Improved  Glycerin  Suppositories 
containing  Ninety-five  percent  Glycerin. — 

''These  invaluable- peristaltic  persuaders  are  pre- 
pared in  a  most  excellent  and  improved  manner 
by  Messrs.  Lilly  &  Co.,  of  Indianapolis.  Their  sup- 
positories contain  95  per  cent  of  glycerin,  and  a 
beauty  of  their  construction  is  the  peculiar  water- 
proof covering  of  each  suppository,  which  is  read- 
ily and  easily  removed.  By  simply  pressing  upon 
or  slightly  squeezing  the  suppository  between  the 
fingers  it  slip-  out  with  astonishing  ease,  leaving 
the  covering  between  the  fingers.  A  groat  im- 
provement, as  any  one  will  readily  recognize  who 
has  ever  made  the  effort  to  divest  one  of  tin- or- 
dinary suppositories  from  its  lead  foil  and  tissue 
paper  envelope." — Southern  Practitioner,  October, 
1889. 

The  original  imported  HbfPs  Malt  Extract 
(Tarrant's)  i-  the  only  Malt  that  over  received  an 
award  of  merit  in  Germany.  It  received  the 
Bronze  Medal  at  the  Hamburg  Exhibition  last 
year,  and  was  awarded  the  first  order  of  merit  (a 
Silver  Medal),  at  Melbourne,  Australia. 

To  prevent  substitution  specify  "Tarrant's" 
when  prescribing  Hoffs  Malt. 

McArthur's  Syrup  is  mixed,  like  the  painter's 
colors,  with    brains.     See   the    excellent  reasoi 
in  their  advertisement,  and  delay  not   in  adopting 
the  remedy  in  your  practice. 

A  Valuable  Prescription  fob  Dyspepsia.— 
Tinet.  Colombte,  2  oz.,  Celerina  (Rio),  6  oz.,  M. 
Sig:     Teaspoonful  three  time-  a  day. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  mnxi  say  all  tie  has  to  say  in  tlie  fewest  possible  words,  or  his 
reader  v>  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Uenerally,  also, 
a  doumriqht  fact  may  be  told  in  a  plain  way;  and  we  want 
doujiiriiiht    farts  at   prrsnd  man  than  any  thing  else.— Kl'SKIN. 


(Drmtunl  Articles. 


PERTUSSIS  AND  ITS   TREATMENT.* 

BY  J.  F.  PURDOM,   M.  D. 

The  subject  of  whooping-cough  is  necessari- 
ly one  of  importance. 

First,  because  all  children  are  liable  to  con- 
tract it,  and  the  greater  number  of  the  human 
family  do  have  the  disease  at  some  period  in 
life,  the  vast  majority  of  cases  occurring  in  in- 
fancy or  childhood. 

Second,  because  of  the  liability  to  serious 
complications  that  may  arise  in  any  case,  which 
may  prove  fatal,  or  leave  behind  results  from 
which  the  patient  may  never  fully  recover. 
And  in  the  third  place,  because  those  complica- 
tions by  judicious  treatment  may  be  prevented 
and  the  patient  restored  to  vigorous  health. 

It  is  not  necessary  that  I  should  enter  into 
the  history  of  the  disease  or  mention  its  symp- 
tomatology. As  to  the  etiology  of  the  disease, 
it  needs  no  discussion.  That  it  is  produced  by 
a  micro-organism  and  contracted  by  contact 
with  those  suffering  with  the  disease  is  an  ac- 
cepted fact.  Our  means  of  prevention  is  ex- 
pressed in  one  word,  {solution,  for  we  are  scarce- 
ly able  to  carry  out  any  effective  means  of  de- 
stroying the  micro-organism,  the  only  source  of 
contagion. 

As  to  its  pathology,  investigators  have  failed 
to  find  any  special  lesion  post-myrlem  that 
would  be  characteristic  of  the  disease  ptr  se,  as 
deaths  from  uncomplicated  cases  are  almost  un- 
known; consequently  we  are  left  to  draw  our 

"Read  before  the  Boyle  County  Medical  Society,  February 
5,  18'JO. 


conclusions  with  reference  to  pathology  from 
clinical  study.  Observers  are,  so  far,  not  agreed 
as  to  the  particular  pathological  anatomy  of 
the  disease  from  any  standpoint  whatever  that 
would  enable  us  to  understand  just  why  per- 
tussis runs  a  particular  course  through  a  catar- 
rhal stage,  a  spasmodic  stage,  and  a  stage  of 
decline  to  perfect  recovery  when  uncomplicated 
or  uninfluenced  by  treatment. 

It  is  obvious  that  the  established  fact  of  the 
micro-organism  being  the  cause  of  whooping- 
cough  has  added  but  little,  if  any  thing,  to  our 
knowledge  of  the  pathological  conditions  exist- 
ing during  the  course  of  the  disease. 

We  are  not  prepared  to  believe  that  the  spas- 
modic stage  depends  alone  in  its  severity  upon 
the  number  of  germs  existing  in  the  mucous 
membranes  involved  ;  for,  if  so,  why  should  the 
spasmodic  cough  be  less  severe  when  compli- 
cated by  pneumonia,  at  which  time  micro-organ- 
isms are  very  much  increased  in  number. 

But  we  are  led  to  conclude  that  the  cough  in 
its  severity  is  governed  by  the  amount  of  irri- 
tation, reflex  in  character,  that  is  conveyed  to 
the  nervous  centers  controlling  the  muscles  of 
respiration  and  what  would  be  called  the  cough 
center.  So  we  believe  the  most  important 
pathological  condition  existing  to  be  congestion 
of  the  medulla  oblongata  or  its  membranes. 
And  we  beiieve,  further,  that  all  internal  medi- 
cation that  eflects  the  disease  favorably  does  so 
by  reducing  that  congestion  or  by  its  narcotic 
effect.  It  is  desirable  to  make  as  early  a  diag- 
nosis as  possible ;  but  in  an  isolated  case,  without 
a  history  of  exposure  to  contagion,  it  is  prac- 
tically impossible  for  the  doctor  to  make  a  posi- 
tive diagnosis  until  the  disease  is  fairly  de- 
veloped 

As  to  treatment,  1  have  as  much  faith  in  the 
use  of  remedies  given  with  a  view  to  prevent 
complications,   to  render  the  spasmodic  stage 
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mild,  and  abridge  the  duration  of  whooping- 
cough,  as  I  have  in  the  use  of  remedies  in  any 
disease  we  can  not  possibly  abort. 

To  mention  all  the  remedies  that  have  been 
used  in  the  treatment  of  the  disease  would  be  a 
waste  of  time;  but  a  review  of  a  few  of  the 
drugs  that  have  enjoyed  the  greatest  amount  of 
favor  with  the  profession  will,  I  think,  show 
that  the  therapeutic  action  in  every  case  was 
either  local,  and  thereby  relieved  the  tendency 
to  reflex  disturbance,  or  systemic,  and  relieved 
the  symptoms  by  their  sedative  effect  upon  the 
irritated  nervous  centers. 

It  was  a  fortunate  day  for  children,  born  and 
unborn,  when  men  learned  that  emetics  were 
not  indicated  in  the  treatment  of  the  disease  in 
question.  The  child  will  vomit  often  enough 
without  an  emetic.  It  was  very  natural  for 
belladonna  to  become  a  popular  remedy,  owing 
to  its  narcotic  effect  combined  with  the  proper- 
ty of  lessening  the  secretion  of  the  mucous  sur- 
faces involved  in  whooping-cough  ;  but  bella- 
donna and  its  alkaloid,  atropia,  are  powerful 
drugs,  and  I  never  prescribe  them  to  children 
without  feeling  the  necessity  of  great  caution. 
I  am  not  surprised  that  Brown-Seq  uard  con- 
cluded he  had  found  the  elixir  of  life,  for  a 
man  that  could  make  up  his  mind  to  give  to 
the  infant  or  young  child  sufficient  atropia  to 
produce  and  maintain  delirium  for  three  days 
to  cure  whooping  cough  would  certainly  be 
capable  of  arriving  at  almost  any  conclusion. 
Neither  was  it  remarkable  for  the  bromides  and 
chloral  to  take  a  high  place  in  the  therapeutics 
of  pertussis  as  soon  as  their  sedative  effect  on 
the  nervous  system  was  known,  as  the  etiology 
of  the  disease  was  then  still  a  question,  as  in  the 
days  of  assafetida,  cochineal,  and  garlic.  How- 
ever, if  there  be  an  excessive  nervousness  indi- 
cating the  probability  of  convulsions,  or  unusual 
restlessness  at  night,  the  bromides  and  chloral 
hydrate  are  specially  indicated  to  tranquilize 
the  nervous  system  and  promote  sleep,  but  not 
with  a  view  of  effecting  directly  the  course  of 
the  disease. 

Antipyrin  certainly  would  control  the  ner- 
vous element  to  some  extent,  but,  as  I  believe, 
only  by  its  sedative  influence  on  the  nervous 
centers,  acting  in  the  same  way  as  the  bro- 
mide of  potassium  does  in  producing  whatever 


favorable  result  it  may  have;  but  it  is  a  fact 
that  antipyrin  is  a  drug  too  powerful  to  be  used 
indiscriminately  with  children  or  even  adults. 
Although  many  cases  have  been  reported  as 
treated  favorably  with  antipyrin  without  the 
evidence  of  collapse,  still  there  is  nothing  in 
those  reports  to  encourage  me  to  accept  it  as 
the  mo=t  suitable  remedy  to  be  employed,  or 
even  to  think  of  it  as  a  favorable  prescription. 

The  only  benefit  to  be  derived  from  the  in- 
ternal use  of  quinine  I  believe  to  be  its  ability 
to  equalize  nervous  force  and  act  as  a  tonic  ;  hut 
the  difficulty  of  giving  it  to  young  children,  and 
its  liability  to  provoke  vomiting,  I  think  coun- 
teracts the  benefit  therefrom,  except  when  the 
disease  is  complicated  by  excessive  bronchitis 
or  pneumonia.  It  would  appear,  from  the  eti- 
ology of  the  disease,  that  the  remedy  would  not 
be  far  to  seek;  but  unfortunately  we  are  disap- 
pointed in  so  called  specifics  based  upon  germi 
cidal  properties.  When  we  consider  the  loca- 
tion of  the  micro-organism  in  pertussis  we  are 
not  surprised  that  we  can  not  destroy  it  by  local 
remedies  ;  for,  in  the  first  place,  they  do  not  re- 
main on  the  surface  to  be  washed  off  by  a  gar- 
gle, or  to  be  killed  or  even  rendered  inactive  by 
a  germicide  used  with  a  spray,  nor  by  the  in- 
sufflation of  an  antiseptic  powder;  but  before 
treatment  is  called  for,  during  the  incubative 
stage,  the  enemy  has  been  hiding  at  least  a  p  urt 
of  his  army  in  the  tissue  proper,  and  is  out 
of  reach  of  all  our  local  remedies.  In  the 
second  place,  if  it  was  possible  to  destroy  the 
micro-organisms  by  the  continued  use  of  the 
steam  atomizer,  the  spray,  and  various  other 
means  of  applying  the  germicide,  we  would  still 
be  unable  to  accomplish  our  purpose,  for  it  is 
practically  impossible  to  carry  out  such  a  course 
of  treatment  with  infants  and  young  children. 

The  laryngeal  insufflation  of  quinine  in  fine 
powder,  as  used  by  Litzerich,  Mitchell,  and  For- 
cheimer,  certainly,  according  to  their  reports, 
makes  a  good  showing,  but  like  the  painting 
of  the  larynx  with  a  brush,  and  the  daily  ap 
plication  of  resorcine  to  the  opening  of  the 
glottis  with  a  probang,  as  practiced  by  Mon- 
corvo,  is  impracticable  in  private  practice. 

Nasal  insufflation  would  seem  to  have  some 
advantage  as  to  simplicity,  and  in  some  ca.»es 
might  perhaps  be  carried  out  by  the  parents. 
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But  in  the  use  of  germicidal  agents  in  the 
treatment  of  whooping-cough  there  are  several 
things  to  be  taken  into  account :  (1)  What  drug 
is  destructive  to  the  particular  germ  ;  (2)  what 
strength  of  solution  is  required  ;  (3)  under 
what  conditions  of  isolation  or  admixture  with 
the  secretions  will  it  work;  (4)  what  length  of 
time  the  application  should  be  made  to  destroy 
the  germs  while  in  contact  with  the  living  tis- 
sue;  (5)  how  often  must  it  be  applied  to  de- 
stroy the  micro-organisms  that  are  being  devel- 
oped in  the  tissue  involved  and  making  their 
way  to  the  surface;  (G)  if  it  is  possible  to  ac- 
complish our  object  without  incurring  the  risk 
of  producing  a  more  serious  condition  than  the 
one  we  are  attempting  to  relieve.  I  must  say 
that  I  have  so  far  found  nothing  in  the  local 
application  of  remedies  or  the  fumigating  of 
sulphur  to  encourage  me  to  persist  in  their  use. 
Forcing  young  children  to  submit  to  any  form 
of  local  treatment  of  the  nasal  cavities  or  the 
throat  is  too  difficult  and  disturbing  to  be  justi- 
tifiable  in  the  treatment  of  whooping-cough, 
until  the  effects  prove  to  be  more  than  pallia- 
tive;  for  we  can  take  of  the  old  remedies  and 
do  as  much  in  a  more  agreeable  way  by  inter- 
nal treatment.  I  do  not  attempt  any  more  to 
use  any  form  of  atomizer,  or  to  paint  the  throat 
or  even  give  nasal  insufflation,  because  they  can 
not  be  carried  out  in  private  practice,  though 
reports  of  their  use  may  look  well  on  paper. 

Owing  to  the  fact  that  we  are  notable  to  abort 
pertussis,  it  occurs  to  me  that  the  most  rational 
line  of  treatment  we  can  adopt  is  that  which 
can  be  curried  out  in  all  cases  with  the  greatest 
amount  of  convenience  and  safety  of  adminis- 
tration ;  provided  we  can  obtain  thereby  favor- 
able results  equal  to  those  derived  from  the  use 
of  more  dangerous  drugs,  heroic  treatment,  or 
more  troublesome  forms  of  administration.  And 
while  I  have  no  new  remedy  to  offer  in  the 
treatment  of  the  disease,  I  wish  to  give  my  ex- 
perience with  an  old  drug,  the  use  of  which  has 
been  an  1  is  yet  ba-ed  upon  my  idea  of  the 
pathology  of  whooping-cough. 

The  fact  being  established  that  pertussis  is 
cau-ed  by  a  specific  germ  which  confines  itself 
to  the  nasal,  throat,  and  respiratory  mucous 
membranes,  has  not  changed  in  my  opinion  the 
fitue.-s  of  the  internal  treatment  which  I  have 


used  during  the  past  eight  years.  The  drug 
which  I  employ  is  ergot.  I  find  ergot  men- 
tioned by  several  writers,  but  the  amount  given 
and  the  frequency  of  the  dose  I  have  not  seen 
stated,  neither  have  I  seen  mentioned  the  ob- 
ject to  be  attained  by  its  use. 

When  I  have  diagnosed  the  case  I  prescribe 
fl.  ext.  ergot,  given  in  wine  or  brandy,  if  ob- 
jected to  in  water,  every  two  to  four  hours,  ac- 
cording to  the  severity  of  the  symptoms;  to  a 
child  of  three  months,  five-drop  doses,  and  to 
older  children  in  proportion  to  age ;  and,  as 
the  urgent  symptoms  abate,  I  lessen  the  dose  or 
extend  the  time,  but  continue  the  ergot  until 
the  spasmodic  cough  has  ceased.  My  confi- 
dence in  the  curative  effect  of  ergot  is  so  set- 
tled that  I  tell  the  parents  that  so  sure  as  they 
give  the  medicine  as  directed  they  will  find  im- 
provement in  the  spasmodic  cough  inside  of 
seventy  two  hours.  As  a  palliative  in  the  early 
stage,  I  give  in  conjunction  with  the  ergot  asim- 
ple  cough  mixture  composed  of  equal  parts  syr. 
ipecac,  syr.  squills,  camphorated  tine,  opium, 
and  aromatic  spts.  amnion., with  double  the  part 
of  syr.  tolu  ;  dose  according  to  age,  and  repeat- 
ed as  necessary  to  relieve  the  tenacity  of  the 
mucus  and  give  rest  at  night.  I  regard  it  nec- 
essary as  far  as  possible  to  have  proper  ventila- 
tion of  the  living  apartments,  with  out -door 
exercise  when  the  weather  will  permit.  The 
feet  should  be  kept  dry  and  the  bod}'  clothed 
with  flannel  during  the  course  of  the  disease 
at  all  seasons,  except  the  hot  months  of  sum- 
mer. 

With  a  good,  generous  diet,  I  recommend  all 
such  hygienic  measures  as  would  tend  to  pro- 
mote vigorous  health.  As  will  be  at  once  seen, 
I  do  not  claim  any  specific  action  for  ergot,  but 
believe  it  relieves  congestion  of  the  vessels  about 
the  medulla  oblongata  ;  also  constringing  the 
vessels  of  the  parts  invaded  by  the  micro  organ- 
ism; making  the  soil  less  fertile  'and  the  tena- 
cious secretions  less  abundant,  thereby  mak- 
ing the  enemy's  stay  of  shorter  duration,  and 
at  the  same  time  cutting  off  his  avenues  for 
producing  complications  by  lessening  reflex 
irritability.* 

I  have  treated  one  hundred  and  three  cases 
of  whooping  cough  with  ergot  and  a  simple 
cough  mixture,  and  without  a  death.     I  have 
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had  neither  capillary  bronchitis,  pneumonia,  nor 
convulsions  to  arise  after  treatment  was  begun. 
Neither  has  there  been  any  hemorrhage  worthy 
of  note.  The  spasmodic  cough  has  lasted  from 
seven  days  to  four  weeks  ;  and  there  has  been 
seldom  a  tonic  course  of  treatment  required  in 
the  stage  of  decline,  as  a  result  of  anemia  or 
retarded  convalescence. 

MlTCHELLSBURQ,  KY. 


A  CONSIDERATION  OF  SEXUAL  NEURAS- 
THENIA. ■ 

BY  BRANSFORD  LEWIS,  M.  D. 

In  the  present  paper,  without  going  into  the 
subject  to  any  exhaustive  extent,  I  wish  to  call 
attention  to  an  erroneous  impression  that  has 
become  widely  prevalent  of  late  years — 
although  this  error  is  probably  an  almost  legit- 
imate result  of  the  reaction  from  an  error 
that  was  just  as  widespread,  and  perhaps  even 
more  deplorable  than  the  one  to  which  I  refer. 

In  1836  Lallemand  presented  his  work  on 
spermatorrhea,  in  which  he  depicted  in  true 
French  style  the  disastrous  results  and  almost 
universal  prevalence  of  this  disease  among 
men  who  had  formerly  practiced  masturbation  ; 
the  horrors  of  lost  manhood,  physical  and 
mental  debility  and  decay,  and  broken  consti- 
tutions were  dwelt  upon  in  a  manner  that  was 
calculated  to  awaken  very  uncomfortable  feel- 
ings in  those  who  had  abused  themselves  in 
this  way.  Quacks  and  charlatans  Avere  not 
slow  in  grasping  the  opportunity  afforded  by 
such  authoritative  backing  to  the  prickings  of 
natural  fear  and  guilty  consciences.  These 
views  were  adopted  far  and  wide. 

Like  the  wheels  of  justice,  the  march  of 
science  is  sometimes  slow,  so  that  there  was  a 
considerable  lapse  of  time  before  the  general 
profession  began  to  appreciate  the  seriousness 
of  the  error  of  this  fanatic  belief.  But  finally 
it  was  recognized;  the  extreme  views  of  Lalle- 
mand and  his  followers  were  combated,  re- 
futed, and  condemned.      But,   pendulum-like, 

the  professi lid  not  stop  at  a  happy  medium; 

it  has  gone  further,  and  is  now  quite  generally 
under   the   impression    that    the   condition    of 

I  before  the  Medical  Society  of  the  Missouri  Valley, 
at  St.  Joseph,  March  28,  1S90. 


spermatorrhea  is  a  rare  one — in  fact,  almost 
never  occurs,  according  to  some  teachers  of 
the  present  day.  It  is  held  by  these  to  be 
wholly  the  product  of  an  imagination  which 
has  been  stirred  into  creative  activity  by  the 
help  of  quack  advertisements,  marriage  guides, 
etc.  And  its  near  cousin,  impotence,  is  said 
to  be  dependent,  in  the  vast  majority  of  cases, 
on  an  analogous  state,  mental  cowardice,  want 
of  mental  stamina,  or  rather  a  doubting  of 
one's  ability  to  perform  the  sexual  act  success- 
fully. At  any  rate,  the  general  tendency  of 
the  profession  at  the  present  time  is  to  throw 
the  blame  on  some  purely  mental  or  psvehical 
deficiency.  Hammond  has  written  a  book  in 
this  strain.  I  have  heard  learned  discourses  in 
which  spermatorrhea  and  genuine  impotence 
were  almost  denied  the  right  of  existence  at 
all.  It  has  not  been  "good  form"  to  believe 
it  possible  for  a  man  to  have  spermatorrhea. 
And  why?  Because,  forsooth — because  our 
dominating  authorities  have  condemned  the 
term,  have  ostracized  it,  until  one  is  almost 
ashamed  to  be  caught  making  a  microscopical 
examination  of  urine  for  evidence  of  sperma- 
torrhea. 

The  treatment  offered,  for  these  conditions, 
based  on  such  one-sided  views,  naturally  can 
not  be  very  elaborate;  it  is  beautiful  in  its 
simplicity,  yet  cheerless  in  its  monotony.  It 
consists  mainly  in  arguing  the  patient  out  of 
his  trouble.  If  he  claims  to  be  impotent,  he 
is  told  to  go  along  and  not  be  imagining  such 
things;  that  he  is  a  perfectly  healthy  and 
stron-  man,  ami  prima  facie  evidence  would 
confute  his  statement.  If  he  asserts  that  after 
urinating  or  defecating  a  semen-like  substance 
exudes  from  his  urethra,  ami  he  is  much 
frightened  lest  he  be  affected  with  sperma- 
torrhea, he  is  sat  upon  so  hard  by  hi-  doubting 
and  deriding  Thomas  of  a  medical  attendant 
that  he  does  not  soon  venture  such  a  ridiculous 
proposition  again.  But  he  is  immediately  in- 
ducted into  the  mysteries  of  hypochondriasis, 
and  is  taught  the  baleful  effects  of  reading 
quack  advertisements,  and  is  advised  to  quit 
both  as  he  would  the  morphine  habit,  to  live  a 
virtuous  life  and  brood  no  more  over  his 
trouble,  and  that  all  will  come  out  right  in  the 
end. 
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At  the  risk  of  coming  in  conflict  with  the 
dicta  of  authorities,  I  wish  to  express  my 
humble  belief  that  these  conditions,  and  espe- 
cially spermatorrhea,  are  not  of  such  infrequent 
occurrence  as  literature  and  the  prevalent 
teachings  would  indicate.  And,  impressed  as 
I  have  been  for  some  time  in  this  way,  I  was 
much  pleaded,  not  long  since,  by  coming  across 
these  words  from  the  pen  of  Dr.  Geo.  M. 
Beard  (Sexual  Neurasthenia)  :  "  True  sperma- 
torrhea— the  flowing  away  of  spermatic  fluid 
in  the  urine  or  after  stool — is  a  very  frequent 
symptom  in  all  kinds  of  neurasthenic  as  well 
as  in  many  other  debilitating  diseases;  and 
therefore  the  common  and  almost  universal 
belief  of  the  profession,  taught  in  text-books 
and  lecture  rooms,  and  reiterated  without 
doubting  or  inquiry  in  consultation  and  con- 
versation, that  it  is  an  exceedingly  rare  con- 
dition, is  a  delusion  that  is  demonstrably  false 
to  any  one  who  knows  how  to  examine  urine 
and  takes  time  to  do  so." 

A  similar  state  of  affairs  has  existed  with 
reference  to  the  female  sex.  Formerly  all  the 
backaches,  the  head  pains,  the  peculiar  sensa- 
tions, insomnia,  etc.,  in  women  were  inter- 
preted as  being  but  manifestations  of  that 
ubiquitous  malady,  hysteria.  That  was  the 
fashion  a  half  century  ago.  Now  no  one 
would  think  of  pronouncing  any  such  case  to 
be  hysteria  until  a  thorough  and  complete  ex- 
amination of  the  uro-genit;il  system  had  been 
made ;  and  even  then  he  would  be  very  chary 
about  making  such  a  diagnosis  pure  and  sim- 
ple, for  fear  that  some  more  acute  observer 
might  come  across  the  patient  and  discover  the 
hidden  secret  of  the  disease.  The  influence  of 
the  ovaries,  uterus,  tubes,  and  other  pelvic 
organs  of  woman  on  her  general  condition, 
both  mental  and  physical,  is  becoming  better 
understood  every  day,  and  we  now  hear  less  of 
hysteria  and  more  of  distinct  pathological 
changes  in  those  organs.  And  observation  has 
taught  me  that  where  a  man  is  making  the 
complaint,  instead  of  a  woman,  there  are  just 
as  good  grounds  for  suspecting  some  tangible 
basis  for  such  a  complaint  as  there  are  in  the 
woman  detailing  the  symptoms  mentioned. 

So  I  believe  that,  on  the  same  grounds,  we 
should  begin  to  hear  less  of  hypochondria  (the 


prototype  in  man  of  hysteria  in  woman),  and 
more  of  appreciable  morbid  entities. 

But,  you  ask,  what  has  this  to  do  with  sexual 
neurasthenia? 

In  answer,  I  will  invite  your  attention  to 
neurasthenia  in  general.  Dr.  Beard,  who  has 
perhaps  developed  this  subject  more  fully  than 
any  other  English  writer,  defines  neurasthenia 
as  being  "a  chronic  functional  disease  of  the 
nervous  system,  the  basis  of  which  is  impov- 
erishment of  nerve  force,  deficiency  of  reserve, 
with  liability  to  quick  exhaustion,  and  a 
necessity  for  frequent  supplies  of  force  ;  hence 
the  lack  of  controlling  powers,  physical  and 
mental,  and  the  excessive  sensitiveness  and 
irritability,  local  and  general,  and  the  vast 
variety  of  symptoms,  direct  and  reflex.  'Nerv- 
ousness' that  arises  from  such  an  origin  is 
really  nervelessness." 

The  "governor"  has  been  blown  from  the 
engine ;  the  steady-eyed,  firm-voiced  captain  is 
gone  from  the  sinking  ship ;  confusion  reigns 
supreme. 

That,  then,  is  neurasthenia,  and  it  arises 
from  many  causes — as  a  general  rule,  from 
chronic  abuse  or  irritation  of  some  one  of  the 
nervous  centers  of  the  organism,  of  which  the 
cerebrum,  the  digestive  system,  and  the  genital 
system  are  the  principal  ones.  And  the  par- 
ticular locality  from  which  the  disturbance 
springs  determines  the  particular  kind  of  neu- 
rasthenia present  in  a  given  case  ;  in  this  way 
we  speak  of  cerebral  neurasthenia,  digestive 
neurasthenia,  or  sexual  neurasthenia.  There 
are  still  other  centers  for  the  determination  of 
this  affection,  such  as  Lthe  eye,  ear,  rectum, 
etc.,  but  the  ones  to  which  I  have  alluded 
most  often  deserve  the  blame. 

All  cases  of  neurasthenia  are  more  or  less 
analogous,  in  that  they  consist  in  this  systemic 
nervous  deficiency,  the  result  of  and  combined 
with  irritation  of  some  local  point,  the  per- 
turbing influences  of  this  irritated  focus  being 
telegraphed  back  and  forth  throughout  the 
organism  by  means  of  the  sympathetic,  the 
motor  and  sensory,  and  the  vaso-motor  nerves. 
The  whole  constitution  naturally  becomes  more 
and  more  deranged,  and  the  general  nerveless- 
ness more  and  more  pronounced  the  longer 
such  a  state  of  affairs  continues ;  and  finally, 
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although  the  local  defect  which  had  initiated 
the  long  train  of  symptoms  be  remedied,  the 
constitutional  habit  of  derangement  has  become 
so  firmly  fixed  that  the  cure  in  not  an  imme- 
diate result.  The  system  must  therefore  be 
attended  to  as  well.  The  rational  treatment 
then  stands  out  with  self-assertive  prominence  ; 
it  must  be  directed  toward  healing  the  local 
and  renovating  the  general  deranged  action. 

Now,  confining  our  attention  more  particu- 
larly to  the  subject  indicated  by  the  title — our 
text,  so  to  speak — let  us  inquire  how  the 
sexual  apparatus  shows  its  malevolence  in  the 
■way  that  I  have  indicated?  Of  adherent  or 
redundant  prepuce,  wide  stricture,  narrow 
meatus,  phimosis,  etc.,  we  hear  much,  and 
consequently  any  such  conditions  would  be 
very  liable  to  be  discovered,  and  their  correc- 
tion would  probably  be  the  first  aim  of  the 
general  run  of  physicians  at  the  present  day. 
But  there  is  a  condition  less  readily  discovered, 
and  to  which  comparatively  little  attention  is 
paid,  and  yet  it  is  one  which  is  probably  even 
more  widely  prevalent  than  any  of  these.  I 
refer  to  a  chronic  congestion,  hyperexcitability 
and  overloaded  condition  of  the  prostate  gland 
and  the  urethral  mucous  membrane  lining  it. 
This  is  the  "sensitive  area"  of  the  genital 
apparatus  in  man,  the  most  abundantly  sup- 
plied with  nerves,  that  connect  intimately 
with  the  neighboring  organs  and  with  the 
Spinal  cord  ;  and  it  is  no  wonder,  then,  that  an 
abnormal  condition  of  this  area  is  capable  of 
bringing  about  reflex  irritations  in  other  parts 
of  the  economy.  Action  and  reaction  between 
such  a  local  condition  and  the  general  system 
come  into  play  as  naturally  as  they  do  between 
body  and  mind. 

A  case  from  my  note-hook  may  serve  as  a 
clinical  instance  of  the  kind  of  case  to  which 
I  refer,  especially  as  it  is  almost  classical  as  a 
type  of  sexual  neurasthenia. 

J.  \Y.,  aged  twenty-five  years,  American, 
clerk.  No  hereditary  history  of  nervous 
troubles.  Prior  to  the  beginning  of  the  pres- 
cnt  affection  the  patient  was  healthy,  though 
not  especially  robust.  At  the  age  of  fourteen 
he  began  the  habit  of  masturbation,  perform- 
ing it  every  day  for  probably  a  year  and  a  half. 
He    then     bejmn    to    have     intercourse    with 


women,  and  on  this  account  ceased  masturbat- 
ing. He  had  intercourse  about  three  times  a 
week  for  the  next  six  months,  when  he  first 
began  to  observe  the  symptoms  of  the  present 
affection. 

These  are  so  numerous  that  I  shall  not  dwell 
on  each  one  in  the  linked  sweetness-long-drawn- 
out  style  that  the  patient  evinced  in  relating 
them,  and  shall  pass  over  them  cursorily. 

There  was  at  first  stinging  in  the  deeper 
portion  of  the  urethra  during  urination  ;  to 
this  was  added  a  sensation  as  if  his  strength 
were  passing  out  with  the  flow  of  urine,  leav- 
ing a  "gone-feeling"  about  the  lower  part  of 
the  abdomen,  the  genitals,  and  especially  the 
thighs.  This  sensation  of  weakness  after  urina- 
tion became  intensified  to  such  a  degree  that 
he  was  finally  compelled  to  -It  down  for  a  few 
minutes  after  the  act.  Then  the  tired  feeling 
became  more  persistent,  and  remained  in  the 
intervals  of  urination,  rendering  him  listless 
and  good-for-nothing.  There  was  also  nervous 
twitching  of  the  calves  of  the  legs  each  time 
that  he  passed  water.  There  was  increased 
frequency  of  urination  ;  nocturnal  emissions 
about  twice  or  three  time  a  week.  No  evi- 
dence of  spermatorrhea.  The  bowels  were 
obstinately  constipated,  and  have  been  so  up 
to  within  a  few  weeks.  There  was  extreme 
nervousness  all  the  time  ;  he  would  become 
agitated  and  tremble  on  the  slightest  provoca- 
tion. Xo  tendency  toward  insomnia.  De- 
pression of  spirits  has  been  prominent  all  the 
while.  He  asserts  that  in  the  earlier  history 
of  the  malady  there  was  some  diminution  in 
the  acuti  his   hearing,   and    that   there 

was  "heaviness  of  the  eyes,"  but  lately  the 
hearing  is  more  acute  than  natural.  The 
hands  and  feet  are  always  cold,  and  he  seems 
more  subject  to  the  influence  of  cold  than  a 
healthy  person.  He  has  never  been  impotent, 
and  he  -till  ha-  inclination  toward  intercourse 
with  women. 

In  l.^s:!  ]u.  ha,l  gonorrhea,  which  lasted 
about  two  year-,  during  which  time  the  local 
sensitiveness  was  very  much  worse,  and  the 
neurasthenic  symptoms  were  much  intensified. 
Since  then  he  has  had  transient  attacks  of 
urethritis,  which  he  has  been  able  to  check  in 
their  incipiency  by  mean-  of  injections. 
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Examination  with  the  bulbous  sounds  proved 
that  there  was  no  stricture  ;  but  deep  down  in 
the  urethra,  in  the  membrano-prostatic  region, 
there  was  an  unusual  amount  of  tenderness 
when  the -bulb  reached  that  point.  Rectal 
examination  was  negative.  On  looking  into 
the  urethra  with  the  endoscope,  I  saw  that 
there  was  abundant  reason  for  the  sensitive- 
ness evinced  during  the  sounding.  The  mem- 
brane was  dark  and  deeply  congested,  thick- 
ened, and  bled  on  slight  provocation  ;  and, 
most  noteworthy  of  all,  there  was  a  granular 
inflammation  going  on  in  this  area. 

Without  taking  up  further  time  in  detailing 
this  case,  I  will  simply  say  that  I  suppose  this 
man  to  have  arrived  at  his  condition  of  sexual 
neurasthenia  in  the  following  way :  Healthy 
up  to  the  age  of  fourteen,  he  had  begun  and 
practiced  the  habit  of  masturbation  over  a  pro- 
longed period,  he  then  exercised  his  genital 
function  prematurely  and  excessively,  had 
acquired  a  chronic  clap,  the  repetition  of 
which,  though  transient,  served  to  show  that 
some  trouble  was  going  on  all  the  time.  All 
of  these  factors  served  to  gradually  derange 
and  disorganize  his  nervous  system,  and  at  the 
same  time  to  give  rise  to  the  chronic  granular 
urethritis,  which  only  added  to  the  existing 
difficulties. 

My  aim  in  treating  him  has  been  to  do  away 
with  the  inflammatory  condition  of  the  deep 
urethra  and  prostate,  to  allay  the  sensitiveness, 
both  inflammatory  and  nervous,  of  this  region, 
and  to  tone  up  and  regenerate,  as  far  as  possi- 
ble, his  general  nervous  system.  With  these 
objects  in  view,  I  naturally  resorted  to  both 
local  and  general  measures.  After  prescribing 
the  usual  lecture  as  to  how  he  should  couduct 
himself — to  refrain  from  sexual  congress,  from 
dissipation,  from  keeping  late  hours,  etc.,  I 
had  him  take,  for  a  time,  a  pill  composed  of 
arsenic,  strychnia,  and  iron,  in  considerable 
quantities;  afterward,  one  of  ergotin,  can- 
nabis indica,  and  strychnia.  These  I  con- 
sidered as  .adjuncts  of  but  small  importance. 
The  general  treatment  from  which  I  expected 
most  benefit  was  that  of  electricity,  which  I 
gave  both  in  the  form  of  general  faradization 
and  central  galvanization,  saturating  his  whole 
organism   with  the   fluid  each  time.     I  some- 


times gave  both  at  one  sitting,  and  at  others 
alternated  them,  giving  one  one  evening,  the 
other  another  evening,  or  alternated  them  by 
weeks.  This,  by  the  way,  relieved  the  consti- 
pation to  a  marked  degree.  I  advised  against 
exercise,  as  it  only  increased  the  symptoms 
complained  of.  Locally,  I  used  direct  appli- 
cations through  the  endoscope  of  strong  solu- 
tions of  nitrate  of  silver  (30  grains  to  the 
ounce)  ;  repressed  the  congestive  tendency  by 
the  passage  of  cold  steel  sounds  of  very  large 
caliber  (32  French),  and  by  the  local  applica- 
tion of  the  faradic  current  by  means  of  an 
electrode,  which  I  had  constructed  for  the  pur- 
pose. Having  the  shape  of  the  steel  sound,  it 
is  easier  of  introduction  than  the  bulbous  in- 
>l  niment  usually  employed  in  urethral  electri- 
zation, and,  too,  it  affords  greater  contact  sur- 
face, allowing  of  a  stronger  current  with  less 
irritation.  It  was  intended  by  this  means  to 
give  tone  to  the  prostatic  vessels,  and  thereby 
diminish  congestion  and  inflammation,  and  to 
soothe  the  irritated  prostatic  nerve  plexus. 
On  alternate  evenings  he  was  asked  to  carry 
out  the  following  procedure,  at  home,  in  his 
own  bath-room.  After  arranging  the  temper- 
ature of  the  room  so  that  he  would  not  get 
•chilled,  he  should  direct  a  stream  of  cold  water 
against  his  perineum  by  means  of  a  rubber 
hose.  This  was  to  be  kept  up  fifteen  minutes. 
This  plan.  I  believe,  was  first  suggested  hy  J. 
William  White,  of  Philadelphia.  Its  object  is 
to  produce  tonicity  of  the  parts  through  the 
shock  of  the  projection  of  the  cold  water.  On 
the  next  evening  the  patient  was  to  introduce 
a  two-way  nozzle,  blind  at  the  inner  ex- 
tremity, into  his  rectum,  and  run  a  stream  of 
cold  water  through  it  for  twenty  minutes. 
This  was  for  the  purpose  of  refrigerating  the 
prostate. 

I  have  treated  him  by  these  various  means 
for  a  little  over  a  month,  now;  and  although 
no  revolution  has  been  wrought  in  his  condi- 
tion, he  is  distinctly  better  in  many  ways.  He 
is  stronger,  has  a  bet  ter  appetite,  his  bowels 
have  been  more  regular,  there  is  very  much 
less  of  the  annoying  sensation  in  the  thighs, 
and  the  patient  is  more  cheerful.  The  condi- 
tion of  the  deep  urethra  is  very  much  im- 
proved, both  subjectively  and  objectively. 
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I  have  cited  this  case  at  length  more  because 
it  was  typical  than  because  of  any  very  satis- 
factory result  from  treatment.  However,  it 
shows  that  something  may  be  accomplished  in 
such  cases  by  rational  methods,  and  that  they 
should  not  receive  the  brand  "Hypochon- 
driac" until  all  local  irritations  have  been  ex- 
cluded, and  both  local  and  general  measures 
have  been  conscientiously  employed. 

Good  general  health  and  a  strong  constitu- 
tion do  not  preclude  the  existence  of  sexual 
neurasthenia.  Men  of  the  most  robust  fiame 
and  firmest  flesh  suffer  from  it,  with  impaired 
virility  and  diminished  sexual  desire,  to  as 
serious  an  extent  as  the  puny  consumptive  or 
the  most  antiquated  roue.  And,  moreover, 
they  need  the  physician's  helping  hand  as  well 
as  his  counsel.  I  recall  a  case  of  this  sort,  a 
young  man,  aged  twenty-three  years,  who  con- 
sulted me  for  what  he  considered  to  be  the 
symptoms  of  premature  decay.  He  was  the 
very  picture  of  health  in  all  its  beaming  ro- 
tundity; and  I  was  the  more  surprised,  as  I 
had  heard  him,  only  a  year  or  so  back,  speak 
vauntingly  of  his  prowess  in  the  faculty,  the 
loss  of  which  he  was  now  deploring.  Based 
on  the  premises  of  good  general  health  and  ap- 
parently normal  local  conditions,  much  sage 
advice  had  been  bestowed  on  him  by  the  half- 
dozen  or  more  physicians  whom  he  had  con- 
sulted. And  yet  he  was  not  satisfied.  Strange, 
how  insatiable  some  people  are!  Questioning 
as  to  the  history  developed  the  fact  that  he 
had  had  good  reason  for  being  proud  of  his 
sexual  capacities  at  a  former  period,  for  he  had 
then  been  in  the  habit  of  having  connection 
with,  to  him,  a  very  charming  mistress  three 
or  four  times  a  night  for  three  or  four  times  in 
the  week.  Here  was  an  individual  in  tin 
transition  stage  of  manly  development,  when 
these  organs  arc  weakest,  causing  their  chronic 
congestion  and  irritation — just  the  kind  of  a 
condition  that  is  especially  inviting  for  sexual 
neurasthenia.  The  ill  effects  of  his  "youthful 
indiscretions"  were  not  as  mythical  as  some 
would  believe — as  many  even  told  him.  It 
was  not  a  ease  of  imagination  with  him,  as, 
once  in  a  great  while,  he  was  able  to  copulate 
successfully,  but  only  alter  much  stimulation  ; 
but  if  the   defect  were  merely  psychical,  this 


success  should  have  been  able  to  work  a  cu 
Besides,  he  related  other  symptoms  indicating 

neurasthenia,  such  as  total  abolition  of  spon- 
taneous desire,  nocturnal  erections,  etc. 

Another  case  was  that  of  a  young  man  of 
the  genus  tough,  who  periodically  went  on 
sprees  of  venery,  so  to  speak.  He  would  then 
have  intercourse  as  many  times  as  possible, 
keeping  up  his  dissipation  as  long  as  he  could 
hold  out.  On  this  account  he  was  chronically 
affected  with  deep  urethritis  and  excessively 
irritable  prostate,  whose  reflexes  were  mani- 
fested in  the  rectum  by  the  most  painful  and 
sensitive  anus  and  rectal  mucous  membrane 
that  I  have  ever  seeu.  He  also  had  sperma- 
torrhea. He,  too,  was  an  exceedingly  healthy- 
looking  man.  Treatment  based  on  the  princi- 
ples that  I  have  indicated,  after  being  carried 
on  for  some  time,  would  invariably  afford  much 
relief,  but  he  could  not  resist  the  temptation 
that  Venus  held  out  for  him. 

The  same  conditions  arise  from  prolonged 
posterior  urethritis,  as  I  might  show  by 
adducing  cases ;  but  I  feel  that  I  have  already 
taken  up  too  much  of  your  valuable  time,  and 
will  not  therefore  enroach  further  on  it. 

St  Louis,  Mo. 

itcuicius  nnD  Stbltogmpljij. 


The  International  Medical  Annual  and  Practi- 
tioner's Index  for  1890.  Edited  by  P.  W.  Wil- 
liams, M.  D.,  Secretary  of  Stuff,  assisted  by  a 
corps  of  thirty-six  collaborators— European  and 
American — specialists  in  their  several  depart- 
ments. Six  hundred  octavo  pages.  Illustrated. 
$2.75.  E.  B.  Treat,  publisher,  5  Cooper  Union, 
New  York. 

The  eighth  yearly  issue  of  this  handy  refer- 
erence  one-volume  manual  is  at  hand.  In  its 
Alphabetical  Index  oi  New  Remedies  and  its 
Dictionary  of  New  Treatment  it  richly  de- 
serves and  perpetuates  the  well  earned  reputa- 
tion of  its  predecessors.  In  this  volume  its 
corps  of  department  editors  has  been  largely 
increased,  and 'important  papers  upon  Thermo- 
therapeutics,  Electro-therapeutics, Sanitary  S  i- 
ence  in  city  and  country,  and  the  .Medical  Ex- 
aminer in  Life  Insurance  are  features  oi  special 
interest.     It  is  truly  a  helpful  volume,  a  resume 
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of  the  year's  progress  in  medicine,  keeping 
tie  practitioner  abreast  of  the  times  with 
reference  to  the  medical  literature  of  the  world. 
While  there  is  a  generous  increase  in  size  and 
material,  the  price  remains  the  same,  $2.75. 


Transactions  of  the  American  Ophthalmologi- 
cal  Society.  Twenty-fifth  Annual  Meeting, 
New  London,  Conn.,  1889.  Hartford:  Pub- 
lished by  the  Society. 

Several  times  we  have  called  attention  to 
the  transactions  of  this  Society,  and  commended 
the  work  done.  The  same  may  be  said  of  the 
present  volume.  It  contains  interesting  and 
scientific  papers  by  prominent  men,  and  the 
discussion  they  produced.  An  abstract  of  sev- 
eral of  these  has  already  been  published  in 
these  columns.  Others  of  importance  might 
well  be  reviewed,  for  instance,  the  paper  by 
Dr.  Gruening  on  "The  Use  of  the  Curette  in 
the  Treatment  of  Inveterate  Pannus,"  deals 
with  a  most  practical  subject,  and  one  in  which 
all  should  be  interested.  Inoculation  with  gon- 
orrheal pus  and  jequirity  have  been  recom- 
mended for  vascular  keratitis,  but  they  are 
sometimes  dangerous.  If  by  curetting  the 
cornea,  and  removing  in  this  way  the  large 
blood-vessels  and  trachoma  masses  often  found 
here  will  give  relief  and  assist  in  clearing  it 
up,  we  have  a  new  and  valuable  therapeutic 
procedure. 

Dr.  C.  J.  Kipp  publishes  a  paper  on  "  Natu- 
ral Keratitis."  He  has  seen  one  hundred  and 
twenty  such  cases  in  nine  years.  The  disease 
usually  attacks  the  superficial  layer  of  the 
cornea,  and  occurs  in  persons  the  subjects  of 
malarial  fever.  Every  one  who  practices  in  eye 
diseases  in  malarial  districts  sees  cases  of  in- 
flammation of  the  cornea  that  get  well  under 
anti-malarial  treatment.  I  have  seen  a  number 
of  such  cases,  but  they  have  presented  such  a 
variety  of  local  lesions  of  the  cornea  that  I 
have  been  unable,  by  the  local  appearance 
alone,  to  be  sure  of  my  diagnosis. 

A  paper  by  Dr.  E.  E.  Holt  on  "The  Ineffi- 
ciency of  Hydrobromate  of  Homatropine  in 
Controlling  the  Accommodation  of  the  Eye  for 
the  Purpose  of  Fitting  Glasses"  is  one  with  which 
we  are  in  full  accord.    There  is  no  doubt  but  that 

8* 


in  many  cases  homatropine  is  insufficient  foi 
correcting  defects    in    refraction.     More   than 
once  have  we  used  it,  and  regretted  that  wi 
did  not  use  atropine  in  its  stead.     In  addition 
he  states  that  the  constant  irritant  action  of 
repeated    instillations  of  homatropine   hydro 
bromate  on  the  deeper  arteries  of  the  eye,  tin 
choroid,  and  probably  to  a  certain  extent  the 
retina,  gives  answer  in  great  measure  why  ami  - 
tropia  can  not  be  properly  estimated  ;  hence  th 
drug  should  be  avoided  in  the  correction  of  re- 
fraction error. 

Another  paper,  by  Dr.  Edward  Jackson,  o:' 
"The  Absolute  Static  Refraction  of  the  Eye,' 
is  of  much  interest,  but  an  abstract  would  n<  t 
show  ckarly  the  value  of  the  paper,  since  by  th 
examination  of  four  thousand  eyes  he  proves  tha  t 
the  proportion  of  the  different  forms  of  ami 
tropia  differed  from  those  found  by  other  ob 
servers.  Sufficient  has  been  said  to  show  that 
the  transactions  of  the  Society  are  of  decided 
merit.  J.  M.  K. 


Proceedings  and  Addresses  at  a  Sanitary  Con- 
vention held  at  Vicksburg,  Michigan,  Decembt  r 
5  and  6, 1889.     73  pp.     Lansing,  Mich. :   Dariu 
D.  Thorp.     1890. 

Sanitary  science  in  Michigan  numbers  amon  ; 
its  votaries  many  men  who  possess  a  high  or 
der  of  ability,  if  one  may  judge  by  the  st) 
and  matter  of  the  contributions  to  this  volum;-. 
Worthy  of  especial  praise  are  the  able  and  a: 
tractive  essays  and  discussions  of  Dr.  A.  Ar- 
nold Clark,  of  Lansing.     His  remarks  embrace 
the  gist  of  volumes  and  the  text  of  unending 
profitable  sermons.     What  he   has  to  say  of 
ventilation  in  schools  would  be  profitably  placed 
in  frames  and  hung  up  in  the  office  of  everv 
school  building  in  the  land.     The  way  tin  poor 
germs  are  worried,  however,  from  the  M'und  of 
the  gavel  to  the  announcement  that  ;i   motion 
to  adjourn  had  carried,  somewhat  excites  our 
sympathy,  yet  there  is  a  sort  of  satisfaction  in 
contemplating    that    much   of  the   anxiety   of 
hygienists  is  in  a  measure  vicarious.     There 
are  mauy  of  us  who  can  not  stir  our  emotions 
against  the  germs  as  we  ought.     We  who  tak  i 
pleasure  in   contemplating  the  beneficence  of 
germ  work,  how  they  have  broken  up  vegetabV 
and  animal  remains  to  top  the  earth  with  i 
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mold  which  alone  renders  the  production  of 
food  possible,  how  they  purify  the  water  we 
drink  and  even  the  air  we  hreathe,  and  who 
are  unable  to  work  ourselves  up  into  a  decent 
fight  at  the  thought  that  a  few  of  the  many 
are  unfriendly,  ought  to  feel  thankful  to  the 
enthusiastic  leaders  who  are  willing  to  burden 
themselves  with  the  apprehensions  in  which  we 
are  deficient. 

Another  point,  which  is  too  often  neglected 
by  hygienists,  and  also  by  political  economists, 
viz.,  the  employment  of  sewage  for  the  reno- 
vation of  the  soil,  comes  in  for  a  share  of  at- 
tention. 

The  present  dread  of  microbes  and  their 
ravages  may  not  be  excessive,  but  one  can  not 
banish  the  thought  that  at  the  present  rate  of 
the  increase  of  population  largely  due  to  the 
work  of  sanitarians,  and  the  pre-ent  rate  of 
exhaustion  of  the  fertility  of  the  soil,  the  time 
must  come  in  the  not  far  distant  future  when 
hungry  multitudes  will  be  profuse  with  regrets 
that  hygienists  did  not  permit  their  great  grand- 
mothers to  be  carried  off  in  their  early  teens 
by  inimical  microbes.  D.  T.  s. 


The  Life  and  Death  of  Jefferson  Davis,  Ex- 
Pr  -ident  of  the  Confederate  States.     With  il- 
lustrations.  Edited  by  A.  C.  Bancroft.  256  pp. 
New  York:  J.  S.  Ogilvie. 
This  volume,  which  is  Xo.  102  of  the  Fire- 
side Series,  contains  a  brief  history  of  the  life  of 
the   ex-President  ofthe   Confederacy,   and  an 
extensive  account  of  all  the  events  connected 
with  his  recent  death,  especially  the  comments 
of  the  journals  of  the  different  political  par- 
ties. D-  T-  9- 


Food  in  Health  and  Disease.    By  J.  Buexiy 
Yeo,  M.  I).,  F.  R.  C.  P.     583  pp.     Price,  $2  00. 
Philadelphia:  Lea  Brothers  &  Co. 
The  announcement  of  the  fact  that  a  work  on 
dietetics  had  appeared  under  the  authorship  of 
Dr. Yeo  would  carry  with  it  the  presumption  that 
an  excellent  treatise  had  been  added  to  the  lit- 
erature of  the  subject.     "Food  in   Health  and 
Disease"  fully  justifies  the  presumption.     The 
author  not  only  gives  us  here  the  fruits  of  his 
own   mature  and  careful  studies,  but  be  like- 
wise gleans  with  a  discriminating  hand  all  that 


is  best  in  the  writings  of  Bauer,  Koenig, 
Landois,  Oertel,  Ihijardin-Beuumetz,  Germain, 
See,  Weir  Mitchell,  Parkes,  Paw,  Sir  Henry 
Thompson,  and  Sir  William  Roberts. 

The  work  is  written  in  a  popular  style,  and 
really  deserves  to  be  in  the  hands  of  every  in- 
telligent layman  as  well  as  members  of  the 
medical  profession.  d.  t.  s. 


Essentials  of  Gynecology.  Arranged  in  the 
form  of  Questions  and  Answers,  prepared  es- 
pecially for  Students  of  Medicine.  By  Ehwin 
B.  Cragix,  M.  D.  With  fifty-eight  illu-tra- 
tions.  192  pp.  Price,  cloth,  $1.00 ;  interleaved 
for  taking  notes,  SI. 25. 

This  constitutes  Xo.  10  of  Saunders'  Ques- 
tion-Compends,  and  supplies  the  same  excellent 
means  of  review  ami  summary  of  more  exten- 
sive reading  that  has  characterized  the  pre- 
vious numbers  of  the  series.  As  supplying 
central  points  for  fixing  the  attention  and  fur- 
nishing a  basis  for  association,  they  are  most 
valuable  ails  to  memory.  T>.  T.  s. 


The  Year  Book  of  Treatment  for  1S90.  A 
Critical  Review  for  Practitioners  of  Medicine 
and  Surgery.  12 mo,  324  pp.  Philadelphia  : 
Lea  Brothers  A'  Co.    1890. 

The  Students'  Surgery ;  A  Multum  in  Parvo. 

By  Frederick  dan  s  Gant,  F.  R.  C  S.  ^  nior 
Surgeon  to  the  Loyal  Free  Hospital.  12mo, 
817  pp.,  cloth.  Price.  S3. 75.  Philadelphia: 
Lea  Brothers  &  Co.    1890. 

Food  in  Health  and  Disease.  Bv  J.  Burney 
Y.  o,  M.  D.,  F.  K.  C.  P.,  Professor  of  Clinical 
Therapeutics  in  King's  College,  London,  and 
Physician  to  King's  College  Hospital.  12mo, 
Price.  $2.00,  cloth.  Philadeladelpliia : 
Lea  Brothi  rs  A  Co.     I  - 

Manual  of  Skin  Diseases,  with  Special  Ref- 
erence to  Diagnosis  and  Treatment.  For  Stu- 
dents and  General  Practitioners.  By  \V.  A. 
Hardaway,  M.  D-,  Professor  of  Skin  Dis<  -  - 
in  tin'  Missouri  Medical  ('  12iuO,  F'>4 

pp.,  cloth.  St.  Louis,  Mo:  Theo.  F  Lang.    Li 

Essentials  of  Gynecology.  Arranged  in  the 
form  of  Questions  and  Answers.  Prepared 
especially  tor  Students  oF  Med  cine.  By  E  1- 
win  B.  Cragin,  M.  1>.  Gynecologist  to  i he 
Roosevelt  Hospital.  Fifty-eight  illustrations. 
12mo,  '.»-•  op.  Philadelphia:  W.  B.  Saun- 
ders.   L890. 
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The  Pulse.  By  W.  H.  Broadhent,  M.D., 
F.  R.  C.  P.,  Senior  Physician  to  and  Lecturer 
on  Clinical  Medicine  in  the  Medical  School  of 
St.  Mary's  Hospital,  etc.  Illustrated  with 
fifty  Sphygmographic  Tracings.  12mo.  Price, 
$1.75,  cloth.  312  pp.  Philadelphia :  Lea 
Brothers  &  Co.    1890. 

The  Neuroses  of  the  Genito-Urinary  System 
in  the  Male,  with  Sterility  and  Impotence.  By 
Dr.  R.  Ultzmann,  Professor  of  Genito-Urinary 
Diseases  in  the  University  of  Vienna.  Trans- 
lated by  Gardner  W.  Allen,  M.  D.,  Surgeon 
Genito-Urinary  Department  Boston  Dispens- 
ary. -  12mo,  160  pp.,  cloth.  Price,  $1.00  net. 
Philadelphia :    F.  A.  Davis.     1890. 

History  and  Pathology  of  Vaccination,  in 
Two  Volumes:  Vol.  I,  A  Critical  Inquiry; 
Vol.  II  Selected  Papers.  By  Edgar  M.  Crook- 
shank,  M.  B  ,  Professor  of  Comparative  Pathol- 
ogy and  Bacteriology  and  Fellow  of  King's 
College,  London.  8vo.  Vol.  I,  pp.  406;  Vol. 
II,  pp.  610.  Cloth,  illustrated.  Philadelphia: 
P.  Blakiston,  Son  &  Co.    1890. 

The  Examination  of  Urine,  Chemically  and 
Microscopically,  for  Clinical  Purposes.  Ar- 
ranged in  the  form  of  Questions  and  Answers. 
By  Lawrence  Wolff,  M.  D  ,  Physician  to  the 
German  Hospital  of  Philadelphia;  Demon- 
stator  of  Chemistry  Jefferson  Medical  College. 
12mo,  66  pp.,  cloth.  Price,  75  cents.  Phil- 
adelphia:  W.B.Saunders.    1890. 

Essentials  of  Diseases  of  the  Skin,  Including 
the  Syphilodermata.  Arranged  in  the  form 
of  Questions  and  Answers.  Prepared  espe- 
cially for  Students  of  Medicine.  By  Henry  W. 
8 1  el  wagon,  M.  D.,  Ph  D.,  Attending  Physician 
to  the  Philadelphia  Dispensary  for  Skin  Dis- 
eases, etc.  Seventy-four  Illustrations.  12 mo, 
270pp.  Philadelphia:   W.B.Saunders.    1890. 

Practical  Electricity  in  Medicine  and  Sur- 
gery. By  G.  A.  Liebig,  jr.,  Ph.  D.,  Assistant 
in  Electricity  in  Johns  Hopkins  University, 
etc.,  and  George  H.  Rohe,  M.  D.,  Profes- 
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Physicians  and  Surgeons,  Baltimore,  etc.  Pro- 
fusely illustrated.  8vo,  383  pp.  Price,  $2.00 
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Davis.     1890. 

A  Text-Book  of  Obstetrics,  including  the 
Pathology  and  Therapeutics  of  the  Puerperal 
State.  Designed  for  Practitioners  and  Students 
of  Medicine.  By  Dr.  F.  Winckel,  Professor  of 
Gynecology  and  Director  of  the  Royal  Hospital 
for  Women,  etc.,  in  the  University  of  Munich. 
Translated  from  the  first  German  edition, 
with  permission  of  the  author  under  the  su- 
pervision of  J.  Clifton  Edgar,  A.  M.,  M.  D., 


Adjunct,  Professor  of  Ob-tetrics  in  the  Mpdical 
Department  of  the  University  of  New  York. 
One  hundred  and  ninety  illustrations.  8vo, 
927  pp.  Price,cloth,  $6.00;  sheep,  $7.00.  Phil- 
adelphia:   P.  Blakiston,  Son  &  Co.    1890. 


(Sorrcspoudeuce. 


LONDON  LETTER. 

[prom  our  special  correspondent.] 

The  origin  of  the  recent  influenza  epidemic 
has  just  been  described  by  a  medical  man  who 
saw  the  malady  first  break  out  in  the  Central 
Asian  Khanate  of  Bokhara.  He  traces  the 
primary  cause  as  far  back  as  the  summer  of 
1888,  which  was  exceptionally  hot  and  dry, 
and  was  followed  by  a  most  bitter  winter  and 
rainy  spring.  The  dried-up  earth  was  full  of 
cracks  and  holes  from  drought  and  subsequent 
frost,  so  that  the  spring  rains  of  1889  formed 
ponds  and  lakes  in  these  holes  throughout  the 
Khanate,  inundated  the  new  railway  cuttings, 
and  turned  the  country  into  a  perfect  marsh. 
When  the  hot  weather  set  in  the  water  gave 
off  poisonous  exhalations,  rendering  malaria 
general.  As  the  winter  had  been  so  severe  the 
Bokharists  were  obliged  to  spend  money  on 
firing  instead  of  food,  so  that  they  were  weak 
from  want  of  nourishment,  while  the  severe 
frost  of  Ramadan  further  reduced  their 
strength  to  resist  disease.  Then  the  influ- 
enza epidemic  appeared  suddenly  and  the  en- 
feebled inhabitants  died  off  in  large  numbers, 
while  the  Europeans  suffered  so  severely  that 
at  one  time  all  the  city  were  in  bed,  and  there 
was  no  one  left  to  nurse  the  invalids.  As 
soon  as  the  sufferers  became  convalescent  they 
hurried  home  by  way  of  Russia  for  change  of 
air  and  good  nursing.  Evidently  he  consid- 
ers they  took  the  infection  with  them,  for  the 
epidemic  traveled  westward  along  the  Central 
Asian  Railway  to  break  out  at  St.  Petersburg 
in  October,  and  thence  spread  over  all  Europe. 

Some  time  ago  the  London  County  Council 
appointed  a  committee  to  consider  the  question 
whether  it  would  be' expedient  to  establish  a 
hospital  for  the  study  and  curative  treatment 
of  insanity.  The  committee  has  consulted  the 
highest  authorities  on  the  subject,  and  the  re- 
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suit  of  its  inquiries  and  deliberations  is  that  it 
answers  the  question  decidedly  in  the  affirma- 
tive. 

The  recent  intense  cold  has  revived  the  influ- 
enza in  many  districts.  It  is  calculated  that 
the  epidemic  has  cost  the  country  fully  two 
millions  of  money  through  loss  of  wages,  dis- 
organization of  business,  and  insurances  paid 
by  the  various  companies  and  friendly  socie- 
ties. 

At  Cambridge  the  "  cubical  contents  "of  the 
heads  of  various  undergraduates  have  been 
measured  at  different  stages  of  their  educa- 
tional career  and  the  results  duly  tabulated. 
An  interesting  account  lias  just  been  given  to 
the  Senate  by  Mr.  Prior,  Tutor  of  Pembroke 
College,  on  the  authority  of  Dr.  Venn,  "as  to 
the  cubical  development  of  the  heads  of  uni- 
versity men  between  the  ages  of  nineteen  and 
twenty-two."  The  students  are  divided  into 
three  classes,  beginning  with  the  men  who  read 
for  "high  honors;  "  secondly,  the  low  honor 
men,  and  thirdly,  "poll  men/'  which,  being 
interpreted,  means  the  majority  of  students, 
who  content  themselves  with'  merely  taking  a 
degree.  The  investigations  made  disclose  the 
fact  that  the  men  who  read  for  high  honors  en- 
joy an  increase  of  braiu  mass  which  is  repre- 
sented by  the  figures  two  hundred  and  forty  at 
nineteen  years  old,  compared  with  two  hun- 
dred and  forty-seven  at  twenty-two.  This  in- 
crease goes  on  steadily  through  the  three  years 
of  the  undergraduate  course  ;  but  while  the 
high-honor  men's  brains  go  up  seven  of  these 
mystic  degrees,  the  second  class  of  brains  go 
up  four  only.  Moreover,  in  the  second  clans 
the  brain  is  smaller  to  start  with.  Coming  to 
the  mass  of  degree  men  the  astonishing-  fact  is 
found  that  their  cubical  brain  capacity  ad- 
vances from  two  hundred  and  thirty  to  two 
hundred  and  forty,  in  other  words  it  has  a 
growth  even  larger  than  that  of  wranglers  and 
classical  "tripos"  men.  Most  of  this  growth 
too  takes  place  in  the  second  year  of  residence, 
or.just  when  the  students  are  undergoing  teach- 
in"-  for  the  general  examination.  The  conclu- 
sion  which  the  Pembroke  tutor  wished  the 
Cambridge  Senate  to  draw  from  these  tacts 
was  that  the  general  examination  was  as  good 
an  educational  instrument  as  could  be  desired, 


and,  judging  exclusively  by  additions  of  cubic 
inches  to  the  structure  of  the  brain,  he  appears 
to  have  proved  his  point. 

Dr.  Dickinson  has  reported  an  interesting 
case  of  diabetic  coma  treated  by  the  injection 
of  saline  fluid  into  the  veins.  The  operation 
was  performed  upon  a  woman,  aged  twenty- 
five,  the  subject  of  diabetes  upon  whom  dia- 
betic coma  had  succeeded.  The  fluid  employed 
consisted  of  chloride  of  sodium,  chloride  of  po- 
tassium, sulphate  of  soda,  phosphate  of  soda, 
and  bicarbonate  of  soda,  dissolved  in  water. 
During  an  hour  and  a  half  one  hundred  and 
six  ounces  of  this  fluid  was  injected  first  into 
one  arm  and  then  into  the  other.  At  first 
there  was  no  apparent  change  in  the  patient. 
Ten  minutes,  however,  after  the  conclusion  of 
the  operation  consciousness  began  to  return,  in 
a  short  time  the  patient  being  able  to  converse 
and  take  food.  Coma  again  came  on,  so  that 
the  following  day  she  was  much  in  the  same 
state  she  was  before  the  injection  of  the  solu- 
tion. The  operation  was  again  performed,  one 
of  the  veins  of  the  leg  being  used,  into  which 
the  fluid  was  allowed  to  flow  from  an  elevated 
funnel.  During  the  proceedings  the  general 
aspect  of  the  woman  improved,  the  complexion 
becoming  less  livid  and  the  pulse  gained  vol- 
ume. The  injection  was  continued  until  no  less 
than  three  hundred  and  fifty  ounces  had  passed 
in.  At  the  conclusion  of  the  injectiou  the  pa- 
tient remained  unconscious  for  three  quarters 
of  an  hour  and  then  recovered  consciousm  33, 
and  remained  with  no  symptoms  of  drowsiness 
for  nine  hours,  after  which  she  was  at  times 
drowsy,  but  was  sensible  for  thirty  hours,  at 
the  end  of  which  time  there  was  a  lapse  into 
coma  which  was  fatal.  After  the  operation  the 
urine  was  of  low  specific  gravity,  containing 
1.8  per  cent  of  sugar.  It  gave  no  acetone  re- 
action, though  this  had  before  been  strongly 
marked.  The  skin,  which  before  had  been  dry, 
was  moist,  but  there  was  no  sweating.  An  in- 
teresting point  was  the  fact  that  within  the 
space  of  thirty-two  hours  four  hundred  and 
fifty-six  ounces  had  been  introduced  into  the 
veins.  Xhe  weight  of  the  patient  previous  to 
the  first  operation  was  found  to  be  eighty-one 
and  a  half  pound.- ;  al'tt  r  death  the  body  weighed 
ninety-three  pounds,  the  gain  being,  no  doubt, 
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of  water.  Dr.  Dickinson  suggested  that  the 
free  drinking  of  water  should  be  enforced  be- 
fore diabetic  coma  was  established  in  cases 
where  it  was  anticipated. 

Dr.  C.  Theodore  Williams  has  handed  to  the 
committee  of  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  Brompton,  a  dona- 
tion of  five  hundred  guineas,  in  memory  of  his 
father,  the  late  Dr.  C.  I.  B.  Williams,  who  had 
been  connected  with  the  hospital  from  its  foun- 
dation, and  after  whom  it  was  proposed  to 
name  a  ward.  The  Brompton  Hospital  is  the 
only  institution  of  its  kind  in  England,  and 
most  authorities  refer  to  it  for  reliable  statistics 
on  the  subject  of  pulmonary  diseases.  The 
name  of  the  late  Dr.  Williams  is,  in  fact,  as 
indelibly  associated  with  pulmonary  disease  as 
that  of  Harvey  is  with  the  circulation  of  the 
blood. 

Dr.  Robson  Roore  has  made  during  recent 
years  many  visits  to  Norway  to  observe  cases 
of  leprosy  and  to  study  the  clinical  features  of 
the  disease  in  that  country.  He  has  now  em- 
bodied his  observations  in  a  small  volume,  with 
the  title  of  "  Leprosy  and  its  Prevention,  as  Il- 
lustrated by  Norwegian  Experience."  Dr. Roore 
says  that  all  the  physicians  whom  he  met  in 
Norway  were  unanimous  that  segregation  is 
the  most  important  part  in  the  treatment  of 
leprosy. 

The  Council  of  the  Sanitary  Institute  have 
accepted  the  invitation  from  the  Town  Council 
of  Brighton  to  hold  its  autumn  Congress  and 
Health  Exhibition  in  that  town  in  September 
next. 

Lomdon,  March,  1890. 

Abstracts  mto  Selections. 


The  Use  op  Veratrum  Viride  in  the 
Trkatment  of  Diseases. — I  be<r  leave  to  in- 
troduce to  the  notice  of  the  Section  a  few  re- 
marks upon  the  properties  and  use  of  the 
veratrum  viride.  We  all  know  of  its  remark- 
able properties  in  reducing  the  frequency  of 
the  pulse.  This  is  a  property  which  renders 
it  particularly  valuable  in  diseases,  and  for 
which  it  has  been  prescribed  in  fevers,  with 
extreme  rapidity  of  circulation,  and  in  inflam- 
matory affections  of  the  lungs.  It  diminishes 
the  pulsations  of  the  heart  and  arteries  twenty 


or  thirty  strokes  in  a  few  hours,  simply  by 
its  action  upon  the  brain  and  nervous  system. 
Its  powers,  I  am  induced  to  think  from  some 
trials  with  it,  will  be  found  of  more  value  in 
chronic  affections,  and  as  little  has  been  stated 
of  its  application  to  these  cases,  I  shall  be  ex- 
cused for  calling  your  attention  to  some  of 
these  diseases,  in  which,  after  a  moderate  ex- 
perience, I  am  disposed  to  think  it  will  prove 
a  valuable  agent.  These  are,  first,  affections 
of  the  head,  and  all  the  kindred  complaints 
connected  with  undue  excitement  of  this  organ. 
These  diseases  are  exhibited  in  every  variety 
of  form,  from  dullness  of  the  faculties,  with 
heaviness,  stupor  or  oppression,  to  those  more 
exalted  conditions  of  the  same  organs,  as  man- 
ifested in  extreme  nervousness,  keen  sensibil- 
ity, and  finally  perverted  reason.  These  va- 
rious grades  of  excitement  are  connected  with 
undue  vascular  action,  and  this  again  with  or- 
ganic structure.  Any  article  which  operates 
so  efficiently  upon  the  vascular  system,  must 
have  its  influences  first  exerted  upon  the  seat 
and  center  of  all  the  vital  operations  of  the 
body,  and  it  is  to  sedation,  then,  that  we  are 
to  ascribe  its  beneficial  effects  in  the  diseases  I 
am  about  to  bring  to  your  notice. 

The  simplest  disorder  of  the  head  in  which 
its  good  effects  are  manifested  is  in  vascular 
fullness  of  this  organ,  particularly  manifested 
in  the  advanced  periods  of  life.  The  symp- 
toms following  upon  this  state  of  the  brain, 
and  giddiness,  dullness  of  the  mental  faculties, 
constant  headache,  dimness  or  darkness  of  vis- 
ion, the  movements  of  the  body  being  much 
circumscribed.  For  the  removal  of  these 
symptoms  I  have  have  found  the  tincture, 
largely  diluted  with  water,  and  taken  at  regu- 
lar intervals  during  the  day,  very  effectual. 
The  form  of  administration  is  the  following : 
Tinct.  verat.  vir.,  gtt.  xxv;  aqua,  §  vi.  M. 
The  dose  is  Z  ij  to  3  iv  every  two  or  three 
hours  until  relief  is  is  obtained.  The  doses 
operate  favorably,  often  without  any  sensi- 
ble evacuation,  sometimes  only  to  give  regu- 
larity to  the  bowels.  The  next  class  of  cases* 
are  those  connected  with  a  greater  decree  of 
vascular  action,  and  the  first  that  I  shall  bring 
to  your  notice  is  epilepsy,  and  unconnected 
with  any  mechanical  derangement,  but  a  nerv- 
ous affection,  as  when  it  is  brought  on  by 
grief  or  mental  disappointment. 

In  a  case  of  this  nature,  the  same  formula 
for  its  administration,  as  already  mentioned, 
has  been  efficacious  in  diminishing  the  fre- 
quency of  the  paroxysms  and  of  rendering 
them  milder.  From  a  daily  recurrence,  they 
have  been  suspended  for  a  week ;  and  from  a 
violence  in  their  action,  attended  with  con- 
vulsive contraction,  they  have  been   reduced 
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to  simple  unconsciousness  of  short  duration. 
Upon  their  recurrence  there  is  no  foaming  at 
the  mouth,  nor  is  the  patient  thrown  down,  hut 
the  paroxysm  occurs  while  standing,  and  rap- 
idly exhausts  itself.  The  only  sensible  effecl  -. 
after  a  month's  use  of  the  article,  was  to  im- 
pair the  appetite,  and  to  give  regularity  in  the 
operation  of  the  bowels.  I  prefer  presenting 
the  results  of  this  article  in  a  condensed  form, 
rather  than  in  detail. 

Another  class  of  diseases  of  the  same  organ 
is  that  characterized  by  extreme  nervousness, 
or  such  exaltation  of  nervous  excitement  as 
borders  on  mania.  We  recognize  in  such  sub- 
jects extreme  vivacity,  with  alternate  dejection 
of  spirits,  cephalalgia,  febrieula,  impaired  di- 
gestion, coldness  of  the  extremities,  sallow 
complexion  ;  subjects  as  described  seem  to  be 
on  the  verge  of  insanity,  and,  without  proper 
care,  pass  rapidly  into  all  its  wildness  and  ex- 
travagances. Temperance  alone  holds  the  reins 
and  keeps  the  system  from  rushing  headlong 
on  destruction.  With  this,  so  valuable  a  men- 
tor, our  medicine  strongly  cooperates,  and,  in  a 
case  from  which  my  description  was  drawn,  was 
found  highly  useful  in  repressing  exuberances 
and  extravagances  of  feeling  and  conduct, 
which  gave  to  those  about  the  patient  the  im- 
pression of  madness  approaching,  while  it 
calmed  and  relieved  the  bodily  indispositions. 
The  same  form  of  administration  was  pursued 
as  in   the  preceding. 

In  one  other  form  of  disease,  of  a  cerebro- 
spinal character,  viz  ,  crural  neuralgia  of  the 
lower  extremities,  the  virtues  of  this  article 
have  been  tested.  This  disease  has  the  mis- 
nomer, rheumatism,  too  frequently  applied  to 
it,  which  it  too  often  resembles  in  its  worsl 
features;  and  without  some  suitable  and  rea- 
sonable remedy  the  patient  is  doomed,  I  might 
say.  to  a  life  of  confinement  and  of  suffering. 
I  will  not  detain  you  by  referring  to  its  causes. 
In  general  terms,  jt  is  produced  by  whatever 
gives  lis-  to  inflammation  of  the  spinal  column, 
particularly  about  the  lumbar  portion,  as  lift- 
*lug  heavy  weights.  After  an  extensive  em- 
ployment of  many  articles,  I  have  derived 
almost  immediate  relief  from  the  veratrum, 
the  pains  in  the  limbs  being  greatly  mitigated, 
the  uneasiness  of  the  back  relieved,  the  power 
of  locomotion  regained  in  a  very  short  time 
after  commencing  the  use  of  it. 

Another  form  of  disease  of  rather  different ■ 
character,  but  in  which,  from  its  reputed  op- 
eration, it  may  be  considered  useful,  is  in  can- 
cerous affections.  An  article  which,  from  its 
sedative  influence  upon  the  human  system, 
could  reduce  the  pulsations  of  the  heart  and 
arteries  twenty,  thirty,  or  fortj  strokes  in  the 
minute,  in   the  course  of  sixteen    or  eighteen 


hours,  must  be  considered  a  useful  a-jent  in 
this  disease,  attended,  as  it  is,  with  an  exalted 
state  of  nervous  sensibilities.  It  was  a  very 
suitable  subject  for  experiment,  and  without 
any  authority,  but  with  an  eye  to  its  reputed 
qualities,  I  considered  that  it  might  be  advan- 
tageously resorted  to.  Accordingly,  in  a  case 
of  carcinomi  uteri,  where  the  sufferings  of  the 
patient  were  of  the  usual  intense  character,  I 
have  succeeded  in  affording  very  great  relief, 
and  this  without  any  of  the  narcotism  indue  d 
by  the  preparations  of  opium.  A  great  change 
has  been  brought  about  iti  the  sufferings  and 
condition  of  the  patient,  and  from  many  pain- 
ful hours  by  day  and  sleepless  ones  by  night  she 
has  come  to  enjoy  comparative  ease,  the  par- 
oxysms of  pain  1  3S  frequently  renewed, 
and  no  night  passing  without  quiet  sleep  of 
from  four  to  six  hours.  The  form  of  adminis- 
tration is  that  already  detailed  :  Tinct.  verat. 
viricl.,  gtt.  xxv  or  xxx;  aqua,  5  vj :  dose,  ,5  ss, 
taken  everv  two  or  three  hours.  This  quantity 
was  given  daily,  without  producing  any  great 
uneasiness  of  stomach  ;  and  when,  from  1 
use,  its  powers  began  to  subside,  they  have 
been  subtained  by  the  addition  of  3  j  to  ojss 
of  laudanum  to  the  mixture,  and  this  quantity 
taken  in  the  twenty  four  hours.  By  this  com- 
pound unwonted  energy  has  been  given  to  the 
mixture,  an  effect  too  great  from  the  amount 
of  laudanum  added,  so  much  so,  that  for  the 
pasl  forty-eight  hours  comparative  tranquility 
has  prevailed,  and  many  hours  of  sleep  ob- 
tained. In  a  disease  of  such  a  character,  any 
addition  which  can  be  made  to  our  resources 
in  counteracting  its  malignant  disposition  is 
a  duty  we  owe  to  our  patients,  and  a  great  re- 
lief to  the  physician;  and  it  is  from  the  satis- 
faction 1  have  felt  from  this  single  trial  that  I 
have  been  induced  (thus  precipitately,  as  may 
be  thought)  to  proclaim  its  efficacy.  To  alle- 
viate pain  is  as  much  the  province  of  the  physi- 
cian as  to  cure  disease;  and  since  in  many  it 
is  all  the  relief  we  can  aim  at,  and  fate  decrees 
that  we  must  die,  it  is  no  less  the  duty  of  the 
physician  to  soothe  and  soften  the  horrors  of 
its  approach,  and  let  the  passage  at  least  be 
easy  and  -    1  ne. 

These  are  the  few  diseases  in  which  I  have 
tested  it-  operation,  and  they  are  ot  a  different 
character  from  any  in  which  i:  com- 

mended. I  may  be  only  on  the  threshold  of 
inquiry,  and  it  is  with  a  view  to  elict  from 
others  more  information,  or  a  confirmation  of 
my  statements,  that  I  have  been  induced, 
rather  hurriedly,  to  bring  them  to  the  notice 
of  the  Association.  I  have  consumed,  in  these 
experiments,  between  two  and  three  ounces  of 
the  tincture,  and  have  not  known  any  unpleas- 
ant effects  produced  from  the  use  of  it.      From 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


239 


my  present  experience  and  impression,  I  am 
disposed  to  think  that  it  will  always  occupy  a 
prominent  position  in  the  materia  medica.  As 
a  local  application  1  have  used  the  white  helle- 
bore in  scabies,  herpes,  and  kindred  affections. 
I  must  be  excused  recording  its  efficacy  in  re- 
moving a  fungous  growth  from  the  inner  part 
of  the  arm.  at  the  elbow  joint,  of  a  warty  char- 
acter, of  the  size  of  a  hickory  nut,  which  had 
existed  twenty-five  years.  The  patient  was  of 
very  advanced  age,  bordering  on  ninety  years; 
was  much  annoyed  at  this  morbid  growth,  not 
only  from  the  size  of  the  tumor,  but  from  its 
offensive  odor  ;  the  profuse  discharge  irritating 
the  adjacent  skin,  making  necessary  frequent 
dressing  and  cleansing — but  for  her  age  and 
extreme  aversion  to  the  knife,  excision  would 
have  been  practiced.  This  morbid  growth, 
after  the  trial  of  many  articles,  was  removed 
by  being  powdered  several  times  a  day  with 
the  root  of  the  white  hellebore.  Its  effect  was 
to  cause  the  immediate  cessation  of  the  dis- 
charge and  a  gradual  exfoliation,  I  may  say, 
fi-oin  the  whole  surface  of  the  tumor,  until  it 
was  finally  entirely  removed.  To  have  re- 
moved in  a  short  time,  by  such  an  application, 
what  the  knife  seemed  only  capable  of  accom- 
plishing, seemed  a  triumph  worthy  of  record, 
and  must  be  plead  my  apology  for  its  intro- 
duction.— Dr.  Thomas  Legare,  Journal  American 
Medical  Association. 

Foreign  Bodies  in  the  Braix. — Instances 
of  this  kind,  though  very  remarkable,  are  well 
known  to  surgeons  ;  and  surgical  literature, 
particularly  that  portion  r<  lating  to  gunshot 
wounds  of  the  head,  proves  conclusively  that  as 
individuals  may  live  for  some  time  with  con- 
BJderable  depression  of  the  cranial  wall,  and 
afterdeep  and  extensive  destruction  of  the  brain 
through  injury  or  disease,  so  the  presence  of  a 
foreign  body  within  the  skull  is  not.  incompati- 
ble with  a  prolonged  and  comfortable  existence. 
In  1873  Dr.  Wharton,  of  Philadelphia,  was 
able  to  collect  from  different  sources  316  cases 
of  penetrating  wound  of  the  skull.  In  106  of 
these  cases  the  foreign  body  was  removed,  and 
in  88  of  the  remaining  cases,  in  which  the  for- 
eign body  could  not  be  reached  and  was  allow- 
ed to  remain,  the  patients  recovered.  That  a 
bullet,  or  a  fragment  of  a  larger  projectile,  may 
remain  imbedded  in  the  brain  for  months  or 
even  years  without  causing  any  very  serious 
symptoms  has  also  been  proved  by  a  table  of 
seventy-two  cases  collected  by  Dr.  Andrews,  of 
Pennsylvania.  Sir  Thomas  Longmore  has  put 
on  record  the  case  of  an  English  officer  who, 
with  a  musket  ball  imbedded  in  his  brain,  was 
able  to  discharge  certain  military  duties  during 
nine  years  after  the  receipt  of  the  injury. 


In  several  of  these  instances  the  foreign 
bodies  were  of  considerable  size  and  weight.  A 
well  authenticated  ca-e  has  been  published  in 
which  recovery  followed  the  removal,  on  the 
twenty-seventh  day  after  the  injury,  of  the 
linch  pin  of  a  cannon,  which  had  been  driven 
into  the  brain  through  the  frontal  bone. 
Hughes,  an  Irish  surgeon,  has  published  an  in- 
stance in  which  a  patient  lived  for  fourteen 
months  without  any  bad  symptoms,  with  a  por- 
tion of  a  breech  of  a  gun  in  the  anterior  lobe  of 
the  brain.  One  of  the  most  remarkable  of  such 
injuries  is  that  recorded  by  O'Callaghan,  and 
referred  to  in  Erichsen's  Surgery,  in  which  an 
officer  lived  for  nearly  seven  years  with  the 
breech  of  a  fowling-piece,  weighing  three 
ounces,  lodged  in  the  forehead,  and  resting  on 
the  surface  of  the  brain,  from  which  it  was  sep- 
arated  by  false  membrane. 

Notwithstanding  the  numerous  instances  on 
record  of  apparent  recovery  from  effects  of  a 
penetrating  wound  of  the  skull,  and  of  the  sur- 
vival over  a  period  more  or  less  prolonged  of  a 
patient  carrying  a  bullet  or  some  other  heavy 
body  in  his  brain,  the  prognosis  in  such  cases, 

has  been  insisted  on  by  Bruns,  is  always 
very  unfavorable.  As  a  rule,  even  in  cases  in 
which  the  patient  has  survived  for  ten  years  or 
longer,  the  presence  of  the  foreign  body  ulti- 
mately has  a  fatal  result.  In  most  cases  the 
injury  is  followed  by  headache,  impairment  of 
hearing  and  vision,  muscular  debility,  psychical 
disturbances,  and  epileptiform  attacks,  and  the 
presence  of  the  foreign  body  is  apt  to  set  up, 
sooner  or  later,  inflammatory  conditions  of  the 
brain  or  its  membranes  and  cerebral  abscess. 
The  occurrence  in  some  of  the  fatal  cases  of 
sudden  death,  after  a  long-continued  tolerance 
of  the  foreign  body,  has  been  accounted  for  by 
the  results  of  investigations  made  by  Flourens, 
who  found  that  a  bullet  or  any  heavy  body 
lodged  near  the  upper  surface  of  the  brain  has 
a  tendency  to  sink  down  gradually  through  the 
cerebral  substance  toward  the  life-maintaining 
centers  of  the  organ. 

This  subject  of  foreign  bodies  in  the  brain 
has  of  late  acquired  increased  importance  and 
interest  through  its  relation  to  the  results  of 
recent  researches  on  the  localization  of  cerebral 
functions.  Unfortunately  in  many  of  the  re- 
corded cases  the  seat  of  the  penetrating  wound 
has  not  been  closely  described,  and  much  ob- 
scurity  often  remain-  as  to  the  nature  and  ex- 
tent of  the  morbid  phenomena  which  have  been 
hitherto  observed.  In  many  instances,  and 
especially  in  those  of  unusually  large  and 
weighty  foreign  bodies,  the  frontal  lobe  seems 
to  have  been  the  region  mainly,  if  not  exclu- 
sively involved.  The  few  investigations  winch 
have  been  made  on  this  point  fail  to  give  much 
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information,  as  there  is  a  marked  difference  of 
opinion  between  the  observers,  Guthrie  having 
held  that  a  penetrating  wound  of  the  brain  is 
more  dangerous  in  the  frontal  and  les^  so  in 
the  occipital  than  in  the  parietal  region  ;  whilst 
Brodie,  on  the  other  hand,  was  of  opinion  that 
recoveiy  most  frequently  followed  injury  of  the 
anterior  lobe.  —  The  British  MedicalJournal. 

The  Treatment  of  Whooping-Cough. — 
(Rev.  Mens,  des  Mai.  de  V  Enf.,  July,  1889.) 
A  paper  by  Mugdan  contains  the  results  of 
treatment  with  resorcin,  antipyrin,  cocaine,  and 
the  insufflation  of  various  powders  into  the  nose. 

Resorcin  was  first  advocated  by  Moncorvo 
for  wlmoping-cough.  He  started  with  the  idea 
that  whooping  cough  is  essentially  an  infectious 
catarrh,  provoked  by  microorganisms,  which 
are  located  in  the  laryngeal  mucous  membrane, 
under  the  vocal  chords,  and  then  began  to  use 
applications  to  the  larynx  of  a  one  or  two  per- 
cent solution  of  resorcin,  which  he  gradually 
increased  to  eight  per  cent.  In  Baginsky's 
clinic  resorcin  has  been  used  internally,  but 
without  any  appreciable  result;  eight  patients 
were  treated  with  it  without  benefit.  Affan- 
asieff's  investigations  tend  to  show  that  the 
habitat  of  the  bacillus  is  not  limited  to  the 
laryngeal  mucous  membrane  around  the  vocal 
chords,  but  that  it  may  be  found  in  the  mucous 
membrane  of  the  entire  respiratory  tract.  This 
being  the  case,  it  is  possible  that  good  results 
might  follow  inhalation  of  fitteen  or  twenty-per- 
cent solutions  of  resorcin.  Applications  of 
cocaine  were  first  recommended  by  Prior,  who 
anesthetized  the  larynx  and  pharynx  with  five 
to  ten-per-cent  solutions  of  cocaine,  and  so  was 
enabled  to  make  careful  laryngoscopic  examin- 
ations. Many  other  authorities,  have  used  the 
same  method  of  treatment  with  good  results. 
.  The  method  is  not  altogether  reliable,  however, 
on  account  of  frequent  phenomena  of  intoxica- 
tion which  attend  its  use. 

Michael  considered  whooping-cough  as  a 
reflex  neurosis  of  the  nose,  caused  by  the  irrita- 
tion of  a  specific  virus,  and  proposed  insuffla- 
tion into  the  nasal  fossae  ol  boric  acid  and 
quinine,  or  of  benzoic  acid.  His  results  have 
been  very  satisfactory.  Guerder  also  advised 
the  insufflation  of  a  mixture  of  boric  acid  and 
pulverized  coffee  in  equal  part-,  and  his  results 
were  also  good.  This  method  of  treatment  has 
been  tried  by  different  authors  and  found  effi- 
cient, Genser  alone  complaining  thai  it  had  no 
effect  on  the  progress  of  the  disease.  This 
method  was  tried  in  twenty-five  cases  in  Bagin- 
sky's clinic,  benzoic  acid  alone  being  used,  and 
seventeen  were  much  benefited  alter  the  first 
insufflations.  A  cure  resulted  usually  in  from 
one  to  three  weeks. 


Recently,  antipyrin  has  been  much  used  in 
the  treatment  of  whooping-cough,  ami  most  of 
those  who  have  tried  it  have  had  good  re-ults. 
In  Baginsky's  clinic  it  failed  entirely  to  ac- 
complish what  was  hoped  from  it.  It  is  not  a 
harmless  remedy,  and  frequent  reports  have 
been  made  of  its  intoxicating  properties. — 
Archives  Pediatrics. 

The  Etiology  of  Influenza. — The  Journal 
has  already  published  a  short  summary  as  to 
the  results  of  the  bacteriological  investigations 
in  influenza  and  its  complications  by  various 
observers — Jolles,  Weichselbaum,  and  Klebs — 
and  we  have  now  to  supplement  them  by  the 
further  results  of  such  observations  published 
recently  by  Ribbert,  Finkler,  Prudden,  and 
Babes. 

Professor  Ribbert,  of  Bonn,  vindicates  for 
the  streptococcus  pyogenes  the  power  not  only 
to  convey  the  croupous  pneumonia  complicating 
influenza,  but  he  goes  so  far  as  to  say  that  he 
sees  no  reason  why  this  organism  should  not  be 
considered  also  the  primary  cause  of  the  influ- 
enza, since  in  all  and  every  one  of  the  cases  of 
pneumonia  following  influenza  which  he  exam- 
ined, both  in  the  sputum  of  the  living  and  in 
the  body  after  death,  he  lound'this  microbe, 
and  only  this. 

Professor  Finkler,  of  Bonn,  examined  forty- 
five  cases  of  pneumonia  after  influenza  :  two  of 
these  were  of  the  typical  fibrinous  coupous 
type,  forty-three  of  a  type  similar  to  but  not 
identical  with  it.  These  latter  eases  were  such 
as  he  had  met  with  and  described  before,  and 
were  caused  by  the  streptococcus  pyogenes, 
hence  theyr  had  been  called  by  him  "strepto- 
coccus pncumonioe." 

Prudden  discovered  in  the  sputum  of  two  out 
of  three  cases  of  bronchitis  associated  with  in- 
fluenza the  presence  of  large  numbers  of  strep- 
tococcus pyogenes,  this  being  the  prevailing 
specie-;  in  the  third  case,  however,  lie  found 
the  diplococcus  pneumoniae.  Of  six  eases  of 
pneumonia  following  influenza,  the  bacteriolog- 
ical examination  of  the  sputum  revealed  the 
presence  of  the  diplococcus  pneumoniae  in  four; 
in  the  fifth  case  that  of  the  streptococcus  pyo- 
genes and  staphylococcus  pyogenes  aureus; 
and  in  the  sixth  ("fatal)  case  the  diplococcus 
pneumoniae  was  present  in  pure  culture. 

Babes  give  the  results  of  the  bacteriological 
examination  oi  the  secretion  of  the  nasal  cav- 
ity and  frontal  sinuses  in  several  acute  eases  of 
influenza,  and  besides,  as  mighl  have  been  ex- 
pected, isolating  staphylococcus  aureus  and 
albus,  and  the  bacillus  ol  Friedlander,  obtain- 
ed several  new  tonus  of  bacteria,  notably  two 
species  oi  bacilli,  the  cultures  of  both  of  which 
produced  on  injection  into  rodents  fatal  results, 
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notably  pneumonia.  In  several  instances  of 
fatal  pneumonia  following  influenza,  B;ibes 
isolated  various  forms  of  streptococci,  the  bac- 
illus of  Friedlander,  the  staphylococcus  aureus, 
and  various  other  bacterial  species  acting  path- 
ogenieally  on  rodents. 

Though  all  the  observations  as  yet  recorded 
by  tbe  various  observers  can  not  be  said  to  have 
brought  us  directly  nearer  to  a  knowledge  of 
the  cootagium  of  influenza,  they  have  never- 
theless paved  the  way,  as  it  were,  for  further 
researches,  for  they  have  at  least  taught  us  to 
know  and  to  discard  as  unessential  those  forms 
which  are  not  the  microbes  of  influenza,  but 
which  most  commonly  occur  in  the  various 
secretions  under  certain  pathological  conditions, 
for  example,  in  influenza  and  its  complications. 
In  these  reports  the  research  of  Besser  deserves 
a  place  as  a  valuable  introduction  to  the  bac- 
teriological observations  of  all  the  authors  pre- 
viously mentioned.  Besser  examined  with  the 
microscope  and  by  bacteriological  methods  the 
secretion  of  the  nasal  cavity  of  fifty-seven  men 
between  the  ages  of  twenty  and  sixty  years  ; 
twenty-eight  of  these  were  convalescents  from 
various  ailments,  not  influenza  or  its  complica- 
tions, aud  the  rest  (thirty-one)  were  perfectly 
healthy.  In  eighty-one  examinations  Besser 
found  the  diplococcus  pneumoniae  and  the 
staphylococcus  pyogenes  aureus  fourteen  times 
each,  and  only  twice  the  bacillus  of  Friedlan- 
der, and  seven  times  the  streptococcus  pyogenes. 
All  these  microbes  acted  pathogenically  on 
rodents,  and  were  present  in  large  numbers, 
occasionally  in  pure  cultures,  but  a  whole  list 
of  other  species  were  also  isolated  from  the 
secretion  in  the  various  cases.  Also  other  secre- 
tion-;, like  that  of  the  frontal  sinuses,  of  the  an- 
trum of  High  more,  of  the  larynx,  and  of  the 
bronchi,  were  carefully  examined  bacteriologi- 
cally,  and  the  results  described  ;  among  these 
the  species  found  in  the  bronchial  sputum  de- 
serve to  be  specially  named.  The  streptococcus 
pyogenes  was  found  in  two  cases  of  phthisis; 
a  microbe  similar  to  but  not  identical  with  it 
was  found  in  two  cases  of  scarlatina;  the  diplo- 
coccus pneumoniae  in  one  case  each  of  fracture 
of  cervical  vertebra,  of  tuberculosis  of  the  per- 
itoneum, and  of  enteric  fever;  the  staphylo- 
coccus pyogenes  aureus  in  one  case  each  of  tuber- 
culosis, carcinoma  uteri,  and  gangrena  senilis. 

Two  conclusions  seem  naturally  to  flow  from 
these  observations  of  Besser,  namely,  that  of 
all  the  species  of  bacteria  found  associated  with 
influenza  by  various  observers,  none  can  have 
a  causal  relation  to  this  disease,  and  that  the 
grave  suspicions  entertained  by  some,  even  as 
to  the  often  asserted  etiological  relation  of  the 
diplococcus  pneumoniae  to  fibrinous  or  croupous 
ous  pneumonia  are  wel  1  founded.  -Brit. Med.  Jour. 


Successful  Removal  of  a  Cancerous 
Tumor  from  the  Pancreas. — Professor  G. 
Ruggi.  of  Bologna,  has  recently  reported  a  case 
in  which  he  successfully  removed  a  cancerous 
growth  from  the  pancreas.  The  patient  was  a 
woman,  aged  fifty,  who  had  suffered  for  some 
time  from  swelling  of  the  abdomen,  which 
caused  great  discomfort  and  occasionally  severe 
pain.  Though  still  well  nourished,  she  had 
lost  flesh  considerably ;  the  digestive  functions 
were  much  disordered,  but  all  the  other  organs 
seemed  to  be  perfectly  healthy.  The  patient 
suffered  from  profound  mental  depression,  which 
she  said  was  worse  than  her  bodily  sufferings. 
On  examination  the  abdomen  was  found  to  be 
uniformly  distended  by  fluid  in  the  peritoneum, 
and  two  tumors  could  be  felt,  one  above  the 
other,  with  a  distinct  line  of  demarcation  be- 
tween them.  The  lower  one  was  continuous 
with  the  body  of  the  uterus,  and  was  judged  to 
be  a  fibro-myoma.  The  upper  mass  occupied 
the  left  colic"  and  hypochondriac  regions,  and 
extended  in  front  toward  the  umbilicus.  Its 
posterior  extremity  corresponded  to  a  prolonga- 
tion of  the  raid-axillary  line,  and  the  anterior 
to  a  prolongation  of  the  parasternal  line.  The 
tumor  measured  twenty-five  centimeters  in  its 
long,  and  thirteen  in  its  short  diameter.  If 
the  patient  lay  down  with  her  shoulders  lower 
than  her  pelvis,  the  tumor  disappeared  under 
the  arch  of  the  ribs,  returning  to  its  natural 
position  when  she  sat  up.  Vaginal  examina- 
tion, while  confirming  the  diagnosis  with  re- 
spect to  the  lower  tumor,  threw  no  light  on  the 
origin  or  relations  of  the  upper  one.  The  spleen, 
kidneys,  and  liver  were  normal  to  palpation. 
A  provisional  diagnosisof  retroperitoneal  adeno- 
sarcoma  was  made,  and  laparotomy  was  per- 
formed on  September  4,  1889.  The  patient 
having  been  placed  on  her  right  side,  the  abdo- 
men was  opened  by  a  lateral  transverse  incision 
just  under  the  left  costal  arch.  In  attempting 
to  separate  the  tumor  from  the  peritoneum,  to 
which  it  was  adherent  in  front,  the  peritoneal 
cavity  was  opened,  and  a  quantity  of  yellowish 
fluid  escaped.  The  mass  was  then  drawn 
through  the  hole  in  the  peritoneal  sac,  bring- 
ing with  it  the  omentum  and  a  loop  of  the  small 
intestine  surrounding  the  lower  and  inner  end 
of  the  tumor.  The  latter  was  soft,  like  brain 
substance,  and  broke  down  under  the  fingers, 
but  the  operator  was  able  by  degrees  to  pick  it 
off  the  intestine  to  which  it  was  attached,  a 
catgut  ligature  being  applied  here  and  there. 
The  adhesions  to  the  omentum  were  firmer, 
and  that  structure  had  to  be  divided  into 
bundles,  which  were  tied  separately  and  cut 
through.  The  tumor  when  brought  away  was 
a  shapeless  mass  of  pulp,  bearing  no  resem- 
blance, to  the  normal  pancreas.     The  peritoneal 
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cavity  was  carefully  cleansed,  and  drainage- 
tubes  placed  in  the  posterior  part  of  the  woynd. 
The  front  part  healed  by  first  intention,  and 
tlie  patient  made  an  excellent  recovery,  being 
discharged  cured  on  October  26th.  Her  ap- 
petite was  excellent,  and  the  deep  depression 
from  which  she  had  suffered  before  the  opera- 
tion had  entirely  disappeared.  Recent  ac- 
counts state  that  she  is  -till  in  perfect  health. 
The  fragments  of  the  growth  removed  weighed 
six  hundred  and  fifty  grams;  microscopic 
examination  proved  to  be  a  glandular  cancer. 
Professor  Ruggi  thinks  that  little  or  none  of 
the  affected  organ  was  left  behind  ;  the  opening 
into  the  duodenum  was  certainly  destroyed. 
The  patient's  dgestion,  however,  is  perfect, 
although  no  particular  precautions  have  been 
observed  as  to  diet. — Ibid. 

The  Celiac  Affection  in  Children. — 
Under  this  title  Dr.  Gibbons  gives  an  admira- 
ble account  of  a  disorder  which  has  hitherto 
met  with  but  little  recognition  in  this  country. 
Some  two  years  ago  Dr.  Gee  delivered  a  lec- 
ture on  it  at  the  Hospital  for  Sick  Children, 
Great,  Ormond  Street,  and  about  the  same 
time  he  published  a  short  but  most  valuable 
note  on  it  in  the  St.  Bartholomew's  Hospital 
Reports.  Dr.  Gibbons  is,  however,  the  only 
writer,  so  far  as  we  are  aware,  who  has  at- 
tempted to  give  a  full  description  of  the  dis- 
ease or  to  assign  a  cause  for  it.  After  giving 
details  of  four  cases  as  typical  illustrations,  he 
sums  up  the  chief  clinical  features.  The  onset 
is  usually  gradual.  The  child  may  have  been 
out  of  health  for  some  weeks  or  months,  but 
there  has  been  nothing  in  its  state  especially 
to  cause  alarm,  although  it  may  have  been  get- 
ting anemic  and  perhaps  puffy  about  the  face. 
An  alteration  in  the  character  of  the  motions 
is  usually  an  early  symptom.  The  chief  feat- 
ure is  the  intensely  fetid  odor.  'The  stools 
are  generally  very  large,  soft,  whitish  and 
often  frothy.  Usually  there  is  oidy  one 
action  of  the  bowels,  per  diem,  so  that  there 
is  no  true  diarrhea;  but  the  subjects  of  this 
disorder  arc  very  liable  to  intercurrent  at- 
tacks of  watery  diarrhea.  The  appetite  is 
poor  and  usually  capricious.  The  tongue 
may  be  clean,  or  coated  with  a  whitish  fur. 
Pain  in  the  abdomen  is  sometimes  com- 
plained of.  The  abdomen  is  generally  soft  and 
doughy;  the  liver  is  not  enlarged;  the  spleen 
may  be  occasionally  felt;  no  enlarged  lym- 
phatic glands  can  be  made  out;  the  urine  is 
generally  natural.  Asa  ride  the  child  is  fret- 
ful and  irritable,  sometimes  heavy  and  lan- 
guid. 

The  loss  of  muscular  strength  is  one  of  the 
most  striking  features    of   the    malady.     The 


children  do  not  waste  much,  but  their  flesh  be- 
comes very  soft.  Great  difficulty  in  going  up 
stairs  is  often  an  early  symptom.  Death  may 
result  from  an  attack  of  watery  diarrhea  or 
some  such  com  plication.  When  recovery  takes 
place,  the  improvement  is  always  very  slow. 
The  muscular  strength  is  the  last  to  return, 
and  the  slightest  imprudence  in  diet  may  in- 
duce a  relapse.  The  prognosis  is  decidedly 
grave,  and  will  depend  in  some  measure  on 
the  position  of  the  parents.  The  pn<t-mort/r>n 
appearances  are  practically  nil:  no  ulceration 
of  the  intestine  is  found  ;  its  mucous  membrane 
is  not  especially  wasted ;  theme  .lands 

are  not  enlarged.  Examination  of  the  blood 
and  feces  under  the  micro-cope  has  not  as  vet 
revealed  any  thing  as  to  the  nature  of  the  af- 
fection. In  treatment  thediet  is  all  important. 
Cow's  milk  is  injurious,  owing  to  its  large  per- 
centage of  casein.  Ass's  milk  should  therefore 
be  substituted  for  it;  but  whenever  possible, 
of  course,  in  the  case  of  an  infant,  human 
milk  is  to  be  preferred.  Cream  may  be  given 
mixed  with  a  little  scalded  whey  made  from 
cow's  milk.  When  the  child  is  thirsty,  it  may 
be  allowed  to  drink  whey  prepared  from  cow's 
milk.  Pounded  raw  meat  should  be  givi 
the  principal  meal  of  the  day.  Bee!  steak, 
freed  from  all  skin  and  fat.  cut  up  finely, 
pounded  in  a  mortar,  and  rubbed  through  a 
hair  sieve  i-  tic  form  in  which  it  should  be 
given.  To  make  it  palatable  it  may  be  mix<d 
with  a  little  sifted  siiLrar  or  plain  fruit  jelly, 
and  a  pinch  of  salt  added.  Plain  biscuits  or 
rusks  with  plenty  of  fresh  butter  may  he  al- 
lowed, and  a  little  i!  inry  potato  may  be  given 
with  the  mi  at.  Mutton  answers  all  the  pur- 
poses of  beef,  and  is  om  the  risk  of  tape- 
worm. It  is  important  that  the  child  should 
be  thoroughly  well  clothed;  that  the  whole 
body  should  lie  covered  with  silk  or  wool ;  that 
he  should  be  kept  free  from  draughts;  that  he 
should  sleep  in  a  well-aired  bedroom,  and  that 
he  should  be  placed  generally  in  the  best  hy- 
gienic  surroundings.  Bismuth  is  the  drug  that 
has  proved  most  s.  rviceable,  with  compound 
kino  powder  or  compound  tincture  of  camphor 
if  there  is  diarrhea.  Cod-liver  oil  aid  per- 
chloride  of  iron  are  useful  remedies  in  the 
,il  treatment;  while  in  obstinate  cases, 
accompanied  with  watery  diarrhea,  minute 
dos<  a  of  gray  powder  have  proved  of  service. 
Changes  to  the  seaside  are  of  no  great  i 
quence,  as  the  disease  is  influenced  only  by 
dii  t.  Of  the  etiology  nothing  is  known  for 
certain.  The  disease  occurs  equally  among 
the  rich  and  poor;  it  is  more  common  during 
the  first  two  years  o!    lite  or  thei  cabouts.       Dr. 

Gibbons  surmises  thai    the   origin  should  he 

sought  for  in  the  secretions  of  the   liver,  pan- 
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creas,  and  intestine?.  He  reminds  his  readers 
that  the  bile  possesses  antiseptic  properties, 
and  points  out  that  the  absence  of  the  constitu- 
ents of  the  bile  which  produce  antisepsis  would 
account  for  the  decomposition  which  the  feces 
undergo  in  this  disorder.  As  he  says,  the 
explanation  is  a  reasonable  one,  for  there  can 
be  no  doubt  that  ihe  food  is  hurried  along  the 
intestinal  tract  and  undergoes  decomposition. 
This  explanation  would  account  for  the  large 
size  of  the  motions,  out  of  all  proportion  to 
the  amount  of  food  taken,  the  increase  in  hulk 
being  only  intelligible  on  the  hypothesis  of  fer- 
mentation. There  is  evidence  also  that  the  se- 
cretions of  pancreas  and  intestinal  glands  are 
deficient,  and  Dr.  Gibbons  therefore  suggests 
that  this  disorder  is  due  to  some  profound 
nervous  disturbance  inhibiting  the  secretions 
more  or  less  of  the  liver,  pancreas,  glands  of 
Brunner,  and  Lieberkuhn's  follicles.  —  Edin. 
Med.  Journal',  October  and  November,  18S9. 

Diphtheria  in  the  Light  oe*-the  Most 
Recent  Investigations. — The  recent  investi- 
gations of  Roux  and  Yersin  (Le  Concoms, 
April  27.  1889)  have  revived  the  controversy 
as  to  the  nature  and  best  method  of  treatment 
of  this  disease.  Simon  reiterates  the  opinion, 
which  he  long  since  expressed,  that  the  local 
treatment,  with  rapid  and  frequent  removal  of 
the  false  membranes,  was  the  correct  and  ra- 
tional one,  and  this  opinion  is  shared  by  the 
author,  who  has  long  considered  the  lake  mem- 
brane as  a  point  of  departure  of  the  infectious 
element. 

The  pathogenic  mechanism  of  diphtheria  is 
as  follows:  Diphtheritic  germs  are  carried  by 
a  great  variety  of  means  to  the  buccal,  pharyn- 
geal, or  laryngo-bronchial  mucous  membrane, 
which  has  been  deprived  at  certain  points  of 
its  epithelium,  in  the  course  of  an  acute  catar- 
rhal inflammation,  which  may  have  been  very 
slight  in  character.  Grancher  believes  that 
the  infecting  element  is  communicated  more 
frequently  by  persons  and  objects  than  through 
the  medium  of  the  air.  The  habit  which  is  so 
common  with  children  of  touching  all  sorts  of 
objects,  and  of  frequently  carrying  the  fingers 
to  the  mouth,  must  explain  the  infection  in 
very  many  cases.  Loeffler  has  found  the  ba- 
cillus of  diphtheria  in  the  mouth  of  a  child 
who  was  not  ill,  and  this  suggests  that  the  ba- 
cillus is  not  offensive  under  all  circumstances. 
This  being  so,  it  only  awaits  an  inflammation 
of  the  mucous  membrane  or  a  loss  of  the  pro- 
tecting epithelium  to  manifest  its  virulence  and 
elaborate  its  poison,  which  penetrates  the  or- 
ganism. Inoculation  is  generaliy  effected  upon 
the  tonsils  and  isthmus  of  the  pharynx,  be- 
cause with  each  act  of  swallowing   the  saliva 


is  brought  in  contact  with  these  organs,  the 
microbes  being  carried  with  it  and  the  false 
membrane  developing  in  a  short  time.  The 
membrane  may  be  the  result  of  a  fibrinous  de- 
generation of  epithelial  cells  infiltrated  with 
an  albuminoid  substance,  or  it  may  be  due  to 
the  production  of  a  cellulo -fibrinous  exudate 
rapidly  causing  coagulation,  necrosis,  and  thus 
forming  the  white,  opaque,  dense  membrane 
intimately  adherent  to  the  mucosa.  The  blood 
and  the  organs  rarely  contain  the  diphtheritic 
microbes,  but  the  soluble  chemical  poison  which 
they  secrete,  absorbed  at  the  point  of  produc- 
tion, produces  the  toxic  symptoms  which  are 
so  well  known.  Hence,  the  object  of  treat- 
ment should  be  the  destruction  of  the  microbes 
wherever  false  membrane  indicates  their  pres- 
ence. This  is  to  be  attained  not  only  by  the 
inhalation  of  vapors,  whether  of  turpentine, 
tar,  or  carbolic  acid,  but  by  local  manual  in- 
terference, according  to  the.  method  of  Gran- 
cher. Applications  of  the  mercurial  salts  are 
frequently  made,  but  they  are  too  irritating, 
and  by  their  diffusion  destroy  tissue  which  is 
not  diseased.  A  better  mixture  is  phenol,  com- 
bined with  camphor  or  oil.  With  such  a  mix- 
ture upon  a  stiff  brush  (ecru Won)  one  may 
attack  false  membrane  rather  vigorously.  Gran- 
cher's  formula  for  the  mixture  for  local  appli- 
cation is:  Acidi  tartarici,  1  gram  ;  acidi  car- 
bnlici.  5  grams;  alcohol,  10  grams;  camphor, 
15  grams;  ok  nmygdal.  dulc,  20  grams.  To 
be  applied  locally  morning  and  evening. — 
Archives  of  Pediatrics. 

The  Operative  Treatment  of  Perfora- 
tive Peritonitis. — J.  Mikulicz,  Konigsberg, 
at  the  Eighteenth  German  Surgical  Congress, 
read  a  monograph  on  this  subject  which  con- 
tains some  suggestions  worthy  of  consideration. 
He  considers  that  the  results,  though  brilliant 
in  some  instances,  are  not  in  toto  satisfactory, 
and  suggests  that  sometimes  the  operative  in- 
terference has  hastened  the  patient's  death. 
He  has  endeavored  to  distinguish  those  cases 
which  are  favorable  for  operation  from  those 
incapable  of  relief,  and  thinks  this  can  be  best 
ascertained  by  a  study  of  the  pathology  of  sep- 
tic peritonitis,  and  a  recognition  of  its  different 
types:  (1)  Its  different  origin,  both  as  regards 
seat  of  perforation  and  cause;  (2)  its  varied 
course.  Mikulicz  has  found  two  types  :  (1) 
A  diffuse  septic  peritonitis,  due  to  immediate 
infection  of  a  large  peritoneal  surface;  rapid 
development,  acute  or  foudroyant;  variable 
amount  of  thin  sanguino-serous  or  purulent, 
putrid,  thin  fluid;  a  thin  fibrinous  deposit, 
but  no  firmer  or  more  extensive  adhesions. 
(2)  Acute  or  subacute,  at  fir.~t  localized  to 
immediate  vicinity  of  perforation.     Exudation 
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fibro-purulent,  which  shuts  off  the  infected 
from  the  intact  peritoneum  hy  adhesions.  The 
inflamed  portion  is  continuously  separated 
from  the  healthy  peritoneum,  but  the  limits  of 
the  process  steadily  extend,  thus  encapsulating, 
between  the  agglutinated  viscera,  pus  in 
greater  or  less  amounts — a  "progressive  fibro- 
purulent  peritonitis."  In  the  first  form  Miku- 
licz considers  a  thorough  operation  rational. 
He  would  freely  open  the  peritoneal  cavity, 
find  and  close  the  perforation,  disinfect,  as  far 
as  possible,  the  whole  peritoneal  surface.  In 
the  fibro-purulent  form  this  is  contra-indicated, 
and  the  adhesions  should  in  his  opinion  be 
carefully  preserved.  He  thinks  that  the  fresh 
infection  from  the  freed  contents  of  these  en- 
capsulated foci  of  purulent  exudation  has  been 
the  active  cause  of  many  failures  to  save  life. 
In  this  form  not  the  peritoneal  cavity  as  a 
whole  but  each  intraperitoneal  abscess  should 
be  evacuated  separately.  His  action  in  two 
cases  corroborates  this  view.  In  one,  six  intra- 
peritoneal abscesses  were  evacuated  through 
three  incisions  at  four  successive  operations. 
In  the  second  three  different  operations  were 
necessary  to  relieve  the  patient.  Here  three 
separate  abscesses  were  opened  as  the  separate 
foci  became  evident  at  three  different  points, 
namely,  the  rectum,  the  right  and  left  groin. 
The  diagnostic  indications  for  locating  such 
abscesses  are  increased  resistance,  tenderness, 
dullness,  and  an  elevation  of  temperature;  in 
doubtful  cases  an  exploratory  puncture.  A 
free  incision  should  divide  the  abdominal  wall 
where  the  abscess  is  most  prominent.  This 
form  of  peritonitis  does  not  extend  so  errati- 
cally as  has  been  supposed.  The  cavities 
should  be  carefully  irrigated — drained  by  pack- 
ing with  iodoform  gauze  and  not  closed  by 
suture.  The  patient  should  be  carefully 
watched  till  the  abdomen  is  uniformly  soft,  ail 
tenderness  is  absent,  and  the  temperature  has 
been  normal  for  several  days — Boston  Midical 
and  Sur  <ical  Journal. 

Ti  1 1:  Secondary  Infections  in  Scarlati  n  a. 
(Rev.  Mens,  des  Mai.  de  V  Enf.,  September, 
1V1-'.I  .  Guinon  says:  The  idea  of  a  possible 
secondary  infection  has  become  too  prevalent 
to  allow  it  to  pass  without  conisdcration. 
Chanin  says  that  it  results  from  the  penetration 
into  the  organism  of  a  second  microbe,  which 
is  added  to  and  is  distinct  from  the  first.  Be- 
fore the  idea  of  microbic  infection  was  applied 
to  the  eruptive  fevers,  the  question  had  been 
raised  whether  the  abnormal  pnenomena  ap- 
pearing in  the  course  of  those  di?eases  was  of 
the  same  nature  as  the  primary  disease,  and 
whether  they  resulted  from  external  or  internal 
conditions  ;    whether,  in  a  word,  they  constitute 


a  function  of  the  primary  disease  or  were  the 
manifestations  of  another  disease  engrafted 
upon  the  first.  The  discussion  of  this  subject 
has,  of  course,  a  practical  as  well  as  a  theoreti- 
cal side.  Bouchard,  after  studying  the  local 
manifestations  in  general  diseases  of  the  char- 
acter under  discussion,  has  demonstrated  that 
the  accidents  and  complications  in  these  dbea-es 
are  almost  always  new  diseases,  which  are  dis- 
tinct from  the  original  ones.  The  number  and 
gravity  of  the  complications  occurring  with 
scarlatina  render  it  most  suitable  for  the  appli- 
cation of  this  theory.  As  a  matter  of  fact,  we 
do  not  as  yet  know  the  characters  of  the  mi» 
crobe  of  scarlatina,  but  we  do  know  those  of 
the  micro-organisms  which  produce  secondary 
infections  in  that  disease.  Klein,  Crookshank, 
and  others  have  discovered  micro-organisms 
which  were  supposed  to  be  peculiar  to  scarlet 
fever,  but  their  results  are  not  entirely  har- 
monious, and  have  not  been  entirely  convinc- 
ing. Levhartz,  Marie  Raskin,  and  Babes,  on 
the  other  hand,  have  studied  the  blood,  the 
viscera,  and  the  organs  especially  involved  in 
the  complications  of  scarlatina.  In  suppura- 
tive adenitis,  Raskin  found  in  seven  cases,  with 
or  without  diphtheria,  a  streptococcus  which 
was  constantly  present.  With  tonsillar  and 
pharyngeal  ulcerations,  Lenhartz  found  a  thick 
layer  of  chains  of  streptococci,  without  the 
presence  of  gangrene — that  is,  the  streptococcus 
was  evidently  a  secondary  manifestations.  In 
septicemia,  occurring  as  a  complication,  abso- 
lute conclusions  were  not  drawn.  Raskin 
found  a  streptococcus  and  a  small  and  oval 
micrococcus,  but  did  not  determine  their  nature 
nor  their  virulence.  In  the  blood  the  strepto- 
coccus was  rarely  found.  Raskin  found  it  in 
only  six  cases  out  of  twenty-three.  Both 
Raskin  and  Babes  found  the  streptococcus,  with 
other  microbes,  in  connection  with  complicat- 
ing pleurisy,  pneumonia,  pericarditis,  and  en- 
docarditis. It  was  believed  that  the  bacteri- 
ology of  the  pericardium  was  identical  with 
that  of  the  pleura.  In  scarlatinal  pyemia,  in- 
vestigators are  agreed  that  the  streptococcus, 
is  tiie  most  frequent  cause,  but  other  microbes 
are  found  at  t'.ie  same  time  in  the  same  organ, 
or  in  other  viscera.  In  nephritis  an  impor- 
tant point  to  be  decided  is.  whether  the  mi- 
crobe acts  upon  the  kidney  by  itself  or  by  the 
products  which  it  secretes,  and  recent  investi- 
gations tet  d  to  show  that  the  former  supposi- 
tion is  the  correct  one.  Raskin  has  found  and 
isolated  in  the  kidney  the  streptococcus  alone 
or  united  with  a  micrococcus,  a  diplocoecus,  or 
a  bacillus,  and  they  were  also  found  in  other 
organs.  Babes  Studied  fourteen  cases,  in  which 
there  were  albuminuria  and  edema,  and  in 
thirteen  the  streptococcus,  alone  or  associated 
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with  the  pneuraococcus  of  Talamon-Fraenkel, 
was  found.  In  scarlatinal  rheumati.-m,  three 
forms  or  varieties  must  be  distinguished,  a 
serous  non  suppurative  form,  a  serous  suppur- 
ative form,  and  a  form  in  which  suppuration 
occurs  at  the  outset.  In  the  non-suppurative 
fluid  of  the  synovial  membrane  Risk  in  found 
the  streptococcus;  in  purulent  arthritis  the 
streptococcus  may  be  found  in  great  numbers. 
In  the  pus  of  otitis  Raskin  constantly  found 
the  streptococcus,  and  in  the  later  stages  of  the 
disease  it  was  associated  with  the  staphylococcus 
aureus  et  staphylococcus  albus.  In  diphtheria 
Raskin  found  streptococci,  diplococci,  micro- 
cocci, and  Loeffler,  in  addition  to  the  strepto- 
cocci, found  also  the  Klebs-Loeffler  bacilli. 
From  the  foregoing,  it  would  appear  that  most 
of  the  complications  in  scarlatina  are  due,  in 
all  probability,  to  the  action  of  a  streptococcus, 
either  isolated  or  associated  with  other  mi- 
crobes, and  it  has  always  presented  the  same 
character,  with  the  exception  that  it  varies  in 
virulence.  It  is  probably  identical  with  the 
streptococcus  pyog  nes  of  Rosenbach,  and  Len- 
hartz  thinks  that  it  is  modified  in  scarlatina  by 
the  primary  infection.  It  is  probably  this 
organism  which  causes  death  in  scarlatina, 
either  directly  by  septicemia  or  indirectly  by 
nephritis.  Secondary  infection  in  this  disease 
most  frequently  occurs  by  way  of  the  pharynx, 
and  the  penetration  of  the  microbes  is  favored 
by  the  loss  of  epithelium,  by  the  dilatation  of 
the  lymphatic  channels,  and  by  the  recumbent 
position  which  the  sick  child  assumes.  The 
foregoing  indicates  antisepsis  of  the  throat  in 
all  the  pyrexias  of  childhood,  but  especially 
in  scarlet  fever,  and  before  any  complications 
occur;  but  caustic  or  irritant  applications  must 
always  be  avoided  because  of  their  destructive 
action  upon  epithelium. — Archives  Pediatrics. 

In  Stubborn  Constipation  in  Women 
Dr.  Lutand  (Revue  de  Therap.  Med.  Chri.)  has 
found  the  following  most  efficacious: 

Ferri  et  ammonia  citrat gr.  xxxj; 

Ex.  cascarse  sag.  fl TT[xxxij  ; 

Saccharin gr.  viij  ; 

Acpise  destillat  f  giis. 

M.   Sig:  A  half  teaspoonful  before  each  meal. 

Nasal  Catarrh. — Prof.  Leffert's  solution 
for  nasal  catarrh  is  as  follows  : 

Acidi  carbolici 9i; 

Sodii  boratis 3i ; 

Sodii  bicarbonatis ."i  ; 

Glycerine 5  i  ; 

Aquse  rose si ; 

Aquae ad  Oi. 

M.     Sig  :  Use  as  a  spray. 


Catarrh  Snuffs. — For  scrofulous  rhinitis: 

Sul  phophenate  of  zinc 20  centigrams ; 

Tannate  of  zinc 2  grams  ; 

Pulverized  tobacco 10  grams; 

Salicylate  of  bismuth 4  grams; 

Iodol 3  grams. 

For  chronic  catarrhal  rhinitis  (Jour,  de  Med. 
de  Paris  ) : 

Pulverized  alum 2  grams; 

Borax 2  grams  ; 

Menthol 20  centigrams ; 

Tannate  of  zinc 3  grams; 

Tannate  of  bismuth 3  grams  ; 

Locopodium 8  grains. 

Treatment  of  Profuse  Menstruation  : 

Dialyzed  ergotine 40  grams: 

Distilled  water 70  grams; 

Glycerine  20  grams. 

Sal  icy  lie  acid 20  cen  t  igrams. 

T.  One  teaspoonful  diluted  with  three  tea- 
spoonfuls  of  water  to  be  injected  in  the  rectum 
once  a  day  after  .stool. — Reintadter,  Gaz.  Med. 
de  Lieges. 

Intra-Muscular  Injections  of  Mercury 
in  the  Treatmentof  Syphilis. — In  the  last 
part  for  1889  of  the  Archiv  far  Dermatologie 
u>id  Syphilis,  Dr.  Watraszewski  discusses  the 
effect  of  the  injection  of  insoluble  mercurial 
preparations  into  the  muscles.  The  mercurial 
salts,  recommended  for  their  parasitiside  effect 
on  theoretical  grounds,  have  not  shown  any 
advantage,  aud  practically  the  question  of  ad- 
vantage lies  between  calomel,  the  yellow  oxide, 
and  the  gray  oil  of  mercury.  With  respect  to 
calomel,  while  it  is  undoubtedly  very  effectual 
iu  the  treatment  of  syphilis,  it  has  proved  dan- 
gerous to  the  patient,  Runeberg  having  col- 
lected seven  fatal  cases;  but  the  author  found 
that  dangerous  symptoms  could  to  a  great  ex- 
tent be  avoided  by  reducing  the  dose  originally 
suggested  by  Smirnoff  from  three  grains  to  not 
more  than  two  thirds  of  a  grain,  and  this,  too, 
without  sacrificing  its  therapeutic  efficacy.  He 
regards  the  gray  oil  as  recommended  by  Lang 
and  Neisser  as  still  more  dangerous,  instancing 
Kaposi's  fatal  case  and  Hallopeau's  case  of 
severe  stomatitis  and  several  cases  of  fat  em- 
bolisms in  the  lungs  which  arc  on  record.  The 
author  expresses,  therefore,  a  decided  prefer- 
ence for  the  yellow  oxide  of  mercury,  but  in 
the  reduced  dose  of  two  thirds  to  one  grain. 
These  doses  he  has  given  thousands  of  times 
without  ill  effect,  while  the  doses  originally 
recommended,  of  from  two  grains  to  two  grains 
and  a  half,  have  produced  serious  symptoms, 
such   as   adynamia,   diarrhea,   stomatitis,    etc* 
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The  choice  of  the  vehicle  for  injection  is  not 
unimportant.  Those  hitherto  used  have  been 
generally  glycerine,  olive,  almond,  or  paraffin 
oils,  or  gum  Arabic  mucilage.  The  author 
made  experiments  on  this  point,  injecting  these 
vehicles  alone  into  the  jugular  veius  of  cats, 
and  found  that  serious  embolic  pneumonia  was 
excited  by  the  oily  fluids,  while  the  mucilage 
only  produced  scattered  embolic  foci  of  small 
size,  which  were  absorbed  without  subsequent 
reaction  of  any  importance.  These  experi- 
ments have  a  practical  bearing,  for  in  intra-mus- 
cular  injections  a  vein  is  occasionally  pierced, 
and  serious  pneumonia  has  eusued.  Glycerine 
excites  local  irritation,  and  is  therefore  unsuit- 
able. Dr.  Watraszewski  therefore  finally  de- 
cides that  mucilage  (gum  Arabic  1  part,  water 
120  parts)  is  the  best,  as  it  combines  all  the 
essentials  of  a  vehicle,  viz  :  (1)  It  can  be  made 
of  the  proper  consistence  to  hold  the  powder 
in  suspension.  (2)  It  has  no  local  irritating  ef- 
fect. (3)  It  does  not  decompose  the  mercurial 
salt.  (4)  It  excites  no  general  disturbance. 
In  the  same  number  Touton  relates  a  case  in 
which,  a  few  hours  after  the  third  injection  of 
salicylate  of  mercury  into  the  left  gluteus 
muscle,  that  muscle  seemed  paralyzed,  and 
then  tenderness  and  pain  were  felt  radiating 
up  to  the  sacrum  and  lower  lumbar  vertebra, 
but  abruptly  terminating  at  the  middle  line. 
The  pain  lasted  two  days,  but  twenty-four  hours 
after  its  commencement  there  appeared  an 
abortive  herpetic  eruption;  that  is,  the  eruption 
consisted  in  papules,  which  did  not  develop 
into  vesicles.  It  was  distributed  in  three 
groups  of  firm  papules  in  the  course  of  the 
left  posterior  femoral  cutaneous  nerve ;  and 
as  this  takes  its  origin  from  the  lumbar  plexus, 
while  the  injection  was  in  the  domain  of  the 
sacral  plexus,  Touton  argues  that  it  was  re- 
flexly,  and  not  directly,  produced  by  the  in- 
jection.— London  Lancet. 

Use  of  Static  Electricity  in  General 
Practice. — In  a  paper  on  this  subject,  road 
recently  before  the  Philadelphia  County  Medical 
Society,  Dr.  Andrew  Graydoh  reached  the  fol- 
lowing conclusions  : 

1.  Static  electricity  is  a  safe  and  reliable 
agent  in  the  general  practice  of  medicine.  I  do 
not  mi  an  to  say  that  its  reliability  is  of  such  a 
nature  that  its  environments  are  to  be  neglect- 
ed. For  example,  the  office  in  which  the  in- 
strument stands  must  not  have  any  dampness 
about  it. 

2.  This  treatment  c;in  be  applied  pleasantly 
and  with  benefit  to  patients, and  at  times  when 
the  galvanic  and  faradic  can  not  be  used. 

.",.'  In  "static  insulation"  we  get  results  only 
attainable   from    "general    galvanization"  and 


"general  faradization,"  without  the  expense  of 
time,  trouble,  ami  exposure — and  frequently, 
too,  after  both  tho-e  forms  have  failed. 

4.  In  many  ibnns  of  pain,  prompt  and  per- 
manent relief  follows  its  application,  such  as  is 
unequaled  by  other  agent-. 

5.  As  a  tonic  in  systems  overwrought,  over- 
drawn, mental  grip  slipping  away,  it  perlorms 
a  very  important  part.  The  readiness  with 
which  it  can  be  applied,  and  the  good  results 
obtainable,  prompt  me  to  make  use  of  its  prop- 
erties frequently. 

6.  In  various  forms  of  headaches  its  effects 
are  uniformly  good.  It  is  a  common  remark  to 
hear  from  patients,  "I  can  feel  the  pain  being 
lifted,  the  heaviness  going,"  or  similar  expres- 
sions indicative  of  appreciable  relief. 

7.  In  the  treatment  of  insomnia  the  use  of 
the  douche  is  effective,  a  feeling  of  drowsiness 
making  itself  felt  dining  its  application. 

8.  In  treatment  about  the  head  I  have  found 
a  difference  in  the  effect  between  the  positive 
and  negative  poles,  not  elsewhere. 

9.  The  benefit  of  the  faradic  current  is  ob- 
tained from  the  static  inducer. 

10.  Growth  of  hair,  1  have  observed,  has 
been  promoted,  and  the  falling  out  of  it  stopped 
in  some  of  my  cases  of  head  pain. — Bodon  Med- 
ical and  Surgical  Journal. 

Saline  Injections  into  Veins  in  Dia- 
betic Coma. — The  striking  case  related  by  Dr. 
Dickinson  at  the   last  m<  the  Clinical 

Society  is  somewhat  encouraging  as  to  the 
value  of  intravenous  injection  of  saline  fluids 
in  cases  of  diabetic  coma,  although,  unfortun- 
ately, a  fatal  issue  eventually  ensued,  for  after 
the  first  injection  (of  106  ounces)  the  patient 
regained  consciousness  to  a  very  complete  ex- 
tent. The  importance  of  such  a  respite  may 
occasionally  be  very  great;  for  instance,  in  the 
case  of  one  wdio  is  attacked  with  diabetic  coma 
without  having  made  his  will.  It  is  something 
to  know  that  by  this  method  the  coma  can, 
temporarily  at  least,  be  made  to  pass  away. 
The  subsequent  course  of  Dr.  Dickinson's  i 
is  equally  instructive.  The  patient  relapsed 
into  coma,  and  resort  was  again  had  to  the 
procedure  which  had  already  proved  of  service. 
But  this  time  the  amount  of  saline  fluid  re- 
ceived into  the  circulation  was  actually  more 
than  the  estimated  average  total  amounl  of 
blood  in  the  adult  body.  In  spite  of  the  State 
of  plethora  which  so  heroic  a  case  must  have 
produced,  the  patient  once  more  regained  con- 
scipusn  ss.  Dr.  Dickinson's  conclusions  that 
one  hundred  or  even  two  hundred  ounce-  of 
saline  flui  !  may  in  such  cases  be  introduced 
into  the  circulation  with  advantage,  but  that 
the  benefit    to  be  gained   thereby   can  only  be 
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temporary,  were  doubtless  justified  by  the  ex- 
perience in  this  case.  Perhaps  the  same  end 
might  be  obtained  more  rapidly  if  the  injec- 
tion were  preceded  by  venesection,  so  as  to  se- 
cure a  greater  degree  of  dilution  of  the  blood 
with  a  comparatively  small  amount  of  the 
diluent.  The  practice  of  saline  injections  in  dia- 
betic coma  has,  as  Dr.  S.  Mackenzie  remarked, 
been  frequently  employed,  but,  so  far  as  we 
know,  in  no  case  with  permanent  good  results. 
Indeed,  few  patients  submitted  to  this  treat- 
ment have,  as  in  Dr.  Dickinson's  case,  re- 
gained consciousness  even  for  a  short  time. — 
London  Lancet. 

Comedones. — For  the  removal  of  "black 
heads  "  or  comedones,  Dr.  Unna  used  the  fol- 
lowing application  : 

China  clay 4  parts. 

Glycerine 3      " 

Acetic  acid 2      " 

Perfume,  sufficient. 
The  parts  affected  should  be  covered  with 
this  ointment  in  the  evening,  and,  if  neces- 
sary, during  the  day.  After  several  days 
all  the  comedones  can  be  easily  expressed, 
most  of  them  coming  out  on  washing  the 
parls  with  pumice  sionesoap. 

Another  entirely  different  treatment  is 
proposed  by  Dr.  McCasey,  who,  naving  no- 
ticed that  comedones  were  easily  pressed 
out  of  the  skin  of  a  patient  who  had  been 
under  the  influence  of  ether,  devised  the  fol- 
lowing mixture,  which  he  used  in  several 
cases  with  success: 

Ether fgj; 

Carbonate  ammonium gr.  xx  ; 

"Water,  to  make f  J  ij. 

The  liquid  was  applied  to  the  affected 
parts  twice  a  day. — Diuygiats'  Circular. 

Thrombosis  in  the  Chlorotic  Sta.te. — 
M.  Vergely,  in  a  thesis  (summarized  in  Cen- 
tralbl.  f.  Allg.  Path.,  No.  5)  upon  Venous  and 
Arterial  Thrombosis  in  the  Course  of  Chloro- 
sis, points  out  that  this  complication  often 
arises  early  in  the  disease.  He  reports  four- 
teen cases  of  venous  thrombosis — in  nine  spon- 
taneous, in  three  after  overexertion,  and  in 
one  iliac  thrombosis  was  attributable  to  disten- 
sion of  the  sigmoid  flexure.  In  eight  cases 
the  thrombus  was  symmetrical;  in  four  cases 
the  thigh  was  the  seat  of  the  plugged  vein  ;  in 
seven  the  calf.  But  arterial  thrombosis  also 
occurs  in  this  disease ;  at  least,  it  has  been 
noted  in  the  pulmonary  and  Sylvian  arteries. 
It  does  not  appear  that  mention  is  made  of 
thrombosis  of  the  cerebral  sinuses,  which  is 
also  well  known  to  occur  in  the  chlorotic.     The 


cause  of  such  spontaneous  thrombosis  is  refer- 
able to  an  increased  tendency  of  the  blood  to 
coagulate,  and  also,  perhaps,  to  the  altered 
nutrition  of  the  vessel  walls.  The  latter  factor 
is  supported  by  Virchow's  discovery  of  fatty 
degeneration  in  theintimaof  the  aorta  in  chlo- 
rosis. But  in  the  two  cases  related  by  Ver- 
gely, where  the  middle  cerebral  artery  was 
thrombosed,  no  histological  changes  could  be 
detected  in  the  blood-vessel,  although  it  is 
thought  that  slight  endothelial  lesions  might 
have  passed  undetected.  Certainly  there  is 
much  yet  to  learn  concerning  the  etiology  of 
spontaneous  thrombosis. — London  Lancet. 

Massage  in  Painful  Flat-Foot. — In  a 
paper  on  this  mode  of  treatment  by  Dr.  A. 
Landerer,  the  writer  says  that  his  observations 
go  to  show  that  the  muscular  system  is  neces- 
sary for  the  preservation  of  the  bodily  form. 
He  believes  the  normal  tension  and  activity  of 
the  muscles  to  be  the  great  cause  in  preventing 
alteration  in  structure.  Bandages  alone  with- 
out the  help  of  muscles  can  not.avert  deform- 
ity. This  is  seen  in  the  case  of  the  origin  of 
paralytic  club-foot.  The  appliances  may  be 
accurately  adjusted,  while  at  the  same  time 
the  whole  cause  of  the  mischief  may  lie  in  the 
deficient  tensions  of  the  muscles  not  counter- 
acting the  weight  of  the  body.  In  flat-foot 
one  must  seek  to  strengthen  by  massage  all 
those  muscles  which  are  concerned  in  the  sup- 
port and  preservation  of  the  arch  of  the  foot. 
These  are  in  the  first  place  the  tibialis  posticus, 
triceps  surse,  and  small  muscles  of  the  sole, 
which,  by  their  contraction,  hold  the  piers  of 
the  arch.  The  method  of  massage  is  as  fol- 
lows: To  begin  with,  the  region  of  the  tibialis 
posticus  is  forcibly  tapped,  then  the  triceps 
suise  and  the  sole  muscles.  Thereafter  the 
same  parts  are  powerfully  kneaded  with  pliant 
grasp,  and  finally  the  foot  and  leg  are  rubbed 
cen  tripe  tally.  The  painful  points  are  at  first 
gently  and  then  more  strongly  pressed  and 
rubbed.  Landerer  has,  in  accordance  with  his 
view  of  the  mechanism  of  flat-foot,  treated  the 
muscles  alone,  and  quotes  eight  cases  of  ex- 
cellent result.  In  some  the  form  of  the  foot 
altered,  a  certain  arching  taking  [dace,  resem 
bling  closely  the  natural  shape. — Berlin,  klin. 
Wochensch. 

Culture  of  Vaccine  Virus. — A  Russian 
physician  has  succeeded  in  cultivating  vaccine 
virus,  and  finds  that  the  virus,  artificially  cul- 
tivated, is  as  effective  as  the  genuine,  and  has 
the  advantage  of  absolute  purity,  so  that  its 
use  involves  no  danger  from  scrofula,  tubercu- 
losis or  other  constitutional  diseases.  —  The  Pa- 
cific Record. 
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Injuries  of  the  Bladder  During  Lapar 
otomy. — A.  Reeves  Jackson,  M.  D. ,  of  Chi- 
cago, has  collected  sixty-seven  cases  of  injury 
of  the  bladder  during  the  performance  of  lap- 
arotomy among  forty-one  operators,  and  thinks 
that  this  list  is  sufficiently  large  to  show  that 
the  accident  is  by  no  means  infrequent. 

Considering  the  conditions  under  which  blad- 
der injuries  may  happen  during  laparotomj',  it 
is  not  discreditable  to  any  surgeon  to  meet  with 
them,  for  they  may  not  be  due  to  any  careless- 
ness or  lack  of  skill  on  his  part.  In  many  of 
the  foregoing  cases  no  possible  degree  of  dili- 
gence could  have  averted  the  accident.  Ad- 
hesions of  the  peritoneal  surface  of  the  elonga- 
ted bladder  to  that  of  the  anterior  abdominal 
wall  frequently  can  not  be  known  in  advance, 
and  their  existence  is  only  demonstrable  after 
the  viscus  has  been  opened.  The  use  of  the 
catheter  as  a  diagnostic  means  is  not  always 
available,  because  the  compression  of  the  blad- 
der against  the  pubis  may  prevent  the  introduc- 
tion of  the  instrument  beyond  that  point.  Cer- 
tainly, however,  this  should  always  be  attempt- 
ed in  any  case  of  suspected  difficulty,  and 
would  seem  to  be  even  a  proper  and  unobjec- 
tionable routine  method. 

Another  useful  precaution  is,  to  avoid  pro- 
longing the  abdominal  incision  far  down  toward 
the  pubic  bone  until  the  opening  into  the  peri- 
toneum has  permitted  the  relations  of  the  blad- 
der to  be  ascertained. 

The  mortality  of  the  cases  in  which  the  blad- 
der has  been  wounded  is  large,  namely,  about 
thirty  per  cent ;  but  this  is  due  to  the  compli- 
cated and  serious  character  of  the  cases  in  which 
the  accident  has  occurred,  the  consequently  in- 
creased length  ot  the  operation,  and  the  greater 
danger  from  shock,  rather  than  to  the  mere 
vesical  injury. 

Inasmuch  as  the  bladder  is  recognizable  with 
more  difficulty  when  empty  than  when  full,  it 
would  be  better,  in  cases  presenting  doubtful 
features,  to  commence  the  operation  with  the 
viscus  wholly  or  partly  distended.  When  its 
position  has  become  known,  after  the  comple- 
tion of  the  abdominal  incision,  it  may  be  emptied 
by  an  assistant. 

Treatment :  When  it  is  known  at  the  time  of 
operation  that  the  bladder  has  been  cut  or  torn, 
the  opening  should  be  at  once  closed  with  a 
continuous  suture  of  catgut  or  fine  silk,  applied 
so  as  to  invert  the  edges  of  the  wound  and  bring 
together  the  peritoneal  surfaces.  A  permanent 
catheter  ought  to  be  used  during  the  firsl  two 
days.  After  the  expiration  of  that  time  its  con- 
stant use  is  usually  unnecessary  ;  and  if  the 
wound  has  been  small  —  less  than  one  inch  in 
length — the  instrument  may  be  subsequently 
dispensed  with.     If,  however,  the  wound  has 


been  large — exceeding  two  or  three  inches — 
the  bladder  ought  to  be  artificially  emptied  as 
often  as  every  three  hours  during  three  or  four 
•  lays  additional.  The  catheter  should  be  used 
so  long  as  the  urine  contains  blood. 

In  the  cases  in  which  urine  appears  through 
the  abdominal  wound  subsequently  to  the  oper- 
ation, at  a  time  and  under  circumstance-  which 
might  make  itdangerous  or  inexpedient  to  reach 
the  seat  of  the  vesical  injury,  the  catheter  ought 
to  be  used  either  continuously  or  at  short  in- 
tervals, for  the  purpose  of  lessening  the  amount 
of  urine  which  escapes  through  the  fistula,  and 
thus  aid  in  the  closure  of  the  latter.  If,  how- 
ever, the  fistulous  opening  should  show  no  dis- 
position to  close  after  two  or  three  months,  the 
edges  ought  to  be  freshened  to  the  depth  of 
half  an  inch  or  more  and  stitched  together. 

In  exceptional  instances  it  may  be  expedient 
to  affix  the  edges  of  the  wounded  bladder  with- 
in those  of  the  abdominal  incision,  in  the  man- 
ner detailed  by  Thomas  and  others  ;  but  as  this 
method  must  interfere,  to  some  extent,  with  the 
subsequent  contractility  of  the  bladder,  it  is 
not  to  be  commended  as  a  usual  practice.  The 
suturing  and  "  dropping  "  of  the  vesical  wound 
is  the  better  method. — Joum.  Americ  Medic 
Associat,  February  22,  1890. 

Radical  Cure  of  Varicose  Veins  by  Mul- 
tiple Ligation. — Dr.  Phelps  applies  subcu- 
taneously  a  large  number  of  ligations  to  a 
single  vein,  by  means  of  a  Keyes-Reverdin 
needle.  The  operation  is  indicated  in  the  fol- 
lowing eases  : 

1.  When  this  condition  constitutes  disability 
in  physical  examination — as  for  admission  to 
the  army  or  navy,  or  for  appointment  in  a 
municipal  department. 

2.  When  the  size  of  the  veins,  the  formation 
of  venous  tumors,  or  the  attenuation  of  the 
coats  or  tegumentary  covering  threaten  hem- 
orrhage. 

3.  When  chronic  ulceration  or  eczema  exists. 

4.  When  the  circulation  has  been  ?o  iar  im- 
paired as  to  occasion  swelling  of  the  feet  or  loss 
of  power  in  the  limb. — New  York  Medical 
Journal. 

<  ii'NORRIIKAL  INFL  VMMATION  OFTHE  EYE.— 

Kemeny  (Cenir.   BL  Jur  Bak.   und  'n- 

hunde    reports  a  case  of  accidental  auto-in 

tion  of  the  right  eye  with  gonorrheal  virus  in 
the  person  ot  a  soldier,  who  was  suffering  at  the 
time  from  acute  gonorrhea.  Actual  proof  of" 
the  character  of  the  conjunctival  inflammation 
was  furnished  by  the  disi  overy  of  gon  icocci  in 
the  secretion.  The  gonococci  were  fou  id,  as  in 
urethral  gonorrhea,  in  the  protoplasm  ol  the  pus 
corpuscles. 
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MEDICAL  ASPECTS  OF  THE  TORNADO. 


As  every  body  knows  by  this  time,  the  city 
of  Louisville  was  visited,  on  the  night  of  March 
27th,  by  what  is  probably  the  most  destructive 
tornado  on  record.  A  path  nearly  two  miles 
long  and  about  one  fifth  of  a  mile  in  width 
was  cut  diagonally  through  a  thickly  populated 
portion  of  the  city,  with  a  destruction  of  prop- 
erty that  must  be  seen  to  be  realized.  But 
great  as  this  destruction  of  property  was, 
it  is  less  remarkable  than  the  light  list  of 
casualties  incident  upon  the  storm.  If  the 
horrors  of  Falls  City  Hall,  where  some  two 
hundred  people  had  assembled  for  lodge  meet- 
ings and  a  dance,  and  the  casualties  at  Main 
Street,  between  Seventh  and  Eighth,  where  a 
building  containing  a  saloon,  a  cigar  store,  and 
sleeping  apartments  for  the  servants  of  a  hotel, 
went  to  the  ground,  could  be  eliminated,  the 
list  of  deaths  and  injuries  would  have  been  no 
greater  than  is  often  reported  after  a  similar 
sweep  of  a  tornado  through  a  country  town. 
Of  course  this  was  largely  due  to  the  hour  of 
the  day  when  the  storm  broke  upon  the  city. 
At  8:30  o'clock  in  the  evening  the  schools,  the 
factories,  the  warehouses,  and  the  business 
houses  were  deserted,  and  many  casualties  were 
thus  averted ;  but  the  four  or  five  hundred 
dwellings  that  went  down  contained  the  wonted 


number  of  occupants,  and  it  is  simply  marvel- 
ous that  the  death  list  among  these  should  not 
have  exceeded  eight  or  ten.  This  low 
list  of  casualties  is  doubtless  due  to  the  fact 
that  under  the  force  of  the  wind  the  houses  ag 
a  rule  exploded,  the  walls  falling  almost  in- 
variably outward. 

At  the  two  places  above  named,  where 
buildings  went  clown  upon  many  occupants, 
the  damage  done  to  life  and  limb  was  appalling, 
and  from  the  list,  as  presented  by  the  coroner, 
some  facts  of  surgical  interest  may  be  gleaned. 

The  total  number  of  deaths  was  seventy-five, 
and  of  the  wounded  two  hundred  and  fifty. 
In  the  case  of  the  former,  death  was  caused  by 
injuries  which  in  the  order  of  frequency  may 
be  thus  arranged : 

1.  Crushing  of  the  thorax,  with  injury  of 
the  heart  and  lungs. 

2.  Fracture  of  the  skull,  with  injury  of  the 
brain. 

3.  Suffocation. 

4.  Compound  and  comminuted  fractures  of 
the  extremities,  with  resulting  hemorrhage. 

5.  Shock. 

6.  A  few  were  burned  to  death. 

Another  remarkable  feature  of  the  disaster 
is  that  two  only  of  the  injured  have  since 
died.  This,  in  view  of  the  great  number  of 
compound  fractures  sustained  by  the  sufferers, 
is  a  noteworthy  fact,  and  bears  conclusive  tes- 
timony to  the  efficiency  of  antiseptic  surgery. 

No  medical  institutions  were  in  the  track  of 
the  storm.  The  morgues  were  well  filled, 
but  the  hospitals  were  in  no  case  over- 
crowded, since  few  of  the  people  injured  were 
without  homes  situated  out  of  the  fatal  track, 
where  they  were  carried  and  received  the 
needed  attention. 

It  need  not  be.  stated  that,  as  soon  as  the 
knowledge  of  the  calamity  came  to  their  ears, 
physicians  in  large  numbers  went  to  the 
points  where  their  services  were  needed, 
where  they  were  untiring  in  their  ministrations 
to  the  sufferers,  some  of  them  remaining  at  the 
scene  of  greatest  destruction  of  life  and  limb, 
without  rest  and  without  refreshment,  for 
from  twenty-four  to  forty-eight  hours.  We 
say  that  this  need  not  be  recorded,  be- 
cause the  physician  is  always  and  everywhere, 
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in  the  time  of  public  calamity,  foremost 
among  the  helpers  —  a  work  which  he  does 
always  from  a  sense  of  duty  without  thought 
of  emolument,  and  for  which  he  is  entitled  to 
no  especial  praise. 

One  other  feature  of  the  storm  remains  to 
be  noted.  For  some  hours  preceding  the  tor- 
nado the  barometer  showed  the  lowest  reading 
ever  recorded  by  the  signal  service  in  this  dis- 
trict. In  consequence  of  this,  many  of  the 
sick,  the  delicate,  and  the  overworked  com- 
plained of  undue  depression,  for  which  malaria 
in  not  a  few  instances  got  undue  credit. 

|totc5  mtb  (Queries. 


The  British  Medical  Journal  of  March 
8th  publishes  a  picture1  of  the  home  of  Ephraim 
McDowell,  the  place  where  the  6rst  ovariotomy 
was  done,  witli  the  following  quotation  from  a 
lecture  by  Sir  Spencer  Wells,  who  some  years 
since  paid  this  Graceful  tribute  to  the  memory 
of  the  father  of  ovariotomy: 

"  McDowell  was  wise,  practical,  and  proph- 
etic. He  carefully  studied  the  subject  which 
filled  his  mind, did  with  an  enviable succes-  what 
his  opportunities  permitted,  and  looked  with  an 
anxious  eye  on  the  prospect  oj)ening  up  to  his 
successors.  We,  more  happy  in  our  opportuni- 
ties, have  entered  into  full  possession  of  what  to 
him  was  little  more  than  a  promised  land  ;  and, 
speaking  personally,  I  feel  it  my  greatest  hap- 
piness to  have  been  able,  chiefly  through  the 
encouragement  of  professional  brethren  (which 
at  one  time  I  had  little  reason  to  anticipate), 
to  reach  the  point  at  which  McDowell  aimed. 
I  have  not  only  obtained  the  amount  of  opera- 
tive success  which  he  gave  as  the  standard;  I 
have  not  only  the  almost  daily  gratification  of 
seeing  some  living  and  enduring  evidences  that 
my  labors  have  not  been  in  vain  ;  but  I  have  for 
the  rest  of  my  days  the  satisfaction  of  know- 
ing that  my  example  has  emboldened  others, 
and  will  be  the  means  of  still  further  extending 
to  human  suffering  the  consolatory  assurance  of 
the  prospect  of  relief,  and  insuring  the  certainty 
of  its  realization  by  the  many  skillful  hands 
which  are  now  betaking  themselves  to  the 
work.     This  is  a  lot  which  falls  to  but  few  in- 


novators. It  is  not  given  to  every  one  to  see 
the  fruit  of  his  labors;  but  the  surest  way  of 
gaining  that  end  is  by  studying  the  words  and 
following  the  counsels  of  wisdom.  The  wish 
to  do  well  what  others  have  done  is  not  all  that 
is  wanted.  Step  by  step  their  course  must  be 
followed,  difficult  still,  but  somewhat  easier 
from  the  result  of  experience  ;.  and  while  I 
content  myself  with  a  warning  to  a-pirants 
that  a  fancied  inspiration  will  not  alone  carry 
them  on  to  success,  I  feel  I  can  not  quit  them 
and  the  subject  better  than  by  repeating  the 
words  of  McDowell,  who,  though  better  known 
in  the  open  rugged  field  of  practice  than  in  the 
paths  of  literature,  was  a  man  of  broad  and  ele- 
vated views,  and  thus  expressed  the  advanced 
opinions  he  had  already  formed  respecting 
the  operation  he  had  inaugurated  after  years 
of  patient  waiting  and  zealous  preparation. 
He  strove  to  make  ovariotomy  a  boon  to  hu- 
manity. He  had  reason  to  believe  it  had 
proved  so,  but  he  foresaw  the  dangers  of  its 
abuse  from  rash  and  indiscriminate  rivalry 
among  his  follower-." 

We  have  reproduced  this  eulogy  upon  Mc- 
Dowell because  we  are  now  able  to  present  our 
readers  with  a  drawing  of  his  Kentucky  home, 
which  was  forwarded  with  an  interesting  letter 
to  Sir  Spencer  Wells  by  Dr.  Dunlap,  of  Dan- 
ville, Kentucky. 

Dr.  Dunlap  writes:  "I  take  pleasure  in  send- 
ing you  by  this  post  a  photograph,  which  lam 
sure  you  will,  above  all  men  in  the  world, 
enjoying  owning.  It  is  the  home  where  Ephra- 
im McDowell  lived  for  many  years,  and  the 
small  brick  room  in  the  foreground  and  to  the 
left  of  the  large  building  is  the  one  in  which 
the  first  ovariotomy  was  performed.  The  small 
room  to  the  right,  jusl  beyond  the  man  leaning 
on  the  cane,  was  the  consulting  room  and  office 
of  Dr.  McDowell.  Time  has  wrought  many 
changes,  and  the  home  is  now  in  the  possi  ssion 
of  the  1  iwesl  class  of  negroes,  our  former  sla\  - 
It  is  the  haunt  of  thieves  and  law  breakers, 
and  the  center  of  most  of  the  lawlessness  in 
our  village.  It  will  soon  go  down,  however, 
before  the  march  of  western  progress,  and  I 
am  determined  that  so  historic  a  spot  shall  not 
be  entirely  lost.  I  have  a  deep  and  la-ting 
pride  and  interest  in  all  that  pertains  t>>  the 
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early  history  of  the  operation  which  you,  more 
than  any  man  living-,  have  hrought  to  its  pres- 
ent state  of  perfection.  I  wish  to  assure  you 
of  the  kind  feelings  entertained  for  you  by  the 
ovariotomists  of  the  United  States,  and  for 
them  express  the  wish  that  you  may  he  spared 
yet  many  days  of  happiness  and  usefulness." 

It  is  always  pleasant  to  see  the  work  of 
British  surgeons  and  of  our  associates  gracefully 
acknowledged  by  foreigners,  and  especially  by 
our  American  brethren,  and  our  fiends 
across  the  Atlantic  are  ever  ready  to  return 
our  appreciation  of  their  work.  We  trust  this 
British  tribute  to  the  memory  of  the  "Father 
of  Ovariotomy"  may  be  accepted  as  some  slight 
addition  to  agreeable  acts  of  international  fra- 
ternity. 

The  Suppression  of  Rabies. — Dr.  G.  Flem- 
ing contributes  to  the  current  issue  of  the 
Nineteenth  Century  an  interesting  and  sensi- 
ble plea  for  the  introduction  of  measures  for 
the  suppression  of  rabies  in  this  country,  the 
case  being  stated  in  a  manner  which  ought  to 
convince  the  most  skeptical.  He  begins  with 
a  brief  historical  survey  of  the  prevalence  of 
rabies  in  different  parts  of  the  world,  and  es- 
pecially in  these  islands,  quoting  from  old 
chronicles  to  show  that  it  was  not  unknown  in 
the  eleventh  century.  The  aims  of  the  medie- 
val physicians  were  directed  to  the  cure  of  the 
disease,  and  not  to  its  prevention  ;  but  experi- 
ence in  this  present  century  has  shown  that 
whenever  police  measures  have  been  enforced 
the  ravages  of  rabies  have  been  checked.  Dr. 
Fleming  asserts  that  the  three  reasons  for  the 
existence  of  rabies  in  this  country  are:  (1)  A 
defective  sanitary  organization  for  dealing  with 
the  contagious  diseases  of  animals;  (2)  igno- 
rance and  apathy  on  the  part  of  the  public; 
and  (3)  a  spurious  sentiment  of  humanity  with 
regard  to  dogs.  He  is  very  severe  and  caustic 
in  his  treatment  of  those  who  entertain  the 
last-named  views — the  "cynophilists,"  as  he 
terms  them— and  contrasts  the  treatment  to 
which  civilized  anoT  cultured  humanity  subjects 
the  horse  with  the  tenderness  shown  toward 
the  dog,  who  must  not  even  be  suffered  to 
bear  the  slight  inconvenience  of  the  muzzle. 
For,  as  he  well  shows,  there  is  no  doubt  that 


rabies  can  be  suppressed  by  restrictive  measures, 
including  muzzling,  registration,  and  licensing, 
with  a  sufficiently  high  dog  tax,  the  destruc- 
tion of  stray  dogs,  and  an  efficient  quarantine. 
Such  measures  would,  if  carried  out  for  twelve 
months,  rid  this  country  of  the  disorder,  and  all 
fear  of  further  attacks  would  be  averted  by 
maintaining  the  quarantine  regulations.  They 
can  not,  however,  be  left  to  local  authorities, 
but  only  be  satisfactorily  carried  out  by  the 
central  government;  while  if  adopted  they 
would  do  away  with  the  need  for  recourse  to 
Pasteurian  prophylaxis,  and  indeed  also  with 
the  necessity  of  muzzling. — London  Lancet. 

The  Leper  Hospital  at  Havana. — In  the 
Nashville  American  of  March  3d  is  a  commu- 
nication from  Dr.  Walter  Dake,  describing  a 
visit  lately  made  by  him  to  a  leper  hospital  at 
Havana,  from  which  we  print  a  brief  extract. 
The  hospital  is  the  San  Lazaro,  located  in 
the  northwestern  suburbs  of  Havana. 

"This  hospital,  at  the  time  of  our  visit,  had 
been  in  active  existence  somewhat  over  one 
hundred  years,  and  during  all  that  time  had 
not  lacked  for  inmates.  It  was  founded  by  a 
wealthy  Cuban  who  was  himself  a  victim  of 
the  disease,  and  who,  realizing  terribly  the  great 
need  for  some  such  harbor  of  refuge  for  those 
so  heavily  afflicted,  left  all  his  fortune  to  estab- 
lish and  perpetually  sustain  this  most  necessary 
and  worthy  charity. 

"The  building  was  quadrangular  in  shape, 
with  quite  a  large  court,  upon  which  opened 
the  doors  and  windows  of  the  little  rooms  where- 
in the  lepers  lived.  In  this  court  was  a  chapel 
or  church  in  the  form  of  a  cross,  with  its  main 
entrance  upon  the  street  outside  the  hospital. 
The  body  of  the  church  was,  therefore,  accessi- 
ble from  without,  and  it  was  used  to  what  seem- 
ed an  amazing  extent  by  those  living  near  the 
hospital.  The  wings  were  railed  off,  being 
reached  only  from  within,  and  in  these  the  lep- 
ers worshiped,  the  men  on  one  side  and  the 
women  on  the  other. 

"The  hospital  is  in  charge  of  the  Sisters  of 
some  order,  whose  names  I  did  not  learn,  and 
the  care  and  nursing  of  the  inmates  fell  upon 
them.  The  medical  and  surgical  attention 
given  the  lepers  was  ably  supplied  by  several 
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physicians  who  practiced  in  the  city  and  whose 
term  of  office,  compensation,  etc.,  I  did  not  in- 
vestigate. That  they  did  all  that  could  be  done, 
and  that  cheerfully  and  kindly,  for  those  under  , 
their  care,  I  can  testify  from  what  I  saw,  and 
from  a  conversation  I  had,  through  Dr.  Burgess 
as  translator,  with  the  physician  on  duty  at  the 
time  of  our  visit.  He  told  me  that  he  had  tried 
many  lines  of  treatment;  had  even  amputated 
limbs  where  there  seemed  some  dim  hope  that 
the  disease  was  local  ;  had  tried  dietetic  and 
hygienic  measures,  baths,  etc.,  with  no  favor- 
able result.  All  that  could  be  done,  he  said, 
was  to  make  them  as  comfortable  as  possible, 
lessen  their  suffering,  and  let  the  disease  pro- 
ceed with  its  dreadful  work. 

"Within  the  courtyard,  with  his  back  toward 
us,  sat  a  solitary  man,  who  was  not,  as  we  soon 
discovered,  either  sick  enough  to  be  confined  to 
his  room  nor  well  enough  to  be  at  mass.  As 
we  came  to  him  the  doctor  spoke  and  he  turn- 
ed toward  us,  and  I  see  him  now  as  I  saw  him 
then.  He  was  apparently  blind,  his  face  was 
terribly  disfigured,  seamed  with  scars  and 
swollen  with  tuberculous  masses ;  his  ears 
were  twice  the  size  of  ordinary  ears,  the  lobes 
pendulous,  thickened,  and  heavy  ;  his  every  fea- 
ture as  far  removed  as  could  be  from  the  nor- 
mal type  of  healthy  manhood  ;  his  hands  were 
disfigured  and  swollen,  the  fingers  mostly  gone, 
with  only  stumps  to  show  where  once  they  had 
been  ;  the  feet  were  worse,  the  riglit  being  en- 
tirely gone  at  the  ankle,  the  left  devoid  of  toes. 

"When  we  came  down  mass  was  over,  and 
the  court  yard  was  filled  with  some  seventy  or 
eighty  lepers.  They  crowded  around  us  some- 
what closer  than  we  wished,  but  no  one  made 
any  attempt  to  touch  us,  for  which  we  were 
most  truly  grateful. 

"  The  patients  are  supplied  with  tobacco,  and, 
if  they  use  it,  are  given  opium.  Most  of  the 
inmates  are  Chinamen  and  negroes,  though 
man^r  are  of  Spanish  and  Cuban  descent.  One 
of  the  smaller  West  India  Islands  produced  the 
disease,  and  several  of  the  cases  were  from  it." 

Dr.  Dakc  calls  attention  to  this  Cuban  hos- 
pital as  an  excellent  field  for  those  who  believe 
in  Christian  science  to  work  in.  "Here  they 
would  have  a  chance  which  could  not  but  he  a 
source  of  perpetual  delight  to  them,  and  could 


they  but  succeed  in  curing  the  cases,  which,  of 
course  they  could  do  easily,  judging  from  the 
literature  of  their  faith,  it  would  suffice  to  con- 
vert an  unbelieving  world." 

Influenza  a  Contagious  Disease. — The 
Paris  correspondent  of  theTherapeutic  Gazette 
relates  that,  according  to  the  official  report  of 
Dr.  d'Hoste,  of  the  transatlantic  steamer  "Saint- 
Germain,"  the  ship  sailed  on  December  2, 1889, 
from  St.  Nazaire  for  Vera  Cruz.  All  on  board 
were  well,  influenza  not  having  yet  reached 
that  part  of  France.  On  December  5th  the 
steamer  called  at  Santander  for  passengers,  and 
there  received  among  others  a  man  coming  from 
Madrid,  where  the  epidemic  was  raging.  The 
passenger,  who  was  well  when  admitted,  fell 
sick  the  next  day,  and  soon  the  contagion  spread 
on  board,  Dr.  d'Hoste  being  the  first  to  be  in- 
fluenzed.  Out  of  four  hundred  and  thirty-six 
passengers,  one  hundred  and  fifty-four  were  sick, 
with  forty -seven  of  the  crew  and  officers  besides. 
Most  of  the  cases  were  slight  and  a  few  dan- 
gerous, but  no  deaths  resulted.  From  this 
unique  ob-ervation  the  conclusion  may  clearly 
be  drawn  that  influenza  is  a  contagious  disea-e, 
communicable  not  only  through  its  complica- 
tions and  sequelae,  but  by  itself  before  any  sec- 
ondary effects  have  developed.  Such  was  the 
opinion  expressed  before  the  Academy  of  Med- 
icine by  Dr.  Proust,  a  professor  at  the  Faculty. 
Boston  Medical  and  Surgical  Journal. 

The  London  Lancet,  in  commenting  on  a 
sensational  article  in  the  New  Castle  Daily 
Leader,  says:  The  basis  of  the  Leader's  article 
purports  to  be  "  An  Interview  with  a  New 
Castle  Physician,"  who  claimed  his  own  self- 
righteousn<  ss  in  using  a  hand-wash  of  perchlo- 
ride  of  mercury  (1  in  1000),  but  expressed  the 
opinion  that  the  majority  of  medical  men  do 
not  recognize  the  danger  there  is  in  attending 
confinements  when  they  have  been  in  con- 
nection with  infectious  cases.  We  think  this 
an  uncharitable  and  unjust  accusation.  It  is 
by  the  efforts  of  medical  men  that  the  mortal- 
ity of  puerperal  fever,  even  in  lying-in  hos- 
pitals, has  been  reduced  to  a  minimum,  and 
general  practitioners  are  not  only  well  ac- 
quainted with   the  moans  of  personal  di.-infee- 
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tion,  but  have  enormous  inducements  to  disin- 
fect in  safe  ways.  There  are  doubtless  careless 
or  even  unintelligent  men  in  the  profession,  as 
in  all  other  callings,  but  they  are  few  and  far 
between.  The  search  for  a  perfect  disinfectant 
is  acute  and  constant,  so  much  so  that  there  is 
some  risk  that  nurses  and  others  may  come  to 
rely  on  it  as  to  attach  a  superstitious  impor- 
tance to  it,  and  to  forget  that,  after  all,  pure 
air,  perfect  cleanliness,  and  personal  hygiene 
in  medical  man,  nurse,  and  patient  are  the  in- 
dispensable conditions  of  safety.  As  Merman n 
will  say,  an  antiseptic  douche  given  with  a 
dirty  syringe  and  dirty  fingers  maybe  the  very 
medium  of  infection.  It  will  be  remembered 
that  in  a  sad  series  of  fatalities  last  year  in 
London  in  the  hands  of  a  midwife  there  was 
reason  to  believe  that  the  poison  originated  in 
suppurative  disease  in  her  mouth.  The  ques- 
tion is  one  of  principle  and  intelligence  rather 
than  detail,  and  we  so  far  second  our  contem- 
porary as  to  note  his  warning,  and  at  the  same 
time  assure  him  that  the  profession  was  never 
more  earnest  than  in  the  study  of  methods  to 
feecure  the  safety  of  lying-in  women. 

Tenth  International  Medical  Congress, 

TO  BE  HELD  IN   BERLIN,  AUGUST    4tH  TO   9'fH. 

— The  Committee  of  Organization  of  the  Tenth 
International  Medical  Congress,  R.  Virchow, 
President;  E.  von  Bergmann,  E.  Leyden,  W. 
Wahlcyer,  Vice  Presidents  ;  O.  Lassar,  Secre- 
tary General,  have  appointed  the  undersigned 
members  of  an  American  Committee  for  the 
purpose  of  enlisting  the  sympathy  and  co-op- 
eration of  the  American  profession. 

We  are  assured  that  the  medical  men  of  our 
country  will  receive  a  hearty  welcome  in  Ber- 
lin. The  Congress  promises  to  prove  of  ines- 
timable value  in  its  educational  results,  and  in 
securing  the  ties  of  international  professional 
brotherhood.  It  is  most  important  that  the 
American  profession  should  participate  both  in 
its  labors  and  its  fruits. 

Delegates  of  American  Medical  Societies  and 
Institutions,  and  individual  members  of  the 
profession,  will  be  admitted  on  equal  terms. 
The  undersigned,  therefore,  beg  to  express 
their  hope  that  a  large  number  of  the  distin- 
guished men   of  our  country  will  appreciate 


both  the  honor  conferred  by  this  cordial  invi- 
tation and  the  opportunity  afforded  us  to  fitly 
represent  American  medicine. 

The  Cougress  will  be  held  at  Berlin,  from 
the  fourth  to  the  ninth  of  August. 

The  arrangements  in  regard  to  a  few  general 
meetings  and  the  main  scientific  work,  which 
is  delegated  to  the  sections,  are  the  same  as  in 
former  sessions.  A  medico-scientific  exhibi- 
tion, the  programme  of  which  was  published 
a  few  weeks  ago,  is  to  form  an  ingredient 
part.  It  is  to  the  latter  that  the  Berlin  Com- 
mittee is  very  anxious  that  both  the  scientific 
and  the  secular  press  should  be  requested  to 
give  the  greatest  possible  publicity. 

The  office  of  the  Secretary  General  is  Karl- 
strasse,  19,  N.  W.,  Berlin,  Germany. 

S.  C.  Busey,  Washington,  D.  C,  Wm.  H. 
Draper,  New  York,  R.  H.  Fitz,  Boston,  Mass., 
H.  Hun,  Albany,  N.  Y.,  A.  Jacobi,  New  York, 
Wm.  T.  Lusk,  New  York,  Wm.  Osier,  Boston, 
Mass.,  Wm.  Pepper,  Philadelphia,  Pa.,  J. 
Peyre  Porcher,  Charleston,  S.  C.,  J.  Stewart, 
Montreal,  Can.,  Committee. 

The  following  from  Dr.  Jacobi  explains  itself: 
Editors  American  Practitioner  and  News : 

In  a  letter  dated  Berlin,  Karlstrasse,  19, 
March  22d,  Dr.  Lassar,  the  Secretary-General 
of  the  Tenth  International  Congress,  directs 
me  to  inform  the  Medical  Profession  of  Amer- 
ica that  a  programme  of  the  Congress  and 
other  communications  will  be  distributed  two 
months  before  the  meeting  among  those  who 
shall  have  registered  previously  and  received 
their  tickets  of  membership. 

The  latter  can  be  obtained  by  sending  appli- 
cation and  five  dollars  to  Dr.  Bartel,  Leipsiger- 
strasse,  75,  Berlin,  S.  W.  By  so  doing  the 
members  will  save  much  crowding  and  time 
during  the  first  days  of  the  Congress. 

For  the  American  Committee  of  the  Tenth 
International  Medical  Congress. 

A.  JACOBI,  M.  D. 

April  7, 1890. 

International  Medical  Congress. — The 
members  of  the  American  Medical  Association 
who  will  attend  the  International  Medical  Con- 
gress will  please  note  the  following  : 

The  Netherlands  American  Steam  Naviga- 
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tion  Company  is  the  only  line  approved  by  the 
Committee  on  Foreign  Transportation,  because 
this  line  offers  at  reduced  rates  to  all  the  mem- 
bers of  the  Association  and  their  direct  family 
round-trip  ocean-passage  in  first  cabin  at  890 
per  full  ticket  in  inside  rooms,  and  8105  per 
full  ticket  in  outside  room*. 

In  the  Medical  Journal  of  March  8th  you 
will  find  the  whole  arrangements  made  with 
the  Committee. 

As  our  steamers  are  rapidly  filling,  and  many 
physicians  have  already  secured  their  berths, 
it  is  strongly  recommended  to  all  who  intend 
to  go  to  Europe  to  secure  their  berths  as  early 
as  possible,  by  remitting  us  the  requisite  de- 
posit money  of  810  per  adult.  The  balance  of 
the  passage  money  must  be  paid  at  least  two 
weeks  prior  to  sailing. 

The  first  comer  gets  the  best  place. 

All  further  information  about  staterooms, 
the  ocean  voyage,  or  the  journey  in  Europe  will 
be  cheerfully  furnished  on  application  at  the 
Company's  passenger  offices,  39  Broadway,  New 
York,  and  86  La  Salle  street,  Chicago,  111. 

Diuretin  is  the  utility  name  for  a  new  prep- 
aration of  theobromin,  namely,  theobromiu- 
natrium  -  salicylicum,  recently  imported  by 
Zehn  &  Fink,  of  New  York. 

Theobromin,  a  constituent  of  cocoa,  is  chem- 
ically almost  identical  with  caffeiu;  caffein  is  a 
trimethyl-xanthin,  and  theobromin  is  a  di- 
methyl-xanthin.  Both  caffein  and  theobromin 
act  as  diuretics,  but  the  latter  possesses  many 
advantages  in  therapeutic  application. 

During  this  year's  convention  of  German 
ficienti>ts  at  Heidelberg,  Dr.  v.  Schroeder,  of 
Stras^burg,  reported  on  therapeutic  experi- 
ments made  by  Dr.  Gram,  of  Copenhagen,  at 
the  local  clinic.  The  results  of  this  investiga- 
tion were  summarized  as  follows  : 

1.  Theobromin  is  a  diuretic  whose  therapeu- 
tic value  is  due  to  direct  action  on  the  kidney-:, 
as  proved  by  v.  Schroeder  for  both  calkin  and 
theobromin. 

2.  The  radical  difference  between  theobromin 
and  caffein  lies  in  the  want  of  theobromin  to 
excite  the  nerves;  and  its  use  is  not,  therefore, 
accompanied  by  .-!•  eplessni  ss,  unrest,  and  simi- 
lar  depressant   effects    which   are    caused    by 


caffein  and  make  its  action  uncertain  and  often 
harmful. 

Theobromin  is  to  a  certain  extent  a  caffein 
without  its  depressant  nerve  effect,  while  acting 
fully  on  the  kidneys,  and  may  therefore  be 
termed  a  pure  kidney  specific. 

3.  Theobromin  has  effected  good  diure-i-  in 
kidney  and  heart  affections,  even  in  cases  where 
digitalis  and  strophanthus  failed  to  give  satis- 
faction. 

4.  Pure  theobromin  is  not  suitable  for  u-e  ; 
it  is  soluble  is  not  less  than  1600  parts  of  water 
at  ordinary  temperature,  difficultly  absorbed  by 
the  system,  and  causes  nausea. 

Dr.  Gram  therefore  recommends  the  use  of 
theobiomin-natrium  salicylicum  (diuretin)  the 
use  of  which  he  found  gave  no  ill  side  effects 
even  when  administered  to  very  weak  patients. 

Diuretin  is  a  white  powder,  soluble  in  one 
half  its  own  weight  of  water  when  warmed,  and 
remaining  dissolved  after  cooling.  The  dose  is 
15  grains,  with  a  maximum  total  per  day  of  90 
grams. 

A  Pasteur  Institute  has  been  opened  in 
New  York  City  by  Dr.  Paul  Gibert  lor  the 
preventive  treatment  of  hydrophobia  and 
the  study  of  contagious  disease-*.  Dr.  Gib- 
ert  will  bo  assisted  by  Drs.  G.  Van  Schaick 
and  A.  Liautard. 

Damage  Suit. — Physicians  in  the  western 
part  of  Massachusetts  are  much  interested  in 
the  case,  lately  tried  in  Springfield,  of  Homer 
C.  Ross  against  Dr.  Wallace  H.  Dean,  of  Bland- 
ford.  The  plaintiff  asserted  that  he  had  lost 
the  use  of  an  arm  because  it  was  improperly  set 
by  Dr.  Dean  after  it  was  broken  in  an  acci- 
dent. But  the  be-t  known  doctors  of  the  vicin- 
ity testified  that  the  treatment  was  all  right, 
and  that  the  arm  could  be  used.  Dr.  Francis 
Bacon,  of  New  Haven,  extended  the  man's 
arms  and  held  them  up  for  a  time,  when  he 
suddenly  stopped  supporting  them.  The  fact 
that  tiny  remained  extended  long  enough  to 
exhibit  the  absence  of  paralysis  was  conclusive. 
The  result  was,  that  Judge  Barker  instructed 
the  jury  to  bring  in  a  verdict  for  Dr.  Dean  with- 
out leaving  their  seat-. — Bos'.on  Medical  and 
Surgical  Journal. 
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Revision  of  the  United  States  Pharma- 
copeia: Official  Announcement. — Tlie  con- 
vention for  the  revision  of  the  United  States 
Pharmacopeia  will  be  held  in  the  city  of  Wash- 
ington, May  7,  1890,  at  noon.  As  it  is  neces- 
sary that  some  preliminary  arrangements  should 
be  prepared  in  advance  of  the  convention,  I 
have  taken  upon  myself  the  responsibility  of 
appointing  the  following  delegates  to  act  as  a 
Committee  of  Arrangements :  Dr.  Samuel  C. 
Busey,  Dr.  C.  H.  A.  Kleiuschmidt,  Dr.  Rob- 
ert T.  Edes,  of  Washington  ;  Mr.  P.  W.  Bed- 
ford, of  New  York,  and  a  committee  appointed 
by  the  National  College  of  Pharmacy  of  the 
following  members  :  W.  S.  Thompson,  J.  A. 
Milburn,  and  S.  E.  Yfaggaman,  M.  D.  As  soon 
as  arrangements  are  completed  a  circular  will 
be  mailed  to  each  organization  whose  creden- 
tials are  received  by  me  before  April  10th,  and 
■to  any  delegate  who  will  forward  his  address 
on  a  stamped  envelope  inclosed  to  me.  Rob- 
ert Amory,  President  Convention,  1880. 

Announcement. — Berrinnin£  with  the  issue 
for  March,  1890,  the  Annals  of  Gynecology, 
formerly  published  in  Boston,  was  enlarged  and 
improved,  and  a  Department  of  Pediatry  add- 
ed, under  the  editorship  of  Dr.  Louis  Starr, 
of  Philadelphia,  formerly  Protestor  of  Diseases 
of  Children  at  the  University  of  Pennsylvania, 
author  of  '"Hygiene  of  the  Nursery,"  associate 
editor  of  "  Pepper's  System  of  Medicine,"  Phy- 
sician to  the  Children's  Hospital,  and  author 
of  "  Diseases  of  the  Digesti  ve  Organs."  The  jour- 
nal is  now  published  by  theUniver.-ity  of  Penn- 
sylvania Press,  Philadelphia,  under  the  name 
Annals  of  Gynecology  and  Pediatry.  Dr.  E. 
W.  Cu.-hing,  of  Boston,  who  has  recently  be- 
come surgeon  of  the  Woman's  Charity  Club 
Hospital  for  Women,  continues  to  edit  the  De- 
partment of  Gynecology. 

Western  Pennsylvania  Medical  Col- 
lege.—  The  Fourth  Annual  Commencement 
Exercises  of  the  Western  Pennsylvania  Med- 
ical College  were  held  in  the  Grand  Opera 
House,  Pitt>burgh,  on  March  27th.  The  de- 
gree of  M.  D.  was  conferred  on  twenty-nine 
graduates,  being  about  twenty-five  per  cent  of 
the  class  in  attendance  during  the  past  term. 


In  the  evening  of  the  same  day  the  Alumni 
Association  of  the  college,  now  numbering  one 
hundred  and  twenty,  was  entertained  by  the 
Faculty  at  a  banquet  provided  at  the  Seventh 
Avenue  Hotel. 

The  FmsT  Vice-President  of  the  Ameri- 
can Medical  Association  Dead. — John  W. 
Jackson,  M.  D.,  who  was  the  first  Vice-Presi- 
dent of  the  American  Medical  Association 
died  at  Kansas  City,  March  13th,  of  embolic 
pneumonia  resulting  from  pyemia,  at  the  a "-e 
of  fifty-eight,  He  was  the  chief  surgeon  of 
the  Wabash  railway  system,  and  last  year  was 
President  of  the  National  Association  of  Rail- 
way Surgeons. 

J.  M.  Ritter,  M.  D.,  Richmond,  la.,  says  : 
My  experience  with  S.  H.  Kennedy's  Extract 
of  Pinus  Canadensis  has  been  highly  satisfac- 
tory, especially  in  the  treatment  of  gonorrhea 
and  gleet.  In  these  lesions  I  regard  S.  H. 
Kennedy's  Extract  of  Pinus  Canadensis  as  the 
remedy  par  excellence.  In  one  obstinate  case 
of  gleet,  particularly,  I  obtained  the  very  best 
results  from  the  remedy  as  an  injection.  The 
case  was  one  of  six  months'  standing;  the  pa- 
tient had  consulted  other  physicians,  but  with 
negative  results.  I  prescribed  the  Pinus  Can- 
adensis (white)  as  an  injection,  properly  di- 
luted. The  malady  yielded  immediately,  the 
discharge  lessened,  and  finally  yielded  entirely, 
to  the  great  delight  of  the  patient. 

Otto  Becker,  the  distinguished  ophthal- 
mologist at  Heidelberg,  died  recently  at  the 
age  of  sixty-one. 

The  nervous  debility  quacks  of  England 
have  fallen  upon  evil  times.  The  first  prose- 
cution of  one  of  them  under  the  new  Indecent 
Advertisement  Act  took  place  recently  in  Bris- 
tol, where  a  man  was  charged  with  advertising 
"  Dr.  Lily's  vital  tonic,  the  restorer  of  vitality, 
cures  nervous  debility,  losses,  etc.,"  there  be- 
ing no  such  registered  person  as  "  Dr.  Lily." 
The  defendant  was  also  fined  ten  shillings  for 
the  indecent  advertisement,  £10  for  practicing 
and  representing  himself  to  be  a  medical  prac- 
titioner. 
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The  following  story  is  told  by  a  New  York 
physician  of  the  late  Willard  Parker  : 

"  When  Dr.  Parker  was  just  beginning  his 
famous  career  he  was  sent  for  by  a  rich  but 
avaricious  man  who  had  dislocated  his  jaw. 
The  young  surgeon  promptly  put  the  member 
in  place.  'What  is  your  bill,  doctor?'  asked 
the  patient.  '  Fifty  dollars,  sir.'  '  Great 
heaven  ! '  And  the  man  opened  his  mouth  so 
wide  as  to  dislocate  his  jaw  a  second  time. 
Dr.  Parker  again  put  things  to  rights.  '  What 
did  you  say  your  bill  was?'  agaiu  asked  the 
patient.  '  I  said  it  was  $50  ;  now  it  is  $100.' 
The  man  grumbled,  but  paid  it." 

The  State  Society. — The  Kentucky  State 
Medical  Society  will  meet  at  Henderson,  May 
14,  1890.  From  latest  advices  it  appears  that 
a  programme  of  unusual  interest  has  been  pre- 
pared, while  full  arrangements  have  been  made 
by  the  profession  and  citizens  of  our  sister  city 
for  giving  the  delegates  a  warm  welcome. 

Medical  Legislation  in  Alabama  and 
Florida. — The  Medical  Practice  Act  of  Ala- 
bama has  been  found  to  be  ineffective  for  the 
prosecution  of  illegal  practitioners,  by  reason 
of  a  failure  in  the  enactment  to  prescribe  a 
penalty.  This  omission  will  probably  be  rem- 
edied by  the  legislature  of  the  current  year. 
The  Medical  Act  for  the  State  of  Florida  is 
also  said  to  have  a  defect,  in  that  it  does  not 
specify  that  an  examination  in  the  practice  of 
medicine  shall  be  required  of  candidates.  This 
oversight  it  is  tbought  may  be  obviated  by 
making  the  examination  in  therapeutics  broad 
enough  to  embrace  the  omitted  branch. — Jour- 
nal American  Medical  Association. 

Sickly  Children  at  Two  Dollars. — 
When  Stanley's  expedition  reached  Usambiro, 
the  station  of  Missionary  Mackay,  on  the  south 
shore  of  the  Victoria  Nyanza,  the  sick  list  was 
so  heavy  that  a  halt  for  rest  was  imperative. 
Mr.  Mackay  soon  found  that  the  feeble  and  sick 
children  were  being  bought  up  by  the  natives 
for  two  goats  apiece,  so  that  he  was  led  to  pur- 
chase about  twenty -five  weak  children,  "on 
Mission  account,"  to  save  them  from  slavery. 
To  use  bis  own  words,  "  The  amount  I  have 
paid  is  two  dollars  per  head." 


New  York  Beneficence. — The  returns 
from  the  annual  hospital  .Saturday  and  Sunday 
collections  for  1889,  in  the  city  of  New  York, 
which  are  probably  very  nearly  complete, 
amount,  up  to  the  present  time,  to  857,021, 
thus  making  the  largest  collection  ever  made. 
In  1879,  the  year  in  which  the  collection  was 
started,  820,465  was  received;  in  1880,  S14,- 
535;  in  1885,846,085;  in  1886,  S53.051 ;  in 
1887,  $50,449,  and  in  1888,  $52,039. 

American  Medical  Association.  —  The 
forty-first  annual  session  will  be  be  held  in 
Nashville,  Tenn.,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  May  20th,  21-t,  22d, 
and  23d,  commencing  on  Tuesday  at  11  a.  m. 
The  addres-es  will  be  given  on  "General  Medi- 
cine." by  Dr.  N.  S.  Davis,  Chicago,  III.;  "  Gen- 
eral Surgery,"  by  Dr.  Samuel  Logan,  New 
Orleans,  La.;  "State  Medicine,"  by  Dr.  Al- 
fred L.  Carroll,  New  York,  N.  Y. 

A  Fortune  from  Antipyrln. — Dr.  Knorr, 
the  discoverer  of  antipyrin,  has  found  a  mine 
of  wealth  in  the  late  epidemic  of  influenza, 
having  taken  in,  by  means  of  his  royalties, 
considerably  more  than  a  million  of  dollars. 
He  gets  sixty  cents  on  every  ounce  prod-iced, 
and  the  drug  sells  at  SI  40  per  ounce.  This, 
if  true,  would  indicate  a  consumption  of  not 
less  than  forty  tons  of  the  article  by  the  vic- 
tims of  la  grippe. 

Dr.  Michael  Foster  has  been  elected  a 
member  of  the  Italian  Reale  Aceademia  dei 
Lincei  in  the  Section  of  Physical,  Mathemat- 
ical, and  Natural  Sciences.  Among  the  o'her 
foreign  members  elected  at  the  same  time 
were  M.  Borthelot,  Dr.  A.  Chauveau,  and  Prof. 
Karl  von  N:egeli,  and  W.  Kuhne. 

The  newly  recommended  ferruginous  tonic 
hemoglobin,  announced  by  the  pharmacists, 
is  somewhat  expensive.  Deschiens  recom- 
mends the  following  formula  :  Hemoglobin, 
100  grams,  syrup,  q.  s.  to  make  one  liter. 
At  the  rate  which  American  druggists  cliarge 
for  it  in  prescriptions  (five  cents  a  grain)  the 
above  prescription  would  cost  just  S75  tor  the 
hemoglobin,  to  say  nothing  of  the  syrup. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  thnl 
he  mii.ii  say  all  he  has  to  say  in  tlie  fewest  possible  words,  or  his 
rentier  is  sure  to  skip  them;  and  ;»  the  plainest  possible  word*, 
or  hv  rentier  will  certainly  misunderstand  tlttm.  Generally,  also, 
a  donmrioht  fact  may  he  told  in  a  plain  way;  and  uit  ivnnt 
dntonritiht    forts  at   present  more  than  any  thing  elxe. — HrsKi^. 
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A  CASE  OF  PURULENT  EXUDATIVE  PERI- 
TONITIS. 

Illustrating-  the  Possibilities  of  Laparotomy. 

BY  E.    J.  KEMPF,    M.  D. 

L.  K.,  a  married  lady,  twenty-eight  years 
old,  of  ordinarily  good  health,  the  mother  of 
three  children,  had  an  attack  of  remittent 
fever,  followed  by  an  abortion.  She  had  no 
physician  before  I  was  called  in.  I  found  the 
patient  pale  and  weak  from  loss  of  blood  ;  her 
temperature  was  103°  F.,  pulse  120;  she  com- 
plained of  pain  in  the  back  and  also  of 
pain  in  urinating ;  her  abdomen  was  swol- 
len and  tender,  and  there  was  a  whitish, 
bad-smelling  discharge  from  the  vagina.  I 
washed  out  the  vagina  with  a  hot  1  to  4,000 
corrosive-sublimate  solution,  and  then  curetted 
the  cavity  of  the  uterus  with  a  dull  curette. 
Shreds  of  membrane  and  clots  of  blood  came 
away.  I  then  washed  out  the  uterus  with  di- 
luted tincture  of  iodine,  after  which  I  applied 
a  tampon  of  glycerine  on  borated  cotton.  The 
uterus  seemed  excessively  tender  and  swollen, 
and  I  have  no  doubt  that  it  was  in  a  state  of 
inflammation  ;  the  vaginal  vault  was  hard  ;  the 
abdomen  was  tender,  especially  on  the  right 
side,  and  there  was  slight  tympanites.  For 
these  symptoms  I  prescribed  hot  applications 
to  the  abdomen,  and  antifebrine,  morphine, 
quinine,  and  calomel  internally.  The  hot  va- 
ginal injections  and  glycerine  tampons  were 
used  twice  a  day  for  a  week,  when,  the  acute 
symptoms   subsiding,  the  fever   disappearing, 


and  the  patient  getting  better,  I  directed  the 
hot  vaginal  injections  to  be  used  once  a  da  v. 

Afterward  I  treated  the  patient  with  glyc- 
erine tampons  for  six  months,  when  the  treat- 
ment was  discontinued,  as  the  patient  seemed 
well,  could  do  her  work,  and  was  as  strong  as 
ever. 

One  year  after  the  first  illness  my  patient 
became  very  ill  almost  suddenly.  She  had  a 
chill,  followed  by  a  fever.  Her  pulse  was  120, 
full  and  bounding;  her  abdomen  was  tym- 
panitic and  excessively  tender ;  she  had  great 
pain  in  her  abdomen,  in  the  uterus,  and  in 
the  pelvis  ;  there  was  a  discharge  of  dark  blood 
from  the  uterus ;  the  vaginal  vault  was  as 
hard  as  a  board,  and  there  was  great  pain  in 
the  posterior  part  of  the  vaginal  vault.  I  used 
the  same  treatment  as  in  the  first  attack.  My 
patient,  however,  got  worse  and  worse,  and 
seemed  very  sick.  The  pain  spread  over  the 
whole  abdomen  and  was  intense.  The  tym- 
panites or  swelling  of  the  abdomen  became 
enormous;  the  temperature  ranged  from  100° 
F.  to  104°  F.  ;  pulse  was  generally  from  140 
to  150,  very  frequent,  small  and  hard ;  consci- 
ousness remained  almost  painfully  clear ;  the 
tongue  was  furred,  red,  and  very  dry ;  a  bit- 
ter, disagreeable  taste  was  complained  of,  and 
the  breath  was  foul ;  the  facial  expression  was 
one  of  great  anxiety,  the  eyeballs  seemed  to 
have  fallen  back  into  the  head,  the  nose  was 
pinched  and  the  edges  were  waxy,  and  the 
voice  was  weak  and  irritable ;  the  irritability 
of  the  stomach  was  very  great,  there  was  in- 
stant rejection  of  every  thing  that  she  took  ex- 
cept milk  and  lime-water,  so  that  I  had  to  give 
the  morphine  hypodei  mically  ;  the  bowels  were 
constipated;  the  urine  was  high-colored;  the 
belly  was  smooth  and  regular  and  intensely  ten- 
der, and  a  full  tympanitic  note  was  found, on 
percussion. 
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This  state- of  affairs  continued  with  little 
variation  for  eighteen  days,  and  I  wondered 
why  my  patient  did  not  die.  I  was  almost 
constantly  in  attendance  and  continually  urged 
a  laparotomy,  which   was  obstinately  refused. 

The  case  assumed  a  chronic  form  and  the 
patient  was  slowly  succumbing  to  septicemia. 
She  no  longer  cared  what  was  done  to  her, 
and  I  obtained  the  consent  of  her  husband 
and  family  to  perform  a  laparotomy  upon  the 
dying  patient,  who  was  upon  the  point  of 
collapse. 

With  the  assistance  of  Drs.  M.  Kempf  and 
J.  P.  Salb  I  performed  the  following  opera- 
tion :  I  gave  the  patient  an  ounce  of  whisky 
by  mouth,  and  one  half  grain  morphine  (she 
was  accustomed  to  the  drug)  and  T.\r,  grain  of 
atropine  hypodermic-ally.  We  then  lifted  her 
on  to  a  table  properly  prepared  with  oil-cloths, 
blankets,  and  sheets,  and  put  her  under  the  in- 
fluence of  the  A.  E.  C.  mixture.  I  shaved 
her  abdomen  and  the  pubic  region,  then  washed 
off  the  abdomen  with  soap  and  water,  after- 
ward with  corrosive  sublimate  solution  1  to 
1,000,  covering  the  parts  with  cloths  soaked  in 
the  same  solution.  Then,  having  prepared  our 
instruments,  sutures,  ligatures,  towels,  drain- 
age-tubes, and  sponges  in  as  aseptic  a  manner 
as  we  could,  I  made  an  incision  four  inches  in 
length  in  the  median  line  above  the  pubis  down 
to  the  peritoneum.  The  peritoneum  was  of  a 
grayish,  yellow  color,  and  injected  to  an  intense 
degree;  in  fact  it  resembled  a  lot  of  plastic 
lymph  held  together  by  loose  tissue.  It  was 
intensely  friable,  and  I  broke  it  through  with 
the  handle  of  the  scalpel,  when  a  thin,  turbid, 
purulent,  fluid  poured  out.  By  means  of  an 
aspirator  syringe  we  drew  off  fully  two  gallons 
of  the  liquid,  which  contained  a  large  quantity 

of  floating  masses  that  seemed  to  be  pus  o  II- 
and  Hakes  of  lymph.  After  the  abdomen  was 
emptied  of  this  fluid  and  the  walls  of  the  ab- 
domen -ank  down  to  their  normal  level,  I  poured 
aboul  two  gallons  of  1  to  20,000  corrosive-sub- 
limate solution  into  the  abdomen  by  means  of 
a  fountain  syringe,  washing  out  the  abdomen 
thoroughly  until  the  fluid  came  away  clear. 

I  then  made  a  thorough  exploration  of  the 
abdomen  with  my  linger.  The  peritoneum 
seemed  gangrenous  as    tar  as  I    could  examine 


it;  the  organs  <>t'  the  pelvis,  the  intestines,  and 
the  omentum  seemed  inextricably  matted  to- 
gether. I  had  about  made  up  my  mind  to  at- 
tempt the  removal  of  the  tubes  and  ovaries, 
which  Dr.  Salb  counseled  me  to  do,  when  the 
patient  went  into  a  state  erf  collapse.  Realizing 
that  the  patient's  life  hung  by  a  thread,  and  that 
at  best  the  case  was  a  boneless  one,  and  fearing 
that  she  would  die  during  the  operation  if  I  per- 
sisted, I  concluded  to  make  an  end  of  the  ; 
ent  operation.  Accordingly  I  again  flushed 
the  abdomen  with  the  corrosive-sublimate  solu- 
tion 1  to  20,000,  and  then  put  in  two  deep 
silver  sutures  and  four  silk  sutures.  Between 
these  sutures  I  placed  three  large  rubber  drain- 
age-tubes, one  fully  nine  inches  long,  which  I 
coiled  into  the  pelvis.  After  closing  the  wound 
I  applied  iodoform  powder,  over  this  borated 
cotton  several  layers  thick,  next  a  sheet  of  oil- 
silk,  then  a  piece  of  linen,  retaining  the  whole 
by  abroad  bandage.  We  now  put  the  patient 
to  bed,  gave  her  one  ounce  of  whisky,  and  ap- 
plied hot  water  bottles  to  her  whole  body.  She 
vomited  the  whisky.  For  twenty-four  hours 
I  allowed  her  nothing  but  cracked  ice. 

On  the  next  day  I  found  my  patient  a  shade 
better.  The  vomiting  had  disappeared,  the 
temperature  was  98°  F. ,  the  pulse  80  and  not 
so  wiry,  the  anxious  expression  of  the  lace  was 
less  marked,  the  eyes  did  not  look  so  hollow. 
and  the  patient  even  tried  to  smile.  The  dr.  — 
ing  was  completely  soaked  and  had  a  very  bad 
smell.  I  placed  the  patient  on  the  table  a.-  dur- 
ing the  operation,  removed  the  dressings,  and 
ilu>hed  the  abdomen  with  a  1  to  2.000  cor- 
rosive-sublimate solution,  using  about  four  gal- 
lons of  the  fluid.  There  was  a  good  deal  of 
pus  on  the  cotton,  and  therefore  1  let  run  about 
a  gallon  of  boiled  distilled  water  into  the  ab- 
domen through  the  tubes,  verj  nearly  all  of 
which  escaped  in  a  short  time.  I  then  put  on 
the  dressing  :i-  before. 

On  the  fourth  day  1  removed  one  of  the 
silver  sutures  and  two  silk  sutures,  as  they  were 
causing  suppuration  in  their  tract.  This  left 
quite  an  opening  into  the  abdomen,  through 
which  a  mass  of  Decrosed  tissue,  very  triable, 
bulged  out.  1  now  took  all  the  sutures  out, 
and  the  wound  opened,  letting  out  the  mass  of 
necrosed  tissue,  which   I  (bund  readily  detect- 
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able.  Taking  hold  of  it  with  a  dressing  forceps 
I  made  mild  traction  and  removed  the  entire 
mass.  It  came  away  in  five  pieces,  the  last 
one  being  the  largest,  it  seeming  to  be  rolled 
up.     The  masses  filled  a  tin  pint-cup. 

It  could  have  been  nothing  but  peritoneum 
thrown  off. 

I  now  removed  two  drainage-tubes,  and  left 
in  the  long  one,  after  which  I  closed  the  wound 
with  S.  &  J.'s  rubber  adhesive  strips,  and  re- 
dressed it  as  formerly. 

After  this  there  was  hardly  any  discharge, 
but  I  continued  to  wash  the  wound  and  exter- 
nal part  of  the  abdomen  for  two  weeks.  At 
this  time  I  removed  the  last  drainage-tube. 

The  woman  made  an  uninterrupted  recovery, 
and  is  now  able  to  sit  up.  She  has  gained  fifty 
pounds,  and  considers  herself  all  right.  She 
will  not  now  consent  to  an  operation  for  the 
removal  of  the  diseased  tubes  and  ovaries  ("0, 
but  promises  to  do  so  if  she  gets  a  back-set.  I 
have  an  idea  that  it  will  prove  a  tough  job  on 
account  of  the  matting  together  of  the  parts. 

Remarks.  From  the  history  of  the  case,  I 
take  it  for  granted  that  during  the  woman's 
first  illness  there  became  encapsuled  an  ab- 
scess in  the  fallopian  tube  of  the  right  side, 
which  I  failed  to  detect,  and  which  caused  the 
woman  no  particular  ill  health,  so  that  she 
considered  herself,  though  an  invalid,  not  iu  any 
danger.  A  rupture  of  this  abscess,  or  per- 
haps cyst,  brought  on  the  general  peritonitis. 

I  lay  no  pretentions  to  being  a  laparotomist 
or  even  a  surgeon,  therefore  I  will  not  pre- 
sume too  much  for  my  case.  A  country  prac- 
titioner has  few  books,  few  journals,  and  little 
chance  to  consult  men  experienced  in  abdom- 
inal matters,  so  I  may  be  pardoned  if  I  did 
not  do  more  for  my  case.  I  did  the  best  I 
could,  and  circumstances  prevented  me  from 
placing  the  case  in  more  experienced  hands. 

I  reported  the  case  because  I  think  it  illus- 
trates the  possibilities  of  laparotomy  in  peri- 
tonitis, and  that  we  should  let  no  patient  die 
without  giving  her  the  chance. 

JASPEK,  I-ND. 


An  International  Congress  for  the  suppression 
of  the  abuse  of  alcoholic  drinks  is  to  meet  in 
Christiauia,  Norway,  September  3  to  5,  1890. 


CASE  OF  SEPTICEMIA  RESULTING  FROM 
ABORTION  AND  RETAINED  PLACENTA.* 

BY  T.  B.  GEEENLEY,  M.  D. 

On  the  27th  of  November,  1889,  I  was 
called  in  consultation  to  see  Mrs.  G.,  of  Jef- 
ferson County.  Dr.  Huber,  of  said  county, 
was  in  attendance.  From  him  I  learned  the 
history  of  the  case  up  to  this  time.  On  the 
22d  the  patient  first  felt  unwell,  having  chilly 
sensations,  and  took  several  doses  of  quinine, 
but  had  no  positive  labor  pains  until  Sunday, 
the  24th,  when  she  sent  for  Dr.  H.  That  even- 
ing the  fetus  was  expelled,  but  the  secundines 
were  retained.  From  the  doctor's  description 
of  the  size  of  the  fetus,  I  judged  it  to  have 
been  in  the  fourth  month  of  gestation.  The 
mother  was  unable  to  give  any  correct  account 
of  her  pregnancy,  owing  to  the  fact  that  she 
was  nursing  an  eight-months-old  baby  and  was 
not  aware  of  her  condition  until  a  short  time 
before  the  abortion  occurred. 

On  Monday  the  chilly  sensations,  alternating 
with  hot  flashes  succeeded  by  perspiration,  in- 
creased in  severity,  her  temperature  rising  and 
falling  accordingly.  There  was  scarcely  any 
hemorrhage.  The  discharge  was  somewhat 
fetid  in  odor. 

The  doctor  prescribed  quinine  and  morphia. 
Temperature  100.5°;  pulse  92. 

Tuesday,  26th:  Symptoms  pretty  much  the 
same,  except  the  rigors  somewhat  more  pro- 
nounced, followed  by  exacerbations  of  heat 
and  perspiration.  Temperature  100.5°;  pulse 
92.  This  temperature  and  pulse-rate  existed 
as  about  the  average  between  the  paroxysms, 
but  was  much  higher  at  the  time — early  of  a 
morning  somewhat  lower  ;  lochia  still  offensive 
to  the  smell.     Treatment  continued. 

27th:  I  saw  her  to-day  at  noon,  and  found 
her  condition  as  follows  :  Temperature  100.5°. 
She  was  comparatively  comfortable,  there  being 
but  little  action  of  the  womb ;  lochial  discharge 
offensive,  yielding  a  putrid  odor.  On  consulta- 
tion with  Dr.  H.  I  proceeded  to  deliverplacenta. 
This  was  effected  with  the  finger.  The  os  was 
partially  dilated,  sufficiently  so  to  allow  the 
finger  to  pass  without  much  resistance.  By 
presssing  the  womb  down  with  my  left  hand  I 

*Kead  at  Hardin  County  Medical  Society,  March,  18'JO. 
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was  enabled  to  pass  my  finger  around  the  pla- 
centa, but  on  attempting  to  extract  it  my  finger 
pulled  through  it,  on  account  of  its  decom- 
posed condition.  I  now  extracted  it  by  piece- 
meal, and  after  getting  all  within  my  reach, 
for  fear  there  might  be  some  particles  remain- 
ing, I  oiled  my  hand  and  passed  it  into  the 
vagina  so  as  to  enable  me  to  reach  the  fundus 
and  remove  all  the  debris.  I  now  thoroughly 
washed  out  the  womb  with  carbolic-acid  solu- 
tion, 1-100,  until  it  returned  clear.  This  was 
again  repeated  that  evening.  The  placenta 
was  entirely  putrid  and  very  offensive  to  the 
sense  of  smell. 

About  two  hours  after  the  placenta  was  ex- 
tracted the  patient  had  a  severe  rigor,  lasting  a 
half  hour,  which  was  followed  by  very  high  reac- 
tion— her  temperature  in  less  than  an  hourafter 
thechill  being  107.5°;  pulse  140.  Gave  her  five 
grains  antifebrine,  and  in  an  hour  she  was  per- 
spiring freely.  In  three  hours  the  temperature 
was  clown  to  100.5°,  where  it  was  before  the  par- 
oxysm. During  the  high  fever  she  was  entirely 
unconscious. 

These  rigors  recurred  about  two  or  three 
times  in  the  twenty-four  hours,  being  always  fol- 
lowed by  greatly  increased  temperature  and  free 
perspiration.  Her  temperature  was  never  no- 
ticed to  be  so  high  as  at  this  time.  Treatment 
continued,  with  the  addition  of  whisky. 

28th:  Saw  her  again  to-day.  Dr.  H.  re- 
ported symptoms  on  yesterday  to  be  about  as 
before,  with  variations  of  temperature  according 
to  frequency  of  reaction  from  rigors,  stating  it 
to  be  as  low  at  one  time  as  99.5°.  The  lochial 
discharge  to-day  is  not  offensive.  There  is  not, 
nor  has  there  been,  any  soreness  or  tenderness 
in  the  region  of  the  wood).  At  the  suggestion 
of  Dr.  H.,  to-day,  we  put  her  on  solution  of 
sulphite  of  soda  every  four  to  six  hours — twenty 
grains  at  a  dose — still  keeping  up  the  other 
treatment.  Between  the  rigors  and  reaction 
she  seems  to  be  quite  comfortable.  Her  bowels 
have  been  kept  soluble  with  small  doses  of 
Rochclle  salts.  The  Lowest  temperature  to-day 
was  100°,  but  on  reaction  from  rigors  it  would 
rise  to  U>3.5°  to  104°. 

29th:  Had  a  rigor  Last  night,  when  fever 
rose  to  103.5°.  This  morning's  temperature 
100°.     The  symptoms  to-day  are  about  tin  same 


as  heretofore  ;  lochia  devoid  of  odor,  no  tender- 
ness, some  little  appetite.  Dr.  M.  Thum  saw 
her  to-day.  He  approved  of  the  treatment 
being  u -eil. 

30th:  Had  a  rise  of  temperature  last  night ; 
the  rigors  not  now  so  well  pronounced.  The 
symptoms  about  as  heretofore.  Treatment 
continued. 

Dec.  1st:  Symptoms  to-day  the  same.  Treat- 
ment continued. 

Dec.  3d:  Saw  her  again  to-day.  No  change 
in  her  condition  noticeable  since  I  left  on  1st 
inst.  She  still  has  chilly  feelings  followed  by  rise 
of  temperature  and  perspiration.  Her  tem- 
perature when  not  affected  by  the  rigors  still 
ranges  about  100.5°.  No  tenderness  on  pres- 
sure over  the  womb;  some  appetite;  her  circu- 
lation continues  good;  pulse  96  to  10+.  Dr. 
W.  H.  Wathen  saw  her  to  day.  He  approved 
of  the  treatment,  but  thought  we  might  venture 
an  increase  of  the  whisky.  His  prognosis 
doubtful. 

I  remained  with  her  now  until  her  death, 
which  occurred  on  Saturday  night,  Dec.  7th. 
There  was  but  little  variation  iu  the  symptoms 
during  the  last  three  or  four  days  from  those 
present  on  the  preceding  days.  The  tempera- 
ture would  rise  and  fall  iu  accordance  with  the 
chilly  sensati' his.  which  seemed  to  observe  no 
special  intervals  of  time  in  their  occurrence, 
but  would  average  about  twice  or  three  times 
iu  twenty-four  hours.  These  sensations  toward 
the  last  were  not  so  well  prouounced,  aud  in  fact 
almost  imperceptible,  but  would  always  be  fol- 
lowed by  a  palpable  rise  of  temperature  which 
did  not  so  rapidly  defervesce  as  at  first.  Her 
temperature  would  at  times  be  reduced  to  so 
near  the  normal  point  that  I  was  induced  to 
entertain  some  hope  of  her  recovery.  This 
was  the  case  on  Friday  evening,  a  little  more 
than  twenty-four  hours  before  her  death,  when 
it  was  down  t<>  99.5°.  Bui  after  midnight  it 
began  to  rise  again  and  continued  to  do  so 
gradually  until  just  before  death,  getting  as 
high  as  KM.  5°.  I  noticed  her  heart  had  begun  to 
fail  in  force  in  the  afternoon  on  Saturday,  some 
ten  hours  before  the  end.  She  was  conscious 
till  wit'jin  a  few  hours  of  the  time  of  her  death. 

The  question  perhaps  will  arise  in  the  minds 
of  some  a-  to  the  time  septicemia  supervened. 
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In  my  estimation  septic  toxemia  had  com- 
menced before  the  expulsion  of  the  fetus  on 
Saturday,  November  24th,  for,  according  to  the 
history  of  the  case,  she  had  chilly  feelings  on 
Friday  and  took  quinine  for  them,  thinking  she 
had  the  chills.  These  sensations  continued  Sat- 
urday and  Sunday.  It  would  perhaps  have  been 
better  if  the  placenta  had  been  delivered  im- 
mediately after  the  fetus,  but  in  speaking  with 
Dr.  H uber  on  the  subject  he  said  it  always  had 
been  his  habit  to  wait  some  time  for  nature  to 
expel  it.  I  know  this  is  the  custom  of  many 
physicians,  especially  where  there  are  no  urgent 
symptoms  to  demand  its  extraction.  But  it 
has  always  been  a  rule  with  me  to  clean  out 
the  womb  as  soon  as  possible,  both  in  natural 
and  premature  labor,  for  fear  of  hemorrhage  or 
septic  results ;  but  I  have  frequently  extracted 
putrid  placentas,  which  had  been  retained  some- 
times as  long  as  two  weeks,  wherein  the 
patients  had  suffered  no  toxemic  effects.  But 
in  instances  of  this  kind  we  must  attribute  the 
exemption  of  the  possession  of  great  powers  of 
resistance  on  the  part  of  the  system  to  the 
entrance  of  septic  matter  into  the  circulation. 

From  the  history  of  the  present  case  I  am 
well  satisfied  that  the  vitality  of  the  embryo 
was  destroyed  several  days  before  its  expulsion. 
As  to  treatment  I  believe  every  thing  was  done 
in  the  way  of  remedial  agents  as  well  as  in 
diet  and  nursing  that  the  indications  demanded. 

Dr.  H.  saw  her  every  day,  and  when  I  could 
not  stay  at  night  he  took  my  place. 

Dr.  Martin,  of  Berlin,  has  of  late  highly 
recommended  the  alcoholic  treatment  in  septi- 
cemia. He  uses  it,  he  thinks,  with  better  suc- 
cess than  he  has  had  with  other  remedies.  We 
have  tried  this  plan  pretty  thoroughly  in  the 
present  case. 

The  terms  septicemia  and  pyemia  have  been 
frequently  used  synonymously  and  regarded  as 
meaning  the  same  thing.  To  a  certain  extent 
this  is  true,  as  they  both  imply  blood  poison  ; 
but  when  we  speak  of  pyemia  the  mind  associ- 
ates with  it  the  presence  of  pus,  which 
is  taken  up  by  absorption  from  one  locality 
and  carried  by  means  of  the  lymphatics  or 
veins  to  another  locality,  where  on  account  of 
obstruction  an  abscess  is  formed.  On  the  other 
hand,  septicemia  consists  of  some  morbid  ele- 


ment circulating  in  the  blood,  which  also  may 
have  been  taken  up  by  the  veins  or  absorbents. 

Pyemia  usually  results  from  the  absorption 
of  unhealthy  pus  from  some  suppurating  sur- 
face or  abscess.  Septicemia  is  commonly  the 
result  of  absorption  of  putrid  matter,  becom- 
ing so  by  being  retained  in  the  womb  after 
parturition  or  abortion.  This  generally  con- 
sists of  blood  clots  or  portions  of  the  secundines. 
The  difference,  then,  between  the  morbid  mate- 
rial entering  the  circulation  and  producing  the 
two  diseases  consists  in  the  difference  between 
unhealthy  pus  and  putrid  matter  not  due  to 
inflammatory  action  and  suppuration. 

It  is  a  question  with  pathologists  as  to  the 
mode  by  which  these  morbific  matters  enter 
the  circulation,  some  contending  that  it  is 
through  the  veins,  and  others  the  lymphatics. 

From  the  fact  that  septicemia  usually  sets 
up  within  three  days  after  labor  or  abortion,  it 
seems  manifest  it  must  be  through  the  veins 
entering  the  uterus  at  the  right  of  the  placenta 
that  the  morbid  matter  enters  the  circulation. 

In  case  of  pyemia  resulting  from  amputa- 
tion, could  not  pus  be  carried  into  the  circula- 
tion in  the  same  manner  ?  But  the  pus  cells 
being  larger  than  any  part  of  the  fluid  putrid 
matter  resulting  from  decomposed  debris  in 
the  womb,  it  is  arrested  in  the  capillaries  of  the 
lungs  and  eventuates  in  inflammation  and  ab- 
scesses of  those  organs.  This  would  seem  to 
account  for  their  involvement  in  nearlv  all 
cases  of  pyemia.  Out  of  203  fatal  cases  col- 
lected by  Mr.  Bryant  at  Guy's  Hospital,  186, 
or  over  91  per  cent,  affected  the  lungs.  In 
78  cases  these  organs  were  alone  involved. 
According  to  these  facts  the  hypothesis  that 
the  morbific  matter  enters  the  system  through 
the  veins  would  seem  to  be  verified.  We  how- 
ever frequently  have  trouble  somewhat  ot  this 
character  in  the  lungs  from  embolism  of  the 
pulmonary  artery  resulting  from  broken-down 
thrombi.  If  the  embolus  involves  the  larger 
portion  of  the  artery  we  may  have  sudden 
death  from  asphyxia  ;  or,  if  the  radicles  only  are 
involved,  will  have  abscess  similar  to  that  of 
pyemia.  On  the  other  hand  if  the  morbid 
matter  is  taken  up  by  the  lymphatics,  it  would 
seem  we  should  have  lymphatic  adenitis  and 
suppuration  more  frequently  than  we  do. 
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The  most  prominent  symptoms  in  pyemia 
are  described  to  be  rigors  with  sudden  rise  and 
fall  of  temperature  accompanied  with  perspira- 
tion. According  to  Playfair  we  have  no  such 
sudden  changes  in  this  regard  in  septicemia, 
but  much  more  gradual,  and  as  a  rule  without 
pronounced  rigors.  He  says  in  severe  cases 
we  have  the  temperature  getting  as  high  as 
104°  to  106°  F.,  accompanied  with  small, 
quick  pulse,  running  up  as  high  as  140;  also, 
as  a  rule,  considerable  tympany  with  diarrhea 
and  vomiting.  This  set  of  symptoms  differs 
very  materially  from  those  present  in  the  case 
herein  reported.  In  this  case  rigors  or  chilly 
sensations  were  the  first  symptoms  manifested, 
so  much  so  as  to  induce  the  patient  to  take 
quinine,  thinking  she  had  chills.  This  symptom, 
followed  by  sudden  rise  of  temperature  and 
rapid  defervescence,  was  the  most  prominent 
throughout  the  progress  of  the  case,  but  be- 
coming less  pronounced  toward  the  last.  I 
never  noticed  her  pulse  to  be  over  120  except 
on  one  occasion,  and  that  was  when  her  temper- 
ature was  107.5°.  There  was  no  tendernessor 
tympanites  nor  any  nausea  to  speak  of.  She 
was  conscious  at  all  times  except  a  very  short 
time  when  her  temperature  was  so  very  high 
and  about  two  hours  before  death. 

Now  the  question  may  be  asked,  could  tins 
have  been  a  ^ase  of  septicemia  when  the 
symptoms  differ  so  materially  from  those  laid 
down  by  so  prominent  a  man  as  Playfair?  I 
can  only  answer  on  the  ground  that  she  was 
sick  from  the  same  cause  that  ordinarily  pro- 
duced that  disease,  together  with  the  fact  that 
these  able  physicians  concurred  in  the  opinion 
aside  from  myself. 

West  I'oint,  Ky. 


A  REPORT   OF  TWO   DIFFICULT   OVARI- 
OTOMIES.* 

BY  J.  J.   BUCHANAN,  M.  D. 

The  three  specimens  of  ovarian  cyst  which 
I  present  for  examination  represent  two  ovari- 
otomies which  were  interesting  by  reason  of 
the  difficulties  of  their  execution,  and  in  one 
instance  the  unusual   position  of  the  tumor  in 

*Re«d  before  the  Alleghany  County  Medical  Soi  l<  ty.  March 

18,  1800. 


relation  to  a  loop  of  the  small  intestine.  All 
were  intra  ligamentous,  and  all  were  success- 
fully enucleated  by  the  method  of  the  late  Dr. 
Miner,  of  Buffalo. 

Case  1.  Operation,  December  17,  1889,  at 
Mercy  Hospital.  This  patient,  a  married 
woman,  ,33  years  of  age,  without  children, 
had  noticed  an  abnormal  enlargement  of  her 
abdomen  for  eight  years.  Of  slow  growth  at 
first,  this  tumor  had  rapidly  increased  during 
the  past  year,  and  had  been  the  cau-e  of  great 
pain.  About  one  year  before  the  operation  she 
had  begun  to  resort  to  the  use  of  morphine  to 
relieve  her  pain,  and  had  gradually  increased 
the  amount  to  eight  grains  per  day,  always 
taken  at  a  single  dose.  She  had  emaciated 
greatly,  and  had  developed  markedly  the 
classical  facia  ovariana,  now  so  ran  ly  ob-erved, 
thank-  to  early  diagnosis  and  operation.  The 
cyst  at  the  time  of  operation  was  considerably 
larger  than  the  pregnant  uterus  at  term. 

On  the  left  side  above  Poupart's  ligament 
could  be  felt  a  globular  mass  which  proved  to 
be  the  fundus  uteri. 

When  the  abdomen  was  opened  the  free  sur- 
face of  the  cyst  presented,  and  before  evacua- 
tion by  the  trocar  every  thing  appeared  favor- 
able. 

When  the  contents  had  been  partially  evac- 
uated, it  was  found  that  the  cyst  was  implanted 
in  the  broad  ligament,  and  its  Jba-^e  extended 
over  the  entire  width  of  the  pelvis.  Aner 
some  omental  adhesions  had  be  n  tied  off",  a 
careful  examination  of  the  situation  ot  the 
cyst  was  made.  It  had  originated  in  the  left 
ovary  (as  the  position  of  the  vessels  subse- 
quently showed)  and  had  separated  the  folds 
of  the  left  broad  ligament,  pushed  its  way 
behind  the  uterus,  to  which  it  was  intimately 
attached,  and  imbedded  itself  deeply  in  the 
right  broad  ligament,  where  it>  greater  devel- 
lnent  had  taken  place.  A  beginning  ot'  the 
enucleation  was  made  by  separating  the  peri- 
toneal and  fibrous  investment  from  the  body 
of  the  cyst  at  the  fundus  of  the  uterus.  The 
circumcision  of  these  external  layers  was  then 
continued  at  about  the  same  level,  and  the 
enucleation  proceeded  with  as  rapidly  as 
density  of  the  tissues  would  permit.  A  pedi- 
cle was  finally  made  at   the  lett  cornu  of  the 
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uterus,  which  was  tied,  burned,  and  dropped. 
The  tattered  remains  of  the  broad  ligaments 
were  brought  together  with  a  continuous  silk 
suture,  an  aperture  being  left  for  the  insertion 
of  a  glass  drain  into  the  cavity  loft  by  the 
growth.  Several  gallons  of  hot  distilled  water 
were  used  to  flush  the  peritoneum  and  the 
wound  cavity.  The  margins  of  the  sac  were 
stitched  into  the  lower  angle  of  the  external 
wound,  and  the  incision  clo>ed. 

The  following  day  the  patient  developed  an 
acute  bronchitis,  and  her  temperature  on  the 
second  evening  went  to  103f  °,  with  a  pulse  of 
1-40.  She  was  very  ill  for  six  days,  and  it  was 
only  by  the  persistent  use  of  enemata  of 
brandy  and  peptonized  foods  and  large  doses 
of  carbonate  of  ammonia  by  the  mouth  that  her 
strength  was  sustained.  Her  abdomen  re- 
mained  flat,  and  the  incision  healed  in  the 
usual  aseptic  manner,  the  drainage  tube  being 
withdrawn  on  the  third  day. 

On  account  of  the  aggravation  of  her  cough 
by  recumbency,  she  was  encouraged  to  leave 
the  bed  on  the  eighth  day,  and  on  the  twelfth 
day  was  walking  about  the  room.  Her  re- 
covery thereafter  was  uninterupted.  She  has 
since  menstruated  for  the  first  time  for  ten 
months,  and  since  the  first  week  after  opera- 
tion has  taken  no  morphine. 

Case  2.  Operation,  February  6,  1890, 
at  Mercy  Hospital  This  patient  was  also  a 
married  woman,  36  years  of  age.  Three  years 
ago  she  noticed  a  lump  in  her  left  iliac  region, 
which  gradually  increased  in  size  till  it  was 
much  larger  than  the  pregnant  womb  at  term, 
having  doubled  in  size  in  six  months!  The 
growth  was  painless,  and  the  patient  at  time 
of  operation  in  robust  health. 

Abdominal  incision  revealed  the  tumor  com- 
pletely covered  in  front  andbelow  by  adherent 
omentum  and  a  strip  of  small  intestine,  which 
was  attached  to  the  tumor  vertically  from  the 
umbilicus  to  the  pubes,  and  which  disappeared 
behind  the  pubic  bone.  By  enlarging  the  in- 
cision above  the  navel,  and  to  the  pubes,  room 
was  made  for  manipulation.  A  large  mass  of 
omentum  was  lifted  from  the  tumor  and  cut 
between  ligatures.  When  this  had  been  strip- 
ped from  the  tumor  a  more  satisfactory  exam- 
ination could  be  made.     On  either  side  of  the 


vertical  strip  of  small  intestine  extended  a 
thin  vascular  membrane,  which  on  the  left 
lost  itself  iu  the  peritoneal  investment  of  the 
tumor,  and  on  the  right  was  everywhere 
closely  adherent  to  it.  There  is  no  doubt 
that  this  was  the  attenuated  remains  of  the 
me>entery.  The  cyst  was  tapped  high  up  on 
the  left  side,  anel  a  thick,  yellow,  ovarian  fluid 
evacuated.  As  the  cyst  collapsed  its  walls 
were  found  to  pass  to  the  lateral  margins  of 
the  pelvic  brim,  and  to  be  closely  attached  to 
the  posterior  surface  of  the  uterus.  Enuclea- 
tion offered  the  only  chance  of  extirpating  the 
growth,  and  it  was  determined  to  make  an  ef- 
fort to  accomplish  this.  It  was  also  a  very 
serious  question  as  to  the  best  manner  of  deal- 
ing with  the  vertical  strip  of  bowel  which 
formed  a  sort  of  equator  for  the  cyst.  Its 
mesenteric  attachment  being  obliterated,  or 
rather  spread  out  and  amalgamated  with  the 
covering  of  the  cyst,  it  was  deemed  advisable 
to  begin  the  enucleation  by  a  vertical  incision 
through  the  serous  coat  of  the  cyst  immedi- 
ately to  the  left  and  parallel  with  the  strip  of 
bowel,  for  on  this  side  the  covering  seemed 
thinner.  By  lifting  together  the  strip  of 
bowel  and  the  covering  of  the  tumor  to  the 
right  of  it  in  a  continuous  layer,  it  was  hoped 
that  this  pseudo-mesentery  would  afford  suffi- 
cient blood  supply  to  preserve  the  vitality  of 
the  gut.  The  enucleation  proved  very  tedious 
on  account  of  the  extent  of  the  surface  in- 
volved, and  the  tenuity  of  the  covering  which 
was  to  form  a  mesentery  for  the  gut,  and  which 
it  was  therefore  desired  to  preserve  intact. 
This,  however,  proved  impossible,  and  a  large 
rent  was  made  in  the  false  mesentery. 

When  the  enucleation  was  complete  and 
the  pedicle  secured,  an  examination  showed 
that  the  rent  above  mentioned  had  left  about 
ten  inches  of  intestine  without  mesenteric  at- 
tachment. It  then  became  a  question  whether 
a  continuous  suture  of  this  rent  or  a  resection 
of  the  bowel  would  be  the  better  plan.  The 
former  was  decided  upon,  and  a  continuous 
silk  suture  was  applied  to  the  whole  length  of 
the  rent,  in  the  hope  that  the  middle  of  the 
strip  of  intestine  would  get  sufficient  blood 
supply  from  ana-tomoses  through  the  covering 
of  the  gut  itself,  and    bv  new  vessels    thrown 
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across    the   line  of  suture.     Fortunately  it  so 
transpired. 

The  other  ovary   was  then  sought    for   and 
found  to  be  the  size  of  a  large  orange,  and  . 
intra  ligamentous.      It    was    emptied,    circum- 
cised, and  enucleated :   it  had  no   pedicle.      Its 
contents  were  heavily  charged  with  nil  globules. 

The  operation  had  now  occupied  the  major 
part  of  two  hours,  and  it  seemed  hopeless  to 
attempt  any  repair  of  the  tattered  remnants 
of  the  broad  ligaments,  even  if  the  patient 
had  been  in  condition  to  endure  a  con  i nuance 
of  the  operation,  which  she  was  not,  being  in 
a  condition  of  profound  shock.  A  glass  drain 
was  therefore  inserted,  after  profuse  flushing 
of  the  cavity,  and  the  wound  closed  and 
dressed  with  double  cyanide  gauze.  For  six 
or  eight  hours  after  being  put  to  bed  she  lay 
almost  pulsele-s.  and  required  repeated  hypo- 
dermic injections  of  whisky  and  enemata  of 
hot  salt  water  to  revive  her.  After  reaction 
was  established  her  recovery  was  uninter- 
rupted ;  her  bowels  were  moved  on  the  sixth 
day  by  repeated  doses  of  Rochelle  salts.  A 
rise  of  temperature  above  the  normal  was 
noted  on  but  one  occasion,  prior  to  the  move- 
ment of  her  bowels  on  the  sixth  day,  when 
the  thermometer  showed  100.5°.  She  walked 
out  of  her  room  on  the  twellth  day,  and  on 
the  sixteenth  left  the  hospital. 

I  have  been  unable  to  satisfy  myself  as  to 
the  manner  in  which  this  tumor  and  the  small 
intestine  assumed  the  relations  which  existed 
between  them.  Two  explanations  suggest 
themselves:  the  first  that  the  subserous  tu 
mor  pushed  its  way  behind  the  prevertebral 
peritoneum  and  insinuated  itself  between  the 
layers  of  the  mesentery ;  the  second,  that  the 
intra  ligamentous  tumor,  when  small,  cou- 
tracted  a  broad  adhesion  to  tiie  bowel  and  mi  - 
entery,  which  later,  a-  ihe  tumor  grew,  be- 
came greatly  attenuated,  as  it.  was  widely 
stretched  and  firmly  glued  to  the  surface  of 
the  growth.  A  m  ire  deliberate  and  careful 
examination  after  the  enucleation  of  the  large 
cyst  might  have  thrown  light  upon  th  s 
question,  but  the  condition  of  the  patient 
rendered  it  hazardous. 

An  interesting  point  in  this  case  is,  that  had 
tlii-  woman  been  tapped  at   the  usual  site  the 


trocar  would  certainly  have  perforated  the 
bowel. 

In  closing  this  report  I  can  not  refrain  from 
calling  attention  to  the  fact  that  these  opera- 
tions were  both  done  in  a  general  hospital, 
and  expressing  my  conviction,  as  I  did  in  this 
Society  live  year-  ago,  that  no  reason  in  the 
world  exists  for  fencing  off  the  abdomen  from 
the  domain  of  the  general  surgeon;  and  fur- 
ther, that  special  abdominal  hospitals  exist  for 
the  convenience  and  profit  of  their  owners, 
and  are  by  no  means  necessary  for  the  safety 
of  the  patient-. 

Pittsburgh,  Pa. 


REPORT  OF  FOUR  CASES  OF  LAPA- 
ROTOMY. 

BY  X.  O.   WERDER,  M.  D. 

I.  Tait's operation.  Patient  thirty-eight  years 

of  age,  has  had  five  children,  the  youngest  of 
which  is  nine  years  old.  Since  the  birth 
of  the  last  child  she  has  never  been  well, 
suffering  with  constant  pelvic  symptoms  and 
reflex  neuroses,  especially  severe  pains  about 
the  left  side  of  the  chest;  had  been  treating 
her  for  more  than  two  months  with  hypoder- 
mic injections  of  morphine,  three  fourths  of  a 
grain  often  being  required  to  relieve  her. 
Vaginal  examination  revealed  an  adherent 
retro-flexed  uterus,  with  great  tenderness  of 
the  uterine  adnexa. 

Laparotomy  was  performed  December  7, 
188r>.  The  retroflexed  uterus,  which  was  held 
in  its  abnormal  position  by  small  fibrinous 
hand-,  was  replaced,  and  the  ovaries  and  tubes 
on  both  sides  were  removed.  I  had  intended 
to  perforin  a  hysterorraphy  at  the  same  time, 
in  older  to  prevent  displacement  of  the  uterus  : 
but  after  removing  the  append;  -  -  the 
Uterus,  taking  in  ihe  -lack  in  the  broad  liga- 
ments, I  found  the  uterus  in  perfectly  normal 
position,  so  that  1  did  not  think  it  necessary 
to  do  any  thing  further.  The  patient  made 
an  uninterrupted  recovery,  the  temperature 
never  going  beyond  99.4°.  The  vein- in  the 
broad  ligaments  were  varicosed,  contained  a 
number  of  phloholiths.  The  tube-  were  some- 
what thickened;  the  fimbria1  destroyed  The 
right    tube  was  adherent  to    the  ovary,  hut  the 
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adhesions  were  separated  during  the  operation  ; 
both  tubes  and  parts  of  the  broad  ligaments 
were  studded  with  small  cysts.  The  ovaries 
were  cyrrhotic,  the  left  one  very  small  and 
hard,  the  right  one  consisting  chiefly  of  a  num- 
ber of  cysts,  very  little  of  the  ovarian  stroma 
remaining  intact.  While  the  pelvic  symptoms 
were  completely  relieved,  the  reflex  neuroses 
were  improved,  but  not  cured,  up  to  the  pre- 
sent time. 

II.  Mrs.  D.,  forty-two  years  old,  no  chil- 
dren ;  was  suffering  with  a  right  ovarian  cyst, 
which  had  been  growing  for  about  four  years. 
Had  also  an  adherent  retroflexed  uterus  very 
much  enlarged.  For  some  years  she  had  been 
subject  to  severe  menorrhagia,  which,  during 
the  last  four  months,  had  become  so  severe 
that  she  was  obliged  to  remain  in  bed  almost 
half  her  time.  These  hemorrhages  had  weak- 
ened her  down  very  much  ;  she  was  very  an- 
emic, and  had  the  appearance  of  a  woman  of 
about  sixty.  Operation  was  performed  Janu- 
ary 9,  1890,  Dr.  J.  J.  Buchanan  assisting.  I 
found  an  intra-ligamentous  ovarian  cyst,  the 
capsule  completely  enveloping  the  cyst  except 
on  its  anterior  aspect ;  the  largest  part  of  the 
tumor  was  very  low  down  in  the  pelvis.  The 
tumor  was  shelled  out  from  its  capsule,  which, 
however,  proved  an  exceedingly  difficult  task, 
as  the  walls  of  both  cyst  and  capsule  were  very 
thin,  causing  them  to  tear  through  quite  fre- 
quently ;  they  were  also  very  firmly  adherent, 
rendering  the  operation  very  difficult  and  tedi- 
ous. Some  of  the  adhesions  were  very  vascu- 
lar; the  hemorrhage  during  the  operation  was 
truly  frightful ;  once  or  twice  the  blood  welled 
up  from  the  pelvis  in  such  quantities  that  I 
feared  I  had  torn  the  iliac  veins.  Most  of 
the  operation  had  to  be  done  by  the  fingers, 
unaided  by  sight,  as  the  tumor  was  so  deep  that 
nothing  could  be  seen.  During  the  dissection 
my  fingers  picked  up  the  right  ureter,  which 
was  firmly  adherent  to  the  tumor,  but  which  I 
succeeded  in  separating  without  injury  to  the 
ureter.  On  two  occasions  the  patient  was 
pulseless  during  the  operation,  but  was  re- 
vived by  hypodermics  of  whisky,  of  which 
several  dozen  were  given.  The  operation, 
from  the  time  she  was  placed  on  the  table  until 
she  was   removed   to    bed,  lasted   almost  one 
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hour  and  thirty  minutes.  After  the  tumor 
had  been  removed  I  washed  her  out  freely  with 
hot  water,  which  returned  perfectly  clear ;  this 
was  repeated  after  placing  the  stitches.  A 
pretty  large  quantity  of  water  was  left  in  the 
abdominal  cavity  to  counteract  the  great  loss 
of  blood;  a  drainage-tube  was  inserted.  The 
patient's  pulse  had  considerably  improved  upon 
the  abdominal  flushings,  but  shortly  after  it 
commenced  to  get  weaker  and  weaker  in  spite 
of  stimulation  by  mouth  aud  hypodermically, 
and  she  died  within  ten  hours  after  operation, 
from  shock,  never  having  rallied  therefrom. 
About  two  hours  after  operation  she  had  a  vio- 
lent fit  of  vomiting,  which  expelled  a  consid- 
erable quantity  of  bloody  fluid  from  the  drain- 
age-tube, saturating  even  the  outer  dressings  ; 
but  when  the  nozzle  of  a  syringe  was  passed 
down  into  the  abdominal  cavity  and  operated, 
there  was  only  a  small  quantity  of  dark  blood 
withdrawn,  showing  that  there  had  been  no 
new  bleeding,  and  that  the  fluid  expelled  from 
the  tube  was  simply  the  water  left  in  the  ab- 
dominal cavity  stained  with  blood. 

III.  Large  dermoid  cyst.  Hysterectomy. 
Mrs.  G.,  fifty-two  years  of  age,  is  the  mother  of 
a  large  family.  Two  years  ago  menopause  be- 
came established.  About  ten  months  ago  she 
noticed  the  appearance  of  a  tumor  which  in- 
creased very  rapidly  in  size.  For  about  four 
weeks  before  operation  she  was  hardly  able  to 
leave  the  bed,  She  had  several  attacks  of  pro- 
fuse uterine  hemorrhage  during  that  time,  it 
being  the  first  show  for  two  years. 

Laparotomy  was  performed  January  22, 
1890.  Found  a  large  dermoid  cyst  of  the 
size  of  a  uterus  at  six  months  pregnancy,  with 
universal  adhesions,  especially  to  mesentery, 
omentum,  intestines,  sigmoid  flexure,  and  pel- 
vic walls.  Upon  emptying  the  cyst  and  sepa- 
rating the  adhesions,  the  tumor  was  brought  up 
into  the  abdominal  wound,  when  it  was  found 
that  a  large  portion  of  the  base. of  it  wras  a  solid 
mass  which  was  attached  to  the  right  side  of 
the  fundus  uteri.  This  having  been  detached, 
it  was  found  that  the  uterus  itself  was  disin- 
tegrated to  such  an  extent  that  in  removing 
the  diseased  mass  I  removed  a  part  of  the 
uterine  wall,  leaving  a  large  ulcerated  cavity 
with  ragged  edges  aud  filled  with  a  soft,  fria- 
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ble,  and  cheesy  mass  which  extended  almost 
to  the  endometrium.  There  was  no  bleeding 
from  this  surface  whatever.  A  hysterectomy, 
therefore,  became  necessary.  An  elastic  lig- 
ature was  passed  around  the  cervix,  the  body 
removed,  and  the  pedicle  brought  into  the 
lower  angle  of  the  abdominal  wound.  There 
was  still  some  free  bleeding  deep  down  in  the 
pelvis  apparently  coming  from  some  vessels  in 
the  sacro-uterine  ligaments  which  had  been 
torn  in  bringing  up  the  uterus.  It  was  ex- 
ceedingly difficult  to  reach  the  source  of  the 
hemorrhage,  but  at  last  I  succeeded  to  grasp 
the  bleeding  points  with  two  large  Spencer 
Well's  pressure  forceps  which  I  left  attached, 
the  handles  being  left  outside  of  the  abdomen. 
These  were  removed  on  the  second  and  third 
day  respectively. 

The  contents  of  the  cyst  were  a  thick  creamy 
fluid  looking  exactly  like  pus,  a  large  bunch 
of  hair,  and  one  little  piece  of  bone  attached 
to  the  internal  cyst-wall.  The  abdomen  was 
well  flashed  with  hot  water.  No  drainage- 
tube  was  inserted,  as  a  glass  drainage  tube  in 
such  close  proximity  to  the  two  large  clamp- 
forceps  in  the  abdominal  cavity  seemed  rather 
risky.  The  abdominal  wound  was  closed  in 
the  usual  way. 

This  patient,  from  which  every  body  present 
at  the  truly  frightful  operation,  including  her- 
self, gave  a  fatal  prognosis,  rallied  well  from 
the  shock  and  made  a  good  recovery,  her  con- 
valescence at  no  time  being  complicated  by 
any  untoward  symptoms.  The  portion  of  the 
tumor  attached  to  the  uterus  which  had  be- 
come softened  and  broken  down,  involving  the 
uterine  structure  with  its  endometrium,  the 
uterus  itself  being  greatly  enlarged,  had  all 
the  appearances  of  malignant  disease ;  but  ac- 
cording to  the  microscopical  examination  of 
Dr.  Matson,  it  fortunately  proved  to  be  a 
fibroma  which,  I  suppose,  had  undergone  a 
process  of  disintegration.  This  condition  of 
the  uterus  sufficiently  explains  the  hemorrhages 
which  the  patient  had  been  subjected  to  dur- 
ing the  last  few  weeks  preceding  the  operation. 

IV.  Intraligamentous  cyst.  Ovariotomy  and 
hysterectomy.  Mrs.  G.,  referred  to  me  for 
operation  by  Dr.  J.  M.  Stevenson,  had  a  large 
ovarian  tumor,   which    had  been  growing    for 


quite  a  time,  but  which  had  increased  more  rap- 
idly during  the  last  few  months  so  that  it  had 
attained  the  size  of  a  full-grown  pregnancy. 
Though  sixty-seven  years  of  age  and  mother 
of  a  grown-up  family,  her  physical  conditi  in 
was  good,  and  she  was  regarded  by  her  physi- 
cian, Dr.  Stevenson,  and  myself,  a  fair  subject 
for  operation. 

The  operation  was  performed  January  25, 
1890.  No  adhesions  were  encountered;  the 
tumor  was  emptied  and  drawn  out  of  the  ab- 
dominal cavity,  but  when  the  pedicle  was 
reached  it  was  found  extremely  large  and  thick, 
and  on  closer  examination  a  part  of  it  proved 
to  be  the  uterus.  It  was  an  intraligament- 
ous cyst  so  closely  attached  with  its  lower 
portion  to  the  uterus  that  it  was  thought  pref- 
erable to  remove  the  uterus  with  the  cyst 
than  to  attempt  any  enucleation,  as  this  cer- 
tainly would  have  been  exceedingly  difficult, 
and  could  not  have  been  accomplished  without 
a  great  deal  of  hemorrhage,  as  the  parts  were 
exceeding  vascular,  and  the  veins  very  much 
dilated.  It  was,  therefore,  thought  le-s  risky, 
considering  the  age  of  the  patient,  to  remove 
the  uterus  with  the  pedicle,  than  to  expose  her 
to  the  danger  of  an  exhausting  hemorrhage. 
This  was  done  without  any  bleeding  whatever, 
so  that  the  usual  toilet  of  the  peritoneum,  or 
flushing  of  the  abdominal  cavity,  was  omitted. 
The  uterine  stump  was  treated  as  in  the  first 
case,  with  an  elastic  ligature,  and  brought 
out  to  the  lower  angle  of  the  wound,  uniting 
peritoneum  below  ligature,  so  as  to  >hut  out 
the  pedicle  from  the  abdominal  cavity.  The 
patient  made  an  elegant  an  uninterrupted  re- 
covery. There  was  one  peculiarity  about  this 
uterus.  The  tumor  being  so  large  that  it 
was  completely  drawn  out  of  the  pelvis,  neces- 
sarily drew  the  firmly-attached  uterus  with  it, 
which  caused  such  a  stretching  of  the  organ 
that  the  lower  portion  of  it  telt  like  a  long, 
hard  cord  included  in  the  pedicle  of  the  tu- 
mor. This  had  the  effect  also  of  stretching 
and  elongating  the  vagina,  the  upper  part  of 
it  being  very  much  contracted  and  funnel- 
shaped,  the  uterus  being  entirely  out  of  reach. 

Neither  of  these  two  cases  of  hysterectomy, 
even  the  one  who  had  the  large  (damp  forceps 
in  the  abdominal  cavity  for  three  days,  ever 
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required  a  single  dose  of  opium  or  morphine 
to  relieve  pain;    both  seemed  to  be  perfectly 
comfortable  and  contented. 
Pittsburgh,  Pa. 

Societies. 


ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Special  Meeting-,  March  18,  1890.  W.  E.  Johnston, 
M.  D.,  Vice  President,  in  the  Chair. 

Dr.  A.  S.  Daggette  reported  a  case  of  a 
woman,  seven  months  pregnant,  who  aborted 
four  days  after  a  fall.  The  child  lived  about 
forty  minutes ;  the  skin  on  its  lower  extremi- 
ties and  on  the  lower  part  of  the  abdomen  had 
the  appearance  of  being  parboiled,  and  peeled 
off  on  handling,  leaving  large,  livid,  mottled 
spots.  This  macerated  condition  existed  only 
in  the  localities  named.  The  after-birth  was 
normal.     No  history  of  syphilis. 

Dr.  Macfarlane  thought  the  condition  un- 
doubtedly due  to  syphilis.   . 

Dr.  F.  H.  Edsall  reported  a  case  of 

MALFORMATION    OF   THE   EXTERNAL   AUDITORY 
APPARATUS. 

The  patient,  Ida  G.,  aged  eight,  is  of  Jewish 
parentage,  is  delicate  and  rather  anemic.  The 
immediate  cause  of  consultation  was  constant 
pain  in  the  right  ear.  This  pain  was  neuralgic 
in  character,  although  there  was  shown,  upon 
examination,  to  be  a  recent  slight  purulent 
otitis  existing  in  this  ear.  The  otalgia  had 
been  of  much  longer  standing,  showing  that 
no  connection  existed  between  the  two.  This 
ear  presented  no  appearances  different  from 
those  customarily  seen  in  cases  of  acute  otitis 
media ;  it  was  normal  in  all  its  parts  in  as  far 
as  its  development  is  concerned. 

The  left  ear  was  a  marked  instance  of  arrest 
of  development  during  fetal  life.  The  entire 
auricle  is  small,  probably  not  more  than  half 
the  size  of  its  fellow,  and  its  several  parts 
show  a  varying  degree  of  imperfection  in  de- 
velopment. The  helix,  particularly  near  the 
upper  margin  of  the  auricle,  is  almost  wanting, 
and  the  fossa  of  the  helix  is  correspondingly 
imperfectly  developed.  The  anti-helix  is  also 
scarcely  to  be  traced,  and  the  fossa  of  the  anti- 


helix  is,  consequently,  lacking  also,  and  there 
is  no  trace  of  anything  resembling  a  tragus. 
The  anti-tragus  and  lobule  are  more  perfectly, 
or,  rather,  less  imperfectly  developed  than  the 
other  parts,  but  these  too  fall  short  of  full 
development.  The  concha  is  very  small  and 
shallow.  An  external  auditory  meatus  is  lack- 
ing, and  the  only  indication  of  the  site  of  such 
an  opening  is  a  shallow  depression,  probably 
about  one  millimeter  in  depth,  in  the  skin 
over  what  would  otherwiseHbe  the  outer  open- 
ing of  the  external  auditory  canal.  Upon 
making  firm  pressure  over  the  center  of  this 
depression  it  is  possible  to  deepen  it  somewhat, 
indicating  thus  that  there  exists  beneath  at 
least  a  cartilaginous  canal.  Hearing  on  this 
side  of  the  head,  as  was  to  be  expected,  is  en- 
tirely absent.  Neither  the  ticking  of  the  watch 
nor  of  Politzer's  "  Hoermesser"  can  be  heard 
even  on  close  contact,  according  to  patient's 
statement.  Absolute  reliance  could  not  be 
placed  on  patient's  statements  in  regard  to  this, 
as  she  is  timid  and  is,  moreover,  somewhat 
dull  of  comprehension.  But  as  it  usually  is 
in  such  cases  that  the  middle  ear  and  Eusta- 
chian tube  share  in  the  defect  in  development, 
it  is  more  than  probable  that  her  statements 
were  correct.  The  hard  palate  is,  not  infre- 
quently, affected  by  the  same  arrest  of  devel- 
opment which  overtakes  the  auditory  appara- 
tus, but  in  this  instance  nothing  of  the  kind 
was  observed. 

As  to  what  is  best  to  do  in  a  case  like  this,  I 
think  there  is  but  one  thing  to  be  said ;  let  it 
alone.  Surgical  interference  would  be  meddle- 
some, for,  aside  from  the  difficulty  which 
would  be  experienced  in  preventing  an  arti- 
ficial opening  from  closing  up  again,  there 
would  be  little  probability  of  such  artificial 
canal  proving  of  any  benefit.  The  reason  for 
this  can  be  readily  understood  when  we  con- 
sider that,  according  to  Virchow,  these  cases 
are  due  to  a  disturbance  in  the  process  of 
closure  of  the  pharyngeal  cleft  early  in  fetal 
life.  Therefore,  inasmuch  as  the  external  ear, 
the  tympanic  cavity,  and  the  Eustachian  tube 
are  all  developed  either  from  the  first  pharyn- 
geal fissure  or  the  first  and  second  pharyngeal 
arch,  it  usually  follows  that  marked  imperfec- 
tions in  the  development  of  the  external  au- 
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ditory  apparatus  are  accompanied  by  corre- 
sponding defects  in  the  other  portions  of  the 
auditory  apparatus  developed  from  the  fetal 
structures  named.  In  consequence  of  tlii.s, 
even  if  an  open  pathway  for  sound  waves  were 
successfully  maintained,  the  results,  in  cases 
like  the  one  I  have  named,  would  probably  be 
nil,  due  to  defects  in  the  tympanum. 

Moreover,  in  a  patient  as  old  as  this  one,  I 
am  inclined  to  believe  that  even  were  the  tym- 
panum fully  developed,  hearing  Avould  at  best 
be  very  imperfect,  because  of  the  long-con- 
tinued disuse  of  the  organ,  just  as  we  find  a 
squinting  eye  becoming  amblyopic  in  the  course 
of  time  from  lack  of  use,  although  I  have  no 
data  bearing  on  the  subject  of  the  effect  of  dis- 
use on  the  auditory  nerve. 

Cases  like  the  one  I  have  related,  while  not 
extremely  rare,  are  sufficiently  so  to  make 
them  of  interest  as  curiosities,  although  they 
are  of  little  practical  value. 

Dr.  Lippincott:  Four  patients  presented 
themselves  at  my  office  within  three  weeks 
with  foreign  bodies  which  had  entered  the  eye, 
and  in  the  first  three  cases  I  made  an  effort  at 
extraction  with  the  magnet.  In  two  I  succeeded 
in  withdrawing  the  steel  from  the  neighborhood 
of  the  retina  and  the  optic  nerve  with  the 
magnet,  and  there  was  a  recovery  of  a  moderate 
degree  of  vision.  In  the  third  case,  suppura- 
tion took  place  subsequent  to  the  removal  of 
the  steel ;  the  steel  was  removed  at  the  opera- 
tion and  everything  appeared  to  go  well  for 
about  six  days,  and  then  irritation  appeared 
and  suppuration  subsequently  occurred.  In 
the  fourth  case  the  patient  was  so  positive  that 
nothing  had  entered  his  eye  that,  although  all 
the  signs  pointed  iu  that  direction,  I  did  not 
feel  like  taking  the  responsibility  of  urging  an 
operation,  because  if  steel  was  not  in  his  eye 
any  operation  would  have  interfered  with  its 
recovery.  The  man  went  to  the  point  of  re- 
fusing an  operation.  He  went  home  and  re- 
turned in  two  weeks  with  severe  inflammation 
of  the  eyeball.  I  enucleated  the  eye  and 
found  a  large  piece  of  steel. 

The  cases  are  nol  specially  instructive  except 
in  so  far  as  to  suggest  that  if  the  foreign  body 
happens  to  be  of  steel  or  iron,  or  something 
that   will   respond    to   the   magnet,    an    effort 


should  perhaps  generally  be  made  to  withdraw 
it.  There  are  cases,  of  course,  in  which  that 
would  scarcely  be  allowed,  as  from  the  nature 
of  the  injury  an  inflammation  of  the  eye  might 
be  excited  which  would  involve  the  other  eve. 
But  if  the  wound  happens  to  be  not  in  a  very 
vital  point,  an  effort  should  be  made  to  with- 
draw the  foreign  body,  and  in  that  my  experi-  , 
ence  lately  would  seem  to  show  a  certain 
degree  of  success  can  be  anticipated.  The  last 
case  was  instructive  as  showing  how  little  de- 
pendence is  to  be  placed  upon  the  opinion  of  a 
patient.  The  patient  generally  thinks  that 
nothing  went  into  the  eye  ;  in  nine  cases  out  of 
ten  I  do  not  believe  the  patient  thinks  a  for- 
eign body  has  entered  the  eye.  The  man  in 
my  case  wras  certain  it  had  not  entered  his. 

Dr.  Allvn  :  I  have  had  a  case  quite  similar 
about  two  months  ago,  which  has  bothered  me 
a  good  deal  owing  to  the  lack  of  activity  in 
the  inflammation.  The  man  was  struck  by  a 
fragment  of  steel,  which  punctured  the  cornea, 
and  cut  a  hole  directly  back  through  the  iris. 
He  reached  my  office  within  two  hours  after 
the  injury,  when  he  was  absolutely  blind  to  all 
light;  could  not  see  a  finger  or  anything.  He 
maintained,  as  the  doctor  has  said  they  all  do, 
there  was  nothing  in  the  eye ;  he  had  simply 
been  struck  in  the  eye,  and  a  physician  had 
removed  the  foreign  substance.  I  told  him  it 
was  my  opinion  the  steel  was  in  the  eye,  and 
asked  him  to  inquire  of  the  physician  if  it  was 
really  a  metallic  substance  he  had  picked  out, 
and  on  his  return  he  told  me  that  it  was  noth- 
ing but  a  piece  of  dirt.  I  told  him  to  come 
back  in  a  day  or  two,  giving  a  chance  for  in- 
flammation. The  next  day  he  returned  feeling 
perfectly  comfortable,  and  has  never  had  to 
this  time  a  particle  of  pain.  There  was  a  small 
particle  up  in  the  anterior  chamber  which  re- 
sembled metal  covered  with  pus,  and  for  two 
or  three  days  I  was  uncertain  whether  or  not 
it  might  be  metal.  Finally  under  the  treat- 
ment the  particle  completely  cleared,  leaving 
adhesion  of  the  inner  border  of  the  iris  to  the 
anterior  surface  of  the  lens.  He  continued  to 
get  better,  and  maintained  there  was  nothing 
in  the  eve.  1  strongly  maintained  there  was 
something  in  it,  but  the  patient  wishing  no 
operation,  I  left  the  case  from  time  to  time,  the 
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eye  improving ;  but  at  the  last  examination  I 
found  a  band  reaching  through  the  lens  and 
striking  backward  into  the  center  of  the  eye. 
At  the  end  of  that  band  I  am  sure  there  is  a 
piece  of  metal. 

Dr.  W.  C.  Shaw :  I  was  called  recently  to 
examine  a  man  for  life  insurance,  a  very 
healthy  man  who  said  he  had  not  had  occasion 
for  a  family  physician  for  himself,  never  having 
been  sick.  When  he  was  about  to  go,  I  asked 
for  a  specimen  of  his  urine.  In  the  bottle  the 
fluid  looked  as  clear  as  crystal.  I  put  the 
specimen  in  my  pocket  and  came  to  the  office 
and  examined  it  and  found  it  to  have  a  specific 
gravity  of  1012,  and  to  be  full  of  sugar.  This 
is  the  only  specimen  of  so  low  gravity  and 
containing  sugar  I  have  ever  had. 

Dr.  Lippincott:  That  is  very  low  specific 
gravity.  I  saw  a  case  of  saccharine  diabetes 
in  Philadelphia  before  I  came  to  Pittsburgh, 
and  the  man  had  lived  twenty-five  years  with 
that  sort  of  urine.  Dr.  Austin  Flint,  Sr. , 
had  told  the  man  twenty-five  years  before  I 
saw  him  that  he  would  be  dead  within  a  year, 
but  the  man  told  me  he  was  enjoying  fairly 
good  health  at  that  time. 

Dr.  Lange :  Dr.  Shaw's  case  is  peculiar, 
inasmuch  as  urine  with  a  specific  gravity  of 
1012  full  of  sugar  is  a  rare  specimen.  In  the 
text-books  and  pocket  manuals  for  the  exam- 
ination of  urine  you  will  frequently  find  it 
stated  that  no  urine  of  a  specific  gravity  of 
less  than  1012  can  contain  sugar.  Dr.  Shaw's 
case — the  urine  presenting  a  specific  gravity  of 
1012  and  full  of  sugar — is  an  exemplification 
that  this  statement  is  erroneous.  I,  myself, 
have  more  than  once  obtained  specimens  of 
less  than  1020  specific  gravity,  which,  though 
not  "full,"  contained  some  sugar. 

Dr.  McCann :  The  following  case  recently 
came  under  my  observation — a  German  suffer- 
ing from  cancer  which  involved  the  rectum 
about  three  inches  above  the  verge  of  the  anus, 
in  which  the  whole  anterior  wall  was  involved 
and  fully  three  fourths  of  the  rectum,  the  dis- 
ease extending  fully  two  inches  up  the  rectum. 
The  patient  suffering  from  the  distress  which 
attends  this  condition  came  under  my  care. 
The  question  as  to  excision  of  the  rectum  or 
colotomy  came  up.     I  determined  to  resort  to 


another  operation,  one  which  does  not  involve 
the  technique  of  a  formidable  excision,  but 
which  is  equally  effective.  The  patient  being 
etherized  and  placed  in  a  proper  position,  I  in- 
troduced my  finger  into  the  rectum  as  far  as  I 
could,  and  then  with  a  Volkmann's  spoon 
scraped  out  the  growth  slowly  piece  by  piece, 
avoiding  the  wall  of  the  bladder  in  front,  the 
base  of  the  bladder,  and  guarding  against  en- 
tering the  peritoneum.  Thus  by  a  careful  and 
slow,  not  an  elegant  operation  by  any  means, 
but  a  careful  scooping  out  just  as  is  the  habit 
in  scooping  out  cancerous  growths  from  the 
cervix  uteri,  I  was  able  to  remove  the  entire 
growth.  In  doing  this,  I  did  not  destroy  the 
external  sphincter  ;  I  did  not  damage  the  wall 
of  the  bladder.  I  avoided  opening  the  peri- 
toneal cavity,  but  I  certainly  cleaned  away 
every  portion  of  diseased  tissue  down  to  the 
peritoneum.  The  operation  required  a  consid- 
erable length  of  time.  Fortunately  the  sphinc- 
ter was  so  easily  dilated  that  I  had  abundance 
of  room,  and  after  having  removed  a  portion  of 
the  mass  was  enabled,  by  the  use  of  the  Sims' 
speculum,  to  hold  back  the  posterior  wall  of 
the  rectum,  the  portion  least  diseased,  so  that 
I  had  a  very  fair  view,  and  drawing  down  the 
rectum  I  was  able,  to  get  beyond  the  diseased 
area  and  into  that  portion  of  the  rectum  where 
I  found  the  mucous  membrane  was  normal. 
After  having  done  this,  the  surface  was  care- 
fully washed  with  an  antiseptic  solution  and 
the  bowel  plugged  with  iodoform  gauze.  The 
bowels  moved  on  the  third  day.  The  rectum 
was  again  washed  out,  plugged  for  a  time  with 
iodoform  gauze,  and  afterward  allowed  to  re- 
main without  any  treatment  whatever.  The 
result  was  that  the  distressing  pain  from  which 
the  patient  suffered  was  relieved  at  once.  Since 
that  operation  six  months  have  elapsed.  Dur- 
ing all  of  this  time,  until  quite  recently,  the 
patient  has  been  free  from  pain.  Recently, 
however,  a  new  growth  or  rather  a  reoccur- 
rence of  the  growth  has  appeared  upon  the 
anterior  wall  of  the  rectum.  The  patient  has 
promised  to  come  back  for  a  repetition  of  the 
treatment.  As  a  result  of  this  operation, 
there  was  no  incontinence  of  feces.  The  ex- 
ternal sphincter  was  left  undisturbed.  The  in- 
ternal sphincter  was  involved  in   the  growth 
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and  removed  ;  he  had,  however,  control  of  the 
bowels.  The  operation  did  not  result  in  con- 
traction or  stricture  of  the  rectum.  Recently 
I  assisted  a  friend  in  the  removal  of  a  cancer- 
ous growth  from  the  rectum,  in  which  a  more 
formidable  operation  was  undertaken.  The 
perineum  was  split  from  the  point  of  the  coccyx 
clear  into  the  rectum,  and  then  an  effort  was 
made  to  cut  out  the  diseased  tissue.  A  portion 
of  the  diseased  tissue  was  removed,  but  the 
growth  was  so  extensive  that  its  complete  re- 
moval with  the  knife  had  to  be  abandoned.  It 
occurred  to  me  at  the  time  of  that  operation, 
and  in  thinking  over  the  matter  since,  that  the 
safer  operation  is  to  simply  scoop  out  all  of  the 
tissue  possible,  to  clean  away  the  diseased 
tissue,  and  to  make  your  patient  as  comfortable 
as  possible,  because  you  can  not  hope  to  remove 
a  malady  which  is  going  to  destroy  him  sooner 
or  later. 

Ilcuinus  nnb  pibliorjrnplji). 


Lectures  on  Bright's  Disease.  By  Robt.  Saund- 
BY,  M.  D.,  Edinburgh.  With  fifty  illustrations. 
290  pp.    New  York:    E.  B.  Treat.    1889. 

In  keeping  with  the  awakened  attention  of 
the  laity,  is  the  increased  interest  of  the 
medical  profession  on  the  subject  of  Bright's 
Disease  of  the  Kidneys.  Of  many  of  t he  works 
that  come  from  the  press  the  review  might  be 
completed  in  a  single  word,  "Another."  Many 
of  them  have  neither  any  thing  new  nor  any 
improved  presentation  of  what  is  old.  How 
well,  indeed,  the  mine  has  been  already  worked 
is  shown  by  the  fact  that  little  that  is  striking- 
ly valuable  and  original  has  come  from  the 
hand  of  so  close,  able,  and  experienced  an  ob- 
server as  the  author  of  this  volume. 

We  doubt,  however,  if  the  subject  is  any- 
where more  clearly  presented,  and  a  more  in- 
telligent selection  made  of  valuable  tacts  and 
principles.  One  of  the  most  interesting  chap- 
ters relates  to  the  old  but  always  interesting 
question  of  the  cause  of  the  tense  pulse  and 
hypertrophy  of  the  heart  in  Bright's  disease. 
Of  particular  interest  is  a  contribution  to  this 
discussion  by  Dr.  Hamilton.  Dr.  II  contends 
that,  the  cause  of  the  blood  cells  running  in  the 


axial  stream  of  the  smaller  vessels  is  purely 
physical,  and  results  from  the  fact  that  the 
cells  and  the  blood  plasma  are  of  the  same 
specific  gravity,  the  same  phenomena  being 
observed  when  solid  particles  in  suspension  in 
a  fluid  of  their  own  specific  gravity  flow 
through  a  tube  of  glass  or  other  substance. 
When,  howe%rer,  the  particles  are  heavier  or 
lighter  than  the  fluid  they  will  strike  against 
the  walls  and  cause  friction  ;  this  friction  in 
the  blood  circulation  gives  rise  to  resistance, 
the  resistance  to  over-action  of  the  heart,  and 
over  action  to  hypertrophy. 

This  explanation,  however,  fails  to  inform  us 
why  the  heart,  underfed  as  it  is,  does  not  de- 
cline to  do  the  extra  work,  and  work,  too,  that 
eventually  brings  harm  to  itself.  We  find 
nothing  in  the  whole  able  and  interesting  dis- 
cussion to  militate  against  the  view  that  the 
agent  is  reflex  nerve  influence.  The  tissues 
fail  to  get  their  wonted  supply  of  normal, 
healthy  blood,  and  demand  more  than  usual  in 
quantity  to  make  up  for  loss  in  quality,  ju>r  - 
one  must  breathe  more  rapidly  when  supplied 
with  air  vitiated  with  carbonic  acid  or  other 
hurtful  gases.  As  the  air-passages  often  at- 
tempt to  contract  to  keep  out  this  vitiated,  irri- 
tating air,  so  the  arterioles  and  larger  capil- 
laries contract  to  keep  from  the  tissues  the 
vitiated  blood.  But  the  tissues,  through  the 
nervous  system,  demand  their  supply,  and  the 
heart  is  compelled  to  try  to  furnish  it  even 
at  the  expense  of  its  own  integrity.  Other 
conditions,  it  is  true,  may  contribute  to  the 
difficulty  of  circulation,  but  the  overwork  is 
due  to  a  deeper  influence  than  the  mere  fact  of 
obstructed  circulation. 

To  the  classic  treatment  very  little  is  added, 
only  the  .-tamp  of  worthlessness  is  put  by  the 
author  on  several  medicament-  that  have  been 
from  time  to  time  vaunted  as  remedies.    D.T.a 


Through  the  Ivory  Gate,     studies  in  Psycl 
mid  History.  By  William W.  lui :i.ani>.  M.D., 
Edinburgh,  3]  1  pp. 

This  work  tonus  i  he  sequel  to  a  work  recently 
given  oul  by  the  same  author,  entitled  "Blot 
on  the  Brain,''  in  which  the  author  endeavored 
to  show   how   the  career  of  Mohammed,  dean 
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of  Arc,  and  others  was  determined  by  a  mild 
form  of  delusional  insanity. 

In  this  volume  Swedenborg,  Giiiteaii,  King 
Ludwig,  of  Bavaria,  and  others  are  historically 
considered  with  reference  to  certain  evidences 
of  alienation  that  controlled  their  conduct. 
There  can  be  little  doubt  that  a  large  propor- 
tion of  the  so-called  religious  reformers  of  all 
ages  have  been  men  in  some  respects  off  their 
balance.  And  to  the  names  considered  might 
very  justly  have  been  added  that  of  Hahne- 
mann, the  originator  of  homeopathy.  The  book 
is  written  in  charming  style,  and  is  besides 
marked  by  great  acumen  and  judicial  fairness. 
The  author  thinks  there  is  no  doubt  of  the  fact 
that  Guiteau  suffered  from  a  degree  of  insan- 
ity. He  believes,  however,  that  the  law  and 
medicine  can  never  draw  the  same  line  in 
matters  of  this  kind,  and  that,  while  in  a 
medical  sense  Guiteau  must  be  con>idered 
in  a  certain  degree  of  unsound  mind,  he  be- 
lieves that  certainty  of  punishment  and  in- 
famy would  have  deterred  him  from  his  crime 
just  as  his  punishment  and  universal  condem- 
nation will  deter  others  like  him.  In  this  few 
thoughtful  men  will  differ  with  him. 

The  unique  title  of  the  work  the  author  de- 
rives from  a  hoary  tradition  of  the  ancients, 
that  there  are  two  gates  to  the  brain,  one  of 
horn  and  the  other  of  ivory.  Into  the  gate  of 
horn  ideas  enter  that  accord  with  nature  around 
us,  while  through  the  ivory  gate  enter  dreams, 
delusions,  and  all  idle  and  baseless  fancies. 

d.  t.  s. 


Diagnosis  and  Treatment  of  Extra  -  Uterine 
Pregnancy.  By  John  Strahan,  M.D.,  M.  Cb., 
M.  A.  0.  (Royal  University  of  Ireland).  Jenks' 
Prize  Essay  of  the  College  of  Physicians  of  Phil- 
adelphia. 134  pp.  Price,  $1.50.  Philadelphia: 
P.  Blakiston,  Son  &  Co.    1889. 

The  task  of  the  reviewer  in  considering  this 
volume  is  an  easy  one.  Dr.  Win.  F.  Jenks,  a 
brilliant  obstetrical  writer,  of  Philadelphia, 
was  cut  short  in  a  most  promising  career  by  an 
early  death.  His  wife  executed  a  deed  of 
trust  to  the  College  of  Physicians  of  Philadel- 
phia, the  proceeds  of  the  trust  to  be  expended 
in  prizes  for  contributions  to  obstetrical  knowl- 
edge.    The  first  prize  under  the  provisions  of 


the  trust  ($250)  was  offered  for  the  best  es- 
say on  "The  Diagno-is  and  Treatment  of 
Extra-Uterine  Pregnancy."  To  the  author  of 
this  volume  the  prize  was  awarded,  the  Com- 
mittee of  Award  being  Drs.  Ellwood  Wilson, 
Theophilus  Parvin,  and  James  V.  Ingham.  In 
concluding  the  award,  the  committee  say :  "  We 
desire  to  compliment  the  author  upon  the  re- 
markable excellence  of  this  essay,  which  will 
long  be  memorable  in  the  records  of  the  college 
for  having  received  the  first  award  under  the 
above  mentioned  deed  of  trust,  and  we  also 
wish  to  express  our  thanks  to  the  giver  of  the 
fund  which  has  been  instrumental  in  producing 
this  very  valuable  contribution  to  the  litera- 
ture of  the  profession."  d.  t.  s. 


A  Manual  of  Organic  Materia  Medica.  Being 
a  Guide  to  Materia  Medica  of  the  Vegetable 
and  Animal  Kingdom,  for  the  use  of  Students, 
Pharmacists,  and  Physicians.  By  John  M. 
Maisch,  Ph.  M.,  Phar.  D.  Fourth  edition.  539 
pp.  Price,  $3.00.  Philadelphia :  Lea  Brothers 
&Co.    1890. 

Every  ambitious  physician  has  doubtless  felt 
the  need  and  the  desire  of  understanding  the 
descriptive  parts  of  the  United  States  Dispen- 
satory relating  to  such  medicines  as  he  found 
useful  in  his  practice,  and  few  have  not  felt  the 
discouragement  of  looking  through  so  large  a 
volume.  Just  this  arduous  task  has  in  this 
volume  before  been  performed  by  the  author. 
The  closer  and  fuller  acquaintance  with  the 
medicines  he  uses  that  may  be  here  obtained 
can  not  fail  to  add  zest  to  the  practice  of  medi- 
cine, since  the  physician  more  and  more  comes 
to  regard  them  as  friends  and  allies,  almost  in- 
telligently aiding  him  in  his  contests  with 
disease.  D.  t.  s. 


Manual  of  Skin  Diseases.  With  Special  Refer- 
ence to  Diagnosis  and  Treatment.  By  W.  A. 
Hardaway,  M.  D.  434  pp.  St.  Louis:  Theo. 
F.  Lange.    1890. 

This  manual  is  an  elaboration  of  the  lectures 
delivered  by  the  author  to  his  classes  in  derma- 
tology in  the  Missouri  Medical  College.  Dr. 
Hardaway  has  made  some  valuable  contribu- 
tions to  the  treatment  of  skin  diseases,  especial- 
ly in  the  employment  of  electrolysis,  and  in 


272 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


connection  with  these  contributions  his  name 
has  been  widely  known  at  home  and  abroad. 
Even  if  the  author  had  not  done  so  much  to 
enrich  the  science  of  dermatology,  this  manual 
could  not  fail  to  make  his  reputation.  One  has 
the  satisfaction,  in  examining  his  methods  of 
treatment,  of  knowing  that  what  is  recommend- 
ed has  been  proved  by  experience,  and  not 
merely  culled  from  other  books  and  journals. 

D.  T.  S. 


A  Hand-hook  of  Obstetrical  Nursing.  By  Anna 
M.  Fuleerton,  M.  D.,  Demonstrator  of  Obstet- 
rics in  the  Woman's  Medical  College  of  Penn- 
sylvania.   214  pp.    Price,  $1.25.    Philadelphia: 
P.  Blakiston,  Son  &  Co.    1890. 
A  striking  point  in  regard  to  this  volume  is, 
that  as  far  as  we  know  it  is  the  first  contribu- 
tion of  the  kind  from  a  woman  physician.  This 
we  might  have  inferred  without  the  name  ap- 
pearing, from  the  hyperbole  of  the  statement 
that  certain  results  had    proved   the  value  of 
cleanliness,  antisepsis,  and  eternal  vigilance  on 
the  part  of  the  nurse. 

A  woman's  hand  appears  also  in  many  and 
pertinent  allusions  to  dress,  the  author  advo- 
cating reformed  methods  of  dress  which  so  ob- 
viou>ly  commend  themselves  that  they  ought 
not  to  need  advocates.  Altogether  the  little 
work  compares  well  with  any  other  candidate 
in  the  same  field,  for  public  favor.       D.  T.  s. 


Book  on  the  Physician  Himself,  and  the  Things 
that  Concern  His  Reputation  and  Success.  By 
D.  W.  Cathell,  M.  D.  Ninth  edition,  revised 
and  enlarged.  298  pp.  Price,  $2.00.  Philadel- 
phia and  London  :  F.  A.  Davis,  publisher.   1889. 

The  work  has  been  already  so  widely  dis- 
cussed, and  is  so  well  known  that  no  extensive 
review  is  required.  There  are  few  readers  who 
will  not  find  much  in  it  that  is  superfluous,  and 
likely  also  somewhat  to  condemn.  When  we 
consider,  however,  that  it  is  intended  to  go 
into  the  hands  of  readers  infinitely  varied  in 
attainments  and  needs,  we  might  not  well  say 
that  the  task  could  be  easily  better  performed. 
Certain  it  seems  to  us  no  physician  in  the  form- 
ative stage  of  bis  career  could  rise  from  its 
reading  and  deny  that  in  reading  it  his  time 
bad  been  profitably  spent.  D.  T.  s. 


A  Treatise  on  Fractures.  By  Prof.  Arm  and 
Despres.  Translated  by  E.  P.  HUKD,  M.I).  112 
pp.  Detroit,  Mich:  George  S.  Davis.  1890. 
This  is  not  intended  to  be  a  complete  treatise 
on  fractures,  but  to  embody  the  author's  ripe  ex- 
perience in  the  treatment  of  the  more  common 
fractures,  and  to  be  a  guide  to  the  ordinary 
practitioner.  It  is  by  no  means  designed  to 
supplant  such  classic  works  as  Hamilton's.  It 
is  one  of  the  numbers  of  the  Leisure  Library 
series,  and  is  a  charming  little  work;  just  the 
work  for  a  physician  to  have  along  with  him 
that  he  may  get  perfectly  well  acquainted  with 
all  the  ordinary  fractures,  while  waiting  on  a 
tedious  case  of  obstetrics  or  tardy  consultation. 

D.  T.  B. 


Monthly  Nursing.     By  A.  Worcester,  A.  M., 

M.  D.     Second   edition.     250  pp.     New  York : 

D.  Appleton  &  Co.    1890. 

This  little  book  appears  to  have  been  written 

mainly  for  nurses  of  lying-in  women,  and  just 

why  it  should  have   been  entitled  "  Monthly 

Nursing"  we  fail  to  see.     The  part  of  it  that 

relates  to  'labor"  is  not  full  enough  to  limit 

the  attainments  of  those  who  would  direct  and 

control  during  parturition,  and   yet,  perhaps, 

full  enough  to  lead  those  who  have  read  this 

alone  to  venture  to  manage  cases  of  "labor." 

The   parts   that  relate  strictly  to  nursing    are 

admirable,  and  all  is  well  written.       D.  T.  s. 

ll  o  i  r  c  s  p  o  it  D  c  n  c  c . 


PARIS  LETTER. 

[PROM  OUR  SPECIAL   CORRESPONDENT.] 

A  short  time  ago  M.  Roux,  Chief  of  the 
Office  of  the  Prefecture  of  Police  of  Paris. 
was  assassinated  by  a  subordinate  of  his  for 
some  imaginary  grievance.  Immediately  after 
the  crime  the  man  gave  himself  up,  and  he 
is  in  custody  under  observation,  as  he  is  sup- 
posed to  be  insane,  or  rather  that  he  must  have 
been  so  when  he  committed  the  deed,  as  it 
was  well  known  that  the  assassin  and  the  vic- 
tim were  on  very  good  terms.  This  case  has 
been  cited  by  Alienists  as  an  example  of  what 
is  termed   "  delirum  of  persecutions,"  a  form 
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of  insanity  which  is  extremely  common,  and  it 
is  this  form  that  causes  the  greatest  number  of 
assaults.  Dr.  Monin  writes  that  the  statistics 
of  Dr.  Legrand  du  Saulle  indicate  that  the 
"persecuted"  represent  about  one  fifth  of 
the  total  number  of  lunatics  of  the  Depot 
of  the  Prefecture  of  Police,  of  which  he  was 
for  many  years  physician.  The  author  states 
that  the  delirium  of  persecutions  is  not  only 
dangerous,  but  its  prognosis  is  most  unfavor- 
able, for,  if  certain  ameliorations  or  remis- 
sions are  observed  in  this  mental  condition, 
true  cures  have  never  been  noticed.  The  per- 
secuted presents  himself,  habitually,  with  the 
appearance  of  perfect  physical  health,  rarely 
interrupted  by  the  nervous  symptoms  observ- 
ed in  other  varieties  of  insanity.  His  intel- 
lectual state,  on  the  contrary,  frequently  pre- 
sents nothing  abnormal.  In  these  conditions 
it  would  be  difficult  to  suspect  insanity  in  the 
subject.  Moreover,  the  persecuted  person  often 
knows  how  to  dissimulate  with  remarkable 
prudence  the  delirious  ideas  which  be-h'ge 
him  night  and  day,  and  the  melancholy  anguish 
with  which  his  diseased  brain  is  impregnated. 
He  is  ordinarily  sufficiently  intelligent  to  mis- 
trust those  who  question  him,  and  to  repel  the 
responses  which  he  tacitly  makes  to  himself. 
Like  the  calumny  of  the  Rossinian  Basilio, 
the  idea  of  persecution  at  first  presents  itself 
under  the  form  of  an  insignificant  "  Verdi 
cello."  Gradually  this  chimera  assumes  a 
form,  it  grows  every  day,  becomes  intensified, 
systematized  or,  as  Falret  expresses  it,  "  crys- 
tallized," by  one  of  those  slow  but  certain  pro- 
cesses to  which  mental  alienation  is  accus- 
tomed. To  the  delirious  conceptions  are  soon 
added  sensorial  hallucinations,  which  whisper 
to  the  ears  of  the  unfortunate  lunatic  the 
name  of  his  pretended  persecutor,  and  he  soon 
localizes  on  one  head  all  the  grievances,  whether 
real  or  imaginary,  of  his  life.  The  most  in- 
significant events,  the  perversions,  the  most 
personal,  of  his  sensibility  are  attributed  to 
enemies  who  bear  him  animosity.  The  de- 
lirium is  sometimes  mixed  up  with  ambitious 
or  arrogant  ideas,  a  sort  of  hypertrophy  of  self 
(hypertrophie  du  moi),  as  expres-ed  by  Professor 
Ball.  It  is  then,  also,  that  the  persecuted  sub- 
ject experiences  the  invincible  necessity  of  giv- 


ing vent  to  his  grievances  in  voluminous  and 
incoherent  communications  addressed  to  the 
police,  to  the  magistrates,  and  to  personages  of 
position.  All  persecuted  individuals  are  can- 
didates to  homicide  or  to  suicide,  according 
as  his  delirium  is  active  or  passive.  The  ac- 
tive persecuted  subject  is  the  most  common. 
One  particularity  may  be  noticed  in  this  con- 
nection, viz.,  double  insanity  (folie  a  deux)  or 
communicated  insanity  in  the  delirium  of  per- 
secutions. The  delirium  of  persecutions  often 
breaks  out  at  a  mature  age,  at  the  height  of 
the  season  of  vital  struggle,  in  subjects  who 
have  hereditarily  lost  their  equilibrium  by  the 
abuse  of  the  cerebrum  and  of  the  cerebellum. 
It  is,  however,  also  observed  in  the  aged,  and 
it  should  be  described  as  one  of  the  forms  of 
what  is  perhaps  too  vaguely  termed,  "senile 
demency."  Aged  persons  are,  at  first,  natu- 
rally egotistical,  gloomy,  and  distrustful.  They 
willingly  exaggerate  their  state  of  inferiority, 
and  repeat  over  and  over  incessantly  that  they 
are  a  burden  to  those  about  them.  Add  to 
this  mental  state,  divers  senile  alterations  of 
the  the  senses,  and  particularly  that  of  hear- 
ing, of  the  taste,  and  of  smell,  alterations  ca- 
pable of  some  day  assuming  hallucinatory 
forms.  They  soon  believe  that  somebody 
wishes  to  poison  them,  or  conspire  against 
their  lives.  However,  these  ideas  of  persecu- 
tion are  habitually  more  fugitive,  more  mobile, 
more  platonic,  and  therefore  less  followed  by 
insane  acts  than  in  the  young  persecuted  sub- 
ject. This  is  easily  explainable,  if  one  con- 
siders the  feeble  condition  of  the  memory  and 
the  gradual  physical  and  moral  debility  which 
characterize  old  age.  The  greater  number  of 
the  benefactors  of  humanity  or  philanthropists 
who  bequeath  their  fortune  to  the  public  assist- 
ance, and  found  in  the  academies  prizes  for 
those  who. would  cure  cholera,  are  old  perse- 
cuted lunatics,  happy  to  disinherit  their  rela- 
tions with  whom  they  were  on  bad  terms.  Dr. 
Legrand  du  S.iulle  remarks,  that  far  from  pre- 
tending that  these  posthumous  liberalities  are 
always  the  unconscious  expression  of  intellec- 
tual troubles,  he  would  say  that  very  fre- 
quently in  these  cases  the  mental  state  of  the 
testator,  an  old  egoist,  avaricious  and  perse- 
cuted,  was  found   considerably  damaged,  and 
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the  will  in  consequence  rendered  of  no  value. 
Dr.  Monin  concludes  his  interesting  article  by 
directing  attention  to  senile  mental  troubles  in 
general.  He  recalled  the  fact  that  the  brain, 
the  organ  by  which  so  many  aged  persons  suc- 
cumb is,  as  has  been  often  remarked,  under 
the  close  dependence  of  the  digestive  tube. 
Consequently,  the  resources  of  hygiene  and  of 
curative  medicine  should  be  applied  to  the 
gastrointestinal  sufferings  of  the  aged.  For 
it  is  beyond  doubt  that  melancholic  ideas  and 
insanity  start,  as  frequently  perhaps  as  apo- 
plexy (in  aged  persons)  from  this  gastric  vital 
center,  so  justly  surnamed  by  Bichat  the  "  ab- 
dominal brain." 

In  connection  with  the  subject  of  insanity  I 
may  here  reproduce  a  note  from  the  Journal  de 
la  Sante,  by  which  we  are  informed  that  Dr. 
Giacchi,  of  Turin,  in  writing  on  the  manner 
in  which  lunatics  die,  observes  that  often  luna- 
tics present  in  the  later  periods  of  their  un- 
happy existence  a  surprising  metamorphosis. 
A  notable  number  of  acute  or  chronic  lunatics, 
and  even  demented  subjects,  who  for  some 
years  have  been  incapable  of  reasoning  cor- 
rectly, miraculously  recover  on  their  death  beds 
full  consciousness  of  themselves.  They  die  con- 
scious, and  often  placidly  and  serenely,  as  much 
and  even  more  so  than  persons  of  sound  mind 
who  succumb  to  the  same  malady.  Often,  in 
the  few  days  which  precede  death,  one  finds 
in  the  one  as  well  as  in  the  other  (sane  and 
insane  persons)  a  complete  interversion.  par- 
ticularly when  life  is  extingui-hed  by  the  ag- 
gravation of  chronic  maladies  of  the  abdomen 
or  of  the  chest.  Thus,  while  the  phthisical 
subject  or  patient  affected  with  chronic  diar- 
rhea at  its  last  stage  is  often  in  a  state  of  men- 
tal aberration,  or  at  least  of  weakness  of  the 
intelligence;  on  the  contrary  the  lunatic,  under 
the  influence  of  the  hist  stages  of  physical  dis- 
ease, sees  the  darkness  of  his  intelligence  dis- 
sipated ;  similar  to  the  flame  which  is  about 
being  extinguished,  tin'  mind  resumes  it  lucid- 
ity, a  striking  contrast  with  the  darkness  or 
agitation  of  insanity.  - 

Paris,  April,  1890. 


Abstracts  anb  Selections. 


A  lateritious  deposit     Knocked  down  by 

a  brickbat.-  [  <  M:n.i\  u,.] 


Some  Moot  Points  in-  Obstetrics  —  (D. 
T.  Smith,  M.  D.,  Louisville,  Ky.)  For  more 
than  twenty  centuries  large  numbers  of  the 
foremost  minds  in  the  ranks  of  medicine  in 
each  succeeding  age  have  directed  their  inge- 
nuity and  Learning  to  the  explanation  of  the 
phenomena  of  labor.  To  assert,  then,  that  a 
very  large  proportion  of  the  explana'i 
hitherto  offered  of  the  movements  involved  in 
the  mechanism  of  labor  are  wholly  erroneous, 
would  appear  to  deserve  the  charge  of  pre- 
sumption and  arrogance. 

However  positive  I  may  feel,  therefore,  in 
my  convictions,  I  will  begin  by  deferentially 
asserting  that  facts,  principles,  and  analogies 
can  be  adduced  strongly  leading  to  the  conclu- 
sion that  much  of  the  accepted  teaching  relat- 
ing to  the  factors  and  mechanism  of  labor  is 
erroneous. 

These  errors  refer — 

1.  To  the  uses  of  the  amnion. 

2.  To  the  cause  of  head  presentation. 

3.  To  the  cause  of  rotation. 

4.  To  the  mechanism  of  extension. 

1.  The  Uses  of  llie  Amnion.  The  uses  com- 
monly ascribed  to  the  amnion  in  our  physiolo- 
gies are  such  as  might  be  inferred  from  observ- 
ations of  its  office  in  the  higher  animals,  and 
especially  the  human  race.  The  amniotic  fluid 
is  said  to  preserve  the  fetus,  and  also  the  fetal 
membranes  from  mechanical  injuries;  to  per- 
mit the  limits  to  move  freely  and  protect  them 
from  growing  together;  and  also  to  aid  in 
dilating  the  os  uteri  during  labor.  This  no 
one  can  gainsay,  as  far  as  the  higher  animals 
are  concerned  ;  hut  if  we  inquire  the  office  of 
the  amnion  in  the  reptile,  the  batrachian,  or 
the  bird,  will  this  answer  suffice  or  apply? 
Certainly  not.  So  far  as  we  know,  the  different 
parts  of  the  body  of  the  eel.  which  has  no 
amnion,  do  not  grow  together  with  any  more 
frequency  than  those  of  the  snake  or  the  croc- 
odile, which  have  an  amnion.  Nor  is  it  likely 
even,  with  the  bird,  that  the  fluid  of  the 
amnion  one  time  in  a  million  protects  the 
young  from  injury.  Nor  could  it  aid.  in  any 
of  these  animals,  in  opening  the  m  >uth  of  the 
uterus  What,  then,  can  he  its  office  in  the 
lowest  animals  in  which  it  occurs,  and  the 
office  common  to  them  and  the  higher  animals? 
But  one  appears.  It  i-  that  of  a  waste-bag 
for  the  injurious  excretions  from  the  body  of 
the  fetus. 

In  the  very  lowesf  vertebrates  the  umbilical 
vesicle,  or  yolk-sac.  was  sufficient  to  preserve, 
in  a  proper  condition,  the  nutrient  matt-rial  of 
the  ovum.      Bul  a  lit  tie  higher  up  the  yo  k  -a,- 
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had  to  be  supplemented  by  a  receptacle  for 
material  likely  to  contaminate  this  store  of 
food;  and  this  receptacle  nature  converted, 
among  the  higher  animals,  into  a  protection 
for  the  embryo  and  an  aid  in  parturition.  From 
this  view  of  the  case,  one  mi^ht  conclude  that 
the  amnion,  as  a  waste-bag,  is  of  more  impor- 
tance to  animals  low  down  in  the  scale  than  to 
the  higher  animals,  in  whom  the  waste  is  car- 
ried off  in  part  by  the  placenta. 

2.  Cause  of  Head  Presentation.  It  is  unnec- 
essary to  repeat  the  various  theories  that  have 
been  put  forth  from  time  to  time  as  to  the 
cause  of  head  presentation;  it  is  enough  to  say 
that  no  one  of  them  is  accorded  general  accep- 
tation among  obstetricians.  I  will  simply  state 
my  own  view  and  the  manner  in  which  it 
seems  borne  out  by  facts  and  analogies. 

Whoever  has  practiced  diving  in  deep  water 
has  discovered  that  if  he  holds  his  arms  in 
such  a  way  as  not  to  hinder  his  progress — 
folded  at  his  back  or  breast,  for  instance,  or 
pressed  to  his  side — and  then  kicks  out  with 
his  feet,  he  will  go  directly  and  head  foremost 
to  the  bottom.  Now,  the  position  of  the  child 
in  the  uterus  and  the  course  of  its  develop- 
ment are  such  that  it  makes  essentially  similar 
movements.  The  flaccid  state  of  the  walls  of 
the  uterus  allows  them  to  yield  when  pressed 
against  by  the  lower  limbs,  and  in  this  way  the 
fetus  gains  the  advantage  that  would  accrue  to 
it  from  swimming  in  a  larger  mass  of  water 
than  that  actually  contained  in  the  uterus. 

If  now  we  add  to  the  influence  of  these 
movements  that  of  the  increasing  conicity  of 
the  lower  segment  of  the  uterus  that  develops 
during  the  latter  months  of  pregnancy,  we  can 
easily  account  for  the  greater  preponderance  of 
head  presentations.  In  every  position  the 
mother  takes,  except  that  of  lying  on  the  side, 
the  outlet  of  the  uterus  is  lower  than  the 
fundus,  and  in  all  except  the  latter  the  move- 
ments the  child  spontaneously  makes  will  tend 
to  place  it  head  downward. 

As  the  lower  segment  becomes  more  and 
more  conical,  the  head  is  the  more  likely  to 
remain  in  it  when  once  placed  there,  since  the 
arms  of  the  fetus  are  passive,  and  the  activity 
of  the  legs  continues,  and  even  increases,  as 
gestation  advances. 

On  the  other  hand,  should  the  breech  get 
into  the  lower  segment,  the  extension  of  the 
le<;s  will  broaden  the  corresponding  extremity 
of  the  fetal  ovoid  giving  it  a  tendency  to 
escape  and  make  place  for  the  head. 

In  the  early  months  head  presentations  will 
more  often  fail,  for  the  reason  that  the  fetus 
will  move  more  sluggi-hly  and  more  rarely 
place  its  head  downward,  and  for  the  further 
reason   that,  the  uterus   being   spherical,   the 


fetus  will  fall  over  more  readily,  even  after  it 
has  gained  the  inverted  position. 

The  lar^e  size  of  the  head  of  the  hydroceph- 
alus infant  will  prevent  engagement  in  the 
conical  segment,  and.  furthermore,  the  move- 
ments of  such  infants  will  be  less  energetic  and 
less  persistent. 

Dead  fetuses  will  be  likely  to  remain  in  the 
position  in  which  death  found  them,  and  so 
present  at  birth.  In  a  very  few  instances  de- 
composition might  generate  gases  in  the  lungs 
alone,  and  thus  determine  breech  presentation 
by  causing  the  head  to  ri-e.  An  extensive 
generation  of  gases,  on  the  other  hand,  would 
probably  leave  the  head  least  affected,  and 
this  would  naturally  settle  to  the  lowest  point. 

It  is  greatly  in  favor  of  this  theory  that  it 
supplies  a  reason  for  the  equally  predominating 
frequency  of  head  presentations  in  quadruped 
mammalia,  which  no  other  theory  has  ever 
done.  A  calf,  a  pig,  or  a  colt,  or  the  young 
of  any  other  quadruped  mammal,  if  thrown 
into  water  the  moment  after  birth,  in  such  a 
way  as  to  be  plunged  beneath  the  surface,  will, 
by  the  exercise  of  natural  walking  movements, 
swim  to  the  surface.  Now,  the  outlet  of  the 
uterus  of  the  quadruped  mammal  is  higher 
than  the  fundus  in  nearly  every  position  the 
animal  ordinarily  assumes.  By  the  exercise, 
therefore,  of  its  natural  walking  movements, 
the  young  of  the  quadruped  mammal  carries 
itself  head  foremost  upward  to  the  outlet,  re- 
sulting in  presentation,  with  great  uniformity, 
by  the  head. 

3.  Internal  Rotation.  It  could  not  be  wide 
of  the  mark  to  say  that  the  most  important 
thing  for  the  obstetrician,  in  the  exercise  of  his 
office,  to  understand  is  the  state  and  course  of 
internal  rotation.  Rather  let  it  be  said  that 
he  who  does  not  understand  rotation  in  its 
practical  bearings  is  not  an  obstetrician.  This 
can  not  be  said,  however,  of  rotation  in  its 
theoretical  aspects,  for  here  there  is  any  thing 
but  a  consensus  of  opinion. 

It  is  needless  to  enter  into  details  of  the 
various  theories,  and  of  the  arguments  adduced  ■ 
to  sustain  them  on  the  one  hand  or  to  refute 
them  on  the  other.  They  are  found  in  all  the 
text-books  of  obstetrics,  and  every  student  is 
familiar  with  them.  I  will  add  but  one  ob- 
jection, and  that  to  a  theory  proposed,  I  be- 
lieve, by  Berry  Hart.  This  theory  is  that  the 
part  of  the  presenting  extremity  of  the  fetal 
ovoid  that  first  reaches  the  floor  of  the  pelvis 
is  directed  forward.  I  think  this  theory  erro- 
neous in  principle  and  refractory  to  experi- 
mental proof.  To  illustrate  what  might  be 
supposed  to  take  place  under  the  circumstances 
named,  let  a  boot-tree  be  taken  and  suspended 
on  a  rod  passed  through  a  hole  bored  through 
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the  longitudinal  axis  of  the  leg  in  such  a  way 
that  it  can  revolve  without  hindrance.  Now 
let  t lie  boot-tree  be  moved  forward  by  a  force 
applied  to  this  rod;  and  at  the  same  time  let 
the  toe  be  permitted  to  press  on  the  floor. 
Will  the  toe  turn  forward  in  such  a  case,  or 
will  it  not?  Most  assuredly  it  will  have  a 
tendency  to  turn  to  the  rear.  And  just  as 
little,  in  my  opinion,  will  the  part  of  the  fetal 
ovoid  that  first  touches  the  floor  of  the  pelvis 
turn  forward  merely  by  reason  of  being  the 
first  part  that  does  so  touch. 

The  principle  I  would  propose  as  explaining 
rotation  is  the  almost  axiomatic  one  that  a 
force  moves  along  the  line  of  least  resistance; 
or,  rather,  that  a  force  will  he  deflected  from 
points  of  greater  resistance. 

My  assumption  is  that  the  anterior  surface 
of  the  passage  is  the  line  of  greater  resistance, 
and  that  the  roughest  and  most  resisting  sur- 
face  of  the  presenting  part  of  the  f^tal  ovoid 
will  be  forced  from  the  anterior  to  the  less  re- 
sisting posterior  surface  of  the  passage. 

To  make  clearer  the  physical  principles  in- 
volved in  rotation,  let  us  take  a  tube  of  wax 
constructed  of  parts  of  two  other  tubes,  one 
larger  than  the  other.  Into  this  tube  let  a 
cylinder  be  inserted  with  a  bullet  attached  to 
one  side  of  the  advancing  end,  in  such  a  way 
as  to  compel  the  cutting  of  a  groove  in  the 
wax  as  the  cylinder  advances,  and  let  the  be- 
ginning of  the  groove  be  at  a  point  in  the  part 
of  the  tube  formed  by  the  segment  of  the 
larger  circle.  It  is  (dear  that  the  wall  of  the 
groove  thu<  made  which  is  on  the  side  next  to 
the  larger  extremity  will  be  higher  and 
stronger  than  that  on  the  side  toward  the 
smaller  extremity,  just  as  a  furrow  made  by  a 
plow  driven  along  :>  hillside  will  be  deeper  on 
the  upper  than  on  the  lower  side.  The  bullet 
will,  therefore,  necessarily  move  toward  the 
segment  of  the  tube  corresponding  to  the 
smaller  circle,  carrying  the  cylinder  with  it, 
until  a  point  has  been  reached  by  the  bullet 
where  the  two  walls  of  the  groove  it  makes  in 
the  wax  shall  be  equal  in  depth,  when  rotation 
will  Cease. 

Let  us  now  apply  this  test  to  the  several 
presentations  and  positions.  In  vertex  pre- 
sentations with  the  occiput  anterior,  and  in 
rotation  of  the  shoulders  and  hips,  the  move- 
ment is  explained  equally  well  by  ascribing  it 
to  the  influence  of  the  smooth  ischial  planes. 
And  although  it  is  obvious  that  the  two  oppo- 
site surfacesol  the  ovoid  in  the  two  last-named 
instances  are  not  different  in  smoothness,  never- 
theless here,  a-  in  occipi to-anterior  po-itions, 
the  movement  is  in  the  direction  of  least  re- 
sistance. 

But  in  occipito-posterior  positions,    in   face 


presentations,  and  in  rotation  of  the  head  in 
breech  presentations,  we  have  a  clear  field  for 
the  application  of  the  principle.  Let  us  take 
up,  first,  rotation  in  occipito-po«terior  positions. 

Here  we  have,  on  one  side  of  the  presenting 
extremity  of  the  fetal  ovoid,  the  roughnessD  - 
of  the  angles  of  the  forehead,  the  nose,  chin, 
and  malar  bones;  and,  besides,  the  face,  being 
free  of  hair,  may  be  stripped  of  the  v.  rnix 
and  thus  become  more  resi-ting.  On  the  op- 
posite side  is  the  smooth  occiput,  regular  in 
outline  and  usually  covered  with  hair,  enabling 
it  to  retain  the  unctuous  vernix,  making  it 
altogether  favorable  for  gliding.  The  face  is 
the  rougher  surface,  and  the  occiput  the 
smoother  and  less  resisting. 

According  to  the  principle  of  physics  as- 
sumed at  the  outset,  the  surface  first  described, 
the  face  of  the  fetus,  will  be  driven  with  the 
greater  force  from  the  point  of  greater  resist- 
ance, and  will  turn  to  and  follow  the  line  of 
least  resistance.  The  part  with  the  smoother 
surface,  the  occiput,  on  the  other  hand,  while 
it  will  seek  also  the  line  of  least  resistance, 
will  be  Compelled  by  the  more  resisting  an- 
terior part  to  turn  to  and  pass  out  by  the  line 
of  greater  resistance. 

Now,  which  of  the  surfaces  of  the  passages 
affords  these  lines  of  greatest  and  least  re-ist- 
ance  respectively?  If  we  examine  the  pelvis, 
we  find  that  the  passage  presents  a  short 
curve  under  the  pubes  and  a  long  curve  along 
the  sacrum.  Moreover,  while  the  hollow  of 
the  sacrum  is  approached  by  a  guide  of  bony 
substance,  the  pubes  is  approached  over  a  mus- 
cular floor  winch  may  be  pushed  forward  by 
the  head  of  the  child,  leaving  in  the  abrupt 
edge  of  the  pubes  a  strong  obstacle  to  progress. 
On  transverse  section,  also,  the  anterior  wills 
of  the  canal  form  part  of  a  larger  circle  than 
the  posterior  walls. 

If  these  assumptions  were  known  to  be  true, 
it  could  be  predict,  d  with  the  greatest  confi- 
dence that  the  face  would  turn  backward  and 
the  occipul  forward,  even  if  no  ob-ervations 
had  ever  been  made.  Nor  is  it  difficult  to  ox- 
plain  how,  in  certain  cases,  failure  may  occur 
in   rotation. 

Thus,  it  the  head  should  reach  the  floor  in  a 
state  of  extension,  the  obstacles  to  rotation 
might  be  gr<  ater  than  to  birth  in  that  position : 
for  then  a  wedge  would  have  to  be  rotated  in- 
stead of  the  truncated  cone  which  is  offered  in 
case  ot  complete  flexion.  Or  the  rigid ness  of 
the  soft  parts,  or  the  large  size  of  t  he  head 
relative  to  that  of  the  passages,  might  b  - 
great  as  to  make  the  obstacles  to  advance  less 
than  those  to  rotation,  when  the  child  would 
he  b  trn  in  the  nccipito  p  aterior  position. 

Let  us  next  take  rotation  of  the  head  in  case 
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of  footling  presentations.  Here  exactly  the 
same  forces  operate,  only  they  operate  in  some 
respects  with  greater  intensity,  since  the  fric- 
tion produced  by  the  face  passing  chin  fore- 
most will  be  somewhat  greater  than  that  pro- 
duced as  it  passes  forehead  foremost.  On  the 
other  hand,  the  passages,  having  been  already 
dilated  by  the  body  of  the  fetus,  may  offer 
slightly  less  resistance  to  the  advance  of  the 
head.  But,  taken  altogether,  the  forces  oper- 
ating will  turn  the  face  to  the  sacrum  with 
somewhat  greater  certainty  than  in  vertex  pre- 
sentations. 

If,  however,  extension  of  the  head  should 
take  place  during  descent,  throwing  the  face 
upward  and  the  occiput  backward,  the  chin 
being  nearly  in  a  line  with  the  sternum,  the 
point  of  greatest  friction  will  be  shitted  to  the 
spinal  surface  of  the  fetus,  and  rotation  will 
take  place  so  as  to  turn  the  chin  to  the  pubes. 

4.  Face  Presentations.  In  face  presentations, 
the  occiput  being  borne  well  back  on  the  spinal 
column,  the  posterior  surface  of  the  presenting 
extremity  of  the  fetal  ovoid  will  be  the  most 
resisting.  The  consequence  is  that  rotation  of 
thp  forehead  takes  place  posteriorly,  and  the 
chin  is  turned  to  the  pubes.     If,  however,  ex- 


FACE  PRESENTATION. 

tension  is  incomplete,  so  as  to  equalize  the  re- 
sistance of  the  two  sides,  the  chin  may  rotate 
posteriorly. 

5    Footling  Prescriptions.     In    footling   pre- 
sentations,  where  one  foot  is  brought  down, 


the  corresponding  side  invariably  rotates  to  the 
front;  or,  rather,  the  opposite  side  turns  to  the 
sacrum.  Hire  the  most  abrupt  and  resisting 
part  is  the  hip  of  the  leg  remaining  in  the 
uterus,  and  this  turns  posteriorly  to  the  sac- 
rum. 


LEG  BROUGHT  DOWN   IN  TRUNK  PRESENTATION. 

In  conclusion,  let  us  concede  that  not  one  of 
these  deductions  is  true,  that  thev  are  all  a 
mere  bundle  of  fancies;  they  still  offer  a  most 
valuable  basis  tor  remembering  and  predicting 
the  rotation  proper  in  each  particular  case. 
The  principle  may  be  formulated  as  follows: 
Whichever  part  of  the  preserving  extremity  of  the 
fetal  ovoid  offers  the  mo>t  residin  i  surface,  tvill 
turn  by  the  shorted  ruute  to  the  hollow  of  the  sa- 
crum. This  would  liave  to  be  slightly  modified 
to  apply  to  the  after  coming  head,  since  this 
would  not  be  the  presenting  extremity. 

In  those  cases  of  trunk  presentation,  also, 
in  which  it  is  possible  fur  labor  to  proceed,  the 
head  invariably  turns  forward  and  rests  above 
the  pubes,  the  anterior  should  r  becoming  at 
the  same  time  fixed  under  the  symphysis. 
Such  cases  present  a  verbal  exception  to  the 
aphorism  just  laid  down,  in  that  the  rotation 
of  the  roughe-t  part  takes  place  forward^and 
not  backward.  However,  it.  is  easily  enough 
explained  on  the  same  principle  of  unequal 
friction,  if  we  reflect  that  here  rotation  takes 
place  above  the  pubes,  and  that  the  part 
of  the  canal  along  the  lax  abdominal  wall, 
and  not  that  along  the  sacrum,  affords  the  line 
of    least     resistance.     The     head,     therefore, 
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which  is  here  the  most  resisting  part  of  the 
advancing  fetus,  turns  to  the  wall  of  the  ab- 
domen above  the  pubes.  Contrary  to  the 
teachings,  it  is  the  head  then  that,  by  its  rota- 
tions, brings  the  shoulder  under  the  pubes, 
instead  of  the  shoulder  bringing  the  head  to 
the  front  above  it. 


TRUNK   PRESENTATION. 


Whence  comes,  then,  the  prevalent  notion 
that  the  floor  of  the  pelvis  is  an  active  power 
in  effecting  rotation?  Does  the  pelvic  floor, 
indeed,  contribute  nothing  to  this  result?  On 
the  contrary,  it  contributes  much,  but  not  in 
the  way  that  has  been  suggested.  If  the  par- 
turient canal  were  straight  and  continuous,  the 
helix  of  the  thread  of  the  screw  cut  by  the 
passing  of  the  rough  points  on  the  presenting 
parts  of  the  fetus  would  be  very  low  ;  the 
fetus  must  needs  traverse  a  great  length  of 
canal  to  cut  a  thread  amounting  to  as  much 
even  as  the  quadrant  of  a  circle.  But  with 
the  aid  of  the  resistance  of  the  pelvic  floor, 
which  yields  slowly  and  gradually  before  the 
advancing  head,  the  helix  may  rise  to  the 
highest  possible  limit,  and  rotation  may  take 
place  to  the  required  degree  during  a  very 
limited  amount  of  direct  advance. 

On  the  other  hand,  if  the  pelvic  floor  were 
rigid  as  a  board,  so  that  advance  could  not 
take  place,  rotation  must  fail. 

The  observation  so  often  made  and  80  stren- 
uously insisted  upon  by  Berry  Hart,  that  the 
first  part  of  the  presenting  ovoid  that  reaches 
the  pelvis  is  turned  forward,  is  delusive  only 
in  respect  of  the  deductions  Bought  to  be  made 
from  it.  The  fact  is  well  established.  But 
the  meaning  of  it  is  that  the  part  of  the  ovoid 
that  first  impinges  on  the  floor  of  the  pelvis 
becomes  the  pivot  on  which  rotation  takes 
place.     When  the  vertex  forms  this  pivot,  the 


face  becomes  the  long  arm  of  a  lever  of  which 
the  occiput  is  the  short  arm.  A-  this  pivot. 
then,  is  driven  toward  the  pubes,  the  thickness 
of  the  anterior  walls  of  the  grooves  cut  by  the 
inequalities  of  the  face  already  described  be- 
comes more  and  more  marked,  and  more  and 
more  promotes  rotation. 

This  may  be  easily  demonstrated  by  putting 
a  floor  of  cardboard  in  the  skeleton  of  the 
pelvis,  or  taking  any  other  circle,  and  while 
using  one  arm  of  a  pair  of  compasses  as  the 
pivot,  let  the  other  be  turned  as  the  pivot  is 
made  to  advance  toward  the  pubes.  or  to  a 
point  on  the  circumference  of  the  circle  corre- 
sponding to  the  symphysis. 

Thus,  let  b  (Fig.  IV)  represent  a  rins; 
formed  by  cutting  a  transverse  section  from 
the  end  of  a  cylindrical  tube.  Let  now  a  rod 
be  pa«sed  perpendicularly  through  the  axis  of 
this  ring  at  a,  with  an  arm  c  extending  to  the 
wall  b,  and  cutting  a  groove  into  its  substance. 
Obviously  the  groove  so  cut,  the  arm  being 
symmetrical,  will  have  each  of  its  walls  equal 
in  depth.  Now  let  the  pivotal  rod  be  advanced 
to  a1,  and  turn  it  until  the  arm  c  will  cut  a 
groove  at  the  intersection  of  the  arc  l>'  and 
b.  This  groove  will  have  its  ant  'rior  wall 
deeper  than  its  posterior.  Again  advance  the 
pivot  to  a11  and  let  the  end  of  the  arm  r  cut  a 
groove  at  the  intersection  of  the  arc  611  and 
the  ring  b,  when  it  will  be  found  that  the  an- 
terior wall  of  this  groove  will  not  only  be 
deeper  than  its  posterior  wall,  but  the  differ- 
enee  in  the  deptli  of  the  two  walls  will  he 
greater  than  at  the  intersection  of  b1  with  b. 
Suppose  this  ring  extended  into  a  tube,  and  it 


will  necessarily  result  that  as  the  pivotal  rod  is 
advanced  the  arm  c  will  rotate  in  the  direction 
of  the  point  b. 

If    for  this  ring    we  substitute    the    female 
pelvis  for  the  fetal   vertex,  and  for  the  arm  c, 
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the  face  of  the  fetus,  then  we  have  a  mathe- 
matical demonstration  that  rotation  of  the  face 
must  take  place  to  the  hollow  of  the  sacrum, 
which  6  will  now  represent,  whenever  the  ver- 
tex of  the  fetus  advances,  on  the  floor  of  the 
pelvis,  beyond  the  center. 

6.  Factors  of  Extension.  I  incline  to  think 
that  current  explanations  of  the  causes  that 
determine  the  beginning  of  extension  can  be 
somewhat  improved  upon.  Here  also  it  is  un- 
necessary to  dwell  upon  the  various  teachings 
upon  this-  subject,  for  they  are  sufficiently 
familiar  to  all  readers.  Let  us  first  take  up, 
as  before,  occipitoanterior  portions.  In  these 
cases  the  head  advances  till  the  nape  of  the 
neck  rests  against  the  pubes.  The  advance  of 
the  child  may  or  may  not  be  for  a  time  ar- 
rested; but  in  either  case  the  elastic  perineum 
and  resilient  posterior  parts  of  the  pelvic  floor, 
which  have  been  put  upon  the  stretch,  will 
press  upon  the  head  in  a  plane  lower  than  that 
upon  which  the  pubes  impinges.  The  head, 
therefore,  swinging  on  the  occipito-atloid  artic- 
ulation as  a  hinge,  will  be  forced  forward.  As 
the  neck  is  prevented  by  the  pubes  from  pro- 
jecting forward,  this  movement  necessarily  re- 
sults in  extension.  The  notion  that  the  same 
forces  that  bring  the  child  down  till  the  nape 
of  the  neck  is  arrested  by  the  pubes,  then 
operate  in  a  direct  manner  to  cause  the  chin 
to  leave  the  sternum,  appears  unintelligible  on 
any  principle  of  physics. 

If  the  occiput  happens  to  remain  posterior, 
hyperflexion  will  result  from  the  causes  named. 
If  the  breech  presents,  a  bending  forward  of 
the  hips  takes  place,  the  pubes  here  also  acting 
as  a  fulcrum,  while  the  vertebral  articulations 
supply  the  hinge;  the  force,  as  in  the  other 
cases,  being  applitd  by  the  elastic  structures 
of  the  pelvic  floor  at  a  lower  plane  than  that 
of  the  pubes.— Am  rican  Journal  of  Obstetrics. 

The  Treatment  op  Tuberculous  Glands 
of  the  Neck. — The  subject  on  which  I  would 
speak  is  one  which  is  of  great  and  constant 
interest  to  every  member  of  our  profession, 
whether  he  be  occupied  in  medical,  surgical, 
or  general  practice — the  treatment  of  enlarged 
glands,  and  especially  of  those  of  the  neck. 
I  will  begin  by  making  a  general  but  strong 
statement,  that  for  a  branching  scar  upon  the 
neck  of  a  child,  the  result  of  abscesses  in  the 
cervical  glands,  some  one,  not  the  child,  may 
be  held  worthy  of  blame.  Sometimes  it  may 
be  the  parents  who  are  to  blame,  in  that  they 
neglected  to  seek  professional  advice  when  the 
disease  was  appearing  in  a  mild  and  manage- 
able form,  or  who,  having  obtained  skill'  d  ad- 
vice, declined  to  be  guided  by  it.  But  more 
often  the  blame  rests,  I  fear,  with  the  medical 


attendant  himself.  Often  he  has  the  oppor- 
tunity of  watching  and  treating  the  case  from 
its  very  beginning,  but  it  has  gone  on  so  slowly 
and  quietly  that  he  found  it  an  easy  and  con- 
venient matter  to  adopt  a  course  of  masterly 
inactivity  regarding  it,  and  the  more  so  in  that 
he  felt  that  this  accorded  well  with  the  views 
of  the  parents.  But  in  such  a  case  as  this  it 
is  clearly  the  duty  of  the  medical  man  to 
direct,  not  to  acquiesce. 

True,  he  may  urge  that  he  has  given  the 
ordinary  and  routine  treatment  a  full  and  fair 
trial — that  is  to  say,  he  has  painted  the  neck 
with  tincture  of  iodine  until  it  was  darkly 
stained  and  the  skin  was  blistered  and  sore, 
and  that  afterward,  when,  in  spite  of  this, 
the  gland  had  passed  into  a  condition  of  patho- 
logical bankruptcy,  he  had  applied  a  long  series 
of  soothing  poultices.  Yes,  this  I  know  is  the 
general  treatment  of  enlarged  cervical  glands, 
at  least  as  regards  local  measures,  and  I  make 
the  admi.-sion  with  sorrow. 

Tincture  of  iodine,  what  would  practice  be 
without  you?  And  to  think  that  your  chief 
virtue  when  thus  employed  resides  in  the  stain 
which  you  leave  upon  the  skin  !  Without  its 
color  property  tincture  of  iodine  would  offer 
but  slight  attraction  in  general  surgery,  at 
least  as  an  external  application. 

After  a  prolonged  and  di>appointing  course 
of  this  treatment  the  gland  begins  to  break 
down  in  the  center  and  to  grow  soft.  Then 
too  often  the  second  part  of  the  routine  treat- 
ment is  entered  upon — the  long  series  of  poul- 
ticings.  In  due  course,  the  skin  of  the  neck 
grows  irritable  and  eczematous,  and  as  the 
glandular  softening  continues  it  becomes 
dusky,  sodden,  anil  undermined.  Still,  noth- 
ing surgical — properly  so  called — is  under- 
taken. Nature  is  allowed  to  follow  her  own 
course.  I  am  not  one  of  those  surgeons  who 
have  never  a  good  word  to  say  for  a  poultice. 
But  can  moisture  and  warmth,  applied  to  the 
surface  of  the  neck,  have  any  influence  upon 
the  condition  of  glands  which  are  enlarging 
beneath  the  sterno-mastoid  ?  1  think  not.  But 
without  doubt  it  can  and  does  render  the  skin 
sodden  and  unwholesome,  and  therefore  less 
prompt  at  healing  when  at  last  the  gland  is 
dealt  with  in  a  business-like  manner. 

Probably  if  the  medical  attendant  had  ad- 
vised a  more  radical  treatment,  the  parents  of 
the  child  declined  it,  either  because  of  an  in- 
stinctive dread  of  operation,  or  because  of  a  fear 
lest  the  scarring  which  must  attend  it  should 
be  more  unsightly  than  that  which  would 
follow  the  spontaneous  evacuation  of  the  ab- 
scess ;  or  it  may  be  that  the  surgeon,  unaware 
of  the  strength  of  his  position,  hesitated  to 
urge  that  treatment   which   he   surmised  to  be 
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the  proper  course  lest,  after  all,  the  case  did 
not  turn  out  as  satisfactorily  as  he  had  antici- 
pated, and  lest  an  unsightly  scar  should  give 
a  lasting  and  unfavorable  evidence  against 
him.  His  line  of  argument  was  sound  enough 
from  the  point  of  view  of  the  man  of  the 
world,  but  from  that  of  the  practical  surgeon 
it  was  fallacious  iii  the  extreme.  I  speak  with 
all  respect  of  "  natural  surgery ;"  but  we 
should  no  more  leave  these  cases  of  enlarged 
glands  to  the  unaided  treatment  of  nature 
than  we  would  a  carious  tooth  or  a  suppurat- 
ing joint.  In  the  first  place,  nature  is  slow, 
and  while  she  is  arranging  for  the  spontaneous 
opening  of  the  abscess  septic  particles  are 
being  carried  into  the  glands  which  lie  next 
above  and  next  below  in  the  lymphatic  chain. 
Thus,  setting  up  inflammation  in  the  sur- 
rounding structures,  and  rendering  the  skin 
adherent  and  undermined,  she  seeks  relief 
from  tension  by  carrying  a  lighted  torch,  as  it 
were,  among  highly  inflammable  tissues.  The 
surgeon  who  thinks  it  best  to  leave  things  to 
nature  is  encouraging  suppuration  which  he 
can  neither  control  nor  guide,  and  when  per- 
chance he  is  at  last  compelled  to  take  up  the 
scalpel  he  finds  a  matted  mess  of  muscles, 
vessels,  and  nerves  bathed  in  pus,  and  scarcely 
recognizable. 

The  mucous  membrane  of  the  pharynx  and 
tonsil  is  a  likely  area  whence  irritation  may  first 
reach  the  cervical  glands.  A  transient  attack 
of  "sore-throat"  may  suffice  to  produce  the 
swelling  in  the  neck,  for  the  net-work  of  phar- 
yngeal lymphatics  is  in  close  communication 
with  the  concatenate  glands;  and  for  this  in- 
fection contaminated  water  or  impure  air  is 
often  the  blame. 

There  are  two  reasons  for  the  dependence  of 
the  glandular  enlargement  upon  absorption 
from  the  pharyngeal  lining  so  commonly  es- 
caping recognition.  The  first  is,  that  it  is  not 
always  looked  for,  and  the  second  is,  that  when 
the  glands  attract  attention,  and  the  throat  is 
examined,  the  pharyngeal  irritation  may  have 
entirely  passed  away. 

As  regards  the  dental  lymph-shed  and  cervi- 
cal adenitis,  how  frequently  is  a  slightly  carious 
tooth  which  may  never  have  ached,  or  ot  which, 
if  it  has  ached,  the  child  has  lor  obvious  reasons 
made  no  complaint,  been  the  cause  of  the 
trouble.  I  think  that  I  ought  almost  to  apologize 
for  alluding  to  this  obvious  association,  but 
from  the  frequency  with  which  it  is  overlooked 
in  practice  1  deem  that  no  apology  is  actually 
needed.  I  will  briefly  say  that  1  am  sure 
that  it,  would  be  an  excellent  tiling  it  every 
child  could  be  taken  twice  a  year  to  the  dental 
surgeon  for  examination  and  report.  Of  the 
influence  which  chronic  irritation   of  the  ear, 


scalp,  conjunctiva,  and  nose  may  have  in  caus- 
ing the  enlargement,  especially  in  weak  I  v  chil- 
dren,  I  will  say  nothing  more  than  that  it 
must  always  be  remembered,  and  the  possi- 
bility of  its  existence  should  be  inquired  into 
in  every  case. 

If  the  enlargement  is  on  one  side  of  the 
neck  only,  both  sides  of  the  head  and  face 
should  be  thoroughly  inspected,  and  in  a  good 
light,  for  the  lymphatic  vessels  do  not  take  so 
regular  a  course  as  the  veins,  though  for  the 
most  part  they  run  as  the  veins  do.  Thus,  I 
have  had  under  treatment  a  case  in  which,  as 
the  result  of  a  sore  upon  the  leit  side  of  the 
tongue  only,  the  lymphatic  enlargement  fir.-t 
occurred  upon  the  right  side  of  the  neck.  Evi- 
dently the  lymphatics  must  have  wandered 
across  the  middle  line  before  finding  a  gland 
on  which  to  vent  their  wrath. 

Supposing  that  no  cause  for  the  enlargement 
can  be  discovered,  not  even  a  nasal  catarrh,  the 
child  must  be  treated  on  general  principles, 
and,  if  convenient,  sent  for  a  change  of  air. 
If  it  be  admitted  that  miasmata  be  the  not  in- 
frequent cause  of  the  enlargement,  it  is  at 
once  seen  why  a  change  of  residence  should  be 
so  beneficial. 

If  the  gland  goes  on  increasing  in  size  while 
the  gland-  in  the  chain  next  above  it  and  next 
below  begin  to  swell,  the  sooner  that  all  three 
of  them  are  weeded  out  the  better.  For  ex- 
perience tells  us  that  if  left  they  will  in  due 
course,  in  all  probability,  become  joined  to- 
gether, and  that  though  they  may  at  first  be 
freely  movable  they  will  ere  long  be  matted 
to  the  surrounding  tissues,  and  form  an  un- 
sightly projection  at  the  side  of  the  neck. 
Then  the  central  part  of  the  mass  begins  to 
soften,  and  the  .-kin  over  it  to  become  thin 
and  discolored.  I  have  heard  the  aspirator 
recommended  in  these  circumstances,  but  in 
my  opinion  for  dealing  with  this  condition  it  is 
worse  than  usele-s.  It  may  succeed  in  drawing 
off  some  little  puriforra  fluid,  but  its  tubular 
needle  at  once  becomes  choked  ;  and,  being 
taken  out,  leaves  a  track  whence  leakage  occurs, 
and  by  which  ferments  can  enter  from  without 
ami  render  the  ab-ce-s  septic. 

It  may  be  that  a  gland  whose  central  part 
has  broken  down  has,  in  a  tew  rare  instances, 
undergone  complete  resolution  and  absorption, 
but  the  chance  of  this  occurring  in  any  indi- 
vidual case  is  so  unlikely  thai  for  all  practical 
purposes  it  must  be  disregarded. 

There  is  not  room  lor  much  difference  in  the 
methods  of  procedure.  Before  operating,  how- 
ever, the  surgeon  should  lot  it  be  c  early  un- 
derstood that  his  mtei  ference  will  not  nece*.*arihf 
put  an  end  to  nil  the  troubljB.  Let  him  work 
as  carefully  as  he  can,   some  of  the  infecting 
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material  may  escape  removal,  and  it  is,  I  ap- 
prehend, more  than  possible  that  in  an  ex- 
tremely  unhealthy  subject  his  operation  may 
actually  cause  further  progress  of  the  disease; 
but  experience  tells  us  that  if  this  contingency 
does  ever  occur  it  is  altogether  exceptional. 
For  after  extensive  operations  in  necks  of 
•wretched  children  whose  glands  are  involved 
in  an  advanced  and  widely  spread  decay,  a 
vigorous  clearance  and  erasion  acts  like  the 
pouring  of  oil  on  stormy  waters.  But  this 
much  he  can  almo-t  safely  promise,  that  his 
operation,  which  will  be  associated  with  no 
great  risk,  may  be  trusted  to  effect  a  very 
great  improvement,  and  that  if  it  unfortunately 
has  to  be  repeated  it  will  probably  have  pre- 
pared the  way  for  a  final  and  completely  suc- 
cessful attack.  Then  there  is  the  alternative, 
which  should  have  due  weight  when  the  oper- 
ation is  being  urged  ;  if  nothing  be  done,  the 
case  must  take  its  own  tedious,  unsatisfactory, 
and  even  perilous  course. 

The  Operation.  The  hair  should  be  cut  short 
and  the  side  of  the  neck  thoroughly  cleansed. 
Chloroform  having  been  administered,  a  suffi- 
ciently free  incision  is  made  over  the  tumor — 
mo>t  likely  along  the  anterior  border  of  the 
eterno-mastoid.  It  is  an  error  to  try  to  keep 
the  incision  very  small,  for  a  good  deal  may 
have  to  be  done  through  it — much  more,  per- 
haps, than  the  operator  had  anticipated.  A 
cleanly  cut  wound  promptly  heals  if  its  edges 
are  carefully  adjusted,  and  its  site  is  eventually 
marked  by  a  scar  of  trivial  dimensions. 

Having  made  this  incision  through  the  skin, 
and  perhaps  at  the  same  time  the  platysma 
and  deep  fascia,  I  lay  aside  the  scalpel  and  ex- 
pose the  gland  by  working  through  the  inter- 
mediate stratum  of  connective  tissue  with  a 
steel  director  and  forceps.  Vessels  entering 
the  gland  I  tear  through  with  two  pairs  of 
forceps,  so  as  to  avoid  needless  bleeding,  and 
at  last  its  only  moorings  are  the  lymphatic 
vessels  which  connect  it  with  the  glands  above 
and  below.  In  all  probability  these  glands  are 
also  enlarged  to  a  slight  extent,  and  they  are 
therefore  weeded  out  along  with  the  chief 
offender.  If  there  should  be  any  considerable 
bleeding — and  as  a  rule  there  is  not — it  is 
easily  checked  by  the  temporary  use  of  catch- 
forceps.  I  believe  that  tin's  manner  of  dealing 
with  the  glands  is  much  better  than  that  of 
"dissecting"  them  out,  and  I  think  that  the 
practitioner,  who  indeed  may  be  assured  that 
it  is  a  simple  and  safe  operation,  is  more  likely 
to  undertake  it  than  he  would  be  to  adopt,  a 
prolonged  dissection,  unless,  indeed,  he  hap- 
pened to  be  keen  with  the  scalpel  and  confi- 
dent in  using  it. 

The  cavity  is  then  to  be  syringed  out  with  a 


weak  mercuric  solution,  and  afterward  dried 
by  using  a  swab  of  mercuric  wool.  Having 
prepared  some  horse-hair  by  soaking  it.  in  a 
warm  antiseptic  lotion,  I  then  put  in  sutures 
of  that  material  with  a  fine  needle  which  I  in- 
troduce clo-e  to  the  edges  of  the  wound. 
Through  the  lowest,  part  of  the  wound  I  lay  a 
few  strands  of  horse-h;iir  or  a  slender  slip  of 
drainage  tube.  One  word  more  about  the 
sutures.  It  may  possibly  be  objected  that 
when  the  wound  is  soundly  healed  and  the 
scars,  which  were  at  first  pink,  have  emptied 
their  superfluous  blood-vessels  by  continuous 
contraction  of  their  substance,  the  positions  of 
the  sutures  will  be  marked  by  minute  white 
dots,  which,  placed  at  regular  intervals  along 
the  sides  of  the  chief  scar,  attract  attention 
and  cause  dissatisfaction.  One  otteu  sees  such 
marks  seriously  detracting  from  the  otherwise 
excellent  results  of  a  plastic  operation — as 
after  hare-lip,  for  instance;  but  if  the  sutures 
are  taken  out  on  the  first  or  second,  or  at  the 
very  latest  at  the  third  day  after  operating, 
there  is  no  fear  of  this  contingency.  And  of 
all  material  for  the  sutures,  nothing  in  my 
opinion  answers  so  well  asasepticized  horse-hair. 

A  scrap  of  moist  protective  is  then  placed 
over  the  wound  to  prevent  the  dressings  ad- 
hering, and  over  this  a  bulky  pad  of  wood- 
wool is  firmly  bound  bv  a  bandage  encircling 
the  neck.  The  child  being  put  back  in  its  cot, 
no  ordinary  pillow  is  allowed,  but  a  small  junk 
is  placed  beneath  the  occiput,  and  the  head  is 
steadied  between  a  couple  of  sandbags  almost 
as  large  as  a  quartern  loaf.  From  this  posi- 
tion the  child  is  not,  allowed  to  stir,  either  for 
feeding  or  for  any  other  purpose. 

Next  day  the  dressings  are  removed  without 
disturbing  the  child;  the  drainage  material  is 
withdrawn,  as  are  also  most  of  the  sutures, 
though  if  it  be  thought  expedient  some  few  of 
them  may  be  left  for  a  day  or  two  longer. 
These  fine  non-absorbent  stitches  can  do  no 
harm,  and  they  may  do  much  good  in  securing 
prompt  union.  The  skin  on  either  side  of  the 
wound  is  then  drawn  up  and  steadied  by  a 
couple  of  strips  of  waterproof  strapping.  If 
all  'the  sutures  have  been  withdrawn  there  will 
be  no  need  for  inspecting  the  wound  for-  sev- 
eral days  ;  so,  to  prevent  the  dressings  becom- 
ing soiled  when  the  feeder  is  being  used,  it  is 
well  to  have  them  covered  by  a  handkerchief 
which  the  nurse  can  change  at  her  pleasure. 

I  am  sure  that  there  need  be  no  hurry 
about  getting  the  child  up  again  ;  but  when  he 
is  allowed  to  get  up  his  neck  should  still  be 
kept  at  rest  by  means  of  a  stock  of  stiff 
buckram  covered  with  linen,  which  is  wide 
enough  to  reach  from  his  chest  to  his  chin  and 
from  his  shoulders  to  his  ears. 
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The  account  thus  given  is  that  of  a  simple 
case — such,  indeed,  as  each  should  he  it'  the 
best  result  is  to  be  obtained,  namely,  a  prompt 
recovery  and  a  small  scar.  But,  unfortun- 
ately, it  often  happens  that  almost  as  soon  as 
the  skin  is  incised  pus  escapes;  and  proceeding 
further,  the  surgeon  finds  that  he  lias  to  deal 
with  a  suppurating  cavity  which  incloses  and 
communicates  with  the  interior  of  a  broken- 
down  gland,  and  which  also  contains  several 
enlarged  lymphatic  glands.  The  best  that  can 
be  done  is  to  lay  open,  scrape  out,  and  irrigate 
the  cavity,  taking  away  or  scraping  out  with  a 
sharp  spoon  the  wreckage  of  the  broken-down 
glands,  enucleating  each  of  the  enlarged  gland-, 
and  making  due  provision  for  temporary  drain- 
age. But  supposing  that  in  this  or  in  any  other 
case  a  piece  of  a  capsule  or  a  gland  has  to 
be  dissected  away,  it  is  hardly  necessary  to  say 
that  the  scalpel  must  be  made  to  "hug"  the 
gland,  lest  troublesome  hemorrhage  or  some- 
thing worse  result. 

On  very  few  occasions  I  have  had  to  divide 
the  sterno-mastoid  in  order  that  I  might  ef- 
fectually deal  with  enlargements  beneath  it, 
but  this  is  rarely  needed."  When,  however,  it 
is  needed  it  is  not  such  a  serious  matter  a>  it 
might  seem  at  first  sight  to  be,  for  in  these 
ca-es  the  muscle  is  so  thinned  and  spread 
out  as  to  be  a  structure  of  no  great  surgical- 
importance.  The  operator  of  to-day  must  be 
prepared  to  sacrifice  his  old  anatomical  preju- 
dices to  surgical  expediency. — Lettsomian  Lec- 
tures, 1889. 

Pathology  of  Chorea. — Dr.  E.  D.  Fisher 
read  a  paper  before  the  New  York  Neurolog- 
ical Society,  March  -4th,  upon  the  pathology  of 
chorea.  His  attention  had  been  called  to  an 
article  in  the  Lancet,  in  1889,  by  Dr.  A.  E. 
Garrod.  who  affirmed  that  a  temporary  increase 
of  connective  tissue  in  the  brain  was  observed 
in  acute  chorea  of  rheumatic  origin.  In  the 
opinion  of  Dr.  Fisher  this  would  explain  the 
princi|  al  phenomena  of  chorea,  the  presence  of 
the  connective  tissue  producing  motor  distur- 
bance by  irritation  of  the  cortical  cells  or  by  in- 
terference with  the  regular  transmission  of 
motor  impulses.  All  chorea  was  not  due  to  a 
rheumatic  diathesis;  other  blond-dyscrasise 
might  take  part.  A-  Dickenson  Hanford  and 
others  had  shown,  there  are  found  in  acute  cho- 
rea general  hyperplasia  of  the  brain  and  cord, 
blood  extravasations,  embolism,  thrombosis  and 
dilatation  of  the  smaller  ve<-cls  In  chronic 
chorea  these  conditions  have  caused  softening, 
second  iv  degeneration,  and  a  fine  general  scle- 
rose (if  the  brain. 

The  marked  feature  "I  chorea  was  a  loss  of 
inhibition,    and,   as   in    the    majority    of  eases, 


almost  without  exception  in  chronic  chorea  in- 
deed, there  was  more  or  less  mental  defect,  and. 
as  again  the  muscles  most  severely  and  prima- 
rily a  fleeted  were  those  of  spi  cialized  action  and 
therefore  especially  under  cerebral  control,  the 
seat  of  the  lesion  primarily  would  seem  to  be  in 
the  brain.  The  occurrence  of  thrombosis  of  the 
cerebral  sinuses  and  veins  in  chlorosis,  with,  as 
a  consequence  in  some  cases,  blood  extravasa- 
tion,  localized  cerebral  anemia,  softening,  sec- 
ondary degeneration  and  sclerosis  would  seem 
to  be  a  perhaps  not  uncommon  factor  in  the 
causation  of  chorea. 

The  two  cases  of  MeLeod,  in  which,  p^st-mor- 
tem,  one  showed  a  cyst  compres-ing  the  left 
hemisphere  and  the  other  multiple  tumors  with 
atrophy  of  the  convolution-  over  which  they 
were  situated,  seemed  to  prove  that  degenera- 
tive changes  of  the  cortex  might  cause  the 
motor  disturbance  peculiar  to  chorea. 

It  therefore  appeared  that  acute  chorea  was 
as  amenable  to  treatment  as  the  diathesis  which 
induces  it.  while  if  the  theory  were  accepted  that 
chronic  chorea  was  the  result  of  sclerotic  and 
degenerative  changes  in  the  brain,  the  prOgno 
>i<  became  unfavorable  and  the  possibility  of 
cure  by  the  removal  of  peripheral  irritation, 
such  as  eye-strain,  improbable. 

Enlargement  of  the  Prostate  Gland  — 
In  a  third  paper  on  this  subject  in  the  last 
number  of  the  Journal  of  Anatomy  and  Physi- 
ology, Mr.  Griffiths,  the  assistant  to  the. Pro- 
fessor of  Surgery  at  Cambridge,  arrives  ;it 
the  following  conclusions:  (1)  That  enlarge- 
ment or  hypertrophy  of  the  prostrate  gland 
results  from  a  growth  of  the  gland  tubules  with 
their  associated  muscle,  so  as  to  form  new 
gland  substance,  closely  resembling  in  its  struc- 
ture the  normal  gland.  This  constitutes  the 
first  or  glandular  stage.  (2)  That  altera  va- 
riable time  degenerative  chanj  .  which 
ultimately  convert  the  new  tissue  into  a  mass 
of  more  or  less  lense,  fibrous,  connective  tis- 
sue, containing  only  the  atrophied  remains  of 
the  glandular  and  muscular  -  1'his 
constitutes)  e>sec  nd  or  fibrous  stage  3  That 
no  enlargement  takes  place  behind  the  urethra 
excepl  when  glandular  sub-tane.-  exists  be- 
hind and  above  the  level  of  the  vera  niontanum 
in  the  situation  of  the  "  third  "  or  median  lobe. 
(4)  That  the  so-called  "tumors"  are  not  in  real- 
ity tumors,  but  merely  pronounced  localized  en- 
largements of  the  gland, which  pass  through  the 
same  stages  ns  the  gland  when  enlarged 
whole.  (5)  That  the  muscular  tumors  (myo- 
mata  sometimi  s.  though  rarely,  ari-e  in  the  sub- 
stance ol  the  prostrate,  but  that  they  are  patho- 
logically different  from  the  ordinary  local  or 
general  enlargement  oi  the  gland. — L>r\u-  t. 
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DO  WE  JUSTIFY  EXISTENCE  ? 


An  esteemed  contemporary,  whose  well-filled 
pages  of  well-conceived  articles  leave  no  doubt 
in  the  mind  of  the  reader  that  it  deserves  its 
place  in  medical  literature,  sends  us  the  fol- 
lowing letter  : 

Editors  American  Practitioner  and  News  : 

"  In  the  near  future  we  propose  to  review 
the  medical  journals  of  the  United  States. 
That  we  fairly  define  the  position  of  your 
journal,  we  desire  your  personal  advice  of  its 
aims  and  scope,  stating  specialties  if  any. 
We  believe  that  our  review  will  aid  our  readers 
in  selecting  the  journals  best  suited  to  their 
needs,  and  will  be  of  service  to  your  valuable 
publication.     Very  respectfully." 

(Signed  by  the  editor.) 

It  is  presumable  that  the  editors  of  all  the 
medical  and  pharmaceutical  journals  of  the 
country  are  the  recipients  of  the  same  or  a 
similar  letter;  and  in  view  of  the  fact  that 
each  editor  is  called  upon  to  speak  for  his  own 
journal,  it  goes  without  saying  that  the  coming 
review  will  make  a  magnificent  showing  for 
the  journals  of  the  country.  So  fine,  in  short, 
that  under  the  glare  of  the  dazzling  excellence 
of  all  the  reader  of  the  review  will  be  so 
blinded  that  he  will  not  be  able  to  fix  his  eye 
upon  any  one  as  the  cynosure  of  his  literary 
or  scientific  preference. 


Partly  that  we  may  avoid  the  temptation 
here  presented  us  to  blow  too  lustily  upon  our 
horn,  and  partly  that  we  may  let  both  our 
readers  and  our  brother  editor  know  at  one 
writing  what  claims  we  put  forward  for  the 
justification  of  our  existence,  we  answer  pub- 
licly and  not  privately,  as  above  requested: 

1.  The  American  Practitioner  and  News  is 
an  octavo  of  thirty-two  pages,  printed  in 
double  column,  and  in  long  primer  type. 

2.  It  is  i-sued  fortnightly,  and  costs  the  sub- 
scriber $3.00  a  year. 

3.  Its  aim  is  to  present  its  readers  a  pano- 
ramic view  of  the  progress  of  medicine  and 
surgery  by  means  of  original  articles,  corres- 
pondence (domestic  and  foreign),  translations, 
excerpts,  selections,  notes,  queries,  news,  so- 
ciety reports,  and  editorials. 

4.  It  has  no  specialty  beyond  the  quest,  col- 
lection, and  conservation  of  truth.  Its  col- 
umns are  open  alike  to  general  practitioner  and 
and  to  specialist. 

5.  It  is  beholden  to  no  school,  society,  clique, 
or  cotery  in  the  realm  of  medicine.  It  loves 
its  friends  (who  are  many),  and  does  not  hate 
its  enemies  (who  are  few) — at  least  it  is  the 
humble  endeavor  of  its  editors  to  do  justice 
to  all. 

6.  It  is  not  saddled  with  the  opprobrium 
"advcrlisicum."  Its  advertising  department  is 
always  filled  with  first  class  matter  descriptive 
of  the  preparations  and  instruments  of  first- 
class  manufacturers,  and  such  as  can  not  pass 
muster  under  this  title  have  long  since  learned 
that  they  need  not  apply. 

7.  Salacious  and  prurient  matter  under  color 
of  wit  or  science  are  not  permitted  to  besmirch 
its  columns. 

8.  It  lives  on  good  terms  with  its  contem- 
poraries, and  never  opens  its  pages  to  angry 
controversies  between  disgruntled  doctors. 

9.  However  pious  or  politic  its  editors  or 
contributors  may  lie.  the  journal  has  no  politics 
or  religion.  With  reference  to  the  facts  of  sci- 
ence and  of  medicine  it  is  positive  ;  but  to  per- 
sonal opinion,  preference,  prejudice,  predilec- 
tion, hypothesis,  and  theory,  it  is  always  neg- 
ative. By  this  adjustment,  it  believes  it  has 
attained  a  balance  in  polarity  whereby  it  may 
be  found   to   poise  at  right   angles   with    the 
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magnetic  currents  of  truth  that  flow  ever  sun- 
ward around  the  world,  and  thus  enable 
those  who  consult  it  during  their  voyage 
upon  the  sea  of  medicine  to  take  i  heir  bearings 
and  sail  safely  in  spite  of  wind  and  weather. 

10.  If  any  body,  on  reading  the  above, 
should  su*pect  us  of  not  being  an  impartial 
critic,  we  would  suggest  that  be  read  the 
journal  for  a  year  and  see  if  we  have  here 
come  short  of  the  truth.  His  name,  with 
price  of  subscription  inclosed,  will  be  warmly 
welcomed  in  the  sanctum. 

11  This  journal  i<  the  oldest  medical  publica- 
tion in  the  State,  and  one  of  the  oldest  in  the 
South.  If  the  reader  should  doubt  that  it  jus- 
tifies existence,  we  trust  he  may  at  least  allow 
that  it  somehow  represents  the  survival  of  the 
fittest. 


ilotcs  rind  (lurries. 


Nurses  and  Doctors — One  of  the  most 
commendable  movements  of  the  last  quarter  of 
a  century  is  the  establishment  of  training 
schools  for  the  education  of  nurses  in  connec- 
tion with  our  large  hospitals.  The  hospital 
trained  nurse,  since  the  time  when  Florence 
Nightingale  went  to  minister  to  the  sick  and 
wounded  soldiers  in  the  Crimea,  has  made  her- 
self an  indispensable  need,  and  since  the  move- 
ment of  educating  women  for  this  high  calling 
was  set  going,  thoroughness  of  work  has  been 
the  object  of  those  who  have  had  the  undertak- 
ing in  hand.  Not  only  has  the  nurse-graduate  of 
to-day  had  a  moral  and  educational  training, 
but,  before  she  leaves  tin'  wards  of  the  hospital 
disease  in  its  manifold  Conns  and  varieties  has 
!»'■ familiar  to  her.  She  has  had  opportu- 
nities in  these  wards  of  studying  more  than 
disease;  she  has  spent  ber  whole  course  of  two 
years  in  the  company  of  sick  persons,  and  has 
Learned  how  they  think  and  act,  and  she  has 
acquired  the  art  of  ministering  to  their  ever- 
present  sufferings.  Her  education,  in  short,  is 
clinical,  I'm  not  entirely  clinical,  for  the  prac- 
tical work  is  supplemented  by  a  modicum  of 
book  work,  enough  t"  enable  her  to  see  the 
reason  why  symptoms  occur  and  the  principles 
on  which  an  attempt  is  made  to  relieve  them. 


Under  our  present  system  of  medical  educa- 
tion does  the  young  doctor  enter  upon  hi-  ca- 
reer as  well  equipped?  After  his  three  years' 
training  he  i-  supposed  to  have  learned  as  much 
;■-  the  nurse,  and  a  great  deal  more.  He  i-  ex- 
pected to  take  charge  of  cases,  form  the  diag- 
nosis, and  direct  the  treatment,  hygienic  and 
medicinal,  and  the  nurse  is  to  occupy  a  subor- 
dinate position  and  obey  older-  without  a 
murmur.  Now,  suppose  that  both  start  with 
their  first  private  patient,  which  knows  the 
most  about  the  case  ? 

Take  a  case  of  typhoid  fever,  for  example. 
The  young  doctor  ha-  read  more,  be  under- 
stands the  pathology  better,  and  very  probably 
can  repeat  the  list  of  complications  (learned  at 
a  quiz-class)  more  glibly  than  the  nurse  can. 
But  he  has  never  watched  a  case  from  begin- 
ning to  end,  be  has  not  had  an  opportunity 
himself  of  intimately  observing  all  the  ins 
and  outs  of  the  disease,  the  peculiarities  of  pa- 
tients, the  frequency  of  occurrence  and  signif- 
icance of  complications.  In  short,  he  is 
worried  and  perplexed  over  his  case  and  can 
not  help  showing  it,  while  the  nurse  is  at  her 
ease  and  feels  at  home  in  her  work.  This  is 
soon  perceived  by  the  anxious  friend-,  and 
dependence  soon  comes  to  be  placed  upon  the 
words  and  opinions  of  the  trained  nurse,  while 
the  reputation  of  the  doctor  gradually  wai  - 
The  fact  is,  the  educational  system  by  which 
our  young  friend  was  made  a  doctor  is  at  fault. 
The  nurse  spent  all  her  pupilage  in  the  wards. 
the  doctor  spent  all  his  time  in  the  lecture-room. 
He  learned  science,  she  learned  art  :  and  pa- 
tients like  and  admire  art.  while  they,  at  the 
time  of  their  sickness  at  the  least,  do  not  appre- 
ciate the  beauties  of  science.  Bedside  expe- 
rience wa-  net  required  of  him  as  a  student, 
but  oothing  else  hut  bedside  experience  i-  re- 
quired of  him  as  a  practitioner.  A  dissecting- 
room  and  dead-house  experience  and  training 
afford  ti"  comforj  to  a  living  patient. 

The  moral  to  he  drawn  from  this  compa 
i-  obvious.  If  we  are  going  to  educate  our 
nurse-  to  such  a  high  degree,  we  must  educate 
our  doctors  to  a  very  much  higher  one;  to 
retain  the  confidence  of  the  patient,  the  physi- 
cian nui-t  he  in  supreme  control  of  the  case  and 
of  every  one  in  connection  with  it.      A  nurse  is 
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the  assistant  of  the  physician,  as  woman  is  by 
nature  helpmeet  of  man.  She  understands  her 
position  when  she  accepts  her  duties,  and  these 
•we  find  are  done  thoroughly  ;  we  ought,  there- 
fore, to  see  that  our  part  of  the  duties  is  prop- 
erly performed.  Until  young  practitioners  are 
sent  out  with  more  clinical  training  this  happy 
state  of  affairs  can  hardly  exist. — N.  Y.  Med. 
Journal. 

Cincinnati  Correspondence. — Dr.  E.  G. 
Zinke  has  been  made  adjunct  Professor  of  Ob- 
stetrics and  Clinical  Obstetrics  in  the  Medical 
Cjllege  of  Ohio  by  a  recent  action  of  the 
faculty.  The  doctor  has  been  for  many  years 
assistant  to  the  chair  of  Gynecology  and  in 
charge  of  the  Obstetric  Clinic  in  that  institu- 
tion, and  lias  rendered  good  service.  During 
the  winter  session  just  passed  twenty  women 
were  delivered  by  students  at  their  homes  and 
in  the  college  maternity,  situated  in  the  Col- 
lege building;  five  women  were  confined  before 
the  graduating  class.  In  every  instance  the 
mother  recovered  without  serious  complication 
in  the  lying-in  period,  and  the  children  were 
all  born  alive.  This  department  is  in  this 
country  the  most  difficult  of  all  in  which  to 
conduct  a  clinic,  and  its  possibility  was  not 
believed  by  many.  The  pioneer  in  this  line 
was  Prof.  T.  A.  Reamy,  who  formerly  deliv- 
ered women  before  a  class  of  three  hundred 
and  fifty  students  in  this  same  college,  creating 
quite  a  sensation  in  both  medical  and  lay 
circles. 

Cincinnati  medical  students  can  not  com- 
plain of  a  lack  of  opportunities  to  witness  ab- 
dominal sections.  One  clinical  professor,  Dr. 
T.  A.  Reamy,  has  made  twelve  laparotomies 
before  the  class  during  the  winter  term. 

A  case  of  cephalhematoma  was  recently 
under  the  care  of  Dr.  Wm.  H.  Taylor  in  the 
Cincinnati  Hospital. 

Charity  covereth  a  multitude  of  sins.  The 
abuse  of  medical  charities  in  this  as  well  as  in 
the  old  country  is  becoming  a  burning  ques- 
tion. The  benevolence  of  doctors  of  medicine 
has  never  been  disputed.  Much  has  been  ut- 
tered and  more  remains  to  be  said  against  the 
foolish  and  self-destructive  charity  of  the 
medical  profession.     Mercy  and   medicine  go 


hand  in  hand.  In  several  religions  the  idea 
of  the  Divinity  is  embodied  in  the  Great 
Physician.  Our  heartiest  thanks  and  our  larg- 
est bills  often  emanate  from  the  same  source. 
If  we  look  over  our  list  and  find  those  who, 
old  dog  Tray  like,  have  done  us  the  most  good, 
we  will  find  they  have  paid  their  bills.  We 
are  seldom  taken  above  our  own  valuation, 
sometimes  below.  Let  us,  therefore,  value 
ourselves  highly.  Although  unwilling  to  de- 
signate our  calling  as  a  trade,  yet  we  must  ac- 
knowledge that  medicine  is  a  profes-ion  wiih 
a  business  side.  Services  which  cost  nothing 
are  valued  at  their  price.  The  latest  freak  of 
fashionable  philanthropy  is  the  multiplication 
of  free  hospitals.  It  is  so  English,  you  know. 
Medical  men  with  axes  to  grind,  who  can  not 
grind  them  in  the  older  ho-pitals,  get  churches 
and  societies  excited,  and  start  up  new  hospi- 
tals for  their  own  glorification.  This  multipli- 
cation of  free  hospitals  and  free  di-pensaries 
is  disastrous,  in  that  many  who  are  in  no  way 
objects  of  charity  are  admitted,  and  the  in- 
come of  the  profession  is  curtailed.  Why 
should  not  the  saving  of  life,  the  relief  of 
pain,  and  the  removal  of  deformity  have  a 
value  as  intrinisic  as  coffee,  sugar,  and  flour? 
If  philanthropists  will  give,  let  them  endow 
professorships  and  laboratories.  Cincinnati  has 
suffered  severely  from  this  hospitalism  during 
the  last  year  or  two.  She  has  two  large  pub- 
lic free  hospitals,  and  seven  small  private  free 
hospitals,  besides  some  private  pay  hospitals 
and  numerous  free  dispensaries.  Is  this  not 
bidding  for  paupers?  Is  it  not  prostrating 
the  profession  ?  Are  we  not  robbing  ourselves  ? 
Dr.  C.  D.  Palmer,  Professor  of  Obstetrics 
and  Gynecology  in  the  Medical  College  of 
Ohio,  and  Gynecologist  to  the  Cincinnati  Hospi- 
tal, has,  with  the  valuable  mechanical  assist- 
ance of  Max  Wocher  &  Son,  of  Cincinnati,  in- 
strument manufacturers,  gotten  up  a  new  for- 
ceps. The  following  are  the  points:  Long  for- 
ceps, weight  18^  oz.,  length  14  5  in.,  fenes- 
tra 481  in.,  distance  between  blades  2.87 
in.,  distance  between  tips  of  blades  0  75. 
They  have  a  good  pelvic  curve  and  a  double 
cephalic  curve  in  blades,  and  an  English  lock. 
The  handles  have  a  slight  backward  curve 
equal  to  forward  curve  of  pelvic  blades.    There 
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are  tractors  on   the  handles,   and  the  handles 
consist  partly  of  wood  and  partly  of  metal. 

The  short  forceps  have  a  weight  of  only  12 
oz.,  and  a  length  of  but  11.27  in.  The  fen- 
estra of  the  blades  are  4-4.18  in.  long.  The 
shanks  are  like  Simpson's,  the  h>ck  English. 
The  distance  between  the  blades  at  their  widest 
part  and  at  the  tips  is  about  the  same  as 
long  forceps  ;  the  handles  have  the  backward 
curve  also. 

In  the  selection  of  Dr.  James  H.  French 
as  secretary  of  the  Cincinnati  Academy  of 
Medicine  at  its  recent  election,  that  body  has 
chosen  a  man  who  will  hold  the  interests  of 
the  Academy  above  self,  who  will  fill  with  abil- 
ity and  credit  the  post  assigned  him,  labor  al- 
ways for  peace  and  prosperity,  and  avoid  strife 
and  deterioration. 

The  Cincinnati  Hospital  report,  about  to  be 
published,  will  contain  the  following  facts. 
Whole  number  admitted  during  the  year,  3,(i."i4. 
Of  these  81  were  moribund,  and  died  within 
12  hours,  unamenable  to  treatment,  leaving 
3,573,  of  whom  244  died,  which  shows  an  av- 
erage rate  of  mortality  of  7.1  per  cent,  which 
is  less  by  .6  than  in  1888.  The  mortality  iu 
the  different  wards  was  as  follows:  Medical 
12  per  cent,  surgical  3  per  cent ;  obstetrical  1.4 
per  cent,  gynecology  7.5  per  cent,  children 
8.7  per  cent.  The  mortality  in  gynecology 
exclusive  of  cancer  was  reduced  to  2  percent. 
The  average  length  of  time  iu  the  hospital  was 
less  than   last  year. 

The  Clinical  and  Pathological  School  of  the 
Cincinnati  Hospital  had  335  matriculants 
during  the  past  year.  The  new  amphitheater 
for  clincical  lectures  is  a  most  elegant  one  in 
all  respects.  The  training  school  for  nurses 
is  doing  some  good  work. 

At  a  recent  meeting  of  the  Cincinnati  Med- 
ical Society  Dr.  Win.  Carson  reported  the  case 
of  a  boy  who  was  alleged  to  have  hydrophobia, 
but  the  symptoms  were  explainable  on  other 
grounds.  Dr.  W.  L.  Mussey  reported  a  case 
of  feigned  hydrophobia,  which  was  cured  by 
the  electric  brush.  Dr.  J.  A.  Thompson  was 
of  the  opinion  that  the  majority  of  cases  of 
hydrophobic  convulsions  in  the  dog  were  due 
to  uremic  convulsions. 

College  commencements  in  Cincinnati  this 


year  resulted  as  follows:  Medical  College  of 
Ohio,  91  graduates;  Miami  Medical  College, 
31  ;  Cincinnati  College  of  Medicine  and  Sur- 
gery, 22;  Ohio  College  of  Dental  Surgery.  65; 
Cincinnati  College  of  Pnarmacy,  23.  This 
does  not  include  Eclectics  and  Homeopiths. 
The  Medical  College  of  Ohio  has  determined 
on  a  lour  years'  course  of  study. 

The  Cincinnati  Academy  of  Medicine  did 
itself  the  honor  of  electing  to  a  second  term 
of  service  as  president,  Dr.  C.  D.  Palmer. 
The  doctor  was  elected  to  fill  this  position  two 
years  ago,  and  after  serving  hut  two  months 
was  disabled  by  an  almost  fatal  accident.  The 
doctor  will  fill  the  chair  with  dignity,  and  his 
rulings  will  he  those  of  wisdom.  Under  his 
management  the  scientific  interest  in  the  soci- 
ety will  improve,  and  it  i<  to  be  hoped  the  at- 
tendance will  be  greater.  The  doctor  >aid  in 
his  inaugural  address  that  the  Academy  be- 
came a  school  of  instruction,  to  teach  and  to 
harn.  Each  member  becomes  a  t>  acher  and  a 
pupil.  He  recommended  special  attention  be 
given  to  bacteriology,  the  etiological  and  bac- 
teriological origin  of  many  diseases;  in  med- 
icine the  subject  of  phthisis  in  some  ot  it> 
points,  and  in  surgery  the  pathology  of  can- 
cer and  the  special  field  of  brain  surgery;  in 
obstetrics,  ectopic  gestation,  its  best  manage- 
ment in  the  different  tonus  and  durations,  also 
the  degree  of  pelvic  deformity  requiring  the 
performance  of  podalic  version  or  the  use  of 
obstetric  forceps,  craniotomy  or  cesarean  sec- 
tion ;  in  gynecology,  the  limitation  and  ex- 
tent of  the  justifiability  of  vaginal  hvsterec- 
toiny,  and  the  special  utility  of  some  form  of 
the  electrical  current  in  the  treatment  of  some 
forms  of  female  pelvic  disease — the  Irequency 
and  justifiability  of  ovarian  extirpatiou.  The-e 
subjects,  lie  thought,  should  be  entertained  and 
elucidated.  Of  the  new  remedies  which  come 
before  the  profession  many  are  not  worthy  of 
the  powers  accredited  to  them.  We  owe  our 
part  to  do  what  we  can  to  fix  the  correct  status 
of  the  medical  power  of  each  new  remedy     Also. 

some  old  remedies  have  beeu  found  to  po- 
new  uses.     Electricity  is   as   yet   not  fully  un- 
derstood.     He  called  this  society  and  its  place 
of  meeting  our  chamber  of  commerce,  and  said 
it  should  he  our  place  of  meeting  and  exchange 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


287 


of  views  and  conference  on  business  matters. 
It  should  be  a  social  reunion  of  its  members 
once  a  week.  e.  s.  m'kee,  m.  d. 

The  Crime  of  Medical  Neglect. — Dr. 
Rooney,  coroner  of  Brooklyn,  having  in  his  dis- 
trict a  settlement  of  those  fanatical  believers  in 
faith-healing  and  disbelievers  in  medicine  called 
the  "New  Evangelists,"  has  observed  with  con- 
cern the  growing  death  rate  among  these  people, 
not  alone  by  diphtheria,  but  by  other  affections 
of  the  non-contagious  class.  Fortunately,  it 
would  appear  the  highly  infectious  diseases 
have  not  attacked  them ;  but  in  view  of  the 
havoc  that  might  be  wrought  in  the  community 
if  such  an  attack  should  occur,  and  in  view  of 
the  defects  in  our  laws  bearing  upon  the  crime 
of  medical  neglect  of  minors  and  others,  it  is  re- 
ported that  Dr.  Rooney  has  under  consideration 
the  subject  of  more  stringent  and  explicit  regu- 
lations. These  will  probably  be  provided  for 
in  a  bill  which  is  to  be  framed  to  meet  the 
newly  risen  dangers  to  the  public  health. 
These  people,  for  the  most  part,  profess  to  be 
obedient  to  the  laws  of  the  laud,  and  it  might 
be  well  to  enact  a  law  that  will  make  it  plain  to 
them  that  it  is  a  criminal  thing  to  neglect  to 
employ,  agencies  of  known  curative  power 
win  re  infants  and  other  helpless  persons  are 
involved,  and  criminal,  also,  to  wantonly  neg- 
lect isolation  and  quarantine  in  cases  of  con- 
tagious disease.  Within  a  few  days  past  fresh 
cases  of  this  kind  of  neglect  have  been  called 
to  the  attention  of  the  grand  jury  of  Kings 
County,  which  has  found  bills  of  indictment 
against  the  accused  faith-curers,  and  has  urged 
the  immediate  prosecution  of  the  charges. 
New  laws  must  be  made  as  emergencies  arise; 
the  punishment  must  be  made  to  fit  the  crime, 
even  if  that  crime  is  an  outgrowth  and  perpe- 
trated in  the  name  of  a  religious  belief.  Salus 
pojiidl  wprema  lex. 

Since  the  foregoing  was  written  it  has  been 
announced  that  the  persons  in  question  have 
informed  the  authorities  of  their  intention  to 
provide  medical  attendance  for  their  sick  in  the 
future. — iV.  Y.  Med.  Journal. 

The  Kentucky  State  Medical  Society  meets 
at  Henderson,  May  14th. 


Important  Research. — We  ask  the  atten- 
tion of  our  readers  to  the  following  important 
circular  from  Dr.  IMhVld  : 

I  am  collecting,  for  publication,  cases  of 
operation  upon  the  prostate,  particularly  those 
for  the  palliation  or  cure  of  the  so-called  pros 
tatic  hypertrophy.  To  this  end  I  venture  to 
presume  upon  your  courtesy  with  the  request 
for  information  concerning  ca-es  within  your 
knowledge,  Where  the  operations  named  below  or 
others  designed  to  secure  the  same  result  have 
been  performed.  If  already  published,  a  sim- 
ple reference  to  the  periodical  will  enable  me 
to  secure  the  information  ;  concerning  unpub- 
lished cases,  I  would  be  thankful  for  the  fol- 
lowing items: 

Date,  age  of  patient,  previous  use  of  catheter, 
complications  (stone,  etc.),  nature  of  opera- 
tion, immediate  result,  subsequent  history, 
operator  (reporter). 

The  operations  about  which  information  is 
requested  are  : 

1.  Supra-pubic  prostatectomy. 

2.  Perineal  prostatotomy. 

3.  Mercier's  or  Bottini's  operation. 

4.  Incidental  removal  of  portions  of  pros- 
tate in  operations  for  stone,  etc. 

5.  Institution  of  artificial  urinary  channel  in 
cases  of  prostatic  obstruction. 

6.  Operations  for  malignant  or  tubercular 
diseases  of  prostate  or  bladder. 

7.  Operations  on  seminal  vesicles. 

8.  If  supra-pubic  operation,  whether  blad- 
der wound  was  left  open  or  sutured;  whether 
special  incision  for  drainage  was  made,  to 
what  extent  bladder  was  distended  or  disten- 
sible, whether  rectal  bag  was  used,  whether 
peritoneum  was  injured. 

The  source  of  information  will  of  course  in 
every  instance  be  printed. 

W.   T.  BELFIELD,  M.  L\, 

612  Opera  House  Btuldimj,  Chicago,  1U. 

The  only  Chinese  physician  in  the  United 
States  has  just  registered  at  the  Health  Office 
in  Brooklyn,  N.  Y.  He  is  Dr.  Joseph  C.  Thorns, 
and  has  his  office  at  336  Greene  Avenue.  He 
graduated  from  the  Long  Island  College  Hos- 
pital with  honors  at  the  last  commencement. 
He  is  about  twenty  five  years  of  age. 
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The  Medical  Profession  of  the  States  of 
New  York,  Ohio,  Illinois,  Indiana,  and 
Iowa. — The  undersigned  requests  the  members 
of  the  medical  profession  in  the  above  named 
States  to  forward,  at  their  earliest  convenience, 
the  following  points:  Name  in  full,  School  of 
graduation  and  year,  Post  office  address,  State. 

This  will  be  used  in  the  pages  of  the  Med- 
ical Register  Directory  and  Intelligencer,  Dr. 
"William  B.  Atkinson,  editor.  A  copy  of  the 
book,  printed  on  good  paper,  nicely  bound,  will 
be  forwarded  to  each  physician  whose  name  ap- 
pears in  its  pages,  without  charge. 

The  matter  in  preparation  for  it  is  of  value 
to  the  profes-ion  for  constant  reference.  Its 
list  of  national  and  local  medical  organiza- 
tions and  po.-t-office  addresses  of  physicians 
will  be  complete  to  date  of  issue,  besides  other 
valuable  information.  George  Keil,  Publisher, 
1214  Filbert  Street,  Philadelphia. 

The  State  Medical  Society  of  Arkansas  will 
hold  its  fifteenth  annual  meeting  at  Little 
Rock,  Aik.,  Wednesday,  Thursday,  and  Fri- 
day, May  14,  15,  and  16,  18'JO.  Special  at- 
tention is  called  to  the  following  extract  from 
the  Transactions  for  1889:  "On  motion  the 
Committee  of  Arrangements  was  instructed  to 
prohibit,  in  the  future,  the  exhibition  of  secret 
or  proprietary  articles  in  connection  with  the 
meetings  of  this  Society."  L.  P.  Gibson,  M. 
D.,  Secretary.  Officers:  President,  Zaphney 
Orto,  Pine  Bluff;  Vice  Presidents,  First,  T. 
E.  Murrel,  Little  Rock,  Second,  J.  T.  Clegg, 
Siloam  Springs,  Third,  R.  M.  Wilson,  Colum- 
bus, Fourth,  W.  P.  Owen,  Hazen ;  Assistant 
Secretary,  Edward  Meek,  Argenta  ;  Treasurer, 
A.  L.  Breysacher,  Little  Rock. 


SPECIAL  NOTICES. 

Ix  the  March  number  of  the  London  Medical 
Recorder  appears  the  following  article,  commenda- 
tory of  a  well-known  American  product  : 

"  Listerine  is  an  antiseptic  ana  deodorizing  pre- 
paration which  has  tor  many  years  been  a  favorite 
with  American  surgeons.  Its  qualities  are  due  to 
the  essential  antiseptic  constituents  of  thyme, 
eucalyptus,  baptisia,  gaultheria,  and  mentha  ar- 
vensis,  in  combination  with  which  is  associated  a 
stated  quantity  of  benzo-boracic  acid.  Experi- 
ence points  to  its  reliability  in  obtaining  that  con- 
dition of  asepsis  which  is  the  ideal  of  every  sur- 
geon, and  it  has  the  distinct  advantage  of  being 


fragrant  and  non-poisonous.  It-  anti-optic  and 
anti-fermentative  properties  are  not  confined  to 
lesions  of  the  surface  structures,  and  it  i>  lar^tdy 
used  for  internal  medication,  in  doses  of  a  t<  a- 
- i ■  " <n tu I,  in  -  not  coagulate 

serous  albumen,  and  it  i-  thus  tree  from  the  draw- 
back which  so  markedly  limits  the  action  of  such 
agents  as  corrosive  sublimate,  most  of  which  are, 
moreover,  extremely  poisonous.  Listerine,  then, 
i<  an  agreeable  and  powerful  antiseptic  and  deo- 
dorizer, well  adapted  for  ordinary  surgical  work, 
available  for  into  rnal  administration,  and  useful 
for  gargles,  mouth-washes,  and  lotions,  for  which 
purpose  it  may  be  employed  without  hesitation, 
seeing  that  no  mishap  can  occur,  even  in  unskilled 
hands." 

Dr.  Prevost,  Cambremer,  Calvados,  France, 
says:  I  tried  Aletris  Cordial  in  the  case  of  a 
young  lady  twenty  years  ot  age,  who  for  the  last 
seven  years  ever  since  she  attained  the  age  of 
puberty,  had  been  most  irregular  in  her  periods. 
She  had  consulted  various  doctors  who  had  all 
prescribed  for  her,  but  none  had  succeeded  in 
affording  her  relief.  She  is  a  girl  of  irreproach- 
able character,  and  is  certainly  not  enceinte.  Some- 
times her  periods  occur  at  intervals  of  four 
months,  sometimes  three,  and  at  others  six.  Event- 
ually she  came  to  consult  me,  and  I  prescribed 
Aletris  Cordial,  having  already  used  it  in  another 
case  with  very  good  results.  She  is  already  very 
much  better.  I  have  also  used  it  for  a  young 
woman  of  twenty-two  years  of  age.  who  was  suf- 
fering from  peritonitis  consequent  on  her  confine- 
ment, which,  although  it  passed  off  well,  was  uot 
without  subsequent  centretempa of  aserious  nature. 
Three  months  elapsed  and  her  periods  had  not  re- 
sumed. I  gave  her  the  Aletris  and  her  periods 
reappeared  copiously.  She  is  now  in  excellent 
health.  I  also  gave  it  to  a  young  girl  of  seven- 
teen or  eighteen,  who  was  similarly  situated  as 
the  first  named,  and  in  this  case  it  answered  ad- 
mirably. 

Uric  Diathesis — Please  accept  my  best  thanks 
for  the  Lithiated  Hydrangea  (Lambert)  you  for- 
warded to  me  for  the  purpose  of  making  trials  in 
my  practice.  To  know  that  this  pharmaceutical 
product  contains  the  Benzo-Salicylate  of  Litliia, 
sufficed  to  induce  me  to  prescribe  it  in  full  confi- 
dence to  a  certain  class  of  my  patients,  and  I  have 
obtained  most  satisfactory  results  from  its  admin- 
istration, especially  to  those  suffering  from  Gout 
and  Rheumatism,  improvement  being  rapid,  and 
manifested  alter  but  a  few  doses  of  the  Lithiated 
Hydrangea  had  been  administered.  I  am  contin- 
uing my  observations  with  said  preparation  in 
order  to  gain  a  more  thorough  knowledge  of  its 
therapeutical  effect  in  cases  of  Cystitis,  Hematuria. 
and  Renal  Calculus. 

P.  VIPAI.  SOLARES,  M.  D. 

Callc  de  Vergara,  num.  I'2,  Barcelona. 

The  Report  or  rm:  Niw  York  A.nalystof 

DRUGS  shows  that  the  chances  for  getting  drugs 
of  -o.id  quality  on  prescription  is  43.8  per  cent; 
fair.  17.1;  inferior,  26;  not  as  called  for,  11.6; 
excessive  strength,  1.2. — Times  and  Register,  Phil- 
adelphia. Dec.  7,  18S9. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — KusKtN. 
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THE  PHYSICIAN'S  PLACE  IN  GYNE- 
COLOGY.* 

Observations  on  the  Utility  of  Constitutional  Treat- 
ment in  the  Chronic  Diseases  Pecu- 
liar to  Women, 

BY  THOMAS  MOKE  MADDEN,  M.D.,  F.K.C.S.,  ED. 

Examiner,  Conjoint  Board  of  Royal   College  of  Surgeons  and 
Apothecaries  Hall,  Ireland ;    Obstetric  Physician,  Master 
Misericordhe  Hospital;  Physician,  Hospital  for  Sick 
Children,  Dublin  ;  Consultant,  National  Lying-in 
Hospital ;  Socio  Corrispondente,  Con  Medagiia 
d'Oro,del  Associazione  dri,  Benanerite  Ital- 
iani ;    Ex-President   of  the  Obstetric 
Sections  of  the  British  Medical  Asso- 
ciation, and  of  the  Academy 
of  Medicine,  etc.,  etc.,  etc. 

In  compliance  with  the  courteous  invitation 
of  the  President,  the  following  communication 
is  submitted  to  the  Texas  State  Medical  So- 
ciety, in  hope  of  affording  some  illustration  of 
the  fact  on  which  I  have  elsewhere  enlarged , 
viz :  That  gynecology  is  no  narrow  special- 
ism, and  that  the  diseases  peculiar  to  women 
in  many  iustances  afford  as  much  scope  for  the 
services  of  the  general  physician  as  for  those 
of  the  professed  specialist.  At  long  intervals, 
on  previous  occasions,  I  have  more  than  once 
endeavored  to  show  the  advantage  of  conjoin- 
ing constitutional  treatment  with  the  local 
measures  so  exclusively  relied  on  in  all  gyne- 
cological cases.  As  my  papers  on  this  subject 
in  the  "Transactions"  of  the  now  defunct 
Dublin  Obstetrical  Society,  and  in  the  Journal 
of  the  British  Medical  Association,  are  prob- 
ably unheard  of  by  my  present  readers,  and 
contain  some  matter  the  practical  importance 
of  which  is,  I  think,  deserving  of  greater  con- 
sideration than  this  subject  has  yet  attracted,  I 


*From  advance  sheets  by  author. 
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therefore  venture  to  return  again  to  its  discus- 
sion, although  in  so  doing  I  must  needs  reiterate 
some  former  observations  which  subsequent 
experience  and  reflection  have  confirmed. 

Indeed,  quite  apart  from  its  actual  practical 
importance,  this  subject  is  of  much  interest  as 
a  remarkable  exemplification  of  the  periodicity 
with  which  various  medical  questions  that  long 
ago  were  debated  and  apparently  finally  set- 
tled, again,  after  a  lapse  of  time,  crop  up,  and 
are  once  more  rediscussed  by  another  genera- 
tion with  all  the  interest  of  novelty.  To  some 
extent  this  possibly  may  be  accounted  for  by 
the  pace  at  which  we  live  being  now  so  rapid 
that  most  practitioners  have  enough  to  do  to 
keep  abreast  of  the  daily  progress  of  medical 
science,  and  have  little  leisure  for  any  refer- 
ence to  its  older  literature.  I  have  elsewhere 
enlarged  on  the  benefits  derivable  from  the 
acquisition  of  some  little  tincture  of  learning 
and  medical  scholarship,  even  to  the  busy 
practitioner  of  medicine,  and  have  pointed 
out  that  some  of  the  most  valuable  of  our  so- 
called  modern  improvements  in  gynecology 
and  obstetric  surgery — such,  for  instance,  as 
the  method  of  dilating  the  cervical  canal  for 
endo-uterine  exploration  or  treatment,  the 
local  application  of  nitric  acid  in  uterine  dis- 
eases, the  uses  of  vaginal  speculum  and  uterine 
sound  and  the  employment  of  the  anesthetics 
before  surgical  operations — are  all  revivals  of 
old  and  disused  practices  as  so-called  modern 
discoveries  for,  as  Chaucer  has  it — 

"Out  of  the  old  feklis,  as  men  saith, 
Comith  all  this  new  corn  fro  yere  to  yere; 

And  out  of  old  bokis,  in  good  faith, 
Comith  all  this  new  knowledge  that  men  lere." 

Thus,  upward  of  forty  years  since,  the  com- 
parative utility  of  local  and  general  remedies 
in  uterine  disorders  was  disputed  in  the  medi- 
cal journals  of  that  time  by  Dr.  Henry  Bennet, 
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Mr.  Acton, and  other  pioneers  of  the  then  infant 
science  of  gynecology,  on  the  one  side,  and  Dr. 
Robert  Lee  and  his  no  less  strenuous  co-ad- 
herents of  the  old  school  of  constitutional 
treatment  on  the  other,  with  a  vehemence  and 
warmth  akin  to  that  displayed  by  some  abdom- 
inal sectionists  of  the  present  day  when  any 
criticism  is  made  on  the  line  of  practice  in 
which  they  excel.  Long  subsequently  the 
game  subject  of  contention  has  more  than  once 
been  introduced  on  the  arena  of  medical  de- 
bate. As  already  mentioned,  fourteen  years 
ago  I  was  resfxmsible  for  raising  a  discussion 
"On  the  Constitutional  Origin  and  Treatment 
of  some  Uterine  Disorders,"  in  the  Obstetrical 
Society.  The  same  question  was  afterward 
handled  from  a  different  point  of  view  by  Dr. 
Clifford  Allbutt,  and  several  years  later  it  was 
again  brought  before  the  British  Medical  Asso- 
ciation by  Dr.  Playfair  and  myself.  With 
regard  to  Dr.  Clifford  Allbutt's  views  I  may 
here  observe  that  it  appears  a  mere  waste  of 
time  and  energy  to  declaim,  even  as  eloquently 
as  he  and  others  have  done,  against  that  pre- 
vailing tendency  to  specialism  in  all  branches 
of  the  healing  art,  of  which  they  seem  to  con- 
sider gynecology  to  be  the  most  reprehensible 
outcome.  In  the  existing  development  of  med- 
ical science  this  subdivision  is  not  only  inevi- 
table in  all  large  centers  of  population,  but  it 
is  moreover  obviously  desirable  in  the  interests 
of  the  profession  as  well  as  of  the  public.  For 
by  the  latter  it  is  generally  and  fairly  con- 
cluded that  physicians  who  confine  themselves 
to  a  comparatively  limited  field  of  special 
practice  will  probably  acquire  a  greater  expe- 
rience therein  than  is  possible  to  those  whose 
vocation  extends  equally  over  every  depart- 
ment of  the  wide  domain  of  medicine,  surgery, 
and  obstetrics.  Under  such  circumstances 
they  who  now  strive  to  resist  specialisms  in 
medical  practice  are  attempting  a  task  as  vain 
as  was  Dame  Partington's  effort  to  keep  back 
the  Atlantic  with  her  broom.  At  the  same 
time,  however,  it  is  also  no  less  obvious  that 
no  man  can  ever  successfully  or  efficiently  cul- 
tivate gynecology  or  any  other  medical  spe- 
cialism who  is  not  thoroughly  versed  in  the 
general  principles  of  medico-chirurgical  science. 
Of  all   the  many   subdivisions  of   medicine 


gynecology  is  unquestionably  the  most  unstable 
in  its  routine  practice.  Not  only  does  it  vary 
from  time  to  time  in  accordance  with  the  pro- 
gress of  the  sciences  on  which  it  rests,  but 
moreover  it  appears  to  undergo  at  frequent  in- 
tervals other  cbanges  of  a  purely  arbitrary 
character.  Thus,  for  instance,  the  influence  of 
fashion  is  hardly  more  marked  in  the  changing 
modes  of  dress  of  our  clients  than  in  our 
methods  of  dealing  with  their  utero-ovarian 
complaints,  in  which  we  have  daily  proof  of 
the  poet's  words — 

"In  physic  as  in  fashion  we  find 
The  newest  has  ever  the  run  of  mankind." 

Hardly  a  decade  passes  in  which  the  practice 
of  gynecology  is  not  in  this  way  revolutionized 
by  some  theory  which  is  loudly  heralded  into 
existence,  and  having  its  brief  day,  and  perhaps 
served  its  purpose,  is  then  hurried  into  the 
limbo  of  oblivion. 

A  brief  reference  to  the  doctrines  which 
have  within  our  own  recollection  thus  influ- 
enced this  branch  of  practice  may  be  sufficient 
to  show  why  it  is  that  such  misconceptions 
have  prevailed  with  regard  to  the  respective 
uses  of  constitutional  and  local  treatment  in 
utero-ovarian  disorders.  When  I  entered  the 
profession,  Dr.  Henry  Bennet's  theory  con- 
cerning chronic  inflammation  and  ulceration  of 
the  uterus  was  still  almost  universally  adopted. 
At  that  time  hardly  any  woman  whose  symp- 
toms could  be  perverted  into  those  which  were 
supposed  to  indicate  uterine  disease,  as  then 
understood,  escaped  the  repeated  vaginal  ex- 
aminations and  cervical  applications  of  nitrate 
of  silver,  potasse  cum  calce,  and  other  eschar- 
otics  in  vogue.  In  this  way  it  was  that  in 
those  halcyon  days  of  early  gynecology  many 
a  practitioner  speculated  his  easy  way  to  tame 
or  fortune.  At  length,  however,  this  facile 
line  of  practice  became  played  out,  and  the 
cylindrical  speculum  and  stick  of  caustic 
ceased  to  draw  crowded  consulting-rooms. 
Then  was  started  the,  perhaps,  better  founded 
uterine  displacement  doctrine  of  gynecological 
pathology,  acting  on  which,  for  the  past  fifteen 
years,  the  followers  of  Dr.  Graily  Hewitt  were 
primarily  occupied  in  undoing  the  mischief 
occasioned  from  the  abuse  of  escharotics  by 
their  predecessors,  and  subsequently  have  ex- 
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hausted  their  inventive  fertility  in  designing 
new  pessaries  or  remodelling  or  renaming  old 
instruments.  More  recently  this  mechanical 
view  of  uterine  complaints  has  been  to  some 
extent  displaced  by  Dr.  Emmet's  widely-ac- 
cepted teachings  with  regard  to  the  influence 
of  cervical  lacerations  in  the  causation  of  con- 
gestive hypertrophy  of  the  uterus  ;  and  also 
by  the  adoption,  in  modern  practice,  of  the 
theory  as  to  the  ovarian  or  tubal  origin  of 
many  of  the  diseases  peculiar  to  women,  and 
their  consequent  curability  by  oophorectomy, 
or  by  salpingotomy.  The  original  germ  of  this 
doctrine  may,  I  think,  be  traced  to  Dr.  Blun- 
del,  but  whether  resuscitated  or  original  mat- 
ters little,  as  its  practical  development  dates 
only  from  the  comparatively  recent  period 
when  it  was  brought  into  special  prominence, 
much  about  the  same  time  in  America,  Ger- 
many, and  England;  and  at  the  present  day 
the  operations  known  by  the  names  of  Battey 
and  Tait  are  resorted  to  in  almost  every  country, 
and  in  some  cases  with  a  frequency  of  which  I 
should  hesitate  to  regard  myself  justified,  even 
by  the  results  claimed,  from  imitating,  without 
imperative  necessity.  For  my  own  part,  I 
would  here  again  observe  that,  while  recog- 
nizing the  fact  that  in  some  instances  of  pyo- 
salpinx  and  hydrosalpinx  the  removal  of  the 
diseased  uterine  appendages  affords  the  only 
available  means  of  treatment,  I  have  not,  in 
my  own  experience,  found  laparotomy  opera- 
tions as  generally  necessary  in  such  cases  as 
they  are  apparently  now  deemed  by  others.  On 
the  contrary,  I  am  confirmed,  by  increasing 
observation,  in  the  belief  that  in  some  in- 
stances both  ovarian  and  tubal  diseases,  more 
especially  in  the  later  cases  of  hydrosalpinx, 
may  terminate  favorably  without  any  surgical 
treatment,  and,  moreover,  that  in  the  later 
cases  such  collections,  whether  purulent  or 
serous,  may  be  evacuated  by  cautious  aspira- 
tion  through  the  vaginal  roof.  I  had  an  oppor- 
tunity of  again  proving  the  advantages  of  this 
method  of  treatment  in  the  case  of  a  lady  who, 
after  many  months  of  suffering,  was  sent  to 
me  from  a  distant  country  to  have  the  affected 
uterine  appendages  removed,  but  whom  I  suc- 
ceeded in  relieving  of  her  trouble,  with  the 
assistance  of  my  friend  Dr.  Duke,  by  remov- 


ing about  ten  drams  of  fluid  from  the  distended 
duct.  I  would,  therefore,  still  urge  the  ex- 
pediency of  a  fair  trial  of  other  less  serious 
methods  of  treatment  before  resorting  to  the 
extirpation  of  the  uterine  appendages  in  these 
cases  generally. 

The  foregoing  is,  I  think,  a  fair  summary  of 
the  principal  theories  that  have  affected  gyne- 
cological practice  during  the  past  twenty  years. 
All  of  these  point  to  exclusive  employment  of 
different  forms  of  local  and  mechanical  treat- 
ment in  the  cases  included  within  their  scope  ; 
and  each  of  them,  however  applicable  in  many 
instances,  has  been  extended  to  a  still  larger 
number  of  cases  beyond  its  legitimate  appli- 
cation. Specialism  of  this  kind  has  thus 
gradually  led  to  the  crowding  out  of  the  gen- 
eral physician  from  his  former  place  as  the 
recognized  custodian  of  the  health  of  "  all 
classes  and  conditions"  of  suffering  humanity, 
female  as  well  as  male. 

The  diseases  peculiar  to  women  may,  for 
practical  purposes,  be  here  considered  as  divis- 
ible into  two  classes — namely,  those  that  really 
demand  no  special  local  treatment;  and,  sec- 
ondly, those  in  which  this  is  essential  and  indis- 
pensable. Besides  these,  however,  there  re- 
mains a  third  category  of  patients  in  whose 
case  the  question  as  to  whether  local  or  consti- 
tutional treatment,  or  both,  is  indicated,  fairly 
arises.  In  the  latter  may  be  included — firstly, 
all  instances  of  utero-ovarian  hyperemia,  or 
congestive  hypertrophy  of  the  uterus  and  its 
appendages  ;  secondly,  those  obscure  cerebro- 
nervous  disorders  which  are  peculiar  to  women ; 
and,  thirdly,  in  this  connection  are  many 
uterine  neoplasms,  or  fibro-myomata. 

From  my  own  experience  I  would  say  that 
the  most  frequent  immediate  cause  of  chronic 
impaired  female  health  is  endometritis  extend- 
ing to  the  uterine  ajipendages,  or  utero-ovarian 
and  tubal  inflammation.  Thus,  rather  more 
than  one  tenth  of  all  the  patients  under  my 
care  in  hospital  or  at  the  Dispensary  for  Dis- 
eases of  Women  suffer  from  endometritis  or 
cervicitis,  and  in  private  practice  I  have  found 
the  proportion  of  these  cases  fully  as  large. 
The  consequences  of  chronic  inflammation  of 
the  womb  and  its  appendages  are  as  important 
as  its  frequency.     In  some  instances  chronic 
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metritis  occasions  hypertrophy  and  ulceration 
of  the  cervix  and  os  uteri,  vaginitis,  and  leu- 
corrhea  ;  in  others  congestion  and  enlargement 
of  the  fundus,  eventually  causing  flexions  and 
displacements  of  the  womb ;  and  in  others 
again  it  extends  to  the  fallopian  tubes  and 
ovaries,  producing  menstrual  irregularities, 
sterility,  and  hysteria  in  all  its  forms. 

Sterility  almost  always  accompanies  this  dis- 
ease, and  as  long  as  it  exists  to  any  serious  ex- 
tent the  patient  must  remain  barren.  This 
fact,  which  I  regard  as  one  of  great  impor- 
tance, is  too  generally  ignored  in  practice.  I 
have  known  instances  in  which  patients  were 
subjected  to  surgical  treatment  to  overcome 
some  supposed  mechanical  obstacle  to  impreg- 
nation, and  who  nevertheless  remained  child- 
less, no  attention  having  been  paid  to  the  most 
frequent  cause  of  sterility,  namely,  the  exist- 
ence of  chronic  inflammation,  on  the  subse- 
quent cure  of  which  pregnancy  has  immediately 
followed. 

Ovarian  or  tubal  inflammation,  manifested 
by  soreness,  tumefaction,  and  occasionally 
burning  pain  in  the  ovarian  region,  is  one  of 
the  most  common  consequences  and  accompa- 
niments of  endometritis.  In  these  cases  the 
inflammation  extends  from  the  uterus,  along 
the  fallopian  tubes  to  the  ovaries  ;  and  hence 
patients  thus  affected  are  sterile  for  the  time 
being. 

The  treatment  of  the  affections  now  under 
consideration  is  still  vague  and  unsatisfactory, 
generally  extending  over  long  periods  of  time 
and  often  unrewarded  by  the  cure  of  these  dis- 
eases, their  predisposing  causes  being,  as  I  be- 
lieve, overlooked  in  practice.  Of  the  predis- 
posing causes  of  chronic  inflammation  of  the 
uterus  and  its  appendages,  by  far  the  most  fre- 
quent is  the  scrofulous  diathesis.  Some  years 
ago  I  observed,  and  called  attention  to  the  fact, 
that  a  large  proportion  of  the  patients  attend- 
ing my  Dispensary  for  Diseases  of  Women 
were  of  a  well  marked  strumous  habit  of  body, 
or  actually  suffered  from  glandular  or  cutan- 
eous scrofulous  affections.  In  such  cases  uterine 
complaints  are  necessarily  impressed  with  the 
constitutional  taint. 

Women  an'  supposed  to  be  in  a  great  meas- 
ure exempt  from  gout.     This  opinion  is  cer- 


tainly   unfounded    with    regard  to  anomalous 
gout,  which  attacks  women  quite  as  much  as 
men  ;  and  in  the  former  affects  the  uterus  as 
commonly  as  regular  gout  does   the  joints  in 
the  latter.     There  is  no  reason  why  the  gouty 
diathesis  should  be   confined  to  men.     Gouty 
parents  generate   female  as  well  as  male  chil- 
dren ;    any    hereditary    disposition    must   be 
shared    in    by   both    alike,    and    the   exciting 
causes  of  the  disease  are  obviously  not  limited 
to  either  sex.     Many  of  the  symptoms  which 
Gooch  described  under  the  name  of  irritable 
uterus,  and  which  modern  gynecologists  have 
transferred  to  the  account  of  displacements  of 
that  organ,    are   oftentimes  produced  by  gout, 
and  may  occur  independently  of  any   mechan- 
ical cause,  though  they  may  also  coexist  with 
and  be  intensified  by  any  of  the  various  mal- 
positions of  the  uterus.     Thus,  in  a  paper  on 
this  subject,  which  I  published  in  the  Lancet, 
I   instanced   the  case  of  a  widow   lady,  aged 
about  thirty,  who  had  for  years  been  suffering 
from  lumbar  and  pelvic  pain,  extending  down 
the  left  thigh,  and  accompanied  with  la  men    - 
dysuria,  and  slight  uterine  catarrh.     The  cer- 
vix uteri  was  congested  and   the  os  patulous, 
the  sound  penetrated  five  inches,  and  the  fun- 
dus was  tilted  backward.   Before  she  consulted 
me  she  had   been  treated  by  others  for  retro- 
version   by   mechanical   expedients  only,   and 
for  a  long  time  I  did  the  same.   Every  pessary, 
and  the  number  was  almost  countless,  that  I 
tried,  however  well  it  might  fit,  was  practically 
useless;   before  a  week's  time  she  would  limp 
into  my  study  in  as  bad  a  plight  as  ever.     I 
need  not  go   through   the  details  of  the  case 
further  than  to  add   that  I  learned  at  lasl    that 
she  inherited  gout,  and,  on  examining,  found 
her  urine  laden  with  uric  acid.     She  was  then 
treated    by    alkaline    remedies    and  colchicum 
and  sent  to  Vichy,  whence  she  returned  with  all 
the  symptoms  relieved,  and,  though  yet  necessi- 
tated to  wear   a    Eodge's  pessary,   thenceforth 
remained  practically  free  from  any  farther  dis- 
comfort. 

With  regard  to  active  local  treatment  in  or- 
dinary cases  of  chronic  inflammation  of  the 
uterus  and  its  appendages.  Talleyrand's  advice 
might  be  advantageously  adopted  by  gynecolo- 
gists, Surtout  }><>int  ile  :ele.      If  we  trusted  more 
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to  constitutional  remedies,  and  above  all  to  the 
judicious  employment  of  certain  mineral  waters 
in  such  cases,  I  verily  believe  that  in  many 
instances  our  patients  would  get  well  sooner 
than  they  do  when  the  local  irritation  is  in- 
creased secundum  artem  by  frequent  examina- 
tions and  the  repeated  application  of  eschar- 
otics  or  the  curette. 

In  the  management  of  such  cases  there  can 
be  no  question  that  our  primary  care  should  be 
the  removal,  by  appropriate  treatment,  of  any 
existing  uterine  or  ovarian  disease  or  displace- 
ment of  which  constitutional  disorder  may  be 
symptomatic.  But  at  the  same  time  it  should 
also  be  observed  that  in  the  majority  of  these 
instances  local  treatment  is  only  necessary  for 
the  rectification  of  some  flexion  or  displace- 
ment, and  that  in  many  cases  both  the  local 
complaint  and  its  secondary  consequences  may 
be  benefited  by  constitutional  measures,  more 
especially  by  the  various  bromides  and  other 
nerve  sedatives  by  which  the  abnormal  activity 
of  the  nerve  centers  in  hysterical  cases  may  be 
allayed. 

In  cases  of  hysteria  connected  with  amenor- 
rhea, ferruginous  tonics,  and  more  particularly 
some  of  the  natural  chalybeate  springs,  are 
obviously  indicated.  If  the  patient's  circum- 
stances admit  of  it,  these  latter  should  be  used 
at  their  source,  and  thus  the  patient  will  be 
afforded  all  the  advantages  not  only  of  the 
chalybeate  water,  but  also  of  that  change  of 
climate,  mode  of  living,  and  occupation  which 
are  so  poteut  in  the  cure  of  those  nervous 
complaints  that  are  commonly  associated  with 
chronic  uterine  disease. 

In  such  cases  the  physician,  as  I  before  ob- 
served, must  above  all  rise  above  a  narrow 
gynecological  specialism.  As  already  said,  he 
must  primarily  look  to  any  uterine  or  peri- 
ovarian  trouble ;  but,  in  doing  this,  he  must 
guard  himself  against  the  possibility  of  in- 
creasing the  existing  local  hyperesthesia  by 
any  topical  treatment  which  is  not  absolutely 
indispensable.  He  must,  further,  in  these  in- 
stances strive  to  act  on  the  moral  as  well  as 
on  the  physical  constitution  of  his  patient. 
He  should  insist  on  healthy  occupation  of  mind 
as  well  as  of  body,  and  fit  the  latter  for  the 
constitutional  remedies  called  for  by  the  special 


exigencies  of  each  case.  If  the  hysterical  con 
dition  be  consequent  on  disordered  menstrua- 
tion, this  must  be  corrected  ;  if  it  results  from 
undue  stimulation  of  the  sexual  functions,  the 
physical  and  moral  evils  consequent  on  such 
abuses  ought  to  be  clearly  pointed  out. 

It  has  been  already  observed  that,  besides 
the  strumous  diathesis,  various  other  constitu- 
tional taints  frequently  underlie  and  are  the 
starting  point  of  certain  forms  of  chronic 
utero-ovarian  disease,  and  hence  the  impor- 
tance of  the  recognition  and  treatment  of  these 
constitutional  conditions  in  many  of  those 
gynecological  cases  in  which  topical  measures 
are  too  generally  exclusively  relied  on.  Thus, 
in  cases  of  gouty  origin  the  preparations  of 
colchicum  and  alkaline  remedies,  such  as  the 
mineral  waters  of  Vichy,  should  be  employed. 
In  rheumatic  uterine  disease  iodide  of  potas- 
sium must  be  administered  before  the  patient 
can  be  cured,  and  in  that  dependent  on  syph- 
ilis the  remedies  appropriate  in  other  venereal 
affections  are  here  as  indispensable.  As  a  rule, 
chronic  congestive  hypertrophy  of  the  uterus 
and  its  long  train  of  secondary  consequences, 
when  not  of  strumous  origin,  requires  the  use 
of  mercury,  especially  the  perchloride,  which 
is  best  given  in  such  cases  in  small  doses — the 
one  twenty-fourth  of  a  grain  three  times  a  day, 
in  tincture  of  bark. 

The  prevailing  type  of  all  chronic  uterine 
diseases  is  essentially  asthenic,  and  demands 
the  exhibition  of  tonics,  and  more  especially 
indicates  the  employment  of  some  of  the 
natural  chalybeate  waters  whenever  their  use 
is  practicable.  The  curative  effect  of  these 
and  other  mineral  waters,  as  well  as  of  change 
of  climate,  is  a  subject  on"  which  I  may  speak 
with  some  confidence,  having  given  attention 
to  it  during  several  years  of  health-travel  and 
clinical  observation  abroad  and  at  home,  of 
which  I  have  published  the  results  in  my  works 
on  "The  Spas  of  Germany,  France,  and 
Italy,"  and  again  in  "  The  Health  Resorts  of 
Europe  and  Africa."  From  that  experience  I 
may,  therefore,  remark  that  hysteria  in  some 
form  is  generally  associated  with  chronic  uter- 
ine disease,  and  this  condition — which  is  gen- 
erally curable  by  constitutional  treatment,  and 
more  especially  by  change  of  air  and  the  use 
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of  various  mineral  waters — underlies  and  com- 
plicates most  of  the  symptoms  for  which  gyne- 
cologists are  consulted.  Counterfeiting  every 
malady,  acting  through  and  upon  the  nervous 
system,  attended  with  groundless  apprehension, 
depression  of  spirits,  and  morbid  irritability  of 
temper,  oftentimes  rendering  the  patient  her- 
self as  miserable  as  she  renders  those  about 
her,  this  disease  is  closely  allied  to  that  graver 
nervous  lesion  which  constitutes  insanity,  and, 
if  unchecked,  may  pass  into  it.  Local  treat- 
ment, except  to  rectify  some  displacement  or 
subdue  well-marked  tubal,  ovarian,  or  uterine 
inflammation,  is  of  little  utility  in  such  cases; 
nor  are  the  tonics  and  antispasmodics  usually 
relied  on  comparable,  in  their  therapeutical 
effects  in  restoring  a  hysterical  woman  to  the 
mem  sana  in  corpore  sano,  to  the  saline  chaly- 
beate waters,  such  as  Ems,  Schwalbach,  or 
Spa,  provided  these  be  used  at  their  source. 

The  use  of  a  remote  spa  in  these  cases  is 
something  beyond  the  benefit  to  be  derived 
from  the  mineral  water.  The  functions  of  the 
liver  and  bowels,  commonly  torpid  in  hysteri- 
cal women,  are  stimulated  by  the  change  of 
living,  and  a  sedative  effect  is  generally  pro- 
duced on  the  hyperesthetic  condition  of  the 
patient.  Moreover,  the  changes  and  incidents 
of  the  journey  suggest  new  ideas,  by  which 
the  patient's  mind  is  diverted  from  that  morbid 
concentration  on  her  ailment  which  character- 
izes hysteric  disease. 

Among  the  mineral  waters  that  may  be  em- 
ployed in  the  treatment  of  chronic  uterine  and 
peri-uterine  complains,  the  iodated  and  bro- 
mated  saline  springs,  such  as  Wildegg,  Wood- 
hall-Spa,  Kreuzuach,  Adelheidsquelle,  Hall, 
and  Salzhausen,  deservedly  hold  the  foremost 
place.  These  waters  act  as  special  stimulants 
to  the  mucous  membranes  and  glandular  sys- 
tem, promote  absorption,  occasion  ptyalism 
and  diuresis,  quicken  the  appetite,  and  pro- 
duce the  resolution  of  glandular  enlargements. 
Hence  their  singular  efficacy  in  the  treatment 
of  the  diseases  of  women  produced  by  chronic 
uterine  hypertrophy,  the  result  of  congestion 
or  chronic  inflammation  of  the  womb;  and 
especially  in  cases  of  sterility  which  are  thus 
occasioned. 

The  second  class  of  mineral  waters  applica- 


ble to  the  treatment  of  the  diseases  now  under 
consideration  are  the  chalybeates,  both  simple 
and  saline.  The  former  are  those  most  re- 
sorted to  by  sufferers  from  chronic  diseases  of 
the  womb,  and  are  especially  adapted  for  the 
treatment  of  chronic  inflammation  of  the 
uterus  and  its  appendages  and  uterine  or  vag- 
inal leucorrhea,  associated  with  anemia,  as  well 
as  in  the  constitutional  debility  and  loss  of 
tone  so  frequently  produced  by,  as  well  as  con- 
ducive of,  uterine  irritation,  inflammation,  or 
congestion.  Chalybeate  spas  also  exercise  a 
marked  curative  action  in  cases  of  hysteria 
dependent  on  these  causes  as  well  as  in  many 
instances  of  sterility.  The  principal  simple 
chalybeate  waters  suitable  for  such  cases  on 
the  Continent  are  Spa,  Pyrmount,  Briichenau, 
Schwalbach,  and  Driburg.  Of  all  these  nat- 
ural chalybeates  I  have  in  my  own  experience 
found  none  so  generally  beneficial  in  the  treat- 
ment of  the  chronic  diseases  of  women  just 
referred  to  as  the  waters  of  Schwalbach.  Their 
utility,  both  by  baths  and  by  internal  adminis- 
tration in  such  cases,  is  a  fact  of  which  I  have 
had  ample  clinical  demonstration.  Moreover, 
the  springs  of  Schwalbach  are  probably  the 
most  palatable  as  well  as  the  most  potent 
waters  of  their  class  in  Europe. 

The  saline  chalybeate  springs  may  also  be 
used  in  various  forms  of  chronic  uterine  dis- 
ease producing  anemia  and  complicated  with 
abdominal  and  other  enlargements,  and,  ac- 
cording to  my  experience,  are  particularly  ser- 
viceable in  the  disorders  of  the  climacteric 
period  and  in  the  utero-ovarian  complaints  so 
commonly  caused  in  European  women  by  long 
residence  in  India  or  other  tropical  climate-. 
These  springs  generally  contain  the  salts  of 
soda  in  combination  with  iron,  and  among 
them  those  most  suitable  for  the  cases  we  are 
now  considering  are  the  Stahlbruunenof  Hom- 
burg,  Franzensbad.  lWklct.  and  at  home, 
Tunbridge  Wells  and  Cheltenham. 

Sulphurous  mineral  waters  are  the  third 
class  which  1  regard  as  applicable  for  the  treat- 
ment of  the  conditions  above  referred  to, 
Thermal  sulphurous  spas,  being  strongly  stim- 
ulating, can  only  be  used  in  cases  where  the 
patient's  constitutional  state  is  not  plethoric, 
and  where  there  is  no  danger  of  enkindling 
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latent  inflammation,  and  thus  converting  a 
chronic  into  an  acute  disease.  The  warm  sul- 
phurous springs  that  are  available  for  the 
treatment  of  chronic  inflammation  of  the 
womb  are  Schinznach  in  Switzerland,  Baden 
on  the  Limmat,  Aix-les-Bains,  Eaux-Bonnes, 
and  Ameliedes-Bains.  Cold  sulphurous  waters, 
such  as  Lisdoonvarna,  Harrowgate,  Engheiu- 
les-Bains,  and  Plombiers,  may  also  and  with 
greater  safety  be  employed  in  some  cases. 

Whenever  uterine,  ovarian,  or  tubal  dys- 
menorrhea is  present,  there  are  no  remedies  of 
such  universal  applicability  as  the  chemically 
indifferent  thermal  baths,  such  as  those  of 
Pfeffers,  Schlangenbad,  Gastein,  Wildbad,  and 
Chaudfontaine,  all  of  which  exercise  a  powerful 
sedative  effect  on  the  nervous  and  vascular  sys- 
tems, and  are  especially  suitable  for  female 
complaints  associated  with  hyperesthesia  and 
hysteria,  or  abnormal  nervous  susceptibility. 
Besides  these,  the  thermal  arseniated  waters  of 
Mont  Dore  and  St.  Nectaire,  both  in  the  vol- 
canic district  of  Auvergne,  may  be  used  in 
uterine  disorders  of  either  scrofulous  or  neu- 
ralgic origin.  The  warm  mineral  waters  of 
St.  Sauveur,  in  the  Eastern  Pyrenees,  which, 
in  addition  to  their  high  temperature,  contain 
a  large  amount  of  the  peculiar  p«eudo-organic 
unctuous  substance  termed  "glairine"  or  "  ba- 
regiue,"  have  a  great  and,  I  believe,  well- 
merited  reputation  in  France  in  the  treatment 
of  scrofulous,  rheumatic,  and  neuralgic  affec- 
tions, as  well  as  in  hysteria,  leucorrhea,  and 
other  complaints  resulting  from  chronic  uter- 
ine disease. 

Medical  Treatment  of  Uterine  Tumors.  Hav- 
ing elsewhere  published  the  results  of  a  some- 
what extensive  clinical  experience  of  the  vari- 
ous intra-peritoneal  and  vaginal  operations, 
and  also  of  the  later  and  most  promising  elec- 
trolytic methods  now  employed  in  these  cases, 
I  may  in  this  connection  add  a  fewwords  in 
reference  to  the  generally  neglected,  and  in 
many  cases  efficacious,  medical  treatment  of 
myomata.  The  time  thus  occupied  will  not  be 
altogether  wasted  if  I  can  succeed  in  showing 
that  the  possibility  of  arresting  the  growth  of 
these  tumors  by  appropriate  non-operative 
treatment,  as  well  as  the  greater  probability  of 
thus  effectively  checking  hemorrhage  so  occa- 


sioned, should  not  be  entirely  lost  sight  of.  As 
to  the  surgical  method,  I  may  repeat  that,  in 
the  majority  of  cases  of  interstitial  uterine 
tumors,  no  active  treatment  whatever  appears 
to  me  essential,  inasmuch  as  such  growths  sel- 
dom destroy  life,  and  may  become  arrested  in 
their  development  and  quiescent  in  their  symp- 
toms at  the  menopause,  or  even  possibly  disap- 
pear altogether  in  the  course  of  time.  The 
latter  event  is,  however,  too  exceptional  to 
have  much  influence  in  determining  the  ex- 
pediency of  surgical  treatment,  and  more  espe- 
cially that  by  oophorectomy,  which  is  unques- 
tionably called  for  in  the  case  of  fast-grown 
fibroids  giving  rise  to  otherwise  incontrollable 
hemorrhagic  or  pressure  troubles,  particularly 
when  occurring  in  young  patients. 

With  regard  to  hysterectomy,  although  ex- 
ceptional cases  may  occur  in  which  this  proce- 
dure is  necessitated,  the  average  mortality  fol- 
lowing its  performance  is  sufficient  to  forbid  its 
general  employment,  as  an  operation  of  elec- 
tion, in  a  disease  the  average  mortality  of 
which,  when  left  to  nature,  is  so  comparatively 
insignificant.  Moreover,  I  have  shown  in  my 
own  practice  the  possibility  of  removing  uterine 
tumors  in  cases  such  as  those  in  which  hyster- 
ectomy is  advocated  by  the  comparatively 
safer  operation  of  enucleation.  While  as  to 
myotomy,  in  view  of  its  too  common  results  I 
can  only  repeat  that  it  appears  to  me  a  method 
by  which  a  patient  may  be  effectually  removed 
from  a  tumor,  rather  than  as  an  operation  by 
which  a  tumor  can  be  safely  removed  from  a 
patient. 

I  therefore  desire  again  to  urge  the  utility, 
before  resorting  to  any  of  these  operations,  in 
instances  at  least  of  non-incapsulated  intense 
myoma,  of  giving  a  fair  trial  to  the  alterative 
medical  treatment  which  I  have  myself  found 
serviceable  in  such  cases.  In  many  instances 
of  this  kind  we  may  thus  possibly  succeed  in 
arresting  the  progress  of  the  neoplasm,  alle- 
viating its  symptoms,  and  restoring  the  patient 
to  comparative  health  and  comfort  by  purely 
medical  means. 

The  most  prominent  symptom  of  fibromata, 
especially  if  submucous  and  occurring  before 
the  menopause,  being  uterine  hemorrhage,  the 
arrest   of    this  must  be  a   primary  object  of 
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treatment.  For  this  purpose  the  patient  should 
be  kept  at  perfect  rest  from  the  time  when  the 
recurrence  of  the  hemorrhage  is  expected  until 
the  menstrual  period  has  completely  passed 
over.  In  any  serious  case  of  hemorrhage  thus 
caused  we  should  at  once  resort  to  the  free  use 
of  either  ergotine,  or,  preferably,  of  the  ordi- 
nary liquor  ergote  (B.  P.),  both  hypodermi- 
cally  and  by  the  mouth.  During  the  past  ten 
years  I  have  employed  ergotine  this  way  in 
nearly  every  case  of  this  kind  treated  in  my 
gynecological  wards,  and  I  have  no  hesitation 
in  saying  that  we  may  thus  generally  control 
any  hemorrhage  caused  by  uterine  fibro  myoma. 
Moreover,  by  the  continued  employment  of 
these  hypodermic  injections  in  some  instances 
such  a  marked  diminution  in  the  size  of  the 
tumor  may  be  occasioned  as  to  render  any 
further  treatment  unnecessary. 

Among  the  means  by  which  the  congestive 
hypertrophy  of  the  uterus,  always  attending 
the  development  of  fibro-myomas,  may  be 
diminished,  and  the  consequent  hemorrhage  be 
checked,  none  are  so  beneficial  as  the  hot  water 
irrigation.  For  this  the  cervical  canal  must 
be  previously  dilated,  and  the  irrigation  per- 
sistently employed  at  regular  intervals  and 
for  a  lengthened  period  on  each  occasion. 

Our  second  therapeutic  aim  in  such  cases 
should  be  so  as  to  stimulate  the  activity  of  the 
local  absorbents  as,  if  possible,  to  induce  the 
diminution  of  the  tumor. 

Foremost  among  the  remedies  available  for 
these  purposes  are  iodide  of  potassium,  the 
various  bromides,  and  small  doses  of  tincture  of 
iodine,  which  I  suggested  many  years  ago  in  a 
paper  in  the  "Dublin  Obstetrical  Transac- 
tions." Chloride  of  calcium,  from  which,  in 
the  hands  of  the  late  Dr.  McClintock,  I  have 
seen  marked  benefit  in  the  treatment  of  uterine 
tumors,  probably  acts  by  inducing  a  certain 
amount  of  calcification,  and  consequently  di- 
minished vitality  in  the  neoplasm.  By  far  the 
most  useful,  however,  of  all  these  drugs  is 
iodide  of  potassium,  when  given  in  as_large 
doses  and  for  as  long  a  period  as  it  can  be 
safely  administered  in  cases  of  myomata  oc- 
curring in  patients  of  otherwise  robust  consti- 
tution. 

Lastly,  with  reference  to  the  benefit  deriv- 


able in  many  cases  of  fibro- myomata  from  the 
use  of  iodated  and  bromated  mineral  waters,  I 
may  reiterate  the  opinion,  founded  on  my  own 
experience,  which  has  been  borrowed  by 
others,  of  the  effect  of  the  miueral  springs  of 
this  class  in  Germany,  Switzerland,  and 
France,  on  patients  undergoing  "the  course," 
as  well  as  in  cases  in  which  I  have  since  then 
prescribed  these  waters,  viz.,  that  in  cases  of 
uterine  myomata  in  which,  for  any  reason, 
operative  interference  is  not  available  we  may 
possibly  succeed  in  arresting  the  development 
of  the  disease  by  sending  our  patient  to  a 
suitable  iodated  or  bromated  spa,  such  as 
Kreuznach,  Wildegg,  or  Shinznach. 

In  conclusion,  it  can  hardly  be  neces-arv 
for  me  to  observe  that,  although  I  attach  so 
much  importance  to  the  constitutional  treat- 
ment of  chronic  uterine,  tubal,  and  ovarian 
maladies  which,  I  believe,  is  too  generally 
overlooked  at  the  present  day.  at  the  same 
time,  as  a  gynecological  practitioner  myself,  I 
am  by  no  means  insensible  of  the  equal  im- 
portance of  conjoining  efficient  local  treatment 
with  the  constitutional  remedies  indicated  in 
such  cases. 

EXPLORATORY   ABDOMINAL   INCISION.- 

BY  W.  SYMINGTON  BROWN,  M.  D. 

The  frequent  performance  of  laparotomy 
nowadays  may  be  said  to  be  the  result  of  two 
antecedent-,  namely,  anesthesia  and  antisepsis. 
At  all  events,  if  ether  and  chloroform  had  not 
been  introduced  into  surgical  practice,  and  if 
Sir  Joseph  Lister  had  not  preached  the  gospel 
of  absolute  cleanliness  (for  that  is  substantially 
what  antisepsis  amounts  to),  there  is  no  proba- 
bility that  surgery  would  have  made  the  rapid 
progress  it  has  done  during  the  last  forty  years, 
and  it  is  still  more  improbable  that  laparotomy 
would  have  been  performed  in  one  case  out  of 
a  hundred  where  it  is  now  resorted  to. 

While  I  rejoice  at  the  triumphs  of  modern 
surgery,  and  acknowledge  that  this  is  only  the 
moruing  of  a  new  surgical  era,  I  think  that  a 
note  of  warning  would  not  be  out  of  place  in 
regard     to    the   drawbacks   attendant    on    the 
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present  wholesale  cutting  open  of  women's  abdo- 
mens, in  the  shape  of  the  removal  of  nearly  nor- 
mal ovaries  and  so-called  exploratory  incisions. 

I  think  there  can  be  little  if  any  doubt  that 
the  cicatrix  left  after  healing  is  weaker  than 
the  original  tissues  cut  through.  Like  all 
scars  in  which  muscle  has  been  divided,  the 
union  consists  of  a  homogeneous  tissue  which 
always  contracts,  and  which  has  a  tendency  to 
form  adhesions  to  the  abdominal  organs  it 
comes  in  contact  with.  So  that  besides  the 
risk  of  ventral  hernia,  there  is  also  danger 
that  some  portion  of  the  jejunum  or  ilium  may 
become  obstructed  in  consequence  of  morbid 
adhesions.  It  is  true  that  in  healthy  young 
persons  cicatrices  have  a  tendency  after  a 
while  to  relax  and  regain  a  portion  of  the 
individuality  originally  present  in  the  different 
tissues  cut ;  that  is,  skin  becomes  more  like 
skin,  and  muscle  like  muscle  ;  but  I  doubt  if 
a  deep  scar  ever  entirely  recovers  its  original 
powers  of  elasticity  and  contractility. 

The  inference  I  feel  inclined  to  draw  from 
these  facts  is,  that  we  should  never  perform 
exploratory  incisions  except  when  warranted 
by  a  clearly  defined  danger  to  the  patient's  life. 

On  the  other  hand,  it  will  not  do  to  be  too 
timid  and  excuse  our  timidity  on  the  plea  that 
exploratory  incisions  have  of  late  years  been 
too  frequently  performed.  In  one  sense  this 
is  a  matter  with  which  we  have  practically 
nothing  to  do.  If  another  surgeon  performs 
an  exploratory  incision  unwarrantably,  that  is 
no  reason  why  we  should  shrink  from  doing  it 
in  a  case  which  requires  it.  Mere  routine 
here,  as  elsewhere,  is  a  nuisance  which  often 
prevents  faint-hearted  practitioners  from  doing 
their  duty.  In  other  words,  every  case  should 
be  treated  on  its  own  merits. 

The  following  (personal)  case  is  offered  as 
an  illustration  of  the  preceding  argument : 

A  regular  physician  in  Boston  asked  me  to 
see  his  wife  on  the  9th  of  last  August.  She 
had  been  sick  for  about  three  weeks,  most  of 
the  time  confined  to  bed.  I  had  treated  her 
for  a  slight  uterine  trouble  some  seven  years 
ago.  On  the  present  occasion  I  ascertained 
that  she  had  been  flowing  intermittently  for 
fully  three  weeks,  with  nausea,  occasional 
vomiting,  and  latterly  acute  cystitis.     I  pre- 
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scribed  for  the  cystitis,  and  next  day,  along 
with  the  late  Dr.  Warner,  made  as  thorough 
an  examination  as  the  extreme  sensitiveness 
of  the  pelvic  region  permitted.  We  found 
the  uterus  retroflexed  and  a  boggy  tumor  about 
the  size  of  an  infant's  head  occupied  the  left 
side  of  the  pelvic  cavity,  partly  above  the 
brim  ;  but  we  failed  to  determine  its  nature. 
After  the  cystitis  had  subsided  we  held  a 
second  consultation — August  29th — when  we 
etherized  the  patient  and  attempted  to  replace 
the  womb,  but  did  not  arrive  at  any  definite 
conclusion  as  to  the  tumor. 

On  the  2d  of  September  Dr.  F.  W.  Johnson, 
of  Newbury  Street,  Boston,  and  Dr.  Warner 
met  me  in  consultation,  and  a  third  examina- 
tion (also  under  ether)  was  made.  Dr.  War- 
ner suspected  extra-uterine  pregnane}'.  The 
uterus  was  empty  though  somewhat  enlarged, 
the  sound  passing  four  inches.  Neither  Dr. 
Johnson  nor  I  could  see  any  clear  evidence  of 
pregnancy.  On  the  5th  of  September  Dr.  H. 
O.  Marcy,  of  Boston,  was  called  to  see  the 
case.  The  patient  was  suffering  from  septi- 
cemia, and  was  rapidly  running  down.  On 
that  account  I  suggested  to  Dr.  Marcy  that  he 
should  come  prepared  to  make  an  exploratory 
incision,  and  after  a  very  thorough  examina- 
tion he  opened  the  abdomen,  and  we  found  a 
very  large  extra-peritoneal  hematocele,  which 
could  be  safely  emptied  from  the  vagina,  and 
this  was  so  emptied  one  week  later.  More  than  a 
quart  of  decomposing  blood  clots  was  removed. 
The  sac  was  thoroughly  washed  out  twice  or 
thrice  a  day  with  hot  water  and  a  weak  mer- 
curial solution  by  the  patient's  husband,  and 
she  made  a  rapid  recovery. 

The  fact  is,  her  life  was  saved  by  the  explor- 
atory incision.  Three  experienced  gynecolo- 
gists failed  to  make  a  correct  diagnosis.  They 
were  finally  disposed  to  conclude  that  it  was  a 
hematocele,  but  whether  inside  or  outside  the 
peritoneal  cavity  none  of  them  could  say.  The 
abdominal  incision  decided  that  question,  and 
allowed  us  to  take  steps  which  saved  the 
woman's  life.  In  similar  cases,  which  I  admit 
are  not  very  numerous,  I  would  have  no  hesi- 
tation in  urging  recourse  to  an  exploratory  in- 
cision. When  the  explanation  was  made  to 
the  patient  she  readily  consented. 
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A  few  days  later  I  had  the  good  fortune  to 
meet  Dr.  Thomas  Addis  Emmet  at  the  annual 
meeting  of  the  American  Gynecological  Soci- 
ety in  Boston.  In  a  private  conversation  I 
told  him  about  this  case,  and  he  kindly  related 
to  me  one  of  his  own.  A  lady  from  the  South 
applied  to  him  for  advice  in  regard  to  a  large 
abdominal  tumor.  Certain  circumstances  con- 
nected with  her  surroundings  led  him  to  sus- 
pect that  the  growth  might  be  an  enlarged 
spleen,  although  the  probabilities  pointed  to 
an  ovarian  tumor.  With  his  usual  extreme 
candor  Dr.  Emmet  told  the  patient  that  he 
was  not  sure  whether  it  was  ovarian  or  not, 
but  that  if  she  would  allow  him  to  make  an 
exploratory  incision  he  would  be  able  to  de- 
cide, and  would  probably  remove  the  incum- 
brance. She  refused,  went  home,  and  in  a 
few  months  died.  The  autopsy  showed  that  it 
was  a  simple  ovarian  tumor,  without  adhesions, 
which,  to  use  the  doctor's  own  words,  "a 
smart  boy,  twelve  years  old,  might  have  suc- 
cessfully removed." 

Stoneham,  Mass. 
A  CASE  OF  RUPTURE  OF  THE  BLADDER. 

BY  G.  W.  BOWEN,    M.  D. 

Jas.  MacGreggor,  sailor,  native  of  Scotland, 
aged  thirty-seven  years,  was  committed  to  the 
Toledo  work -house,  May  24,1887,  charged  with 
disturbance  and  drunkenness.  I  was  sum- 
moned to  see  him  on  the  morning  of  May  25th  ; 
found  him  sitting  upon  his  cot  in  a  half-doubled 
position,  his  hands  pressing  upon  his  abdomen. 
He  claimed  that  he  could  not  lie  down  or  stand 
up.  His  pulse  was  full  and  regular,  tongue 
coated  ;  could  not  tell  when  his  bowels  had  last 
moved.  Prescribed  hydg.  submurias  and  pul. 
rhei,  aa  10  grains.  Saw  him  next  on  the 
26th  ;  he  had  had  several  operations  from  the 
cathartic  and  had  voided  urine  at  each  opera- 
tion ;  had  taken  some  food  and  said  he  felt 
much  better,  but  still  had  pain  in  the  abdomen. 
Prescribed  quinia  with  opiates. 

27th:  Condition  unchanged;  had  passed  urine 
twice  during  the  night. 

28th  :  Lying  on  his  back  ;  pulse  feeble  and 
irregular ;  abdomen  distended,  but  no  pain  on 
pressure.     At  this  visit  he  informed  me  that 


after  he  left  the  saloon  where  he  had  been 
drinking  beer  two  men  followed  him  down  to 
the  lumber-yard  near  the  dock,  where  he  was 
knocked  down.  One  man  kicked  him  in  the 
abdomen.  I  suspected  at  this  visit  that  he 
was  dying  from  internal  hemorrhage.  He 
died  on  the  morning  of  the  20th,  nearly  five 
days  after  the  occurrence  of  the  alleged  out- 
rage. Twelve  hours  after  death  I  made  a 
post-mortem  examination,  assisted  by  Dr.  J.  T. 
Woods.  There  was  no  abrasion  or  other  mark 
of  external  injury  of  the  abdomen.  Upon 
opening  the  abdomen  the  peritoneal  cavity  con- 
tained something  over  one  gallon  of  urine. 
The  bladder  jiresented  a  shrunken  appearance, 
and  near  the  base  posteriorly  was  found  a  rup- 
ture one  and  one  half  inches  in  length.  The 
intestines  and  peritoneum  presented  a  healthy 
appearance,  with  the  exception  of  a  spot  of 
about  one  inch  iu  diameter  on  the  floor  of  the 
pelvis,  just  beneath  the  laceration.  This  was 
dark  and  somewhat  soft. 

In  speaking  of  injuries  to  this  organ,  Prof. 
Gross  says  "that  rupture  of  the  bladder 
usually  reveals  itself  by  well-marked  symp- 
toms, both  general  and  local." 

This,  I  think,  is  true,  and  should  I  ever  see 
another  case  I  think  I  could  make  a  diagm 
But  I  think  the  injury  is  not  of  frequent  occur- 
rence, as  the  above  is  the  only  one  I  have  met 
with  in  nearly  thirty  years  of -active  profes- 
sional life. 

Toledo,  Ohio. 

Abstracts  nut)  Selections. 


The  Fatal  After-effe<  rs  of  Chlobo- 
form. — The  occasional  fatal  effectoi  chloroform 
on  the  operating-table  is  only  too  well  known. 
though  we  think  not  sufficiently  heeded  in  some 
countries.  But,  if  the  patient  survives  the 
operation  only  to  die  afterwardin  the  course  of 
a  few  hours  or  several  days,  the  anesthetic  em- 
ployed almost  invariably  escapes  blame.  Some 
other  agency,  such  as  -hock,  peritonitis,  or  the 
like,  is  usually  made  the  scape-goat.  Of  late, 
however,  the  profession  has  been  growing  awake 
to  the  fact  that  every  deatli  after  surgical  oper- 
ation- is  not  due  to  hemorrhage,  peritonitis,  or 
septicemia,  the  three  bites  noires  oi  the  surgeon. 
More  careful  observations  and  searching  autop- 
sies have  shown  that  in  many  cases  the  fatal 
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termination  was  due  to  some  disease  of  the 
viscera.  This  may  have  existed  prior  to  the 
operation,  which  merely  had  the  effect  of 
making  an  unhealthy  organ  worse,  or,  what 
is  not  at  all  unlikely  in  the  light  of  recent 
observations,  the  disease  was  invoked  during 
the  operation,  or,  in  other  words,  by  the  anes- 
thetic employed. 

As  early  as  l8.50,  Casper  drew  attention  to 
what  he  termed  chronic  chloroform  intoxi- 
cation after  surgical  operations.  Shortly  after 
this  Langenbeck  had  a  death  seventeen  hours 
after  a  scapula  extirpation,  which  he  attributed 
solely  to  the  narcosis.  Berend  subsequently 
published  several  cases  of  death  occurring  up  to 
within  sixty  hours  after  operations,  which  care- 
ful autopsies  failed  to  show  any  cause  for,  and 
which  he  properly  attributed  to  the  narcosis. 
Since  then  Ungar  and  Strassmann  have  shown 
by  a  number  of  experiments  with  chloroform 
inhalation  in  animals  that  a  fatty  degeneration 
of  the  internal  organs — viz.,  the  heart  and 
liver — takes  place  without  any  palpable  blood 
changes,  and  that  this  fatty  degeneration  may  be 
the  chief  or  sole  factor  of  a  fatal  termination. 
Following  in  the  same  line  of  research,  Oster- 
tag  lias  quite  recently  made  a  number  of 
experiments  on  animals,  and  these  he  has  pub- 
lished in  extenso  in  Virchow's  Archiv.  Rabbits, 
guinea-pigs,  rats,  pigeons,  cats,  and  dogs  were 
used  for  the  experiments.  Chloroform  mixed 
with  air  was  administered  until  complete  nar- 
cosis was  produced;  the  anesthetic  was  then 
withdrawn  and  not  applied  again  until  it  was 
observed  that  its  effects  were  passing  off.  It 
was  found  that  the  effects  of  choloroforni  varied 
with  the  different  kinds  of  animals  and  with 
different  individuals  of  the  same  kind.  The 
time  during  which  the  animals  were  kept  in  a 
state  of  narcosis  varied  from  half  an  hour  to 
four  hours  and  a  half.  The  same  animal  was 
chloroformed  daily  for  several  daysin  succession. 
As  a  result  of  his  observations  the  author  makes 
the  following  deductions:  (1)  After  long-contin- 
ued  chloroform  inhalations  there  may  be  set  up 
in  various  animals  a  fatty  degeneration  of  the 
internal  organs— viz.,  fatty  infiltration  of  the 
liver  and  fatty  metamorphosis  of  the  heart,  of 
the  muscles  of  the  skeleton,  of  the  kidneys,  and 
of  the  stomach.  (2)  The  fatty  metamorphosis 
of  the  above-named  organs  is  due  to  the  effect 
upon  the  blood  (destruction  of  the  red-blood  cor- 
puscles) and  upon  the  tissue  cells  themselves. 
(3)  Certain  individuals  manifest  a  great  suscep- 
tibility to  the  injurious  effects  of  choloroforni, 
and  succumb  after  a  shorter  or  longer  admin- 
istration of  it.  (4)  The  fatal  after-effects  of 
chloroform  show  themselves  in  a  paralysis  of 
the  heart,  which  is  at  times  brought  about  by 
only  slight  anatomical  changes  of  the  myocar- 


dium and  a  gradual  accumulation  of  carbonic- 
acid  gas  in  the  blood. 

Although,  so  far  as  we  know,  ether  is  used 
much  more  extensively  in  this  country  than 
chloroform,  the  foregoing  experiments  with  the 
latter  agent  sound  a  warning  note  against  the 
indiscriminate  use  of  either  anesthetic.  For, 
although  it  is  generally  believed  that  ether  is 
not  so  likely  to  paralyze  the  heart  as  choloro- 
forni, its  long-continued  administration  may  be 
just  as  injurious  in  its  after-effects,  especially 
upon  the  kidneys.  The  practical  questions 
that  arise  are,  Do  not  surgeons  at  the  present 
time  display  too  much  convervatism  in  arresting 
hemorrhage  ?  is  not  too  much  valuable  time 
consumed  in  saving  a  few  ounces  of  blood  to 
the  patient  while  his  whole  system  is  being 
poisoned  by  the  prolonged  administration  of 
the  anesthetic?  It  is  to  be  feared  that  we  have 
been  lulled  into  an  unsafe  slowness  in  operating 
by  the  sense  of  certainty  that  the  patient's  sen- 
sations are  abolished,  and  that  we  are  likely  to 
forget  that  our  tardiness  may  be  the  means  of 
setting  up  a  fatal  or  chronic  disease  of  the  vital 
organs.- — N.  Y.  Med.  Journal. 

Nervous  Affections  in  the  Course  of 
Wiiooftng-Cougii. — Dr.  Troitski  gives  in  a 
Russian  journal  a  short  summary  of  three 
cases  of  whooping-cough  accompanied  by  men- 
tal disturbances,  difficulty  in  or  loss  of  speech, 
and  loss  of  power,  or  even  paralysis,  of  certain 
groups  of  muscles.  The  first  case  was  that  of 
a  little  girl  two  years  old,  who,  during  an  at- 
tack of  whooping-cough  complicated  by  bron- 
chitis, was  seized  after  some  paroxysms  by  dis- 
tortion of  the  eyes,  blindness,  and  contraction 
of  the  arm  flexors,  quiet  delirium  and  widely 
distended  pupils,  Cheyne-Stokes  breathing, 
diminution  of  the  patellar  reflex  and  of  the 
>eiise  of  touch  and  of  pain.  At  another  time 
she  became  unconscious,  and  there  were  clonic 
contractions  of  the  facial  muscles,  and  staring 
eyes,  the  pupils  being  dilated  and  not  insensi- 
tive to  sight.  Soon  afterward  a  general 
eclamptic  condition  with  Cheyne-Stokes  phe- 
nomenon came  on,  the  attack  lasting  for  an 
hour  and  a  half,  and  giving  place  to  stupor 
which  lasted  twelve  hours,  and  during  which 
the  child  could  see,  but  did  not  understand, 
and  called  things  and  people  by  wrong  names. 
These  attacks  gradually  diminished,  and  in 
two  months  she  was  convalescent.  The  second 
case  was  that  of  a  boy  three  years  and  a  half 
old,  who  had  severe  headache  and  difficulty  in 
thinking  and  speaking  during  the  fourth  and 
fifth  weeks  of  the  whooping-cough,  which  was 
complicated  by  pneumonia.  His  speech  re- 
turned after  three  months,  the  whooping-cough 
lasting   eight  weeks.     The  hearing  was  much 
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impaired.  The  third  case  was  that  of  a  little 
girl  of  seven  months  old,  who  in  the  fifth  week 
of  her  illness  had  two  eclamptic  attacks,  and 
in  the  Bixth  week  impairment  of  power  in  the 
right  arm,  the  deltoid  being  especially  affected. 
The  arm  became  quite  paralyzed  after  a  fit  of 
coughing.  Dr.  Troitski  saw  the  child  again 
after  three  months ;  the  paralysis  of  the  arm 
had  disappeared  without  any  treatment,  the 
attacks  of  coughing  having  ceased  when  the 
arm  became  powerless.  He  considers  that  these 
conditions  were  due  to  disturbance  of  the  cir- 
culation, and  through  that  to  morbid  changes 
in  some  part  of  the  brain. — London  Lancet. 

Transplantation  of  the  Thyreoid. — 
That  the  thyreoid  body  exercises  some  power- 
ful and  essential  function  can  not  be  for  an 
instant  doubted  in  view  of  the  apathetic  men- 
tal state,  ending  in  almost  complete  imbecility, 
that  follows  its  removal  in  man  or  animals, 
marked  by  tremors,  convulsions,  subnormal 
temperature,  and  a  general  constitutional  de- 
generacy similar  to  that  of  myxedema  and 
cretinism.  The  idea  has  suggested  itself  to 
certain  physiologists  that  the  thyreoid  when 
absent  in  man  might  appropriately  be  replaced 
by  thyreoids  from  healthy  animals.  Attention 
is  called  to  certain  results  that  have  been  thus 
obtained,  in  a  paper  by  Dr.  L.  H.  Petit,  in 
the  Union  Medicate  for  March  15,  1890.  Hors- 
Iey  and  Eiselberg  have  experimented  with  this 
zooplastic  grafting,  which  in  Horsley's  hands 
prevented  the  appearance  of  myxedema  after 
thyreoidectomy.  Following  out  this  hint,  Lan- 
nelongue  came  to  believe  in  the  feasibility  of 
ingrafting  thyreoids  in  cases  of  congenital 
absence  of  the  gland,  especially  when,  iu  con- 
sequence of  this  imperfection,  there  was  arrest 
of  physical  or  mental  development.  Symp- 
toms of  myxedema  and  the  condition  of  cre- 
tinism as  described  by  Bourncville  were  pres- 
ent in  a  fourteen-year-old  girl  at  the  Hopital 
Rousseau.  Though  an  operation  was  decided 
upon,  myxedematous  tumors  about  the  neck 
interfered  with  placing  the  new  thyreoid  in  its 
usual  locality.  A  spot  in  the  thorax,  above 
the  right  breast,  was  chosen  as  an  appropriate 
habitat  for  the  thyreoid  of  a  yearling  sheep. 
This  was  slipped  in  among  the  tissues,  which, 
alter  the  first  incision,  were  separated  rather 
than  cut  by  means  of  a  blunt  spatula,  to 
insure  bloodlessness  as  far  as  possible.  The 
sheep's  thyreoid  was  first  slightly  denuded,  the 
capsule  being  snipped  off  with  scissors,  and 
the  body  plunged  quickly  into  the  cavity  to 
the  deptb  of  three  centimeters.  Several 
sutures  closed  the  opening.  The  operation 
was  aseptic,  but  not  antiseptic.  There  was  no 
rise    of    temperature.      The    dressings    were 


changed  in  a  week,  and  the  stitches  taken  out. 
Union  was  perfect  without  any  sign  of  suppu- 
ration. 

The  questions  arise  as  to  whether  the  trans- 
planted body  remains  a  veritable  thyreoid, 
carrying  on  its  normal  function,  and,  if  it 
does,  as  to  whether  it  can  grow  or  eventu- 
ally become  absorbed.  Time  alone  can  settle 
these  questions.  The  gland's  superficial  situa- 
tion allows  of  careful  observation  of  all  possi- 
ble changes.  Chauveau  thinks  the  grafted 
thyreoid  can  scarcely  hold  its  own,  and  cites 
as  a  proof  of  his  idea  the  ultimate  absorption 
of  the  transplanted  testicles  of  sheep,  no  mat- 
ter how  deeply  imbedded  in  connective  tissue, 
the  vascular  communication  between  the<e 
bodies  and  the  surrounding  parts  being  too 
slight  to  maintain  independent  life.  .And, 
aside  from  this,  it  is  the  tendency  always  of 
transplanted  tissue  to  become  absorbed.  How- 
ever, it  is  impossible  to  predict  what  may  hap- 
pen to  a  thyreoid,  which  diners  greatly  from 
a  testicle  or  a  spleen.  In  Eiselberg's  case  the 
transplanted  thyreoid,  when  anatomically  ex- 
amined ultimately,  was  found  to  have  per- 
formed its  function.  Should  this  method  of 
supplying  mental  and  physical  deficiencies  due 
to  absent  thyreoids  eventually  prevail,  it  will 
be,  says  Chauveau,  due  entirely  to  the  surgical 
skill  that  Lannelongue  joins  to  logical  judg- 
ment.— New  York  MedicalJoinn  d. 

Pulmonary  Phthisis  and  Pulmonary  To 
berculosis.— Neelsen  emphasizes  the  fact  that 
pulmonary  phthisis  and  pulmonary  tuberculo- 
sis are  not  identical,  and  says  that  in  the  study 
of  the  tubercle  bacillus  many  important  pro- 
cesses occurring  in  the  lungs  have  been  over- 
looked. The  inhalation  of  the  tubercle  bacilli, 
especially  when  mixed  with  dust,  by  which 
their  specific  action  is  intensified,  does  not  of 
itself  produce  in  animals  what  we  call  pulmo- 
nary phthisis  but  an  infundibular  pneumonia 
(Aufrecht),  in  whose  neighborhood  miliary  tu- 
bercles establish  themselves,  grow,  and  break 
down,  forming  throughout  the  lungs  foci  the 
size  of  a  pea  or  larger.  This  picture  does  not 
correspond  with  the  ordinary  one  of  phthisis, 
in  which  two  other  things  are  necessary,  the 
formation  oi  cavities  and  attacks  of  pulmonary 
inflammation. 

In  the  majority  of  cases  the  cavities  are  of 
bronchiectatic  origin.  The  bronchi,  narrowed 
or  obliterated  from  inflammatory  processes  in 
the  lymph  vessels  of  their  walls,  become  dis- 
tended behind  the  obstruction  by  the  retained 
secretion.  Their  walls  are  destroyed  by  the 
tubercle  bacilli  or  other  pus-producing  bacteria, 
till  either  the  obstruction  is  overcome  or  an 
opening  is  made  into  neighboring  bronchi.   The 
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pneumonic  processes  which  exert  so  large  an  in- 
fluence on  the  course  of  phthisis  are  not  excited 
by  tne  tubercle  bacillus,  but  are  due  to  other 
organisms. 

The  same  distinction  is  to  be  made  in  both 
etiology  aud  treatment.  It  is  impossible  to 
speak  of  a  special  predisposition  to  tuberculosis, 
but  only  one  for  an  infundibular  pneumonia 
(staub-infundibular  pneumonie)  arising  from 
the  inhalation  of  dust,  nor  is  it  possible  to  hope 
for  the  cure  of  phthisis  by  any  method  affect- 
ing only  the  tubercle  bacilli.  A  specific  may 
be  found  for  tubercular  joint  lesions,  perhaps 
also  for  miliary  tuberculosis,  but  never  for 
phthisis,  as  that  is  not  the  result  of  the  tubercle 
bacilli  alone. 

As  a  corollary  to  this  paper  Lemhardi  and 
Neelsen  report  a  case  of  phthisis  pulmonalis  in 
which  no  evidence  of  tubercle  was  to  be  found 
either  during  life  or  at  the  autopsy. — Boston 
Medical  and  SurgicA  Journal. 

Two  Fatal  Cases  of  Epidemic  Influenza 
in  Infants'. — The  following  cases  are  of  inter- 
est, as  in  general  young  infants  were  exempt 
from-  the  recent  epidemic,  and,  further,  they 
occurred  at  the  time,  presented  very  nearly  the 
same  symptoms,  and  the  autopsy  in  each  showed 
practically  nothing  pathological. 

They  were  taken  sick,  together  with  about 
thirty  others,  when  la  grippe  was  at  its  height, 
and  were  the  only  cases  in  which  the  disease 
proved  fatal: 

I.  John  F. ,  aged  six  months,  previous 
condition  healthy,  gaining  in  weight,  was  taken 
sick  with  slight  cough,  diarrhea,  and  vomiting. 
Temperature  first  day  ranged  between  99°  and 
101°  F.;  second  day,  99°  and  101°;  third  day, 
103°  and  105°;  fourth  day,  101°  and  103.2'°. 
Died  on  fourth  day ;  temperature  at  death, 
103.2°. 

II.  Lena  F. ,  aged  fifteen  months,  previous 
condition  fair,  gaining  in  weight  slowly,  was 
taken  sick  with  diarrhea,  vomiting,  and  slight 
cough.  Temperature,  first  day,  102°  to  103° 
F.';  second  day,  103°  to  104°;  third  day, 
101°  to  101  6°.  Died  on  the  third  day;  tem- 
perature at  death,  101.6  °. 

As  the  other  symptoms  in  each  were  almost 
identical,  I  will  give  them  together. 

The  cough  was  not  severe;  physicial  exam- 
ination showed  a  mild  bronchitis. 

The  gastro-intestinal  symptoms  were  of  the 
severity  of  an  ordinary  dyspeptic  catarrh. 
The  prostration,  however,  was  entirely  out  of 
proportion  to  the  other  symptoms,  being  ex- 
treme in  each  case  in  fact ;  they  were  in  a  semi- 
comatose condition  after  the  first  twenty-four 
hours,  presenting  the  appearance  of  having 
been  suddenly  struck  down  by  a  virulent  poi- 


son, or  of  a  child  in  the  last  stages  of  cholera 
infantum.  The  pulse  was  about  150  during 
the  first  twenty-four  hours ;  later  it  could  not 
be  counted  at  the  wrist. 

The  eyes  were  sunken  and  rolled  up,  or  open 
and  staring ;  did  not  notice  anything. 

The  pallor  was  extreme  ;  the  face  drawn  and 
pinched.  The  pupils  were  even,  and  responded 
slowly  to  light.  Patellar  reflex  and  sensation 
were  normal.  No  convulsions  or  twitchings  at 
any  time.  Considerable  food  and  whisky  were 
taken — were  swallowed  when  put  in  the  mouth. 
Brandy  was  given  hypodermically,  but  the  ef- 
fect was  very  transient.  One  child  lived  three, 
the  other  four  days  after  the  development  of 
the  first  symptoms. 

They  were  under  the  care  of  a  trained  nurse 
night  and  day,  so  drugging  was  out  of  the 
question. 

The  organs  in  both  were  healthy,  with  the  ex- 
ception of  slight  hypostatic  congestion  of  the 
lungs  in  one. — N.Y.  Med.  Journal. 

The  Therapeutic  Effects  of  Grindelia 
Robusta. — Professor  Bufalini  publishes  in  the 
Internationale  Klinische  Rundschau  the  results 
he  has  obtained  from  the  administration  of 
grindelia  robusta  in  his  clinic  at  Siena.  He 
states  that  the  drug  has  been  used  for  some 
time  past  in  America  as  an  expectorant  and  in 
asthma,  and  preparations  of  the  plant  are  in- 
corporated in  the  Pharmacopeia  of  the  United 
States.  A  complete  analysis  of  grindelia  ro- 
busta has  never  been  published,  yet  Radena- 
ker  has  extracted  a  terpene,  which  in  odor 
resembles  turpentine ;  a  resin,  which  he  calls 
"  grindelin,"  and  some  substance  with  an  alka- 
line reaction,  which  has  not  been  fully  ex- 
amined. Ayres  and  Gibbons  were  the  first  to 
make  any  practical  use  of  the  anti-asthmatic 
qualities  of  grindelia  robusta  in  the  treatment 
of  the  asthma  of  bronchial  catarrh,  when  com- 
plicated with  dyspnea,  and  of  vesical  catarrh. 
Later  on  Bartholow  and  Buflington  observed 
that  grindelia  was  also  useful  in  heart  disease. 
In  their  experiments  they  succeeded  in  obtain- 
ing a  diminution  of  the  contractions  of  the  heart, 
a  rise  of  the  blood  pressure,  and  increased  fre- 
quency of  respiration.  After  the  publication 
of  these  experiments,  Dr.  Dobroklonsky  studied 
in  the  clinic  of  Professor  Botkin  the  therapeu- 
tic virtues  of  grindelia  in  affections  of  the 
circulation  of  the  blood,  and  he,  too,  found 
that  the  extract  has  very  marked  influence  on 
the  frequency  of  the  systole.  According  to 
this  author  the  best  success  is  obtained  in  the 
treatment  of  heart  disease  by  combining  grin- 
delia with  adonis  vernalis.  Professor  Bufalini 
has  in  the  last  two  years  repeatedly  adminis- 
tei'ed  grindelia,  and  has  in  many  cases  of  irreg- 
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ular,  intermittent  pulse  obtained  remarkable 
results  with  it.  He  therefore  strongly  recom- 
mends this  drug  in  all  cardiac  affections  in 
which  a  regulating  effect  on  the  heart's  action 
and  the  restoration  of  an  arhythmic  pulse  are 
indicated.  The  dose  of  the  extract  is  from 
seven  to  fifteen  grains. — London  Lancet. 

Note  on  the  Ala  Cinerea. — One  of  the 
most  striking  features  of  the  human  medulla 
oblongata — one  which  has  been  heretofore 
characteristic  of  this  divi'son  of  the  cerebral 
isthmus  and  distinguished  it  fromalmosi  every 
other  animal — is  the  pigmentation  of  the  cells 
of  the  ala  cinerea.  This  pigmentation  causes 
this  muscular  mass  to  be  thrown  by  its  gray 
color  into  a  relief  from  the  general  white 
appearance  of  the  floor  of  the  fourth  ventricle. 
Hence  no  cerebral  feature  has  been  more  accu- 
rately defined  as  a  landmark  in  this  region  of 
the  human  brain  than  this  columnar  gray  mass. 

It  has  heretofore  been  supposed  that  this 
nuclear  accumulation  presented  a  gray  color 
only  in  the  human  species.  It  has  beeu  recorded 
in  the  Ateles  melalochia,  and  I  have  seen  it  in 
the  seal.  To  these  exceptions  I  can  now  add 
that  of  a  clog  (the  field  spaniel).  In  the  animal 
of  this  species  examined,  the  ala  cinerea  were 
as  deeply  gray  as  in  most,  and  more  so  than  in 
some,  adult  human  brains.  The  difference, 
however,  was  in  the  shape  of  the  column. 
While  in  man  this  outline  is  pyramidal,  with 
sharply  defined  angles,  in  this  dog  it  presented 
the  shape  of  a  truncated  cone  whose  detached 
vertex  was  replaced  by  a  hemisphere,  and  whose 
elements  formed  an  angle  of  at  lea-t  85°  with 
its  base,  so  that  it  was  almost  cylindrical  in 
shape. — N.   Y.  Med.  Journal. 

The  Dangers  of  Hypnotism. — At  Nurem- 
berg a  case  of  some  public  interest  has  recent- 
ly been  tried  in  the  police  court.  A  commer- 
cial traveler  while  in  a  restaurant  told  the 
waitress  to  look  steadily  at  the  white  of  his  eye, 
and  hypnotized  her.  On  a  second  occasion  he 
repeated  the  experiment,  but  this  time  the  sleep 
was  so  profound  that  a  medical  man  had  to  be 
called,  who  had  the  utmost  difficulty  in  rousing 
the  girl.  The  commercial  traveler  was  accord- 
ingly summoned  to  appear  before  the  magis- 
trates, and  the  severe  sentence  of  eight  days' 
imprisonment  was  passed  upon  him,  which  will 
probably  be  efficient  in  checking  similar  per- 
formances in  that  region.  In  France  the  prac- 
tice of  hypnotizing  people  for  amusement  seems 
to  be  very  common,  and  unpleasant  conse- 
quences are  often  reported.  At  a  supper  party 
in  Paris,  recently,  one  of  the  company  hypno- 
tized a  girl  and  was  unable  to  rouse  her.  She 
was  consequently  taken  to  the  house  of  a  medical 


man,  and  after  a  time  she  recovered  conscious- 
ness. The  whole  party  were  taken  into  custody 
by  the  police,  and  were  not  released  until  next 
day.  Even  when  hypnotism  ha- been  practiced 
by  competent  medical  men  for  remedial  pur- 
poses, unpleasant  accidents  and  ulterior  conse- 
quences have  again  and  again  occurred,  so 
much  so  that  recently  an  order  has  been  issued 
by  the  French  Government  prohibiting  sur- 
geons in  the  army  and  navy  from  practicing  it. 
It  ought  to  be  distinctly  understood  both  by  the 
profession  and  the  public  that  hypnotism  is  not 
devoid  of  danger  ft  the  time,  and  not  infre- 
quently has  permanently  impaired  the  moral 
and  emotional  control  of  patients.  A  medical 
man  is  bound,  before  recommending  hypnotism 
for  a  patient,  to  weigh  the  question  as  carefully 
as  he  would  that  of  the  advisability  of  admin- 
istering an  anesthetic. — Lancet. 

Heart  Failure  and  Extreme  Restless- 
ness Following  Surgical  Operations. — Dr. 
W.  Duncan  McKim,  of  New  York,  read  a  paper 
upon  "  The  Present  Status  of  Laparo-EIytrot- 
omy,"  with  report  of  a  successful  case,  before 
the  New  York  Clinical  Society.  November  25, 
1889.     Dr.  McKim's  report  is  as  follows: 

"  On  the  twenty-sixth  day  after  the  opera- 
tion the  constantly  increasing  restlessness  not 
being  controlled  by  morphine,  bromides,  cam- 
phor, chloral,  etc.,  the  heart's  action  being 
decidedly  depressed  by  them,  a  cylinder  of 
Walton's  oxygen  and  nitrogen  gas  was  ob- 
tained and  the  gas  constantly  inhaled.  The 
relief  seemed  very  marked,  the  delirium  abated, 
the  pulse  grew  less  frequent  and  stronger,  and 
the  rate  of  respiration  fell.  The  gas  was  now- 
used  as  constantly  as  possible  for  about  ten 
days,  .-ixteen  or  seventeen  cylinders  having  been 
used.  In  view  of  the  frequent  discussions  as  to 
the  therapeutic  value  of  oxygen,  this  point  in 
the  history  of  this  agent  is  of  considerable  in- 
terest. But  time  will  permit  my  saying  mere- 
ly that,  of  the  many  remedies  used  to  relieve 
restlessness  and  strengthen  the  action  of  the 
heart,  none  seemed  at  all  effective  except  the 
oxygen.  When  the  supply  gave  out  the  patient 
grew  rapidly  worse,  and  when  once  deprived  of 
the  gas  for  eighteen  hours  she  sank  so  low  that 
I  despaired  of  her  recovery.  The  beneficial 
effect  was  so  apparent,  not  only  to  mvselt  but 
to  Dr.  Kenefiek  and  the  nurses  in  attendance, 
that  the  trustees  of  the  hospital  resolved  to  have 
it  employed  as  long  as  seemed  needful." — N.  V 
Med.  Journal. 

The  Treatment  of  Goitre  hy  Injection 
of  Iodoform  — Prof.  Mosetig,  of  Vienna,  has 
treated  the  soft  varieties  of  goitre  during  the 
past  ten  years  by  injections  of  iodoform.      His 
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results  have  been  excellent,  and  the  patients 
have  not  been  compelled  to  abstain  from  their 
usual  avocations  during  the  entire  period  of 
treatment.  Under  antiseptic  precautions  the 
following  solution  is  injected  with  a  Pravaz 
syringe  : 

Iodoform 1.0 

^Etheris 5.0 

01.  oliva? .'.' 9.0 

or 

Iodoform 1.0 

iEtheris  )  --  n  n 

™      ,.       V aa  <.0 

Ol.  ohvse  j 

This  solution  should  be  protected  from  the 
light  and  only  used  so  long  as  it  is  of  a  light 
yellowish  color. 

The  canula  is  inserted  to  a  depth  of  two  to 
three  centimeters,  and  then  the  fluid  is  slowly 
injected.  To  determine  whether  the  needle  has 
actually  penetrated  the  tissue  of  the  goitre, 
the  patient  is  told  to  swallow,  when,  if  the 
needle  is  imbedded  in  the  gland,  it  will  follow 
the  movements  of  the  goitre.  The  smallest 
quantity  injected  is  one  gram,  and  the 
author  has  injected  as  much  as  four  grams  in 
two  places  at  one  sitting.  The  procedure  is 
repeated  at  intervals  of  three  to  eight  days. 
According  to  the  size  of  the  tumor  five  to  ten 
injections  are  required  to  effect  a  cure.  The 
reaction  following  the  operation  was  always 
slight,  and  consisted  of  attacks  of  pain  and 
coughing,  which,  however,  ceased  within  an 
hour.  —  Weiner  Medicinische  Presse:  International 
Journal  of  Surgery. 

Tre  Cause  of  Pallor. — Dr.  Oppenheimer 
has  published  some  careful  observations  on  the 
blood  of  109  pale  female  subjects  (servant  girls), 
conducted  by  means  of  Zeiss  and  Thomas'  hem- 
ocytometer  and  Grower's  hemoglobinometer. 
He  considers  the  lowest  number  of  corpuscles 
per  cubic  millimeter  in  a  normal  state  of  health 
as  four  million,  and  the  lowest  amount  of 
hemoglobin  in  health  90  per  cent.  He  also 
agrees  with  Griiber's  dictum  :  "  Number  of  cor- 
puscles and  hemoglobin  both  diminished  equals 
acute  and  chronic  anemia.  Number  of  corpuscles 
diminished,  hemoglobin  relatively  increased,  equals 
primary  chlorosis  or  pernicious  anemia.  Num- 
ber normal,  hemoglobin  diminished,  equals  chloro- 
sis." In  severe  cases  of  chlorosis,  with  tendency 
to  faintness,  headache,  heart  symptoms,  and 
edema  without  albuminuria,  the  hemoglobin 
varied  from  30  to  50  per  cent.  In  fifty-five  of 
the  cases  the  condition  of  the  blood  was  normal. 
These  patients  were  found  to  be  suffering  from 
phthisis,  cardiac  disease  (compensated),  gastric 
ulcer,  and  various  affections  of  stomach,  intes- 
tines or  genital  organs.    Phthisis  of  itself — that 


is  to  say,  before  hemorrhage  or  diarrhea  or  pro- 
fuse expectoration  had  come  on— appeared  to 
have  no  effect  on  the  blood.  An  interesting- 
result  was  obtained  in  connection  with  gastric 
ulcer.  In  simple  ulcer  the  blood  was  normal, 
except  when  there  had  just  been  hematemesis, 
but  in  carcinoma  of  the  stomach  both  the  num- 
ber of  the  corpuscles  and  the  hemoglobin  were 
subnormal  anemia.  Pale  girls  sometimes 
take  iron  for  a  long  time  without  any  visible 
improvement.  Dr.  Oppenheimer  finds  that 
such  patients  are  not  anemic,  but  chlorotic 
from  some  uterine  or  other  affection,  so  that 
when  the  blood  is  found  to  be  normal  it  is  ad- 
visable to  make  a  vaginal  examination.  The 
pallor  of  patients  with  normal  blood  appears  to 
be  due  to  the  insufficient  filling  of  the  cuta- 
neous capillaries.  From  the  observations  of 
Dastre  and  Morat  there  would  seem  to  be  an 
antagonism  between  the  blood-vessels  of  the 
skin  and  those  of  the  abdomen,  so  that  if  one 
of  these  systems  becomes  dilated,  the  other,  by 
an  automatic  reflex  action,  invariably  becomes 
contracted.  Because  of  the  fact  that  irritation 
of  the  depressor  nerve  of  the  heart  induces 
dilatation  of  the  abdominal  vessels  and  contrac- 
tion of  the  cutaneous  vessels,  Dr.  Oppenheimer 
believes  that  the  pallor  of  phthisis,  cardiac  dis- 
easesand  kidney  mischief  is  due  to  reflex  action. 
In  these  affections  the  heart  has  extra  work  to 
do,  and  this  affects,  by  means  of  the  depressor 
nerve,  the  vaso-motor  center,  causing  a  dimi- 
nution of  the  cutaneous  flow,  and  consequently 
a  dilatation  of  the  abdominal  vessels.  The 
pallor  observed  in  most  inflammatory  affections 
of  the  hypogastric  viscera  may  probably  be  ex- 
plained also  by  the  reflex  action  of  the  hypere- 
mic  abdominal  vessels  upon  the  caliber  of  the 
cutaneous  vessels. — London  Lancet. 

Heart-failure  Cells. — In  a  recent  article 
in  the  Deutsches  Archiv  fur  klin.  Med.  (October, 
1889),  Professor  Hoffmann  again  calls  attention 
from  a  clinical  standpoint  to  the  significance  of 
certain  cells,  to  which  he  has  given  the  above 
name,  occurring  in  the  sputum  in  cases  of  brown 
induration  of  the  lung  in  mitral  disease,  myo- 
carditis, and  pericarditis.  These  cells  are  dis- 
tinguished by  their  size,  more  or  less  oval 
form,  and  beautiful  balloon-shaped  nucleus, 
but  more  especially  by  containing  yellow  and 
yellowish-brown  to  brownish-red  and  black  pig- 
ment. It  is  not  easy  to  confuse  them  with 
other  cells.  They  resemble  in  all  points  the 
desquamated  epithelium  of  the  alveoli,  and 
are  characterized  by  their  pigment  shading 
yellow  to  brown.  Hoffmann  regards  the  heart- 
failure  cells  as  desquamated  alveolar  epithe- 
lium, and  considers  their  presence  in  the  ex- 
pectoration as  a  sign   that   brown  induration 
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of  the  lung  is  present.  Prof.  Sornmerhardt 
refers  their  origin  to  proliferation  of  alveolar 
epithelial  cells,  which  swell  up  and  absorb  the 
red  blood  corpuscles  extravasated  into  the 
lumen  of  the  alveoli,  becoming  ultimately  pig- 
mented by  the  alteration  of  the  corpuscular 
coloring  matter.  Hoffmann  maintains,  how- 
ever, that  in  the  lung  in  heart-failure  these 
cells  are  derived  from  those  under  the  epithelial 
covering,  and  partly  by  diapedesis,  partly  by 
capillary  hemorrhages  into  the  lung  tissue,  ob- 
tain their  pigment.  Whatever  view  may  be 
taken  of  the  derivation  of  their  pigment,  their 
significance  as  a  sign  of  heart-failure  does  not 
seem  to  be  questioned. — Berlin,  klin.  Wochensch. 

Iodine  as  a  Remedy  for  Vomiting. — M. 
Darthier  (U  Union  Medicate,  December  10) 
bears  testimony  to  the  value  of  tincture  of 
iodine  administered  internally  for  the  relief  of 
vomiting,  a  remedy  recommended  by  the  late 
Prof.  Lasegue  in  the  vomiting  of  pregnancy. 
The  author  had  observed  its  use  in  nineteen 
cases,  eleven  of  which  were  tubercular  sub- 
jects, and  found  that  it  is  of  more  value 
in  the  vomiting  of  early  phthisis  than  in  that 
of  the  later  stages  of  this  disease.  At  the 
same  time  he  gives  instances  of  advanced  cases 
with  obstinate  vomiting  where  the  symptom 
was  largely  controlled  by  the  drug.  Among 
other  cases  lie  gives  one  of  bronchial  dilatation 
(subsequently  fatal  from  acute  tuberculosis)  in 
a  female  who  for  three  weeks  had  regularly 
vomited  after  every  meal.  From  the  date  of 
commencement  of  the  use  of  the  drug  she 
ceased  to  vomit,  and  after  a  week's  treatment, 
which  was  not  productive  of  any  signs  of 
iodism,  was  completely  cured  of  the  symptom. 
Apart  from  phthisical  vomiting,  M.  Darthier 
finds  it  useful  in  alcoholic  gastritis,  in  ulcer 
of  the  stomach,  and  in  the  vomiting  of  preg- 
nancy and  of  chlorosis,  instances  of  which  are 
recorded.  He  says  that  the  majority  of  the 
patients  take  the  iodine  with  pleasure;  it  often 
produces  an  agreeable  sense  of  warmth  in  the 
stomach,  lasting  from  five  to  twenty  minutes. 
The  dose  is  ten  drops  dissolved  in  125  grams 
of  water,  taken  in  three  portions  immediately 
after  meals.  In  a  certain  number  of  cases 
symptoms  of  iodism  are  produced,  chiefly 
coryza;  but  a  good  many  patients  do  not  ex- 
perience any  such  inconvenience  from  it. — The 
Lancet. 

Prevention  of  Secondary  Cataract. — 
Dr.  Wicherkiewiez,  of  Posen,  in  discussing  this 
subject,  observes  that  the  complete  removal  of 
the  capsule  is  still  a  desideratum  in  the  oper- 
ation of  extraction,  notwithstanding  that  va- 
rious operators  have  urged  the  advisability  of 


taking  away  a  triangular,  circular,  or  square 
portion  of  the  central  region  of  the  anterior 
capsule  which  is  thicker  than  the  rest.  With 
this  object  in  view  he  has  constructed  two  in- 
struments. One  of  these  resembles  a  pair  of 
iridectomy  forceps  with  five  projecting  teeth, 
so  arranged  that  when  introduced  into  the  an- 
terior chamber  closed  they  do  not  injure  the 
cornea  or  iris,  and  yet  when  opened  in  contact 
with  the  anterior  capsule  they  are  capable  of 
lacerating  it  and  of  seizing  and  removing  nearly 
the  whole  of  it.  If,  the  capsule  being  normal, 
it  can  not  be  seized  without  exercising  undue 
pressure,  the  capsule  should  be  divided  at  the 
lower  part  of  the  dilated  iris,  and  the  forceps 
should  then  be  used.  The  second  instrument 
which  he  uses,  when  an  iridectomy  is  made  in 
the  performance  of  extraction,  combines  the 
advantages  of  a  cystotome  and  of  the  forceps 
just  described,  the  points  having  two  sharp 
prominent  teeth,  while  the  blades  are  similarly 
constructed  with  five,  teeth  adapted  for  seizing 
the  capsule. — Recueil  d'  Ophthahnologie. 

Prognostic  Significance  of  Moderate 
Cardiac  Hypertrophy  and  Dilatation. — 
Dr.  Chas.  Sheard  says  : 

1.  A  diseased  valve  may  be  restored  to  func- 
tional activity  and  leave  no  ill  effects. 

2.  The  diseases  of  the  heart  most  liable  to 
cause  sudden  death  are  aortic  regurgitation 
and  fatty  disease. 

3.  That  in  aortic  stenosis  the  patient  has 
generally  the  longest  lease  of  life  given  with 
any  valvular  disease,  and  may  live  for  years 
after  moderate  hypertrophy  exists. 

4.  That  aortic  obstruction  and  aortic  regur- 
gitation, when  associated,  is  the  most  grave  of 
all  cardiac  lesions. 

5.  Lesions  of  the  mitral  valve,  both  ob- 
structive and  regurgitant,  are  slow  in  causing 
death. 

6.  Simple  irregularities  in  the  heart's  beat 
may  be  classed  with  functional  disorders  as  not 
showing  liability  to  organic  disease. — Canadian 
Practitioner. 

Sterilization  of  Surgical  Instruments. 
In  a  paper  read  before  the  Brooklyn  Medical 
Society,  Dr.  H.  B.  Delatour  concludes  that 
in  heat  we  have  a  most  efficient  sterilizer ;  that 
it  can  be  easily  obtained,  either  in  a  moist  or 
dry  state;  that  if  care  be  taken  not  to  exceed 
150°  C,  but  to  go  above  130°  C,  no  harm 
will  come  to  the  instruments,  and  they  will  be 
absolutely  sterile;  and  that  all  dre>sings, 
gowns,  towels,  etc.,  can  be  treated  satisfacto- 
rily by  heat. 

Dressings  prepared  by  heat  alone  i  aseptic 
dressings)  are  not  sufficient  for  cases  that  are 
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already  septic.  In  these  ca=es  a  chemical  an- 
tiseptic should  be  added.  Dressings  sterilized 
by  heat  should  be  prepared  just  at  the  time 
they  are  to  be  used,  and  should  be  applied  di- 
rectly from  the  sterilizer. 

Aseptic  instruments  and  dressings  are  useless 
without  aseptic  hands,  and  to  have  the  hands 
aseptic  they  must  be  exposed  to  the  chemical 
solution  for  a  longer  time  than  is  ordinarily 
given.  Simply  dipping  the  hands  in  the  solu- 
tion is  but  to  delude  one's  self.  With  nail- 
brush scrub  the  hands  in  hot  1-1000  bichlo- 
ride for  five  minutes,  after  having  previously 
washed  them  with  soap  and  warm  water,  and 
see  that  no  dirt  remains  beneath  the  nails. — 
Brooklyn  Medical  Journal. 

Electricity  vs.  Primary  Laparotomy  in 
Ectopic  Gestation. — Dr.  Egbert  H.  Grandin, 
of  New  York,  concludes  as  follows  on  this  sub- 
ject : 

"  From  a  conservative  standpoint,  and  with 
due  regard  to  the  present  and  the  future  well- 
being  of  our  patients,  the  time  is  as  yet  hardly 
ripe  for  primary  laparotomy  in  ectopic  gesta- 
tion, except  in  those  instances  where  electricity 
fails,  and  except  there  be  symptoms  of  rupture 
of  the  sac.  When  speaking  of  electricity,  the 
constant  current  is  intended,  and  not  the  inter- 
rupted galvanic  or  the  faradic  currents.  If, 
at  any  time  thereafter,  the  non-absorbed  sac 
gives  evidence  of  dangerous  action,  secondary 
laparotomy  may  always  be  resorted  to,  and 
with  no  greater,  if  with  as  great,  risk  as  that 
which  may  accompany  primary  laparotomy. 
After  the  third  month,  when  ossification  has 
advanced  to  a  considerable  degree,  primary 
laparotomy  should  be  the  choice,  chiefly  for  the 
reason  that  the  chances  of  absorption  are  less- 
ened by  the  presence  of  bone." — Times  and 
Register. 

The  Treatmemt  of  Phthisis  by  Carbonic 
Acid. — It  is  said  that  lime-burners  enjoy  a  cer- 
tain degree  of  immunity  from  phthisis,  not  be- 
cause they  take  in  more  carbonic  acid,  but  be- 
cause its  diffusion  when  expired  is  impeded. 
Again,  the  course  of  phthisis  is  often  seen  to 
be  arrested  in  pregnancy,  and  this  has  been 
ascribed  to  the  increased  amount  of  C02  in  the 
maternal  blood.  Chronic  heart  disease,  by 
causing  chronic  hyperemia  of  the  lungs,  also 
affords  a  kind  of  immunity  against  phthisis; 
lastly,  in  emphysema  there  is  also  permanent 
dyspnea  in  more  or  less  degree,  and  the  blood 
is  overcharged  with  C02.  Acting  on  these 
ideas,  Dr.  Hugo  Weber  (St.  Johann-Saar- 
briicken)  proposes  to  administer  C02  by  the 
stomach,  in  the  form  of  effervescing  powders. 
Ten  cases  are  reported  (Berliner  klin.  Wochen- 


schrift,  No.  35, 1889),  in  which  decided  improve- 
ment was  noted  after  this  treatment,  which 
certainly  merits  further  trial,  especially  as  it 
can  be  carried  out  at  patients'  own  homes. 
According  to  Eb^tein's  theory  of  diabetes,  the 
increased  proncness  to  phthisis  which  that 
disease  entails  is  due  to  the  defective  devel- 
opment of  C02,  this  being  not  only  the  final 
product  of  tissue  oxidation,  but  a  body  which 
exerts  a  regulatory  restraining  influence  on 
the  destruction  of  glycogen  and  albuminoids. 
Bergeon,  Dujardin-Beaumetz,  and  others  have 
used  in  phthisis  gaseous  injections  per  rectum 
of  hydrofluoric  acid,  copiously  diluted  with 
C02,  and  the  good  results  they  met  with  are 
claimed  by  Dr.  H.  Weber  as  due  to  the  diluent. 
Ti>e  British  Medical  Journal. 

Morbid  Changes  in  Diabetes. — Dr.  P. 
Ferraro,  who  has  made  several  researches  on 
the  subject  of  the  changes  produced  in  the  differ- 
ent organs  of  the  body  by  diabetes,  has  recently 
published  the  results  of  similar  investigations 
in  a  fresh  case,  the  eighth  of  the  series.  The 
arteries  were  affected  with  chronic  endarteritis; 
in  the  lungs  there  were  morbid  changes  not 
due  to  bacilli;  in  the  stomach  and  intestines 
the  mucous  membrane  was  atrophied  ;  the  pan- 
creas was  transformed  into  a  firm,  compact 
mass  of  fibrous  or  cicatricial  character ;  in  the 
parenchyma  of  the  liver  and  the  spleen  pulp 
there  were  also  signs  of  atrophy.  Here,  there- 
fore, as  in  the  other  cases  examined,  the  diges- 
tive organs  were  most  of  them  affected  to  a 
greater  or  less  extent,  while  the  nervous, 
system  was  not  apparently  the  subject  of  any 
morbid  changes.  Dr.  Ferraro  considers  the 
exhaustive  study  of  the  morbid  histological 
changes  in  diabetes  very  important,  and  be- 
lieves that  we  shall  not  arrive  at  any  definite 
conclusion  as  to  the  etiology  of  this  disease 
until  our  knowledge  of  the  conditions  under 
which  sugar  is  formed  and  distributed  in  the 
body  in  a  state  of  health  is  very  much  further 
advanced  than  it  is  at  present. — Lancet. 

A  Simple  Inhaler. — Dr.  Ernest  E.  Mad- 
dox  gives  the  following  useful  suggestion  for 
making  a  simple  inhaler,  in  the  Practitioner, 
May,  1889.  In  it  such  remedies  as  compounded 
tincture  of  benzoin,  menthol,  and  oil  of  euca- 
lyptus may  be  used : 

"Coil  a  piece  of  paper  into  the  shape  of  a 
cigarette,  and  fix  it  with  gum.  Then  insert 
into  one  end  a  small  uncompressed  piece  of  ab- 
sorbent cotton-wool,  upon  which  a  drop  or  two 
of  the  desired  medicament  has  been  poured. 
Air  is  now  drawn  through  the  tube  by  the 
patient,  who  holds  the  other  end  between  his 
lips.     This  plan  is  by  many  patients,  especially 
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by  men,  preferred  to  the  use  of  any  form  of 
respirator,  or  to  inhalations  mingled  with 
steam.  These  last,  moreover,  have  a  relaxing 
effect  in  some  atonic  conditions  of  the  throat." 
Of  a  number  of  remedies,  including  menthol, 
inhaled  in  this  way  by  a  patient  suffering  from 
pulmonary  phthisis,  he  found  that  oil  of 
peppermint  gave  most  satisfaction.  A  small 
tube  of  vulcanite  flattened  like  a  cigarette- 
holder  at  one  end,  with  a  raised  flange  or 
border  to  be  held  within  the  lips,  would  doubt- 
less, he  says,  answer  still  better;  but  an  in- 
haler, whicb  when  needed  can  be  made  on  the 
spot,  lias  advantages  of  its  own. — Canada  Med- 
ical Record. 

Diagnosis  of  Tubercular  Tumors  of  the 
Pons. — Dr.  J.  Magee  Finny,  in  reporting  a 
case  of  tubercular  tumor  of  the  pons,  in  the 
Dublin  Journal  of  Medical  Science,  summarizes 
the  symptoms  as  follows,  and  thinks  that  to  a 
large  extent  they  may  be  taken  as  typical  of 
tumor  of  pons:  Incomplete  paralysis  of  mo- 
tion and  sensation  of  the  right  arm  and  leg, 
with  a  loss  of  muscular  sense;  paralysis  of  the 
left  side  of  the  face  (alternate  or  crossed  paral- 
ysis) ;  conjugated  lateral  deviation  of  the  eyes 
to  the  right  side,  with  paralysis  of  the  left  sixth 
nerve,  and  associated  paralysis  of  the  right 
third  nerve  supplying  the  internal  rectus; 
slight  optic  neuritis  of  the  left  eye;  unsteadi- 
ness of  gait  ami  weakness  of  the  right  leg,  and  a 
tendency  to  totter  backward  ;  paralysis  of  ex- 
pulsive power  in  bladder  and  rectum;  a  fort- 
night later,  bulbar  paralysis,  involving  the 
tongue,  lips,  and  pharynx  was  added,  and  with 
it  a  sensory  paralysis  of  the  right  side  of  the 
face  ;  and  still  later  on,  double  optic  neuritis  of 
much  intensity,  paralysis  of  respiration,  con- 
vulsions, and  coma. 

Excision  of  the  Patella. — In  the  Novem- 
ber number  of  the  Revue  Medica'e  de  la  Suisse 
Romande,  Dr.  E.  Kummer,  formerly  assistanf 
to  Professor  Kocher,  contributes  an  interesting 
and  successful  case  of  extirpation  of  the  patella. 
The  patient,  a  woman  aged  twenty-five  years, 
had  suffered  for  three  years  from  multiple  ab- 
scesses around  the  patella.  In  June,  1889,  Dr. 
Kummer  excised  tbis  bone  because  ii  contained 
a  tubercular  deposit.  The  synovial  membrane 
near  it  was  healthy.  In  closing  the  wound  the 
ligamentum  patella  was  united  with  the  fascia 
lata  and  the  termination  of  the  vastus  interims. 
The  leg  was  fixed  upon  Volkmann's  excision 
splint,  and  in  three  weeks  the  wound  had 
healed  under  a  firsl  dressing.  In  the  follow- 
ing September  this  patient  was  shown  at  the 
Soeicte  Medicale  de  ( ieneve.  The  woman  could 
extend  her  Leg  almost  to  the  normal  degree; 


flexion  was  somewhat  interfered  with.  This 
gradually  improved.  The  woman  can  now 
walk  four  or  five  hours  without  limping  or 
marked  fatigue;  she  can  kneel  without  pain, 
and  walk  up  and  down  stairs  like  a  healthy 
person.  Dr.  Kummer  claims  that  resection  of 
the  patella  may  be  practised  without  altering 
the  power  of  walking  or  sensibly  hindering 
the  movements  of  the  kuee-joint.  —  London 
Lancet. 

Iodoform  in  Cerebrospinal  Meningitis 
In  the  Tchernigov  weekly  Zemsky  Vratch,  No. 
10,  1889,  p.  151,  Dr.  G.  Levit'-ky,  of  Yos- 
trovskaia,  calls  attention  to  excellent  effects  in 
cerebro-spinal  meningitis  obtained  from  the  in- 
ternal administration  of  iodoform,  given  in  the 
form  of  two-grain  pills  three  times  a  day.  He 
reports  a  striking  case,  that  of  a  woman  suffer- 
ing with  an  exceedingly  severe  form  of  the 
disease,  in  which,  after  all  other  means  had 
utterly  failed,  the  administration  of  the  drug 
was  almost  immediately  followed  by  a  steady 
improvement.  On  the  third  day  of  the  treat- 
ment contractures  of  the  right,  and  on  the  fifth 
of  the  left  upper  limb  disappeared  ;  by  the 
end  of  the  fourth  week  the  patient  was  prac- 
tically well.  The  drug  was  therefore  discon- 
tinued. A  relapse,  however,  rapidly  followed, 
but  yielded  at  once  to  another  course  of  iodo- 
form, a  complete  and  permanent  recovery 
taking  place  ultimately.  Iu  all,  one  ounce  of 
iodoform  was  taken  in  the  course  of  two 
months.  No  untoward  accessory  effects  were 
ever  observed. — Canada  Medical  Record. 

Inhalation  of  Iodide  of  Mercury  ln 
Tuberculosis  of  the  Lungs. — Drs.  Miguel 
and  Rueff,  after  prolonged  observation,  have 
reported  favorably  on  this  method  of  treating 
phthisis.  One  part  of  biniodide  of  mercury  and 
one  part  of  iodide  of  potassium  are  dissolved 
in  one  thousand  parts  of  distilled  water,  and 
this  solution  is  employed  in  the  form  of  a 
spray;  at  first,  only  once  daily,  and  later, 
when  the  patients  have  become  accustomed  to 
it,  twice  daily.  Incases  where  the  irritation 
was  excessive,  the  solution  was  diluted  to  one 
half  its  strength  without  deteriorating  from 
the  germicidal  powers.  One  of  the  chief  con- 
ditions of  success  is  to  prolong  the  treatment, 
and  tbis  can  be  done  for  a  year  or  more  with- 
out evil  effect  to  the  patient. — Tlvrapeutic 
Gazette. 

A  Bacteriological  Institute  of  Preven- 
tive Medicine  is  to  bo  established  at  the 
University  of  Cambridge.  One  of  the  prin- 
cipal lines  of  work  will  be  anti-rabic  inocu- 
lations. 
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The  Use  of  the  Tampon  in  Uterine  Hy- 
perplasia.— Dr.  George  J.  Englemann,  of  St. 
Louis,  Mo.,  after  speaking  of  the  merits  of  the 
dry  treatment  for  uterine  hyperplasia,  gives  the 
following  reasons  for  employing  the  tampon  : 

"The  most  important  feature  of  the  dry 
treatment  fs  the  tampon  which  I  use  : 

"  1.  On -account  of  its  medicinal  properties 
as  a  carrier  of  the  remedial  agent. 

"  2.  Mechanically  as  a  support  to  hold  in 
place  the  uterus  or  other  of  the  pelvic  viscera, 
and  as  a  compressor  for  the  edematous  tissues 
and  the  dilated  capillaries. 

"  3.  As  a  stimulmt  or  alterative  to  the  tissue. 

"4.  To  splint  and  steady  the  parts,  to  give 
rest. 

"5.  To  c'eanse  and  render  them  aseptic  by 
absorbing  the  discharge,  keeping  the  vaginal 
walls  dry  and  clean. 

"  6.  As  a  mechanical  protector,  keeping  the 
tissues  apart,  preventing  friction  and  irrita- 
tion, as  well  as  exposure  to  cold." — Kansas 
Med.  Jour. 

Antiseptic  Property  op  Coffee. — It  has 
been  lately  shown  by  Luderitz,  from  a  series 
of  experiments  conducted  by  him  in  the  Berlin 
Institute  of  Hygiene,  that  coffee  as  a  drink 
(infusion)  possesses  very  decided  antiseptic 
properties.  Several  different  forms  of  bacte- 
ria were  experimented  on,  and  their  growth 
was  found  in  all  cases  to  be  interfered  with  by 
the  addition  of  a  small  quantity  of  coffee  in- 
fusion to  nutrient  gelatine.  In  pure  infusion 
the  bacteria  were  rapidly  destroyed .  The  ques- 
tion as  to  what  constituents  exercise  the  anti- 
septic action  can  not  yet  be  answered.  The 
caffein  is  certainly  only  active  to  a  slight  de- 
gree, the  tannic  acid  to  a  greater  extent ;  but 
probably  of  greatest  importance  are  substances 
which  are  formed  during  roasting.  It  is  in- 
teresting to  note  that  a  cup  of  coffee  left  lying 
in  a  room  remains  almost  free  from  micro-or- 
ganisms for  a  week  or  more. — Berlin  Klin. 
Wtch. 

Tests  for  Color  Vision.  — The  subject  of 
the  proper  means  of  testing  the  color  vis- 
ion of  railway  officials  has  again  been 
brought  before  the  public  by  a  lecture  de- 
livered by  Mr.  Brudenell  Carter  before  the 
Society  of  Arts.  Mr.  Carter  places  great 
reliance  on  the  wool  tost,  and  no  doubt  as  a 
means  of  recognizing  color-blindness  it  is 
extremely  reliable,  but  in  view  of  the  trans- 
cendent importance  of  the  accurate  percep- 
tion of  signals  by  drivers  of  engines,  we  hold 
that  additional  security  would  be  obtained 
by  insisting  on  a  practical  examination  in  the 
opening  of  colored  lights  at  distances  vary- 


ing from  a  few  yards  to  a  mile  or  more.  No 
possible  harm  can  accrue  from  such  method 
of  testing,  and  the  fact  that  it  is  in  use 
on  some  of  the  Belgian  railwa}rs  speaks 
strongly  in  its  favor. — London  Lancet. 

Treatment  of  Erysipelas.  —  Dr.  Koch 
treated  numerous  cases  of  erysipelas  with  the 
following  ointment: 

Creolin  31 ; 

Iodoform £iii ; 

Lanolin si. 

This  ointment  is  spread  as  an  even  smooth 
layer  over  the  affected  skin  and  its  surround- 
ings, on  an  area  of  at  least  two  to  three  inches 
to  the  outside  of  the  inflamed  parts.  The 
whole  is  covered  by  a  piece  of  mackintosh. 
Dr.  Koch  selected  creolin  in  the  above  pre- 
scription because  he  thought  that  it  was  pos- 
sessed of  first-cla-s  disinfectant  properties,  with- 
out sharing  the  dangerous  after-effects  of  car- 
bolic acid.  Iodine,  which  is  derived  from  the 
decomposition  of  iodoform,  stimulates  absorp- 
tion of  inflammatory  products.  Lanolin  has 
been  chosen  because  it  penetrates  the  skin  best 
of  all  ointment  bases. 

The  Treatment  of  Influenza. — Alison 
(Arch.  General\  August,  1889)  considers  influ- 
enza (grippe)  an  epidemic,  infectious,  and  prob- 
ably contagious  disease,  characterized  by  irreg- 
ular fever,  inflammation,  and  catarrh  of  the 
mucous  membranes,  nervous  disturbances,  and 
finally  sweating  and  diarrhea.  He  urges  that 
the  simple  hygienic  or  symptomatic  treatment 
be  replaced  by  the  administration  of  tannic 
acid  in  doses  of  twenty  to  thirty-five  grains 
in  cachets  three  times  a  day.  In  this  way  he 
treated  twenty-three  cases,  with  recovery  or  re- 
lief. There  occurs  at  once  a  diminution  of  the 
catarrh,  the  pain,  and  the  nervous  disturbances; 
sleep  becomes  quieter,  and  appetite  returns. 
The  perspirations  and  diarrhea  are  influenced 
to  a  less  degree.  In  all  ca^es  the  remedy  was 
well  borne. — American  Medical  Journal  of  Sci- 
ences. 

Aristol,  a  Substitute  for  Iodoform. — 
A  new  iodine  derivative  of  thymol  has  been 
patented  and  introduced  as  an  iodoform  sub- 
stitute under  the  name  of  "  aristol."  It  is  said 
to  be  di thymol  di-iodide,  and  is  made  by  the 
addition  of  a  solution  of  iodine  in  potassium 
iodide  to  a  soda  solution  of  thymol.  A  volu- 
minous, red  brown,  amorphous  precipitate  re- 
sults, containing  45.8  per  cent,  of  iodine. 
This  is  insoluble  in  water  and  in  glycerine, 
slightly  soluble  in  alcohol,  and  easily  in  ether 
and  fixed  oils.    Aristol  is  said  not  to  be  poison- 
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ous,  as  it  is  not  absorbed  by  tbe  system.  In 
the  treatment  of  psoriasis  it  is  claimed  to  act 
as  favorably  as  ehrysarobin,  while  it  possesses 
the  advantage  of  not  causing'  the  same  intense 
coloration  of  the  skin,  or  producing  symptoms 
of  conjunctivitis.  It  has  also  been  used  for 
lupus,  while  its  lightness  renders  it  valuable 
as  a  dusting  powder  for  wounds  and  burns. 

ICHTHYOL  IN  CHRONIC  BrIGHT's  DISEASE. — 

Blittersdorf  and  Lorenz  having  reported  cases 
of  nephritis  which  appeared  to  be  benefited  by 
the  internal  use  of  ichthyol,  Professor  Kosh- 
lakoff,  of  St.  Peter-burg,  arranged  to  carry  out 
a  systematic  examination  of  the  effects  of 
ichthyol  on  the  urine  and  general  condition  of 
twelve  patients  suffering  from  chronic  Bright'- 
disease.  The  amount  of  albumen  in  the  urine 
was  regularly  estimated  both  before  the  ichthyol 
was  commenced  and  during  the  time  it  was 
being  taken  by  means  of  Esbach's  albumin- 
ometer.  The  results  obtained  showed  that 
ichthyol  was  practically  useless  as  a  remedy  in 
chronic  nephritis,  only  one  case  out  of  the 
twelve  appearing  to  be  benefited  by  it,  and 
several  of  the  patients  finding  the  drug  so  dis- 
agreeable that  it  had  to  lie  stopped. — London 
Lancet. 

Strophanthus  in  Infantile  Diseases. — 
M.  Moncorvo  has  treated  infantile  diseases  with 
strophanthus,  and  comes  to  the  following  con- 
clusions: As  a  diuretic  and  for  combating  car- 
diac disturbance,  strophanthus  is  invaluable  in 
infantile  therapeutics.  Its  action  is  prompt  and 
energetic.  It  is  perfectly  innocuous.  The  tinct- 
ure in  mitral  or  aortic  lesions  with  hyposystole 
and  oliguria  restores  cardiac  tone,  regulates  the 
rhythm,  and  strengthens  the  pulse.  In  infant- 
ile pneumonia  or  broncho-pulmonary  affections, 
accompanied  by  cardiac  weakness,  strophanthus 
is  a  valuable  heart  tonic.  M.  Moncorvo  has 
not  observed  any  marked  influence  on  the  nerv- 
ous system  or  temperature.  The  action  of  stro- 
phanthus persists  long  after  the  treatment  has 
been  discontinued.  M.  Moncorvo  employed  an 
alcoholic  tincture  in  doses  varying  from  four  to 
twenty-eight  drops  in  twenty-four  hours. 

l'lii.NYi.-II yuka/in  Derivatives  as  Anti- 
pyretics.— Dr.  Heinz,  who  has  been  engaged 
in  the  pharmacological  laboratory  of  the  Uni- 
versity of  Breslau  under  Professor  Filehne, 
in  preparing  and  examining  a  number  of  new 
phenyl-hydrazin  derivative.-,  finds  that  they 
are  all.  in  consequence  of  their  tendency  to  net 
a-  blood  poisons,  entirely  unsuitable  for  medi- 
cal purposes  as  antipyretic-.  He  consequently 
believes  that  antipyrin,  which  does  not  poison 
the  hi I.  i-  not  a  phenyl-hydrazin  derivative, 


although  it  i-  prepared  from  it  by  first  acting 
upon  it  by  acetic  ether  and  then  methvlizing 
the  product.  He  suggests  that  an  entirely 
new  chemical  body  is  formed,  from  which, 
rather  than  from  phenyl-hydrazin,  antipyrin 
must  be  considered  a  derivative. — London 
Lancet. 

The  Use  of  Calomel  in  the  Treatment 
of  Phthisis. — (Rev.  Mens.  de<  Mai.  de  V  Enf., 
July,  1S89.)  Dochmann  is  in  favor  of  this 
drug  when  the  disease  is  in  the  first  and  second 
stages.  Under  its  influence  it  has  been  ob- 
served that  the  appetite  returned,  and  that 
there  was  diminution  of  the  cough,  the  fever, 
and  the  night-sweats,  while  the  diarrhea 
ceased.  The  following  formula*  are  recom- 
mended: 

Calomel 12  gr  ; 

Pepsin 57  gr; 

Tinct.  opii 30  drops ; 

Extr.  phellandriaj q.  s. 

M.  and  ft.  pil.  nu.  lx. 

Calomel 12  gr; 

Pepsin 57  gr; 

Ergotini 1£  gr. 

Reglisse q.  s. 

M.  and  ft.  pil.  nu.  lx. 

For  hemoptysis : 

Calomel 12  gr  ; 

Pepsin 57  gr  ; 

Extr.  hyoscyamini... 6  gr. 

"      phellandrise. q.  s. 

M.  and  ft.  pil.  nu.  lx. 

The  first  day  one  should  take  two  pills  every 
two  hours,  or  twelve  in  the  course  of  a  day  ; 
the  second  day,  ten  ;  and  the  third  day,  eight. 
After  the  fourth  day  six  pills  daily  should  he 
taken  for  a  month  or  two.  If  the  fever  should 
be  intense,  twelve  or  fourteen  pills  daily  may 
be  given  while  it  lasts.  Every  five  or  six  days 
the  treatment  should  be  suspended  for  two  or 
three  days.  Pepsin  is  added  to  the  pills, 
as  it  increases  the  solubility  of  the  calomel. 
Whether  the  calomel  has  a  specific  action  uj>on 
the  tubercle  bacillus  can  not  be  stated  with 
positiveness ;  but  it  must  not  be  forgotten  that 
mercury  is  the  most  valuable  of  parasiticides 
in  syphilis,  typhoid  and  typhus  fevers,  erysip- 
elas, cholera,  dysentery,  diphtheria,  and  pneu- 
monia. Its  antiphlogistic  action,  also,  in  the 
treatment  of  tuberculosis  is  of  great  value. — 
Archives  Pediatric*. 

Large  Poses  of  Arsenic  in   Lymphadi- 

noma.  —  At  a  late  discussion  at  the  Pans  Acad- 
emy of  Medicine,  M.  Reclua  read  notes  on 
eight  cases  of  cervical  lyiiipliadenoma  treated 
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given  was  ten  drops  of  Fowler's  solution, 
which  was  given  daily,  gradually  increased  ; 
interstitial  injections  were  also  given  every 
two  days.  The  solution  was  mixed  with 
an  equal  quantity  of  water,  and  the  dose 
gradual l}T  increased  to  twenty  drops.  Three 
patients  thus  treated  were  cured  ;  three  died 
rapidly;  with  the  two  others  the  treatment 
had  to  be  discontiued.  M.  Berger  stated  that 
he  had  often  seeu  in  Dolbeau's  wards  exam- 
ples of  relapse  after  removing  glands,  and 
personally  had  always  found  internal  arsen- 
ical treatment  joined  to  interstitial  in- 
jections satisfactory.  In  three  cases,  one  ex- 
hibited great  improvement;  the  other  two 
patients  died.  M.  Terrier  is  also  in  favor 
of  arsenical  treatment  of  lymphadenoma 
when  limited  to  internal  treatment.  He 
condemns  the  practice  of  interstitial  injec- 
tions, and  prefers  making  an  incision,  which 
he  deems  necessary  in  order  to  be  certain  of 
arriving  at  a  true  diagnosis. — The  British 
Medical  Journal. 

Periodic  Gastrorrhea. — Dr  Steinberg 
gives  an  account  of  a  remarkable  case  of 
periodic  gastrorrhea  occurring  in  a  military 
officer,  aged  forty-five.  The  patient  was 
suddenly  seized  with  a  series  of  attacks  of 
violent  vomiting  coming  on  every  forty  to 
e i x ty  minutes,  each  attack  being  preceded 
by  severe  nausea  and  headache,  which  symp- 
toms disappeared  immediately  after  the 
contents  of  the  stomach  had  been  ejected. 
The  vomit  consisted  of  a  greenish  watery 
fluid,  containing  0.17  to  0.21  per  cent  of 
free  hydrochloric  acid  and  a  very  little  mu- 
cus, but  no  traces  of  food.  There  was  no 
abdominal  pain  or  tenderness.  On  inquiry 
it  was  found  that  the  patient  had  been  sub- 
ject to  attacks  of  this  nature  at  long  inter- 
vals for  several  years.  There  were  signs  of 
lesion  of  the  posterior  columns  of  the  cord, 
but  these  were  limited  to  WestphaPs  and 
Romberg's  phenomena,  and  there  was  no 
ataxy  ;  thus  the  diagnosis  was  made  of  peri- 
odic gastrorrhea  in  a  tabetic  subject  rather 
than  that  of  gastric  crisis  in  an  ataxic  sub- 
ject.—  The  British  Medical  Journal. 

Treatment  of  the  Eczema  of  Dentition. 
(Joum.  de  Med.  de  Paris,  July  28,  1889.) 
Besmer's  opinion  is  that  this  form  of  eczema  is 
a  reflex  eczema  of  the  face,  or  of  the  back  of 
the  hand,  being  manifested  by  sensitiveness  of 
the  gums  and  salivation.  There  are  three  in- 
dications: First,  to  calm  the  pruritus  of  the 
gums;  second,  to  overcome  the  insomnia; 
third,  to  cure    the   local   condition.     For  the 
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first  indication  it  is  advised  to  rub  the  gums 
frequently  with  the  finger,  moistened  with  the 
following  solution: 

Cocaini  m  ur f  gr; 

Potass,  brom 8    gr; 

Aquae  dest 150    Tl\; 

Glycerine 150    111. 

For   the    second    indication,  the    following 

mixture  may  be  given  in  doses  of  a  teaspoon- 
ful  or  a  dessertspoonful  : 

Sodae  brom .5  to  8  gr; 

Syr.  auran.  flo 2  3. 

For  the  local  condition,  applications  of  the 
following  ointment  should  be  made: 

Zinci  oxidi 150  gr; 

Vaseline 1    g. 

The  affected  parts  should  also  be  covered 
with  a  thin  rubber  or  musfcn  mask. — Archives 
of  Pediatrics. 

Embalming. — The  best  process  of  embalm- 
ing is  called  the  "  Bruiielli  Process."  The  cir- 
culatory system  is  cleansed  by  washing  with 
cold  water  till  it  issues  quite  clear  from  the 
body.  This  may  occupy  from  two  to  five  hours. 
Alcohol  is  injected  so  as  to  take  out  as  much 
water  as  possible.  This  occupies  about  a  quar- 
ter of  an  hour.  Ether  is  then  injected  to  ab- 
stract the  fatty  matter.  This  occupies  from 
two  to  ten  hours.  A  strong  solution  of  tannin 
is  then  injected.  This  occupies  for  imbition 
from  two  to  ten  hours.  The  body  is  then  dried 
in  a  current  of  warm  air  passed  over  heated 
chloride  of  calcium.  This  may  occupy  from 
two  to  five  hours.  The  body  is  then  perfectly 
preserved  and  resists  deca3r. — Sanitarian. 

Papain  (from  the  Fruit  of  the  Papaw, 
Carica  Papaya),  the  New  Vegetable  Pep- 
sin and  Diphtheritic  Membrane  Solvent. — 
Dr.  W.  C.  Campbell,  of  Chicago,  recommends 
for  a  spray  the  following  : 

Papain,  L.  &  F ^ij  ; 

Hydronaph tol gr. iij  : 

Acid,  hydrochloric,  dil gtt  xv  ; 

Aq.  destil ad  liv.     M. 

Dr.  S.  H.  Dupon,  Harrack,  Ga.,  employs  by 
local  application  : 

Papain,  L.  &  F 3 i j  ; 

Eucalyptol gij ; 

Glycerin ass.     M. 

Some  four  hundred  of  the  physicians  of 
Brooklyn  have  formed  a  protective  associa- 
tion for  the  purpose  of  avoiding  bad  debts, 
and  have  published  for  their  own  informa- 
tion a  black-list  of  persons  who  can,  but  do 
not  pay  their  doctor's  bills. 
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KENTUCKY  MEDICAL  SOCIETY. 


As  we  have  been  informed,  officially,  non- 
officially,  and  by  gratuitous  advisement,  and 
as  we  predicted  last  year,  the  coming  meeting 
at  Henderson  bids  fair  to  be  an  extraordinary 
event  in  the  life  of  this  eventful  society.  Every 
preliminary,  scientific,  polemic,  forensic,  phil- 
anthropic, bibulous,  and  bulimic,  has  been 
carefully  provided  for,  if  not  reduced  to  math- 
ematical accuracy  by  the  able  president,  secre- 
taries, and  committees  to  whom  the  work  has 
been  intrusted.  It  is  not  necessary  to  hint 
that  the  attendance  will  be  large,  nor  to  repeat 
the  aboriginal  chestnut  that  "  the  delegates  will 
receive  a  genuine  Kentucky  welcome." 

The  programme,  which  we  append  in  all  its 
length  and  beauty  below,  is,  to  say  the  least, 
liberal.  Beside  the  ordinary  business  proceed- 
ings and  two  set  addresses,  fifty-two  papers 
are  to  be  read,  digested,  and  discussed.  This 
mass  of  scientific  lore  and  eloquence,  if  it 
"come  tardy  off,"  might  justify  a  prognosis  of 
slight  weariness  in  the  soul  of  the  willing 
listener.  If  the  president  can  succeed  in  get- 
ting it  gracefully  delivered  and  disposed  of  in 
the  space  of  three  days,  he  will  have  accom- 
plished a  feat  unparalleled  in  the  annals  of 
medical  societies.  We  have  no  doubt  that  his 
effort  to  attain  the  desired  end   will  be  hercu- 


lean, and  that  he  has  carefully  conned  that  by- 
law which  prescribes  that  the  discussions  shall 
be  fit  as  to  relevancy  and  time.  We  would 
suggest  tint  the  administration  be  herculean 
in  something  more  than  a  metaphorical  sense, 
and  that  he  come  to  the  chair  with  a  club 
big  enough  and  a  vis-a-lergo  of  sufficient  quan- 
tity and  intensity  to  knock  down  all  inter- 
lopers and  conscienceless  consumers  of  time. 
A  glance  at  the  programme  will,  we  trust, 
show  that  we  do  not  overstate  the  case.  It 
behooves  every  member  to  do  his  best  to  make 
the  work  of  the  president  as  light  as  possible. 
The  American  Practitioner  and  Xews  has 
made  arrangements  to  provide  its  readers  with 
a  full  report  of  the  proceedings,  and  copies  of 
the  numbers  containing  this  report  will  be 
mailed  to  every  member  of  the  society  who 
may  be  so  unfortunate  as  not  to  be  a  subscril 
Come  and  welcome,  in  good  numbers  and  in 
good  time,  and  here's  to  you  in  advance ! 

"The  thirty  fifth  annual  session  of  this  so- 
ciety will  be  held  at  Henderson,  May  14.  15, 
and  16,  1890. 

"Officers:  President,  John  A.  Ouchterlony, 
M.  D.,  Louisville;  Vice-President,  William 
Jennings,  M.  D.,  Richmond;  Second  Vice- 
President,  Robert  L.  Willis,  M.  D.,  Lexing- 
ton; Permanent  Secretary,  Steele  Bailey,  M. 
D.,  Stanford  ;  Assistant  Secretary,  John  Young 
Brown,  M.  D.,  Henderson;  Treasurer.  James 
B.  Kinnaird,  M.  D.,  Lancaster. 

"Board  of  Censors:  H.  Brown.  Chairman, 
Hustonville  ;  T.  B.  Greenly,  M.  D.,  Secretary, 
West  Point;  S.  M.  Willis,  M.  D.,  Pine  Grove" ; 
J.B.Evans.  M.  D.,  Riley;  W.  E.  Rodman, 
M.  D.,  Hodgeuville;  Charles  Mann.  M.  D.. 
Nicholasville. 

"Chairman  Committee  of  Arrangements, 
James  H.  Letcher,  M.  D.,  Henderson. 

"Reduced  rates  have  been  granted  on  all  rail- 
roads in  Kentucky.  When  you  purchase  your 
ticket  do  not  fail  to  ask  the  agent  for  a  certifi- 
cate that  you  have  paid  full  fare  one  way. 
Present  this  early  in  the  session  to  the  secre- 
tary for  his  signature.  The  steamboat  lines 
have  also  given  reduced 'rates  of  transporta- 
tion, agreeing  to  sell  to  members  and  their 
families  round  trip  tickets  from  Louisville  at 
$6,  which  includes  meals  and  berth. 
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"  Both  members  and  guests  are  invited  and 
urged  to  take  part  in  the  discussion  of  the 
various  papers  presented.  Discussions  will 
usually  be  opened  by  some  member  selected 
for  that  purpose,  but  others  are  expected  to 
participate." 

PROGRAMME. 
FIRST  DAY  (WEDNESDAY),  2:30  P.  M. 

Reading  of  the  Minutes  of  1889. 

Report  of  the  Committee  of  Arrangements. 

Report  of  the  Committee  on  Credentials. 

Report  of  the  Treasurer. 

Report  of  the  Permanent  Secretary. 

Report  on  Progress  in  Practical  Medicine, 
by  F.  C.  Wilson,  M.  D.,  Louisville.  Discus- 
sion by  J.  W.  Gilbert,  M.  D.,  William 
Bailey,  M.  D. 

Report  on  Progress  in  Surgery,  by  Arch'd 
Dixon,  M.  D.,  Henderson.  Discussion  by  W. 
L.  Rodman,  M.  D.,  Jos.  M.  Mathews,  M.  D. 

Report  on  Progress  in  Obstetrics,  by  Fay- 
ette Dunlap,  M.  D.,  Danville.  Subject,  Puer- 
peral Fever,  a  Preventable  Disease.  Discus- 
sion by  Turner  Anderson,  M.  D.,  J.  H.  Letcher, 
M.  D. 

On  Methods  of  Diagnosis  in  Pelvic  Diseases, 
by  L.  S.  McMurtry,  M.  D.,  Louisville.  Dis- 
cussion by  W.  H.  Wathen,  M.  D.,  Richard 
Douglass,  M.  D. 

A  case  of  Pyosalpinx,  with  Intestinal  Lacer- 
ation and  Omental  Grafting,  by  J.  G.  Car- 
penter, M.  D.,  Stanford.  Discussion  by  A. 
W.  Johnstone,  M.  D.,  W.  O.  Roberts,  M.  D. 

On  Gunshot  Injury  of  the  Spine,  with  Par- 
alysis ;  death  after  four  years,  M.  E.  Alderson, 
M.  D.,  Russell ville.  Discussion  by  H.  Brown, 
M.  D.,  H.  Orendorf,  M.  D. 

Report  on  Pathological  Histology  and  Uri- 
nalysis, by  Simon  Flexner,  M.  D.,  Louisville. 
Discussion  by  H.  A.  Cottell,  M.  D.,  J.  B. 
Marvin,  M.  D. 

Report  on  Lithemia  and  Uric  Acid  Diathe- 
sis in  affections  of  the  Eye,  Ear,  and  Throat, 
by  W.  Cheatham,  M.  D.,  Louisville.  Discus- 
sion by  S.  G.  Dabney,  M.  D.,  W.  B.  Mc- 
Clure,  M.  D. 

Report  on  Neurology,  by  J.  Ford  Barbour, 
M.  D.,  Louisville.  Discussion  by  F.  C.  Wil- 
son, M.  D.,  W.  Bailey,  M.  D. 


An  Operation  for  Vesico- Vaginal  and  Recto- 
Vaginal  Fistules,  by  W.  H.  Wathen,  M.  D., 
Louisville.  Discussion  by  David  Barrow,  M. 
D.,  A.  C.  Bernays,  M.  D. 

Report  on  Otology,  by  S.  G.  Dabney,  M.  D., 
Louisville.  Discussion  by  J.  M.  Ray,  M.  D., 
W.  Cheatham,  M.  D. 

Surgery  of  the  Pleura,  by  A.  M.  Cartledge, 
M.  D.,  Louisville.  Discussion  by  A.  W.  John- 
stone, M.  D.,  W.  L.  Rodman,  M.  D. 

Report  on  Materia  Medica,  by  AVilliam 
Webb,  M.  D.,  Bryantsville. 

EVENING  SESSION,  8  O'CLOCK. 

Address  of  the  President,  John  A.  Ouchter- 
lony,  M.  D.,  Louisville. 

Address,  Materialism  versus  Sentiment  in 
the  Study  of  the  Causes  and  Correction  of 
Crime,  by  G.  Frank  Lydston,  M.  D.,  Chicago. 

second  day  (thursday),  morning  session, 
8  o'clock. 

Miscellaneous  Business,  limited  to  one  hour. 

Report  on  Fistula  in  Ano,  its  Pathology  and 
Treatment,  by  J.  M.  Mathews,  M.  D.,  Louis- 
ville. Discussion  by  W.  L.  Rodman,  M.  D  , 
J.  G.  Brooks,  M.  D. 

On  Treatment  of  Hemorrhoids,  by  J.  H. 
Letcher,  M.  D.,  Henderson.  Discussion  by  J. 
M.  Mathews,  M.  D.,  A.  M.  Cartledge,  M.  D. 

A  Regional  Study  of  Tumors,  by  W.  L. 
Rodman,  M.  D.,  Louisville.  Discussion  by 
J.  W.  Pryor,  M.  D.,  C.  Skinner,  M.  D. 

The  Technique  of  Supra  Vaginal  Hysterec- 
tomy, by  Richard  Douglass,  M.  D.,  Nashville. 
Discussion  by  L.  S.  McMurtry,  M.  D.,  W.  H. 
Wathen,  M.  D. 

Report  on  Ophthalmology,  by  D.  S.  Reyn- 
olds, M.  D.,  Louisville.  Discussion  by  S.  G. 
Dabney,  M.  D.,  M.  F.  Cooms,  M.  D. 

The  Importance  of  Correcting  Errors  of  Re- 
fraction in  Children,  by  F.  D.  Green,  M.  D., 
Louisville.  Discussion  by  W.  Cheatham,  M. 
D.,  J.  M.  Ray,  M.  D. 

On  Circumcision,  by  E.  R.  Palmer,  M.  D., 
Louisville.  Discussion  by  A.  M.  Cartledge, 
M.  D.,  J.  Y.  Brown,  M.  D. 

Report  on  Genito-Urinary  Surgery,  by  Jno. 
Young  Brown,  M.  D.,  Henderson.  •  Discussion 
by  John  M.  Foster,  M.  D.,  E.  R.  Palmer,  M.  D. 
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Some  of  the  Common  Errors  in  Gynecologi- 
cal Practice  and  the  Ills  Resulting  from  Them, 
by  David  Barrow,  M.  D.,  Lexington.  Discus- 
sion by  John  G.  Cecil,  M.  D.,  Chas.  M.  Mann, 
M.  D. 

On  Summer  and  Autumnal  Fevers  in  Cen- 
•  tral  Kentucky,  by  William  Jennings,  M.  D., 
Richmond.  Discussion  by  D.  T.  Smith,  M.  D., 
Pinckney  Thompson,  M.  D. 

On  Pleuritic  Effusions,  by  C.  W.  Aitken, 
M.  D.,  Sherburne.  Discussion  by  I.  N.  Love, 
M.  D.,  A.  R.  Jenkins,  M.  D. 

On  Tubercular  Peritonitis,  by  John  G.  Cecil, 
M.  D.,  Louisville.  Discussion  by  F.  C.  Wil- 
son, M.  D.,  H.  C.  Herring,  M.  D. 

On  Acute  Intussusception  of  the  Intestines, 
by  J.  O.  Jenkins,  M.  D.,  Newport.  Discus- 
sion by  C.  T.  Stillman,  M.  D.,  W.  O.  Roberts, 
M.  D. 

On  Exanthematous  Fevers  in  Children,  by 
I.  N.  Love,  M.  D.,  St.  Louis.  Discussion  by 
J.  A.  Larrabee,  M.  D.,  J.  F.  Purdom,  M.  D. 

On  Infant  Feeding,  by  J.  A.  Larrabee,  M. 
D.,  Louisville.  Discussion  by  I.  N.  Love,  M. 
D.,  J.  C.  Bogle,  M.  D. 

The  Mechanics  of  Stretching  the  Spine  in 
Locomotor  Ataxia,  with  a  Description  of  the 
Various  Methods  for  its  Accomplishment,  by 
Clias.  T.  Stillman,  M.  D.,  Chicago.  Discus- 
sion by  G.  Frank  Lydston,  M.  D.,  Ap.  Mor- 
gan Vance,  M.  D. 

On  Vesical  Calculus  and  its  Treatment,  by 
B.  L.  Coleman,  M.  D.,  Lexington.  Discus- 
sion by  Wm.  Jennings,  M.  D.,  Arch'd  Dixon, 
M.  D. 

Report  on  Brain  Surgery,  by  C.  Skinner, 
M.  D., Louisville.  Discussion  by  H.  H.  Grant, 
M.  D.,  Patton  Griffiths,  M.  D. 

AFTERNOON  SESSION,  2  O'CLOCK. 

The  Ophthalmoscope  as  an  Aid  to  the  Diag- 
nosis of  Certain  Diseases  of  the  Central  Ner- 
vous System,  by  J.  M.  Ray,  M.  D.,  Louisville. 
Discussion  by  D.  S.  Reynolds,  M.  D.,  J.  Ford 
Barbour,  M.  D. 

The  Relation  Between  the  Nose  and  the  Eye 
in  Disease,  by  John  Y.  Oldham.  M.  D.,  Lex- 
ington. Discussion  by  J.  G.  Carpenter,  M.  D., 
F.  O.  Young,  M.  D. 

On    Early  Laparotomy  in  Ectoptic  Gesta- 


tion, by  A.  C.  Bernays,  M.  D.,  St.  Louis,  Mo. 
Discussion  by  L.  S.  McMurtry,  M.  D ,  R. 
Douglass,  M.*D.,  W.  H.  Wathen,  M.  D. 

On  the  Management  of  Abortion,  by  Andrew 
Seargent,  M.  D.,  Hopkinsville.  Discussion 
by  W.  W.  Cleaver,  M.  D.,  W.  W.  Coleman, 
M.  D.,  J.  O.  McReynolds,  M  D. 

Wound  Drainage,  by  Ap.  M.  Vance,  M.  D., 
Louisville.  Discussion  by  A.  C.  Bernays, 
M.  D.,  A.  J.  Cowan,  M.  D. 

On  the  Treatment  of  Endometritis,  by  Theo. 
L.  Burnett,  M.  D.,  Louisville. 

On  Endometritis,  by  L.  F.  Royston,  M.  D., 
Smith's  Mills.  Discussion  by  R.  C.  McCord, 
M.  D.,  P.  B.  Scott,  M.  D. 

On  Congenital  Atresia  of  Vagina,  involving 
the  Cervix  Uteri,  by  J.  B.  Taulbee,  M.  D.,  Mt. 
Sterling.  Discussion  by  J  B.  Evans,  M.  D., 
W.  E.  Rodman,  M.  D. 

Report  on  Rhinology,  by  M.  F.  Coome>.  M. 
D.,  Louisville.  Discussion  by  J.  G.  Carpen- 
ter, M.  D.,  J.  B.  Kinnaird,  M.  D. 

On  Chronic  Hypertrophic  Rhinitis,  by  W. 
B.  McClure,  M.  D.,  Lexington. 

On  Periodical  Hyperesthetic  Rhinitis,  by  J. 
B.  Kinnaird,  M.  D.,  Lancaster.  Discussion 
by  W.  Cheatham,  M.  D. ,  M.  F.  Coomes, 
M.D. 

On  Empyema,  by  W.  O.  Roberts.  M.  D.. 
Louisville.  Discussion  by  W.  L.  Rodman, 
M.  D.,  J.  N.  McCormick,"M.  D. 

A  Comparison  of  Birth-Rate  between  Civil- 
ized and  Semi-Barbarous  Nations,  by  T.  B. 
Greenly,  M.  D.,  West  Point. 

third  day  (friday),  morning  session,  8:00 
o'clock. 

Report  on  Hygiene,  by  .1.  N.  McCormick, 
M.  D.,  Bowling  Green.  Discussion  by  J.  M. 
Poyntz,  M.  D..  Pinckney  Thompson,  M.  D.    . 

On  Hyperpyrexia  and  Antipyretics,  by  W. 
A.  Quinn,  M.  D.,  Henderson.  Discussion  by 
J.  B.  Taulbee,  M.  D.,  Joseph  Price,  M  D. 

Report  of  some  Surgical  Cases  of  Interest, 
by  Matt.  T.  Scott,  M.  D.,  Lexington.  Dis- 
cussion by  A.  W.  Johnstone,  M.  D..  Harry 
Cowau,  M.  D. 

On  Some  of  the  Unrecorded  Dangers  from 
Tooth  Inflammation,  by  A.  R.  Jenkins.  M.  D., 
Sturgis. 
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A  Mysterious  Abdominal  Tumor,  with  Ex- 
hibition of  Patient,  by  A.  R  Jenkins,  M.  D., 
Sturgis. 

Report  on  Dermatology,  by  H.  Orendorf, 
M.  D.,  Louisville.  Discussion  by  I.  N.  Bloom, 
M.  D.,  J.  C.  McGuire,  M.  D. 

On  Cancer  of  the  Cervix  Uteri,  by  Robert 
Stuart,  M.  D.,  Zion.  Discussion  by  David 
Barrow,  M.  D.,  J.  P.  Thomas,  M.  D. 

Report  of  Case  of  Abscess  of  Lung  follow- 
ing Pneumonia ;  Drainage  through  Chest 
Wall;  Recovery,  by  Turner  Anderson,  M. 
D.,  Louisville.  Discussion  by  F.  C.  Wilson, 
M.  D.,  D.  D.  Robertson,  M.  D. 

Report  of  Case  of  Perforation  of  the  Ap- 
pendix Vermiformis,  by  W.  V.  Cook,  M.  D., 
Corydon.  Discussion  by  C.  Skinner,  M.  D., 
J.  H.  Letcher,  M.  D. 

On  the  Advantage  of  Cutting  Off  Both 
Ends  of  the  Silk  Ligature  and  Closing  the 
Wound  Over  it  in  all  Amputations,  by  J.  O. 
McReynolds,  M.  D.,  Elk  ton.  Discussion  by 
Arch'd   Dixon,  M.  D.,  W.  O.  Roberts,  M.  D. 


ilotcs  mtb  (Queries. 


Mr.  Gladstone  on  the  Medical  Profes- 
sion.—On  Wednesday,  March  26th,  Mr.  Glad- 
stone, as  Senior  Governor  of  Guy's  Hospital, 
opened  a  new  medical  college  In  connection 
with  that  institution.  Mr.  Gladstone,  who  wi« 
accompanied  by  Mrs.  Gladstone,  was  met  at 
the  entrance  to  the  college  by  Mr.  H.  Hucks 
Gibbs,  the  President,  and  the  members  of  the 
governing  body,  and  conducted,  amid  the 
cheers  of  a  large  crowd,  to  the  dining  hall, 
where  luncheon  was  served.  In  responding  to 
the  toast  of  "  Prosperity  to  Guy's  Hospital," 
the  right  honorable  gentleman  said  he  "  could 
not  possibly  look  back  on  the  history  of  the 
medical  profession  without  being  impressed  with 
the  extraordinary  degree  in  which  it  presents 
most  special  features  to  us.  If  we  travel  back, 
say  two  or  three  centuries,  we  find  the  medical 
profession  almost  without  a  recognized  existence. 
In  the  competition  with  the  other  great  profes- 
sions, only  a  short  time  back,  it  was  nowhere. 
The  great  name  of  Harvey  was  known,  but  as 
regards  its  social  position  and  influence  the  time 


of  Dr.  Freind  and  Dr.  Mead  in  the  last  cen- 
tury was  almost  the   first  period  to  which  one 
could  point  at  which   the  medical  man  of  this 
country  had  assumed  a  position  of  influence 
and  power  and  general  recognition.     That  pro- 
fession has  been  steadily  rising  in  power  and 
influence  and  general  respect  from  that  date  to 
this,  and  it  is  my  belief  that  it  will  continue 
to  rise.     The  growth  of  civilization,  as  we  call 
it,  in  a  large  and  comprehensive,  but  also  in  a 
very  loose  and  indefinite  phrase,  carries  with  it 
the  production  of  many  new  forms  of  human 
infirmities  and  disease,  and  men's  wants  in  the 
medical  sphere   are    the   opportunities  of  the 
medical    man.     His   position    is   in   many   re- 
spects singularly  fortunate  and  favorable.     In 
the  first  place  I  am  inclined  to  doubt  for  my- 
self whether,  as  regards  the  mere  question  of 
remuneration,  the  medical  profession  does  not 
offer  on  its  threshold  as  good  opportunities  of, 
in  some  cases,  even  liberal  return  with  as  little 
risk  as  either  of  the  other  great  professions." 
Having  referred   in   appropriate   terms  to  Sir 
William   Gull,  the  right  honorable  gentleman 
said :   "I  am  delighted  when  I  hear  of  the  cre- 
ation of  great  fortunes  in  this  country  that  are 
uot   merely  commercial.     It   is   an   excellent 
thing  that  large  fortunes  are  made  in  commerce, 
by  the  handling  of  money,  by  the  supply  of 
the  country  with  material  goods ;  but  it  is  de- 
sirable that  their  power  and  influence  should 
be  qualified  by  the  creation  of  other  fortunes, 
such  as  now,  almost  for  the  first  time,  we  find 
beginning  to  be  created  by  medical  men.     I  re- 
joice to  think  that  the  medical  man,  who  spends 
his  talent  and  strength  as  freely  in  the  perform- 
ance of  his  duty  as  any  member  of  any  other 
profession,  will  be  able  to  make  a  competent 
and  even  large  provision  for  his  family.  Another 
point  upon  which  I  congratulate  the  profession 
is  its  independence.     It  does  not  rely  on  endow- 
ment, but  on  its  own  exertions  directed  to  meet- 
ing human  wants.     There  is  no  great  profes- 
sion which  has  so  little  to  say  to  the  public  purse, 
and  which  so  moderately  and  modestly  dips  its 
hand  into  that  purse.     It  is  not  only  in  the  in- 
terest of  the  public,  but  of  the  profession  it- 
self, that  it  is  eminently  self-supporting;  and, 
rely  upon  it,  that  principle  of  self-support  does 
much  to  maintain  its  honor  and  independence, 
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and  to  enable  it  to  pursue  its  stately  march  in 
the  times  that  have  come  and  in  the  times  that 
are  coming,  to  form  its  own  convictions,  to  act 
on  its  own  principles  without  fear  or  favor,  for 
the  general  benefit  of  mankind." — The  London 
Lancet. 

Prescription  Writing. — The  trial  of  a  case 
of  homicide  has  recently  been  concluded  in  the 
Paris  courts,  after  having  lasted  for  nineteen 
months.  The  facts  of  the  case  were  briefly  as 
follows:  A  druggist's  apprentice,  in  putting  up 
a  physician's  prescription,  dispensed  hydrochlo- 
rate  of  morphine  instead  of  hydrochlorate  of 
ammonia.  A  child  two  and  a  half  years  old 
was  given  the  medicine  and  died.  The  testi- 
mony of  experts  was  brought  to  hear  upon  the 
case,  and  it  was  finally  proved  that  the  child 
died  from  the  ingestion  of  nearly  half  a  grain 
of  morphine.  It  was  also  shown  that  this  drug 
had  not  been  prescribed  by  the  attending  phy- 
sician. A  verdict  of  guilty  was  therefore  ren- 
dered against  the  apprentice,  and  he  was  sen- 
tenced to  fifteen  days'  imprisonment  and  a  fine 
of  two  hundred  francs,  while  the  druggist  was 
ordered  to  pay  live  thousand  francs  damages. 

Our  own  country  is  by  no  means  exempt 
from  similar  accidents,  and  cases  in  which  a 
druggist's  misunderstanding  of  a  physician's 
prescription  has  been  followed  by  disastrous  re- 
sults occur  only  too  frequently.  A  large  pro- 
portion of  the  profession  seem  to  make  a  point 
of  writing  their  prescriptions  as  illegibly  as 
possible.  The  names  of  drugs  are  frequently 
abbreviated  almost  beyond  recognition,  and 
the  quantities  and  directions  are  most  ambigu- 
ous Pharmaceutical  journals  frequently  con- 
tain puzzles,  in  the  shape  of  illegible  prescrip- 
tions, which  often  defy  interpretation. 

The  Journal  de  Medicine,  of  Paris,  March  16, 
1890,  in  commenting  upon  the  case  mentioned 
above,  suggests  certain  rules  which  it  would 
be  well  for  physicians  in  this  country,  as  well 
as  in  France,  to  conscientiously  adopt.     They 

read  a-    follow-  : 

1.  Physicians  should  always  write  their  pre- 
scriptions very  plainly  and  legibly. 

2.  The  names  and  doses  of  all  toxic  drugs 
should  he  w  ritteii  out  in  full. 

3.  Full  instructions  regarding  the  exact  use 


of  the  remedy  should  be  appended  to  every 
prescription. 

The  pharmacist,  on  his  part,  should  never 
put  up  a  prescription  when  there  i-  the  least 
doubt  in  hi-  mind  a-  to  it-  correctness  or  mean- 
ing; be  it  either  the  signification  of  a  single 
word,  or  an  uncertainty  regarding  the  manner 
of  n-ing  the  preparations.  In  all  cases  of  doubt, 
he  should  obtain  an  explicit  explanation  before 
proceeding  to  put  up  the  prescription.  In  case 
of  an  error  on  the  part  of  the  physician,  either 
through  inadvertence  or  ignorance,  the  phar- 
macist should  refuse  to  dispense  the  prescrip- 
tion until  the  mistake  has  been  corrected.  Fi- 
nallv,  all  druggists  would  do  well  never  to 
allow  their  apprentices  or  students  to  put  up 
any  prescriptions  containing  poisonous  sub- 
stances.— Medical  and  Surgical  Reporter. 

Domestic  Filters  for  Drinking  Water. 

The  American  Analyst.  March  20,  1890,  con- 
tain- an  article  by  1'.  T.  Au-tin.  taken  from 
the  Scientific  American,  part  of  which  we 
think  well  worth  reproducing: 

During  the  la-t  few  years  the  subject  of  wa- 
ter purification  has  received  much  attention, 
and  successful  methods  have  been  introduced 
for  filtering  and  purifying  water  on  a  huge 
scale.  Filtration  on  a  -mall  scale,  while  SUO- 
cessful  in  many  cases,  come-,  as  a  rule,  under 
housekeeping,  and  the  success  or  failure  of  the 
method  will  therefore  often  depend  entirely 
on  the  operative  ability  of  some  domestic. 
While  I  do  not  wish  to  undervalue  any  of  the 
excellent  small  filter-  now  on  the  market.  I  de- 
sire to  explain  a  simple  method  by  which  any 
housekeeper  of  average  intelligence  e*m  make 
an  inexpensive  contrivance  which  will  do  its 
work  in  a  way  not  easily  surpassed  by  any 
filter  that  can  be  bought.  It  ha-  been  known 
for  many  year-  that  the  addition  of  a  minute 
amount  of  alum  to  a  water  containing  bicar- 
bonate of  lime  in  solution  (and  most  natural 
water-  contain  more  or  less  «f  this  substance' 
will  cause  the  formation  of  a  gelatinous  pre- 
cipitate. This  precipitate  entangles  and  col- 
lect- the  suspended  matters  and  germs,  form- 
ing coagulated  or  agglomerated  masses  which 
are  easly  removed  by  simple  tilt  ration.  W  aters 
containing  clay  or  mud  which  is  so   tine  that  a 
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mechanical  filter  can  not  remove  it,  when 
treated  with  a  small  amount  of  alum  can  be 
filtered  perfectly  clear  through  a  coarse  filter. 
The  alum  thus  added  is  not  left  in  the  water, 
but  is  removed  by  the  filtration,  for  its  active 
constituent,  the  aluminic  sulphate,  is  decom- 
posed and  precipitated  by  the  action  of  the  dis- 
solved bicarbonate  of  lime.  This  should  be 
well  understood,  although  if  a  minute  amount 
of  alum  were  left  in  the  water  its  effect  would 
not  be  noticeable,  and  even  if  present  in  larger 
amounts  it  would  not  be  at  all  dangerous.  The 
method  of  filtration  is  simple  in  the  extreme. 
An  oil  bottle  or  any  long,  narrow-necked  bot- 
tle serves  for  the  filter.  Tie  around  it  a  string 
soaked  in  kerosene,  about  half  an  inch  from 
the  bottom,  set  the  string  on  fire,  and  hold  the 
bottle  bottom  up.  When  the  string  is  burnt  out, 
the  bottom  of  the  bottle  is  thrust  into  cold 
water.  If  properly  done,  this  causes  the  bot- 
tom of  the  bottle  to  split  off  evenly.  The  rim 
of  the  glass  should  now  be  burred  off  a  little 
with  a  round  file  to  remove  any  sharp  edges 
that  may  be  left.  The  bottle  is  then  thoroughly 
cleaned  and  placed  neck  downward  in  a  con- 
venient support,  as,  for  instance,  through  a 
hole  bored  in  a  shelf,  or  it  may  be  allowed  to 
stand  in  a  wide-mouthed  bottle,  resting  by  its 
shoulders  on  the  rim  of  the  mouth.  A  small 
handful  of  cotton  wool  is  now  thoroughly  wet- 
ted by  squeezing  it  in  water,  and  shreds  of  it 
are  dropped  into  the  bottle  until  a  layer  of 
about  two  inches  deep  has  been  made.  The 
shreds  should  be  dropped  in  carefully,  so  as  to 
distribute  them  evenly,  and  not  to  let  them 
pile  up  in  the  middle  or  at  the  sides.  When 
enough  cotton  has  been  dropped  in,  a  cup  or 
two  of  water  is  poured  in  and  the  bottle  gently 
tapped.  This  consolidates  the  mass  and  fin- 
ishes the  making  of  the  filter-bed.  The  amount 
of  alum  needed  to  coagulate  the  water  suffici- 
ently for  filtering  need  not,  as  a  rule,  exceed 
two  grains  to  the  gallon,  and  in  many  instances 
may  be  less ;  but  in  certain  cases  of  very  dirty 
waters,  such  as  that  of  the  Mississippi  River, 
the  amount  of  alum  may  be  increased  to  four 
er  even  six  grains  per  gallon.  The  alum  is 
best  kept  in  a  solution  of  such  a  strength  that 
a  teaspoonful  of  it  will  contain  a  grain.  To 
save   trouble,    the   following  prescription  will 


enable  one  to  get  enough  of  the  solution  put 
up  at)  any  apothecary's  to  last  for  a  considera- 
ble time  :  Alum,  128  grains ;  distilled  water, 
one  pint. 

I  may  add  that  the  expense  of  this  prescrip- 
tion, including  the  bottle,  should  not  exceed 
fifteen  cents. 

The  treatment  and  filtration  of  the  water  is 
best  done  as  follows :  A  gallon  of  water  is 
placed  in  a  cleau  tin  pail  and  two  teaspoonfuls 
of  the  alum  solution  are  added.  It  will  save 
time  to  make,  once  for  all,  scratches  on  the  in- 
side of  the  pail,  showing  the  height  of  one, 
two,  or  more  gallons  of  water.  It  is  then  well 
stirred  with  a  clean  tin  dipper.  It  is  best  to 
keep  this  pail  and  dipper  for  this  use  aloue. 
They  should  be  kept  scrupulously  clean  and 
frequently  well  scoured  with  sapolio  or  a  simi- 
lar kind  of  soap.  After  mixing,  the  water  is 
allowed  to  stand  five  or  ten  minutes,  and 
then  poured,  by  means  of  the  clipper,  into  the 
filter.  It  will  run  through  rapidly  if  the  filter- 
bed  has  been  properly  made,  and  will  be  as 
clear  as  crystal,  and  not  seldom  will  form  an 
astonishing  contrast  with  the  original  water. 
The  first  half  pint  of  the  water  passing  through 
should  be  rejected.  The  filtered  water  may  be 
caught  in  a  pitcher  or  in  any  other  convenient 
receptacle.  A  filter-bed  will  last  a  day,  but 
it  is  not  advisable  to  use  it  longer.  Each  day 
the  used  filter-bed  should  be  thrown  away  and 
a  fresh  one  prepared.  The  method  may,  of 
course,  be  applied  to  any  of  the  many  filters  in 
use,  simply  adding  to  the  water  to  be  filtered  one 
or  two  grains  of  alum  to  the  gallon.  It  will 
be  a  poor  filter,  indeed,  that  will  not  filter  clear 
after  this  addition.  Of  late,  attention  has  been 
drawn  to  the  latent  dangers  in  ice.  It  has 
been  found  that  this  apparently  harmless  and 
attractive  substance  may  fairly  reek  with  dis- 
ease germs  and  filth  of  all  kinds.  Unless  it  is 
known  from  whence  the  ice  comes,  its  use  may 
be  more  dangerous  than  the  use  of  water.  Ice 
is  sometimes  derived  from  water  which  no  one 
would  think  of  drinking,  as,  for  instance,  from 
ponds  in  cemeteries  and  from  rivers  in  the 
neighborhood  of  sewer  outlets,  and  as  a  result 
may  be  indescribably  foul.  Aside  from  the 
danger  of  germs  lurking  in  ice,  there  is  risk 
in  the  indiscreet  use   of  water  cooled  to  an  ab- 
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normally  low  temperature,  since  functional  dis- 
orders are  often  caused  by  the  drinking  of  very 
cold  water.  No  water  is  so  refreshing  as  a 
mountain  spring,  and  one  reason  of  this  is  that 
its  temperature  is  just  right.  It  is  well  to  take 
hints  that  are  given  by  nature,  and  the  hint 
that  the  best  temperature  of  drinking  water  is 
about  fifty  degrees  Fahrenheit  is  a  good  one, 
and  worth  following. — Medical  and  Surt/ical 
Reporter. 

On  Apparent  Death. — M.  Brouardel 
(Gaz.  des  HopiL,  No.  55,  1889)  thinks  that 
too  often  physicians  consider  individuals  as  be- 
ing dead  when  they  are  not  so  in  reality. 
Aged  people,  he  states,  infants,  the  newly 
born,  and  all  enfeebled  persons  are  predisposed 
to  apparent  death.  It  is  a  well-known  fact,  it 
is  alleged,  that  after  a  difficult  labor  the  newly 
born  is  apt  to  be  apparently  dead  for  two, 
three,  and  sometimes  four  hours;  and  that 
those  who  are  familiar  with  the  life  of  newly 
born  animals  know  that  often  they  begin  their 
respiration  after  the  administration  of  a  warm 
bath  lasting  for  half  or  an  entire  hour  ;  and, 
according  to  Paul  Bert,  the  newly  born  has  a 
special  resistance  of  its  tissues  that  accounts 
too  for  the  tolerance  to  certain  intoxications, 
as  that  of  strychnine. 

The  physician  is  most  apt  to  be  deceived  by 
hysterical  persons,  who  are  capable  of  living 
like  hibernating  animals,  producing  three  in- 
stead of  twenty  grams  of  urea,  and  forty  in- 
stead of  five  hundred  and  fifty  grains  of  vapor 
in  the  twenty-four  hours.  Under  such  condi- 
tions a  false  diagnosis  is  apt  to  be  made,  the 
falsity  being  recognized,  in  case  of  hysterical 
patients,  at  the  critical  moment;  as  the  author 
expresses  himself,  at  the  moment  the  person  is 
to  be  laid  in  the  coffin. 

In  persons  convalescing  from  grave  diseases, 
the  author  goes  on  to  say,,  syncope  is  easily  in- 
duced at  the  moment  the  patient  rises  ;  the  de- 
ficient cerebral  circulation  and  venous  stagna- 
tion in  the  lower  limbs  an-  favorable  condi- 
tions to  the  occurrence  of  apparent  death.  He 
further  relates  the  case  of  a  criminal  who  was 
hung  in  Boston  at  10  a.m.,  taken  down  at 
10:25  a.  m.,  and  transferred  to  the  anatomical 
amphitheater    an    hour    thereafter,    when    his 


pulse  recommenced  to  beat.  On  opening  the 
thorax,  the  pulse  was  seen  to  beat  40  a  min- 
ute, and  it  stopped  beating  at  2:45  p.  m.  A 
similar  case  of  Hoffman's  is  quoted.  In  this 
case  the  explanation  of  the  accident  is  that  the 
cerebral  blood  supply,  though  deficient,  yet 
was  enough  to  maintain  life. 

The  author  does  not  accept  this  reason  :  it 
seems  illogical  to  him  that  the  heart  should 
stop  under  the  influence  of  simple  cerebral 
anemia,  when  it  continues  to  beat  for  about 
twenty  minutes  after  complete  decapitation. 

He  believes  that  in  infectious  diseases  and 
algid  fevers  there  are  a  good  many  examples 
of  resurrection  ;  the  ptomaines  he  considers  t< 
have  characteristic  anesthetic  properties ;  in- 
jected into  a  frog,  the  latter  assumes  any  given 
cataleptic  properties  that  may  be  desired. 

Allusion  is  made  to  the  apparent  death  of 
animals  subjected  to  congelation.  One  similar 
fact  is  reported  to  have  happened  in  a  grena- 
dier ;  the  man  passed  three  hours  in  the  water 
in  the  month  of  January :  resuscitation  war- 
brought  about  by  virtue  of  the  persistent  cart 
of  a  young  surgeon  that  was  intimately  at- 
tached to  him.  Another  series  of  apparent 
deaths,  the  author  states,  is  to  be  looked  for  in 
commotion  of  the  nervous  system  by  light- 
ning, which  is  at  the  head  of  the  list  of  causes. 

M.  Lestier's  seven  cases  are  quoteil.  where 
the  subjects,  under  the  action  of  lightning, 
had  remained  apparently  dead  for  periods 
varying  from  several  minutes  to  three  hours. 
Physicians  who  took  the  observations  stated 
that  no  pulse  could  be  felt  atall.the  excitation 
having  been  strong  enough  to  stop  the  heart- 
action.  A  case  of  Budin's  is  recited  in  which 
a  sailor  is  said  to  have  fallen  apparently  dead 
under  the  influence  of  an  electric  discharge 
all  means  used  failed  to  resuscitate  the  man 
he  was  finally  subjected  to  the  influence  of 
hailstones  that  were  tailing  on  the  deck,  and 
resuscitation  was  successfully  brought  about 
after  continuous  treatment  tor  an  hour  and 
fifteen  minutes.  Other  facts  are  related,  and 
it  is  concluded  that  such  oases  are  to  be  classed 
under  the  heading  of  syncope  or  cerebral  com- 
motion. The  author  alludes  to  the  fact  that 
people  have  been  buried  for  eight  and  fifteen 
days,  and  yet  been  resuscitated. 
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The  caution  is  given  not  to  mistake  alcoholic 
cases  ;  two  such  are  reported  in  which  the  sub- 
jects were  restored  to  life,  one  of  M.  Laborde's, 
in  which  the  rectal  temperature  had  been 
24°  C;  the  second,  M.  Bourneville's,  in  which 
the  rectal  temperature  had  been  25°  C. 

The  author  says  in  a  convincing  manner 
that  physicians  are  too  hasty  to  diagnosticate 
death  in  unfortunate  cases  of  the  use  of  anes- 
thetics ;  he  thinks  that  much  more  time  should 
be  spent  in  trying  resuscitation  before  the  case 
is  pronounced  hopeless.  He  finally  advises 
great  caution  in  diagnosticating  death,  espe- 
cially in  cases  of  hysteria  and  syncope.  It  is 
easy  to  hear  the  heart  beat,  he  alleges,  when 
the  heart  muscle  is  contracting  vigorously,  but 
in  experiments  of  vivisection  it  is  well  known 
that  the  heart,  without  actually  stopping,  may 
at  the  same  time  not  be  heard  for  a  certain 
period. — New  York  Medical  Journal. 

The  Analgesic  Action  of  Exalgine. — 
.  Exaigiue  is  one  of  the  most  important  of  the 
newer  compounds.  If  present  indications  per- 
sist, this  drug  will  survive  not  a  few  of  its 
rivals  for  popularity.  This  opinion,  which  has 
I  led  us  to  keep  a  close  watch  upon  the  reports 
of  those  who  have  made  trial  of  the  drug,  has 
been  materially  strengthened  by  a  clinical 
lecture  by  Dr.  Thomas  R.  Fraser,  of  Edin- 
burgh, published  in  the  British  Medical  Journal 
for  February  15th.  Dr.  Fraser  is  the  profes- 
sor of  materia  medica  in  the  University  of 
Edinburgh,  and  is  favorably  known  for  his 
studies  of  the  African  ordeal  poisons.  He 
presents  a  table  of  eighty -eight  separate  ad- 
ministrations of  exalgine  to  twenty-one  pa- 
tients, which  gave  relief  in  sixty-seven  instances, 
and  in  twenty-one  afforded  no  benefit.  In 
cancer  of  the  liver,  aneurism  of  the  aorta,  and 
lumbar  abscess  there  were  nine  trials,  two, 
four,  and  three  each  in  the  order  named,  with 
nine  failures.  In  other  affections  deemed  suit- 
able for  trial  there  were  seventy-nine  adminis- 
trations with  twelve  failures  to  obtain  relief; 
about  sixty  of  these  may  be  classed  as  neural- 
gic, while  twenty  were  rheumatic  or  carcino- 
matous with  one  or  two  exceptions.  The  con- 
dition of  some  of  the  patients  was  not  one  in 
which  the  pain  could  fairly  be  expected  to  be 


dissipated  save  by  a  drug  that  would  produce 
general  narcotism.  This  is  not  the  property 
of  exalgine.  It  is  not  an  overpowering  anal- 
gesic, but  it  has  the  enormous  advantage  of 
being  free  from  the  disturbances  and  incon- 
veniences that  are  associated  with  the  action  of 
nearly  all  other  pain-subduing  drugs,  and  from 
the  dangers  inseparable  from  the  use  of  the 
more  powerful  of  them.  The  doses  given 
ranged  from  half  a  grain  to  four  grains  ;  one- 
grain  doses  were  frequently  followed  by  relief, 
lasting  from  two  to  twelve  hours,  making  itself 
felt  sometimes  in  fifteen  minutes,  and  sometimes 
requiring  forty  minutes.  The  largest  quantity 
given  in  twenty-four  hours  was  fourteen  grains, 
and  it  seemed  not  to  be  followed  by  any  disa- 
greeable, much  less  dangerous,  effect.  The 
majority  of  the  persons  experimented  upon  in 
this  series  were  inmates  of  the  hospital. — Ibid. 

Diphtheria,  its  Treatment. — In  the  North 
Carolina  Medical  Journal  for  March,  1890,  Dr. 
E.  B.  Goelet,  of  Saluda,  N.  C. ,  has  an  ex- 
cellent practical  paper  on  diphtheria,  in  which 
he  says : 

The  symptoms  vary  from  simple  sore  throat 
to  complete  constitutional  prostration.  Usu- 
ally there  is,  at  first,  a  malaise  or  tired  feel- 
ing with  loss  of  appetite  ;  next  the  throat  be- 
comes sore,  and  there  is  languidness  with  fever  ; 
then  the  eyes  get  dull,  showing  constitutional 
depression  and  feebleness ;  the  tonsils  are  only 
slightly  enlarged  out  of  proportion  to  the  con- 
stitutional symptoms  ;  then  appears  a  general 
redness  of  the  palate,  pharynx,  and  tonsils, 
with  dusky  reddened  blotches  and  white  or 
ash-colored  spots,  spreading  rapidly  and  de- 
veloping in  glandular  enlargements;  the  in- 
flamed surface  exudes  false  membranes,  con- 
taining micrococci,  which  inoculate  all  other 
surfaces  in  contact  therewith  ;  and  finally  the 
disease  expresses  itself  anywhere  on  the  body 
there  is  an  abrasion.  If  let  alone  the  tendency 
is  to  death  by  suffocation,  on  account  of  the 
spread  and  rapid  growth  of  these  false  mem- 
branes. The  involved  cervical  glands  increase 
enormously.  Blood-clots  may  form  and  attach 
themselves  to  the  valves  of  the  heart,  then  be 
swept  off  as  emboli. 

In  tonsillitis  there  is  a  sharp  attack  of  fever, 
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high  temperature,  and  enlarged  tonsils,  with  no 

history  of  maliise ;  the  eyes  are  bright,  there 
is  no  languor  or  prostration,  the  swelling  and 
redness  confined  to  the  tonsils. 

In  follicular  tonsillitis  there  is  no  fever,  no 
constitutional  depression,  but  very  enlarged 
tonsils  on  both  sides,  covered  -with  patches  in 
the  depressions  of  the  tonsils ;  but  these  patches 
are  superficial  and  easily  removed  :  in  a  day  or 
two,  under  proper  treatment,  the  patches  re- 
duce in  size  and  soon  disappear. 

In  scarlet  fever  the  symptoms  resemble  diph- 
theria, but  the  eruption  appears  in  the  first 
twenty -four  hours,  the  throat  symptoms  come 
on  later,  and  the  redness  is  scarlet  and  diffused. 

In  diphtheria  the  fever  is  slight,  of  low  grade, 
resembling  an  asthenic  type,  the  eyes  are  dull, 
and  there  is  constitutional  depression,  simple 
enlargement  of  the  tonsils,  inflamed  palate  and 
pharynx,  with  whitish  spots  or  patches  appear- 
ing upon  a  reddened  base;  the  spots  are  adher- 
ent and  apt  to  cause  a  flow  of  blood  when  re- 
removed  ;  there  may  be  an  eruption,  but  that 
conies  on  later.  The  early  symptoms  are  con- 
fined to  the  throat,  the  patches  spread  rapidly 
and  inoculate  all  surfaces  in  contact  with  them. 

The  treatment  should  be  based  upon  consti- 
tutional theory.  A  proper  germ-poison  put 
into  the  blood  will  arrest  its  development  and 
destroy  the  membrane.  Sulphur  and  chlorine 
are  the  most  potent  germicides  known.  Now 
we  want  to  get  sulphurous  acid  into  the  blood  ; 
ami  in  order  to  do  so  we  give  the  sulphite  of 
sodium.  It  will  not  hurt  the  patient,  but  will 
destroy  the  germ  and  be  excreted  by  the  kid- 
neys as  a  sulphate.  From  twenty  to  thirty 
grains  taken  every  two  hours  will  keep  up  a 
continuous  action;  large  doses  act  a- a  purga- 
tive, but  do  no  harm.  As  a  local  application 
use  chlorine  water.  I  usually  generate  it  in 
this  way:  Take  chlorate  of  potash,  gij,  and 
hydrochloric  acid  [i\w  writer  probably  meant 
to  say  sulphuric  acid],  111  xx  i  put  into  a 
well-stoppered  eight-ounce  vial,  and  when 
decomposition  has  taken  place,  add  through 
a  glass  funnel  glycerine,  f  3  ij,  to  absorb 
the  chlorine;  then  add  water  to  fill  the 
vial.  Use  this  as  a  garble,  and  it  will  clean 
off  the  membrane  as  a  wel  sponge  docs  a  slate. 
It  can  be  even  given   in  doses  of  f  3J  every 


three  hours.  As  a  prophylactic  I  prefer  the 
sulphite  of  sodium  ;  for  chlorine  is  a  powerful 
cardiac  stimulant  and  diuretic,  and  is  best 
suited  to  severe  cases.  I  have  had  a  number 
of  cases  this  fall  and  winter,  and  have  lost  only 
one. 

I  have  a  firm  conviction  that,  if  called  to 
see  a  patient  in  time,  with  this  treatment  there 
should  he  no  fear  as  to  the  result. 

Absence  of  .Malaria  on  tiif  Eastern 
Shore  of  Maryland. — In  a  pamphlet  on  the 
Climate  of  the  Eastern  Shore  of  Maryland, 
Dr.  C.  W.  Chancellor,  Secretary  of  the  Mary- 
land State  Board  of  Health,  >ay>  that  for  a 
long  time  the  eastern  shore  of  Maryland  lias 
rested  under  a  reputation  such  a-  is  likely  to 
arise  from  a  careless  observation  of  her  physi- 
cal constitution  and  relations;  but  the  ligh 
investigation  and  experience  has  in  a  measure 
dispelled  this  belief. 

The  salubrity  of  any  particular  locality  can 
not  always  be  exactly  interpreted  from  local 
conditions,  or  a  mere  string  of  _  -  be  said 
to  represent  meteorological  phenomena.  They 
are,  however,  very  valuable  in  conjunction 
with  other  knowledge;  and  any  information 
obtained  from  intelligent  physician-  and  other 
persons  who  have  lived  long  in  a  place  as  to  its 
general  salubrity  is  valuable  in  forming  a  judg- 
ment of  the  healthfulness  or  unhealthfumess 
a  locality.  He  ha-  gathered  as  much  of  such 
knowledge  as  possible  in  regard  to  the  salubrity 
of  the  eastern  shore.  Reports  from  a  consid- 
erable number  of  local  health  officers,  physi- 
cians, and  correspondents  show  that,  whatever 
may  have  been  tin-  condition  of  this  section  of 
the  State,  as  regards  malarial  and  other  dis- 
eases, in  former  years,  it  is  now  exceptionally 
healthy;  in  fact,  it  is  more  exempt  from  disi  - 
than  any  other  district  in  the  State  of  equal 
area  and  population.  This  is  especially  true 
in  respect  to  malarial  fevers  and  pulmonary 
consumption. 

The  facts  which  have  been  obtained  indicate 
that  malarial  diseases  have  greatly  diminished 
on  the  Peninsula  in  the  past  ten  or  fifteen 
years,  and  that,  exclusive  of  small  areas  af- 
fected by  local  conditions,  the  proportion  of 
uncomplicated  malarial  fevers  to  all  other  c: .-  - 
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of  disease  is  not  more  than  two  per  cent. 
This  great  reduction  in  the  number  of  cases 
has  been  secured  through  a  better  knowledge 
of  how  to  avoid  the  causes  of  disease,  rather 
than  from  any  system  of  medication  ;  and  it 
is  hoped  that,  by  further  application  of 
well-known  sanitary  laws,  intermittent  and  re- 
mittent fevers  will  be  banished  from  the  list  of 
prevailing  diseases  on  the  eastern  shore  of 
Maryland. — Medical  and  Surgical  Reporter. 

Orthin. — Orthin  is  the  designation  of  another 
new  antipyretic, an  orthophydrazin-paraoxy ben- 
zoic acid.  Prof.  Dr.  Robert  found  by  experi- 
ments on  animals  that  the  muriate  salt  reduced 
the  fever  temperature  considerably,  and  ex- 
erted no  harmful  effect.  Dr.  Unverricht  here- 
upon employed  the  preparation  in  general  prac- 
tice, administering  in  doses  of  four  to  eight 
grains,  but  found  the  effect  very  unreliable, 
and  accompanied  by  such  unpleasant  side-eflects 
that  all  hope  of  employing  orthin  as  an  anti- 
pyretic was  abandoned.  It  was  then  tried  for 
analgestic  properties,  and  by  virtue  of  its  re- 
ducing effect  in  psoriasis,  but  no  advantages 
could  be  established  over  other  similar  reme- 
dies. Both  Dr.  Kobert  and  Dr.  Unverricht 
combine  in  cautioning  against  further  use  of 
orthin. — Notes  on  New  Remedies. 

The  Dispensing  of  Digit alest. — The  Paris 
correspondent  of  the  Chemist  and  Druggist 
reports  on  a  discussion  on  digitalin,  recently 
held  at  a  meetiug  of  the  Paris  Societr  de 
Pharmacie,  as  follows: 

M.  Petit  called  attention  to  the  vexed  ques- 
tion of  digitalin,  or  rather  digitalins.  As  re- 
gards crystallized  digitalin  there  is  no  difficulty 
when  it  is  prescribed  as  such.  The  dose  is 
one  tenth  of  a  milligram,  and  it  makes  but 
little  difference  whether  Nativelle's  or  the  Ger- 
man crystalline  principle  (by  them  called 
"  digitoxin  ")  or  any  other  be  employed.  But 
the  trouble  is  with  amorphous  digitalins.  Ac- 
cording to  law,  it  is  this  sort  that  should  be 
dispensed  when  no  remark  is  made  by  the  pre- 
scriber,  and  the  prej)arations  offered  in  the 
market  as  amorphous  digitalins  are  exceedingly 
variable  in  strength.  Some,  such  as  Codex 
article,  which  are  completely  soluble  in  chloro- 


form, are  considered  by  good  authorities  nearly 
equal  to  the  crystallized  principle  ;  but  others 
must  be  much  weaker,  since  they  are  taken  iu 
1-mg.  doses,  which  would  be  sure  death  with 
the  pure  product.  As  to  the  German  sorts  of- 
fered, they  are  of  all  varieties  and  prices,  from 
less  than  one  franc  or  three  francs  a  gram,  not  to 
speak  of  the  so-called  digitoxin.  In  conse- 
quence of  this  great  variation,  M.  Petit  moved 
that  a  commission  be  appointed  on  the  ques- 
tion, so  as  to  arrive  at  some  agreement  in  re- 
gard to  uniform  practice  in  dispensing  digita- 
lin. The  motion  was  unanimously  concurred 
in,  and  MM.  Petit,  Marty,  Wurtz,  and  Del- 
pech  appointed  a  committee  to  consider  the 
matter  and  report. — American  Drugjid. 

The  health  of  Constantinople  has,  for  many 
months  past,  been  below  its  average  standard. 
The  sanitary  appliances  introduced  in  the  con- 
struction of  the  houses  appear  to  be  deplora- 
bly imperfect,  and  their  wretched  arrangements 
are  not  assisted  by  an  efficient  supply  of  water. 
As  regards  external  drainage,  Constantinople 
is  finely  situated,  but  there  are  many  quarters 
where  the  gradient  of  the  sewers  is  too  slight 
to  insure  a  rapid  outflow. 

Chian  Turpentine. — Since  the  introduc- 
tion of  the  above  remedy  I  have  been  using 
more  or  less,  according  to  the  indications  for 
the  same.  Recently  I  had  occasion  to  pre- 
scrible  the  pills,  and  after  the  patieut  had 
been  taking  them  a  few  days  he  made  this  re- 
mark, "  that  he  thought  the  last  pills  were 
doiug  him  no  good,  for  the  reason  that  they 
passed  through  in  about  the  same  condition  as 
they  were  taken."  On  investigation,  I  found 
he  was  right ;  the  pills  were  perhaps  altered  in 
shape,  but  otherwise  appeared  the  same.  At 
that  time  another  patient  who  was  taking  the 
same  remedy  was  under  the  same  watchfulness 
and  care  as  regards  the  evacuations  from  the 
bowels,  and  the  same  condition  of  things  found  ; 
that  the  pills  were  recovered  just  as  they  were 
taken.  I  have  myself  put  one  of  the  pills  into 
my  mouth,  and  chewed  it  for  from  a  half  to 
three  quarters  of  an  hour  without  making  any 
impression  on  it  as  far  as  size  was  concerned. 
In  two  of  these  cases  the  pills  were  made  by 
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two  of  our  leading  pharmacists ;  they  were,  in 
the  three  instances  tested,  freshly  made  ;  noth- 
ing used  in  either  ease  as  an  excipient,  only  a 
little  dry  flowers  of  sulphur  to  give  a  little  firmer 
consistency. — B.  R.  Synvmds,  M.  D.,  Boston 
Med.  and  Surg.  Journal. 

An  Epidemic  of  Jaundice. — Queens  Coun- 
ty and  Charlottetown,  P.  E.  I.,  have  been  vis- 
ited by  an  epidemic  of  jaundice.  Children 
were  largely  affected,  although  no  condition  of 
age,  sex,  or  position  was  discoverable  as  confer- 
ring immunity  against  it.  In  adults  the  com- 
plaint was  at  times  limited  to  the  reported  feel- 
ing of  "  biliousness,"  while  two,  three,  or  four 
of  the  children  of  the  family  would  be  dis- 
tinctly marked  with  jaundice.  In  this  and 
other  peculiarities,  the  disease  strongly  suggests 
that  a  bacterial  causation  underlies  the  epidemic 
prevalence  of  jaundice. — Journal  Arner.  Med. 
Association. 

We  are  happy  to  chronicle  the  fair  aud  un- 
prejudiced report  of  the  President  of  the  Mas- 
sachusetts Society  for  the  Prevention  of  Cruelty 
to  Animals,  regarding  the  rumors  which  have 
been  current  recently,  that  Clark  University, 
of  Worcester,  has  violated  the  State  laws  by 
the  vivisection  of  animals.  President  Angell 
says  that  anesthetics  have  been  used  in  all  in- 
stances, and  the  animals  have  been  dispatched 
before  they  returned  to  consciousness.  He  ap- 
proves of  the  work  done  at  the  university  in 
this  liue,  as  vivisection  is  practiced  not  to  es- 
tablish the  truth  of  old  principles,  but  to  add 
new  facts  to  science. — Boston  Med.  and  Surg. 
Journal. 

The  National  Academy  of  Sciences,  in 
Washington,  on  April  18th  elected  as  members 
of  the  Academy,  George  L.  Goodale,  Profes- 
sor of  Botany  in  Harvard  College,  Russell 
H.  Chittenden,  Professor  of  Chemistry  in 
Yale  College,  Richard  M.  Smith,  Professor  of 
Political  Economy  in  Columbia  College,  New 
York,  and  General  Thomas  L.  Casey,  Chief  of_ 
Engineers,  U.  S.  A.  One  vacancy  remains 
unfilled,  it  having  been  found  impossible  to 
agree  upon  the  persons  must  worthy  to  be 
honored. 


Dr.  H.  P.  Bowditi  n,  Dean  of  the  Harvard 
Medical  School,  has  lectured  on  "Composite 
Photography,"  before  the  Emperor  of  Ger- 
many, who  is  -aid  to  have  been  pleased  by  the 
composites  exhibited  of  American   physicians. 

The  new  Marion-Sims  School  of  Medicine 
will  erect  a  840,000  building  in  St.  Louis,  as 
as  soon  as  a  site  has  been  selected. 

SPECIAL  NOTICES. 

Abstract  of  Report  on  Obstetrics  and<  Its- 
ecology. — The  treatment  of  abortion  by  E.  S. 
M'Kee,  M.  D.,  Cincinnati,  Ohio,  is  a  subject  of 
great  importance,  because  it  is  one  which  is  always 
with  us.  and  the  careful  handling  of  the  i  • 
often  saves  the  patient  from  long  and  troublesome, 
as  well  as  dangerous,  sickness.  Of  great  interest 
to  nie  is  a  case  which  happened  recently  in  my 
practice.  I  was  called  to  see  a  woman  who  was 
seven  months  pregnant  with  her  third  child.  She 
was  suffering  from  pains,  and  seemed  to  be  on  the 
verge  of  aborting.  I  prescribed  dioviburnia.  made 
by  the  Dios  Chemical  Company,  of  St.  Louis,  in 
doses  of  a  dessertspoonful  four  times  a  day.  The 
threatened  abortion  passed  off  and  I  was  not  again 
sent  for  until  a  month  elapsed,  when  I  found  her 
in  the  same  condition  as  before,  suffering  very 
much  pain.  She  begged  me  for  the  medicine 
which  had  done  her  so  much  good  on  a  former 
occasion,  which  I  gave  her  in  the  same  dose,  with 
a  like  result.  On  delivering  her  at  full  term  oi  a 
fine  boy,  she  volunteered  the  confession  that  she 
had,  on  both  occasions  mentioned,  made  desperate 
efforts  to  produce  an  abortion,  and  only  sent  for 
me  when  her  sufferings  became  unbearable.  I 
have  also  had  marked  results  from  this  remedyin 
other  eases,  but  the  one  here  presented  is  of  the 
most  interest.     I  shall  continue  its  use  further. 

Chronic  Syphilitic  Salivation.  —  A.  W. 
Furber,  M.  D.,  L.  E.  C.  S.  and  L.  D.  S.,  says:     I 

have  for  a  long  time  had  a — gentleman — patient 
under  my  care  for  disease  of  the  teeth,  and  al- 
though my  operations  i  favorably,  I  had 
many  difficulties  to  contend  with.  The  whole  of 
my  patient'-  teeth  appeared  to  have  a  syphilitic 
taint,  and  with  increased  flow  of  saliva,  amounting 
to  chronic  salivation.  These  were  not  the  only 
troubles  I  had  to  surmount  :  but  that  which  re- 
tarded my  work  most  was  the  repeated  recurrence 
of  syphilitic  ulcers  of  the  sulcus  and  gums  gen- 
erally, which,  though  not  painful  to  my  patient. 
was  -till  a  source  of  considerable  discomfort,  and 
militated  greatly  against  the  success  of  my  opera- 
tion-, [odia  ha\  ing  come  under  my  notice.  1  was 
inclined  to  give  it  a  trial,  and  with  the  addition 
of  a  small  proportion  of  liq.  hydrarg.  bi-chlor., 
taken  daily  before  meals  for  a  time — also  used 
occasionally  as  a  mouth-wash — the  salivation  be- 
came normal,  the  mucous  membrane  assumed  a 

more  healthy  state,  and  the  teeth  generally  looked 
like  coming  hack  to  theii  original  color. 
-ii  Fortesa  Road,  London,  N.  w. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  lias  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainl/y  misunderstand  them.  Oenerally,  also, 
a  downright  fact  may  be  told  in  a  plain  way:  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Rl'SKtN. 


(Driflinnl  Articles. 


PIONEER  MEDICAL  MEN  AND  TIMES  IN 
KENTUCKY.* 

BY  JOHN  A.  OUCHTERLONY,  A.  M. ,  M.  D. 

Professor  of  Principles  and  Practice  of  Medicine  and  Clinical 
Medicine  in  the  Medical  Department  of  the  University 
of  Louisville;  President  of  the  Slate  Medical  So- 
ciety of  Kentucky  for  the  Year  1890. 

Haec  olim  meminisse  juvabit. —  Virgil. 

The  medical  profession  of  Kentucky,  com- 
posed of  thousands  of  intelligent,  learned,  and 
influential  men,  like  every  other  great  power, 
had  its  "day  of  small  things."  This  was  in 
pioneer  times.  What  immense  progress  has 
been  made  since  then !  But  progress  meaus 
force,  living  force — aud  many  of  the  medical 
men  of  those  days  were  very  much  alive,  and 
of  great  vigor,  both  physically  and  intellectu- 
ally. 

The  historians  of  Kentucky  have  evidently 
felt  but  little  interest  in  the  medical  history  of 
the  Commonwealth,  and  have  in  a  great  measure 
ignored  the  medical  men,  whose  genius  and 
achievements  have  contributed  in  no  small 
degree  to  the  advance  of  civilization. 

The  records  of  pioneer  medical  men  are  but 
few  and  imperfect,  widely  scattered  and  diffi- 
cult of  access. 

It  seemed  to  me  to  be  not  unworthy  of  this 
occasion  to  offer  what  materials  I  have  been 
enabled  to  collect,  as  a  contribution  to  the  his- 
tory of  The  Pioneer  Medical  Men  of  Ken- 
tucky. I  am  well  aware  how  imperfectly  I 
have  executed  the  work,  yet  it  has  been  a  labor 

*  An  address  delivered  before  the  State  Medical  Society  of 
Kentucky,  May  14,  18U0. 
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of  love  to  me,  and  I  feel  sure  that  it  will  appeal 
to  the  chivalry  and  patriotism  for  which  our 
State  is  justly  famed. 

The  facts  which  I  have  woven  together  have 
been  diligently  and  laboriously  searched  for, 
yet  the  results  are  often  but  fragmentary  and 
disjointed. 

How  little  we  know  of  those  bold,  adventur- 
ous spirits  who  braved  danger  from  a  hundred 
sources,  traversing  mountains  and  rivers,  and 
penetrating  into  the  dense  forests  of  the  "  dark 
and  bloody  ground ! "  There  they  took  up  their 
dwelling  place,  they  helped  to  establish  a  new 
Commonwealth  and  to  create  a  new  civilization, 
which,  though  not  faultless,  was  yet  distinctive, 
indigenous  to  the  soil,  and  characteristic  of  a 
noble,  generous,  and  high-spirited  people. 

How  little  can  we  ever  know  of  these  our 
professional  ancestors,  who  laid  the  foundation 
in  the  wilderness  of  the  professional  edifice 
which  we  regard  with  pride,  and  of  which  we 
have  a  right  to  be  proud  ! 

Inscribed  upon  its  walls  we  read  the  names 
of  old  Transylvania  and  of  the  great  medical 
schools  which  have  sprung  into  existence  in 
more  recent  times.  There  sparkles-  with  un- 
fading brilliancy  the  names  of  those  great  men 
who  have  shed  lustre  on  Kentucky  Medicine, 
who  have  made  the  State  famous  in  every  civ- 
ilized land  upon  the  globe. 

But  many  noble  workers  in  our  profession 
during  the  pioneer  days  of  Kentucky  have 
gone  down  to  their  graves,  if  not  unwept,  yet 
unknown  and  unsung. 

It  has  been  my  aim  in  this  address  to  recall 
to  the  memory  of  my  professional  brethren 
the  names  and  deeds  of  many  already  half  for- 
gotten, to  rescue  from  the  dark  night  of  obliv- 
ion some  who  are  entitled  to  remembrance 
and  an  honorable  place  in  the  history  of  Ken- 
tucky Medicine.     In  order  to  confine  this  ad- 
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dress  within  reasonable  limits  I  have  been 
obliged  to  omit  some  of  the  materials  at  my 
disposal. 

From  the  earliest  dawn  of  civilization  in  Ken- 
tucky the  medical  profession  rose  to  promi- 
nence, not  only  on  account  of  the  great  bene- 
fits conferred  by  it  upon  the  Commonwealth, 
but  also  on  account  of  the  high  character  and 
great  intellectual  gifts  of  many  of  its  members. 

The  medical  man  of  pioneer  days  combined 
the  two-fold  avocation  of  hunter  and  physician. 
His  professional  journeys  from  one  settlement  or 
station  to  another  were  more  like  military  ex- 
peditions into  a  hostile  country  than  the  mis- 
sions of  mercy  of  a  practitioner  of  the  healing 
art.  His  trusty  rifle  slung  across  his  shoulder 
was  as  necessary  a  part  of  his  equipment  as 
his  saddle-bags,  and  was  likely  to  be  brought 
into  requisition  at  any  moment.  The  Indian 
incursions  were  of  frequent  occurrence,  and 
small  bands  or  single  savages  were  often  lurk- 
ing in  the  forests,  even  in  times  of  compara- 
tive tranquility.  These  Indian  depredations 
continued  even  after  Kentucky  had  separated 
from  Virginia  and  had  been  admitted  to  the 
Union  as  a  State.  They  did  not  cease  until 
1793,  and  on  the  first  of  April  of  that  year 
Morgan's  Station  on  Slate  Creek,  seven  miles 
east  of  Mount  Sterling,  was  captured,  and  nine- 
teen women  and  children  were  taken  prisoners. 

The  dress  of  the  early  settlers  was  of  primi- 
tive simplicity,  and  we  may  assume  that  the 
pioneer  physicians  conformed  to  usage,  dic- 
tated alike  by  necessity  and  convenience.  The 
hunting  sTiirt  was  universally  worn.  It  was 
usually  made  of  linsey  or  coarse  linen,  some- 
times of  dressed  deer  skins.  The  bosom  of 
this  dress  was  sewed  up  as  a  wallet  to  hold  a 
piece  of  bread,  cakes,  tow  for  wiping  the  barrel 
of  the  rifle,  etc.  The  belt  answered  several 
purposes  besides  that  of  holding  the  dress  to- 
gether. To  the  right  was  suspended  the  toma- 
kawk,  to  the  left  the  scalping  knife  in  its 
sheath,  and  it  is  to  be  supposed  that  the  pio- 
neer doctor  was  an  adept  in  its  use.  The  skirt 
and  jacket  were  of  the  common  fashion.  A 
pair  of  drawers  or  breeches  and  leggins  were 
the  dress  of  the  thighs  and  legs,  and  a  pair  of 
moccasins  answered  for  the  feet  much  better 
than  shoes;    these   were  made  of  dressed  deer 


skin,  generally  of  a  single  piece,  with  a  gath- 
ering seam  along  the  top  of  the  foot  and 
another  from  the  bottom  of  the  heel,  without 
gathers,  as  high  as  the  ankle  joint.  Flaps  were 
left  on  each  side  to  reach  some  distance  up  the 
leg.  Hats  were  made  of  the  native  fur ;  the 
buffalo  wool  was  frequently  employed  in  the 
composition  of  cloth,  as  was  also  the  bark  of 
the  wild  nettle. 

As  a  rule,  up  to  the  year  1820  the  clothing 
of  the  people  throughout  the  State  was  the  di- 
rect product  of  their  own  farms,  and  had  been 
spun,  woven,  and  fashioned  by  the  females  of 
the  household. 

In  the  beginning  medical  men  were  but  few, 
and  the  need  of  them  not  so  great  as  in  our 
"  piping  times  of  peace,"  when  wealth  and  lux- 
ury and  an  artificial  mode  of  life  have  sapped 
strength  and  lowered  vitality.  Xext  to  the 
courage  and  fortitude  ami  the  spirit  of  gener 
self-sacrifice  of  her  noble  sons,  there  is  nothing 
more  striking  to  the  student  of  the  early  his- 
tory of  Kentucky  than  their  marvelous  re- 
cuperative powers.  Recovery  often  followed 
severe  wounds  and  serious  injuries  under  cir- 
cumstances which  we  to-day  would  consider 
most  adverse.  True,  they  were  a  hardy  and 
superior  race;  they  lived  temperately;  a  large 
portion  of  their  time  was  spent  in  active  exer- 
cise in  the  open  air  ;  but  of  medical  and  surgi- 
cal treatment  generally  but  little,  and  often 
none  at  all,  was  received.  Surgical  instrumi 
and  appliances  were  hard  to  get,  and  often 
enough  the  surgeon  had  to  improvise  them 
upon  emergency.  For  medicine  they  relied 
upon  the  flora  of  their  region.  The  experience 
of  the  Indians  in  the  use  of  medicinal  herbs 
was  made  available  by  the  observations  of 
those  who  had  been  prisoners  among  them. 
But  soon,  with  the  settlement  of  regular  phy- 
sicians at  the  various  stations,  more  enlight- 
ened modes  of  practice  were  substituted  for 
the  iguorant  usage  of  the  aborigines. 

The  First  Explores  a  Physician. 

The  earliest  recorded  exploration  of  Ken- 
tucky by  the  white  man  was  made  in  17  47.  or, 
according  to  some  accounts,  in  17">0.  It  is 
interesting  to  note  that  the  noble  adventurer 
who  bravely  plunged  into  that  pathless  wilder- 
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ness  was  a  medical  man.  Dr.  Thomas  Walker, 
the  leader  of  a  small  party  crossed  the  Alleghany 
and  the  Cumberland  Mountains,  discovered 
Cumberland  Gap — through  which  he  entered 
Kentucky — and  the  Cumberland  River,  and 
these  names  by  which  they  are  now  known  were 
first  given  by  him.  After  having  passed  through 
Cumberland  Gap  he  pursued  the  route  after- 
ward celebrated  as  the  Wilderness,  until  he  ar- 
rived at  the  Hazelpatch,  in  now  Laurel  County. 
He  then  turned  northward  to  the  Kentucky 
River,  which  he  called  Louisa  River;  followed 
down  it<  broken  and  hilly  margin  some  dis- 
tance without  finding  much  level  land.  Be- 
coming dissati>fied,  he  turned  up  one  of  its 
branches  to  its  head  and  crossed  over  the 
mountains  to  New  River,  in  Virginia,  at  the 
place  now  called  Walker's  Meadows. 

The  beautiful  scenery,  the  fertile  soil,  and 
salubrious  climate  must  have  made  a  favorable 
impression  upon  this  medical  explorer,  whose 
professional  knowledge  enabled  him  to  form  a 
correct  estimate  of  the  character  of  this  new 
country  which  he  traversed. 

Unless  historians  have  erred,  he  returned  to 
Kentucky  in  1750.  Isaac  Shelby,  the  first 
Governor  of  the  State,  stated  that  in  1770  he 
was  at  Yellow  Creek,  a  mile  or  two  from  Cum- 
berland Mountain,  in  company  with  Dr.  Walk- 
er and  others,  when  Walker  told  him  of  his 
having  been  upon  that  spot  twenty  years  be- 
fore, and  "yonder  beech  tree  contains  the  record 
of  it ;  Ambrose  (a  member  of  his  party)  marked 
his  name  and  the  year  upon  it,  and  you  will 
find  it  there  now."  Col.  Shelby  examined 
the  tree  and  found  upon  it  in  large,  legible 
characters,  "A.  Powell,  1750." 

Whatever  differences  of  opinion  may  exist  as 
to  the  visit  of  Dr.  Walker  to  Kentucky, 
whether  in  1747  or  1750,  or  both,  it  is  certain 
that  he  made  another  expedition  in  1758,  and 
penetrated  as  far  as  Dick's  River.  He  became 
permanently  interested  in  this  great  and  beau- 
tiful country  which  his  enterprise  and  daring 
had  helped  to  make  known  to  the  white  race. 
He  was  born  in  King  and  Queen  County,  Vir- 
ginia, on  the  15th  day  of  January,  1715.  He 
was  the  chief  commissioner  for  his  State  in  run- 
ning the  boundary  line  between  Virginia  and 
North  Carolina.     (Collins,  2  vol.  759.) 


At  the  age  of  twenty-six  years  he  married  a 
young  widow  six  years  younger  than  himself, 
Mrs.  Nicholas  Meriwether,  whose  maiden  name 
was  Mildred  Thornton.  She  was  a  cousin  of 
George  Washington,  whose  elder  brother,  Sam- 
uel, had  married  one  of  her  near  relatives ;  and 
in  this  way  Dr.  Thomas  Walker  became  closely 
and  doubly  connected  with  the  Washington 
family.  The  mother  of  his  children  died  in 
1778,  and  he  married  some  years  afterward  a 
cousin  of  his  first  wife,  who  was  also  a  near 
relative  of  Washington.  To  this  second  wife 
Washington  makes  reference  in  a  letter  to  Dr. 
Walker,  bearing  date  the  10th  of  April,  1784, 
in  which  he  says  :  "  It  is  unnecessary  to  give 
you  assurance  of  the  pleasure  I  should  feel  in 
seeing  you  and  my  cousin  here  at  this  retreat 
(Mount  Vernon)  from  all  my  public  employ- 
ments." 

It  has  been  doubted  whether  Dr.  Walker 
was  a  member  of  the  medical  profession.  In 
the  index  to  Professor  Shaler's  "Kentucky" 
he  is  referred  to  as  the  Reverend  Thomas  Walk- 
er. It  is  beyond  question  that  he  was  a  physi- 
cian and  not  a  clergyman.  It  is  probable  that  he 
had  profited  by  whatever  scant  facilities  were 
offered  in  his  youth  at  the  old  college  of  William 
and  Mary  for  the  study  of  medicine,  but,  how- 
ever this  may  be,  two  memoranda  show  that  he 
compounded  "electuaries,"  and  what  he  de- 
scribes as  "a  methredate  to  make  a  medicine 
for  mad  dogs."  A  more  conclusive  proof  of 
his  being  a  physician  is  the  fact  that  in  June, 
July,  and  August,  1757,  he  made  repeated 
professional  visits  to  Col.  Peter  Jefferson,  and 
stood  by  his  bedside  when  he  died  on  the  17th 
of  August  of  that  year. 

His  was  an  active,  a  useful,  and  an  honor- 
able career.  His  declining  years  were  cheered 
by  the  hajjpiness  and  prosperity  of  his  many 
children.  The  eldest,  who  had  been  on  the 
staff  of  AVashington,  was  a  senator,  the  young- 
est was  a  member  of  the  House  of  Representa- 
tives of  the  United  States. 

At  his  much  loved  home,  Castle  Hill,  Albe- 
marle County,  Virginia,  he  had  built  a  house 
in  1765  which  stands  to-day  in  excellent  preser 
vation.  It  is  one  of  the  few  buildings  still  re- 
maining on  the  soil  of  Virginia  which  are  older 
than  the  beginning  of  the  War  of  Independ- 
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ence.  In  this  home,  the  birth-plate  of  his 
twelve  children,  the  old  pioneer  physician,  near 
the  end  of  his  eightieth  year,  on  the  9th  of 
November,  1794,  closed  his  eyes  on  earthly 
scenes. 

A  daughter  of  Dr.  Thomas  Walker  married 
Joshua  Fry,  the  celebrated  educator,  from  which 
union  has  descended  a  numerous  and  distin- 
guished posterity. 

The  First  Practicing  Physician. 

In  the  spring  of  1775  a  party  of  Catholic 
emigrants  from  Maryland  settled  at  Harrods- 
burg  (or  Har rod's  Station,  as  it  was  then  called), 
at  that  time  the  only  place  in  Kentucky,  except 
Boonesborough  and  perhaps  Logan's  Station, 
where  emigrants  could  enjoy  any  degree  of 
security  from  the  attacks  of  Indians.  Among 
those  composing  this  party  were  Dr.  George 
Hartt  and  William  Coomes  and  his  wife,  and 
they  are  among  the  first  white  people  who 
settled  in  Kentucky. 

Dr.  Geo.  Hartt  was  unquestionably  the  first 
physician  who  practiced  medicine  in  this  State. 
He  was  the  founder  of  regular  medicine  in 
Kentucky.  He  was  born  in  Ireland,  but  I 
have  not  been  able  to  ascertain  when  he  was 
born,  when  he  came  to  this  country,  or  where 
he  studied  his  profession.  He  lived  and  prac- 
ticed medicine  in  Harrod's  town  for  some  years, 
during  which  time  the  inhabitants  sustained 
the  celebrated  siege  (1777)  of  Indians  under 
their  chief,  Blackfish. 

In  1780  we  find  Dr.  Hartt  practicing  in 
Louisville,  a  fact  not  hitherto  noticed  by 
former  historians,  but  of  which  there  is  incon- 
trovertible evidence  in  the  form  of  a  bill  to  a 
Mr.  Clews  for  medical  services  rendered  his 
family  by  Dr.  Hartt.  The  original  hill  is  in 
the  valuable  collection  of  manuscripts  belong- 
ing to  Col.  I!.  T.  Durrett.      It  reads  as  follows: 

GEO.  CLEWS  TO  OH.  GEO.    HARTT! 
1780. 

May  23d.  8  doses  calomel $2 10 

4  blistering  plasters  for  your 
child..... 240 

S(S|) 

It  is  not  known  how  long  he  remained  in 
Louisville,  but  he  either  went  back  to  Harrods- 
burg,  and  from  that  place  removed  to  Bards- 
town,  Nelson  County,  or  else  he  removed  di- 


rectly from  Louisville  to  Bardstown  about  the 
year  1785  or  178<>.  In  the  latter  place  he 
lived  and  practiced  his  profession  for  many 
years,  a  useful  and  honored  member  of  the 
community.  On  the  12th  of  July,  1802,  he 
was  still  living,  for  on  that  day  he  -igned  a 
deed,  transferring  a  part  of  his  farm,  a  mile 
from  Bardstown.  to  the  Rev.  Stephen  Theodore 
Badin.  He  gave  a  tract  of  land  for  a  Catholic 
cemetery,  and  tradition  has  it  that  he  was  the 
first  to  he  buried  in  it. 

The  First  Surgical  Operator 

The  first  surgical  operation  in  Kentucky,  oi 
by  a  Kentuckian,  of  which  a  record  has  been 
found  so  far,  was  not  performed  by  a  profes. 
sional  surgeon,  but  by  a  layman,  under  such 
peculiar  circumstances  and  with  SHch  novel  in- 
struments as  to  entitle  it  to  a  mention  in  this 
place.  The  volume  in  which  it  is  related  is 
both  rare  and  curious.  The  only  copy  of  it  I 
have  ever  seen,  perhaps  the  only  one  in  ex- 
istence, is  in  the  library  of  my  friend,  Col.  R. 
T.  Durrett,  the  scholarly  pre-ident  of  the  Fil- 
son  Club.     It  is  entitled, 

"  An  Account  of  the  Remarkable  Occur- 
rences in  the  Life  and  Travels  of  Col.  Janes 
Smith  during  his  captivity  with  the  Indians, 
during  the  years  1755,  '56,  '57,  '58,  and  '59,  to 
which  is  added  a  brief  account  of  some  very 
uncommon  occurrences  which  transpired  after 
his  release  from  captivity,  as  well  as  of  the  differ- 
ent campaigns  carried  on  against  the  Indians  to 
the  westward  of  Fort  Pitt  since  the  year  17-V> 
to  the  present  date.  Lexington.  Printed  by 
John  Bradford,  1799." 

It  was  written  by  Col.  Smith  himself.  The 
author  at  that  time  was  still  alive,  and  a  resident 
of  Bourbon  County. 

About  the  last  of  June,  1766,  he  had  set  out 
upon  an  expedition  to  explore  certain  rich 
lands  lying  between  the  Ohio  and  Cherokee 
rivers.  Having  arrived  at  the  mouth  of  the 
Tennessee  lover,  his  fellow  traveler-  concluded 
to  push  on  to  the  Illinois  and  see  some  more  of 
the  lands  to  the  west.  Col.  Smith  would  not 
accompany  them,  as  his  w  ife  would  he  disturbed 
by  his  long  absence  and  think  he  had  been 
killed  by  the  Indians.  A  friend  of  his  having 
lent  him  his  mulatto  b  v.  he  set  oil  through  the 
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wilderness.  The  description  of  the  injury  he 
met  with  and  of  the  surgical  operation  under- 
taken for  its  relief  I  shall  give  in  his  own 
words  : 

"About  eight  days  after  I  left  my  company 
at  the  mouth  of  the  Tennessee,  on  my  journey 
eastward,  I  got  a  cane  stab  in  ray  foot,  which 
occasioned  my  leg  to  swell,  and  I  suffered  much 
pain.  I  was  now  in  a  dreadful  situation,  far 
from  any  of  the  human  species  excepting  Black 
Jamie  or  the  savages,  and  I  knew  not  when  I 
might  meet  with  them,;  my  case  appeared  des- 
perate,  and  I  thought  something  must  be  done. 
All  the  surgical  instruments  I  had  were  a  knife, 
a  moccasin  awl, and  a  pair  of  bullet-moulds.  With 
these  I  determined  to  draw  the  snag  from  my 
foot  if  possible.  I  stuck  the  awl  into  the  skin, 
and  with  the  knife  I  cut  the  fle-h  away  from 
around  the  cane,  and  then  I.  commanded  the 
mulatto  fellow  to  catch  it  with  the  bullet-moulds 
and  pull  it  out,  which  he  did.  When  I  saw  it, 
it  seemed  a  shocking  thing  to  be  in  any  person's 
foot ;  it  will  therefore  be  supposed  that  I  was 
very  glad  to  have  it  out.  The  black  fellow 
attended  upon  me  and  obeyed  my  directions 
faithfully.  I  ordered  him  to  search  for  Indian 
medicine,  and  told  him  to  get  me  aquantity  of 
bark  from  the  root  of  a  lynn  tree,  which  I 
made  him  beat  on  a  stone  with  a  tomahawk, 
and  boil  it  in  a  kettle,  and  with  the  ooze  I 
bathed  my  foot  and  leg.  What  remained 
when  I  had  finished  bathing  I  boiled  to  a  jelly 
and  made  poultices  thereof.  As  I  had  no  rags, 
I  made  use  of  the  green  moss  that  grows  upon 
logs,  and  wrapped  it  around  with  elm  bark  ;  by 
this  means,  simple  as  it  may  seem,  the  swelling 
and  inflammation  nn  a  great  measure  abated." 

The  wound  must  have  healed  tardily, 
for  many  weeks  elapsed  before  he  conld  even 
walk  slowly.  His  description  of  life  in  the 
wilderness,  and  how  he  procured  shelter  and 
sustained  existence,  is  very  interesting,  but 
would  be  out  of  place  in  this  address. 

The  operation  so  graphically  described  was 
peculiar  in  this,  that  it  was  both  conceived  and 
executed  bv  the  patient  himself. 

The  First  Female  Physician. 
In  the  company  of  emigrants  with  whom  Dr. 
Geo.  Hartt  came  to  Kentucky  were  also  Win. 


Coomes  and  his  wife,  Frances.  The  husband 
was  brave  and  intrepid  ;  took  part  in  many 
fights  with  the  Indians,  and  had  numerous  ad- 
ventures and  hair-breadth  escapes.  He  reached 
a  high  age,  and  was  much  respected  and  hon- 
ored ;  but  it  is  especially  his  wife  who  claims 
attention  in  connection  with  pioneer  Medicine 
in  Kentucky.  She  was  a  woman  of  remarka- 
bly vigorous  intellect,  great  originality  and  fer- 
tility of  resource,  and  of  strong  and  noble 
character.  She  certainly  was  the  first  female 
who  ever  practiced  medicine  in  Kentucky,  and 
according  to  some  she  was  the  first  of  either 
sex  to  exercise  the  beneficent  functions  of  the 
healing  art  in  our  State.  She  was  physician, 
surgeon,  and  obstetrician,  and  her  fame  and 
practice  extended  far  and  wide,  even  attract- 
ing patients  from  remote  settlements,  not  oidy 
in  Kentucky,  but  in  adjoining  States. 

Under  whatever  circumstances  she  might  be 
placed,  she  was  ever  actively  engaged  in  useful 
occupations  tending  to  the  comfort  and  welfare 
of  the  people  around  her. 

This  excellent  couple  came  originally  from 
Charles  County,  Maryland,  whence  they  had 
removed  to  the  south  branch  of  the  Potomac 
River  in  Virginia.  On  the  way  to  Harrod's 
Station  the  party  encamped  for  some  weeks  at 
Drennon's  Lick,  in  the  neighborhood  of  the 
present  city  of  Frankfort. 

Here  Mrs.  Coomes,  aided  by  those  of  the 
party  not  engaged  in  hunting,  employed  her- 
self in  making  salt ;  the  first  time,  perhaps,  that 
this  article  was  manufactured  in  the  State. 

According  to  a  tradition  in  her  family,  she 
was  the  first  woman  who  made  bread  in  Ken- 
tucky. 

She  brought  with  her  from  Maryland  a  sup- 
ply of  calomel,  which  she  administered  very 
freely  when  she  thought  it  really  needed  ;  but 
ordinarily  she  was  quite  cha  y  in  dispensing  it, 
owing  to  its  being  exceedingly  expensive.  As 
a  substitute  for  this  valuable  medicine,  and  as 
a  purgative,  she  would  make  a  sort  of  extract 
of  the  bark  of  white  walnut,  by  boiling  the 
bark  down  to  a  syrupy  mass,  which  was  then 
made  into  pills.  In  those  troublous  times,  when 
gunshot  wounds  from  the  rifles  of  hostile  In- 
dians were  almost  an  every-day  occurrence,  she 
often  cut  for  and  extracted  bullets.    Among  th 
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more  notable  surgical  achievements,  the  record 
of  which  has  come  down  to  our  day,  there  are 
two  especially  worthy  of  mention  as  showing 
either  a  very  sound,  clear,  and  practical  judg- 
ment, or  a  wonderfully  accurate  surgical  in- 
stinct. The  first  case  occurred  in  the  person 
of  one  of  her  grandchildren,  who  was  born  with 
the  feet  turned  up  against  its  shin  bones.  This 
was  evidently  a  case  of  congenital  talipes  cal- 
caneus, the  rarest  of  all  the  different  forms  of 
club  foot,  and  was  treated  according  to  correct 
surgical  principles  by  this  backwoods  surgeon 
of  the  eighteenth  century,  not  only  with  bril- 
liant success,  but  the  cure  was  also  effected 
with  remarkable  rapidity.  The  means  adopted 
consisted  of  a  series  of  hickory  splints  made  by 
herself,  of  appropriate  shape  and  size,  which 
were  kept  in  position  with  bandages,  the  dress- 
ing being  changed  every  few  days  to  suit  the 
progress  of  the  case 

The  second  case  was  a  man  who  had  come 
from  Virginia  to  consult  this  celebrated  woman 
doctor.  He  had  a  chronic  ulcer  somewhere  on 
the  lower  extremities,  constituting  a  severe  le- 
sion, for  which  he  had  applied  in  vain  to  many 
physicians. 

Mrs.  Coomes  having  critically  examined  the 
patient,  informed  him  that  she  could  cure  him, 
but  that  the  treatment  would  necessarily  be 
severe  ;  if  he  thought  he  could  endure  the  suf- 
fering it  entailed  she  would  be  willing  to  un- 
dertake the  management  of  his  case.  The 
patient  having  expressed  his  willingness  to 
undergo  whatever  suffering  might  be  necessary 
in  order  to  effect  a  cure  of  his  disease,  we  may 
assume  that  her  operative  procedures  were  be- 
gun without  delay.  Her  operating  table  was 
rather  primitive  and  of  rude  construction,  but 
not  the  less  effective.  It  was  made  out  of  a 
piece  of  timber  hewn  specially  for  her  purpose, 
and  so  constructed  as  to  enable  her  to  strap  the 
patient  down  upon  it,  with  a  view  to  obtain 
perfect  immobility,  or  as  mar  to  it  as  possible. 
The  patient  having  been  firmly  secured  in  a 
suitable  position,  the  operator  proceeded  to 
make  a  dam  of  clay  around  the  diseased  local- 
ity, in  order  to  protect  the  surrounding  healthy 
tissues,  and  then  applied  a  powerful  escharotic 
by  pouring  hot  boiling  lard  over  the  affected 
surface.     Doubtless  it    was  a   rude  procedure. 


but  it  was  the  best  circumstances  would  per- 
mit; and  after  all.  the  principle  involved  was 
sound,  and  the  brilliancy  of  the  cure  was  a  >at- 
isfactory  demonstration  of  the  merit  of  the 
remedy. 

Kentucky,  so  justly  proud  of  the  beautv  and 
virtue  of  its  women,  may  thus  claim  to  have 
had  the  fir.-t  female  physician  and  surgeon  on 
the  continent.  What  though  site  never  saw  the 
inside  of  a  medical  college  !  What  though  the 
degree  of  Doctor  of  Medicine  bad  never  been 
conferred  on  her !  In  those  days  there  were 
few  who  had  ;  yet  her  work  was  good,  her  suc- 
cess undoubted,  and  her  life  was  noble.  Among 
her  posterity  there  isa  physician, a  distinguished 
member  of  this  Society  (Dr.  Martin  F.  Coomes. 
of  Louisville),  who  may  point  with  pride  to 
this  old  lady  as  one  of  his  ancestors  not  only  of 
blood,  but  by  profession. 

The  First  History  of  Louisville. 

In  1819  the  first  history  of  Louisville  ap- 
peared, and  in  the  opinion  of  Col.  Durrett,  who 
is  an  acknowledged  authority  on  this  subject,  it 
is  the  earliest  book  printed  in  this  citv  still  in 
existence.  The  publisher  was  S.  Penn,  Jr. 
The  author  of  this  remarkable  work  was  a  phy- 
sician, Dr.  H.  McMurtrie.  He  was  the  son  of 
a  wealthy  Scotch  merchant  of  Philadelphia, 
and  was  born  in  that  city  in  1793.  He  was 
educated  at  William  and  Mary  College,  Vir- 
ginia. After  leaving  this  college  he  studied 
Medicine,  and  received  the  degree  of  Doctor 
of  Medicine  at  the  University  of  Pennsyl- 
vania. 

During  the  war  of  1812  he  was  surgeon  to 
the  American  ship  Penrose,- and  was  captured 
and  taken  to  the  Isle  of  France,  where  he  was 
detained  for  two  years.  After  having  been  re- 
leased from  prison  he  returned  to  Philadelphia 
and  married  Miss  Ann  Newnham,  the  daugh- 
ter of  an  English  clergyman. 

Shortly  after  his  marriage  he  came  with  his 
wife  to  the  Fall-*  of  the  Ohio.  The  climate 
proving  unfavorable  to  his  health,  he  did  not 
take   up   his   permanent    residence.      But  while 

here  lie  made  g 1   use  of  his  time,  and  wrote 

and  published  the  aide  and  erudite  work  which 
must  forever  connect  his  name  and  memory 
with  our  beautiful  citv.    The  elder  Yandell  has 
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given  a  rather  full  review  and  very  fair  criti- 
cism of  Dr.  McMurtrie's  book.  He  shows  that 
in  the  light  of  modern  geological  knowledge 
the  author  was  over  credulous,  and  says  that  his 
account  of  the  organic  remains  at  the  Falls  of  the 
Ohio  is  "  purely  fanciful."  But  the  review  ad- 
mits that  he  wrote  with  great  intelligence  about 
disease. 

We  owe  him  a  debt  of  gratitude  for  his 
warm  appeal  to  the  authorities  of  Louisville 
in  behalf  of  a  hospital.  At  the  time  he  wrote, 
not  a  hut  or  shelter  of  any  kind  was  appoint- 
ed by  the  town  for  the  homeless  victims  of 
disease. 

Perhaps  it  was  owing  to  his  philanthropic 
exertions  that  the  present  city  hospital  was 
founded  in  February,  1818. 

Dr.  McMurtrie  lived  until  1865,  and  died  in 
Philadelphia,  where  for  many  years  he  had  led 
a  useful,  honored,  and  scholarly  life. 

It  is  pleasant  to  note  that  a  descendant  of 
the  first  historian  of  Louisville  is  not  only  a 
citizen  of  Kentucky,  but  a  member  and  an  ex- 
president  of  this  Society.  I  allude  to  my  dis- 
tinguished friend,  Dr.  Louis  S.  McMurtry,  who 
is  present  at  this  meeting. 

The  First  Medical  Book. 
The  first  medical  book  ever  published  in 
Kentucky,  so  far  as  I  have  been  able  to  learn, 
was  entitled  "American  Medical  Guide  for  the 
Use  of  Families."  It  was  written  by  Dr.  Thos. 
W.  Ruble.  It  was  printed  in  1810  by  E.  Har- 
ris, in  Richmond,  Ky.  The  author  appears  to 
have  been  a  regular  physician,  and  his  book 
fairly  represents  the  general  medical  knowl- 
edge of  the  day.  Under  the  then  prevailing  cir- 
cumstances I  doubt  not  that  the  work  was  ef- 
fective of  much  good  among  the  sparsely  settled 
population,  where  physicians  were  not  so  nu- 
merous as  now,  and  at  times  not  accessible.  It 
contains  a  quite  full  account  of  the  Materia 
Medica,  and  gives  a  synopsis  of  the  practice  of 
Medicine  and  Surgery.  Toward  the  close  of 
the  volume  is  a  rather  brief  chapter  on  the 
Anatomy  of  the  Human  Body.  But  nothing 
is  said  of  Physiology.  The  word  is  not  even 
mentioned,  probably  for  the  reason  that  the  sci- 
ence of  Physiology  had  hardly  come  into  ex- 
istence at  that  time. 


The  First  Medical  Society. 

On  the  24th  of  February,  1819,  the  first 
medical  society  in  Louisville  and  in  the  State 
was  formed,  and  a  scale  of  fees  was  adopted. 
The  founders  were  W.  C.  Gait,  W.  H.  Hughes, 
H.  Oldham,  Thos.  Booth,  N.  Ragland,  G.  W. 
Smith,  W.  M.  Taylor,  Richard  Ferguson,  John 
Robertson,  Daniel  Wilson,  W.  H.  Allen,  W.  E. 
M.  Burrell,  J.  Moser,  J.  C.  Johnson,  and  J.  L. 
Murray.  They  addressed  a  card  to  the  Public 
Advertiser,  a  weekly  newspaper  of  that  date. 
This  card  was  signed  by  all  the  founders,  and 
set  forth  that  they  had  formed  themselves  into 
an  association  for  the  advancement  of  profes- 
sional science,  and  for  the  purpose  of  gradu- 
ating the  scale  of  honorable  remuneration  pro- 
portionately to  the  advance  which  had  taken 
place  in  every  item  of  human  subsistence. 

Among  these  Dr.  Ferguson  must  be  special- 
ly noted  as  having  amputated  the  leg  of  Gen. 
George  Rogers  Clarke. 

It  is  to  be  regretted  that  this  scale  of  fees 
has  not  come  down  to  us.  Doubtless  they  were 
very  small  in  proportion  to  the  professional 
fees  of  our  time,  yet  the  physicians  of  those 
early  days  were  not  altogether  forgetful  of  their 
duty  to  their  families  and  their  profession.  In 
the  valuable  collection  of  manuscripts  belong- 
ing to  my  distinguished  friend,  Col.  R.  T.  Dur- 
rett,  is  the  original  bill  presented  by  Dr.  Hartt 
to  a  Mr.  Clews  in  the  year  1780,  in  which  he 
charges  $.240  for  eight  doses  of  calomel,  and 
another  $240  for  four  blistering  planters.  It  is 
pleasant  to  record  that  the  bill  appears  to  have 
been  received  without  complaint,  and  several 
credits  inscribed  upon  its  face  testify  to  a  will- 
ingness to  liquidate  the  debt. 

Early  Surgical  Operations. 

Doubtless  many  formidable  and  great  oper- 
ations were  performed  by  the  early  physicians 
and  surgeons  of  Kentucky  which  have  never 
been  reported,  and  the  memory  of  which  has 
been  lost.  The  following  which  have  been  re- 
corded seem  to  deserve  notice  in  this  place. 

The  first  occurred  in  the  practice  of  Daniel 
Caldwell,  of  Russellville,  Kentucky,  and  was 
reported  by  him  in  the  first  volume  of  the 
Transylvania  Journal  of  Medicine  as  a  case 
of  "  Excision  of  the  Pancreas."     It  is  thus  de- 
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scribed :  In  an  affray  between  two  negro  men 
belonging  to  Judge  Bibb,  in  tbc  fall  of  181ft, 
one  was  wounded  with  a  large  knife  in  the  left 
side  between  the  last  true  and  the  first  false  rib. 
Through  the  wound  an  oblong  body  between 
three  atid  four  inches  in  length  protruded,  and 
not  having  been  returned  for  four  days,  became 
in  part  gangrenous.  The  sphacelated  portion 
of  the  organ  was  excised,  and  the  rest  restored 
to  its  place.  The  patient  recovered  and  felt 
no  inconvenience  from  the  mutilation  of  the 
viscus,  which,  from  the  site  of  the  injury  and 
the  appearance  of  the  organ,  was  doubtless  the 
spleen,  and  not  the  pancreas,  as  Dr.  Caldwell 
conjectures. 

In  the  same  year  in  which  Dr.  Caldwell  re- 
ported the  foregoing  case,  Dr.  Powell,  then  of 
Newport,  published  one  of  similar  character. 
A  man  was  wounded  between  the  second  and 
third  false  ribs  four  inches  from  the  spine,  the 
knife  with  which  the  wound  was  inflicted  pav- 
ing down  round  the  body  into  the  cavity  of  the 
abdomen.  A  portion  of  the  spleen  with  a  slit 
in  it  protruded  and  could  not  be  replaced.  The 
next  morning  Dr.  Powell  encircled  it  with  a 
strong  tendon  and  amputated  it  close  to  the 
body.  The  patient  was  bled  freely,  and,  not- 
withstanding a  peritoneal  inflammation,  recover- 
ed in  a  fortnight.  (Am.  Jour.  Med.  Science, 
1328,  vol.  1,  p.  481.) 

Quacks. 

In  this  world  where  good  and  evil  are  so 
strangely  intermingled,  and  where  the  tares 
and  the  wheat  grow  side  by  side,  and  the  virtu- 
ous and  the  wicked  have  to  dwell  together,  the 
bad  is  correlative  with  the  good,  and  an  account 
of  the  former  almost  necessitates  some  mention 
of  the  latter.  It  would  then  seem  nut  out  of 
place  to  say  a  few  words  about  those  mal-odor- 
ous  excrescences  upon  the  body  medical — the 
quacks. 

These  creatures  began  to  infest  Kentucky  as 
soon  as  the  population  was  large  enough  and 
money  had  become  abundant  enough  for  them 
to  reap  a  profitable  harvest. 

A  noted  specimen  of  his  class  flourished  in 
the  State  during  the  early  part  of  this  century. 
His  name  was  Richard  Carter ;  he  was  born  in 
178(i,    and    wrote    a    book    about    himself,    his 


methods,  and  his  medicines.  It  was  first  pub- 
lished in  Frankfort  in  1813  by  Gerard  & 
Berry,  printers  to  the  Commonwealth,  and 
seems  to  have  had  a  considerable  run,  for  it 
passed  through  two  editions,  the  second  of 
which  was  printed  at  Versailles  in  1*25.  The 
contents,  besides  the  author's  life,  are  made  up 
of  a  mass  of  arrogant  nonsense  and  falsehood, 
interspersed  with  an  abundance  of  obscene  dog- 
gerel. The  following  is  a  fair  sample  of 
Carter's  therapeutics: 
"For  the  Gout,  Rheumatics,  Cramps,  In 

FIRMITIES  OF  THE  Sl.VEWS,  JOINTS,  ETC. — Take 

a  young  fat  dog  and  kill  him,  scald  and  clean 
him  as  you  would  a  pig;  then  extract  his  guts 
through  a  hole  previously  made  in  his  side,  and 
substitute  iu  place  thereof  two  handfuls  of 
nettles,  two  ounces  of  brimstone,  one  dozen  hen 
eggs,  four  ounces  of  turpentine,  a  handful  of 
tanzy,  a  pint  of  red  fishing  worms,  and  about 
three  fourths  of  a  pound  of  tobacco  cut  up  tine. 
Mix  all  these  ingredients  well  together  before 
depositing  in  the  dog's  belly,  and  then  sew  up 
the  whole.  Then  roast  him  well  before  a  hot 
fire,  save  the  oil,  anoint  the  joints  and  weak 
parts  before  the  fire,  as  hot  as  von  can  bear  it, 
etc." 

Toward  the  close  of  the  volume  he  gives  a 
list  of  his  students  which  is  somewhat  amusing: 

"A   List  of  My  Students  and  Tiieik  A.< 
quiremexts. — Andrew  Hood  and  John  Wolf- 
scale  were  my  two  first  students  ;  they  were  at- 
tentive and  improved  considerably  in  my  mode 
of  practice. 

"  Henry  Rogers  another;  he  stayed  but  a  short 
time  with  me  and  received  but  little  insight. 

"  William  Cope  another,  who  made  consider- 
able improvement  in  practice. 

"C'antly  Wallace:  he  made  tolerable  im- 
provement for  the  time. 

"  Wm.  Ren  fro  w,  for  his  chance  made  good 
improvement. 

"  Francis  C.  Brady  was  another  student,  and 
an  Irishman.  I  shall  neither  say  good  nor 
harm  of  him  :  his  works  will  show  for  them- 
selves. 

•'  Isaac  Westerfield  is  my  last  student  ;  he  is  a 
young  man  of  good  mother  wit.  of  a  sprightly 
genius,  and  well  read.  He  has  been  with  me 
between   three  and  four  months,  and   has  im- 
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proved  as  much  in  that  time  as  any  other  of 
my  students  did  in  twelve  months.  To  this 
young  man  I  mean  to  reveal  my  whole  secret. 

"  These  are  all  the  students  that  I  ever  had  or 
ever  mean  to  have,  except  my  children." 

The  long  list  of  distinguished  medical  men 
of  early  times  in  Kentucky  may  appropriately 
be  headed  with  the  name  of 

Dr.  Frederic  Ridgely, 

who  was  descended  of  parents  of  the  highest 
respectability,  and  was  born  May  25,  1757,  on 
Elk  Ridge,  Ann  Arundel  County,  Maryland. 
Having  pursued  his  collegiate  studies  at  the 
academy  of  Newark,  Delaware,  at  that  time 
the  most  celebrated  school  in  that  part  of  the 
country,  he  entered  upon  the  study  of  medi- 
cine with  Dr.  Philip  Thomas,  of  Frederick- 
town,  in  the  seventeenth  year  of  his  age.  At 
the  breaking  out  of  the  revolution  he  was, 
though  only  nineteen  years  of  age,  appointed 
surgeon  to  a  corps  of  riflemen,  and  with  his 
command  marched  to  the  north,  arriving  at 
Boston  only  a  few  days  after  the  battle  of  Bun- 
ker Hill.  During  the  investment  of  the  city 
which  followed  he  held  the  position  of  hospital 
physician,  and  owing  to  the  prevalence  of  sick- 
ness among  the  troops  his  duties  were  most 
arduous.  Throughout  the  trying  year  of  1776 
he  served  with  the  army  of  Gen.  Washington. 
In  1777  he  was  appointed  surgeon  to  the 
fourth  Maryland  regiment  of  regulars,  and 
served  in  this  capacity  at  the  descent  on 
Staten  Island  and  at  the  battles  of  White 
Marsh,  Brandywine,  and  Germantown. 

The  British,  having  been  forced  to  evacuate 
Philadelphia  in  1778,  he  resigned  his  commis- 
sion in  the  army  in  order  to  complete  his 
medical  studies  by  attending  lectures  at  the 
Philadelphia  Medical  College.  His  acquaint- 
ance with  Dr.  Rush,  who  was  Physician  General 
of  the  hospitals,  became  more  intimate  in  their 
new  relation  as  teacher  and  pupil,  and  ripened 
into  a  friendship  that  lasted  through  life,  and 
was  maintained  by  an  active  correspondence. 

His  sojourn  in  Philadelphia  was  cut  short  be- 
fore he  could  obtain  his  degree  of  M.  D. 
Early  in  1779  he  was  appointed  surgeon  to  a 
vessel  about  to  sail  with  letters  of  marque  and 
reprisal  from  that  port. 

11* 


When  off  the  coast  of  Virginia  the  ship  fell 
in  with  an  enemy  of  superior  strength,  was 
chased  into  Chesapeake  Bay,  and  after  a  severe 
engagement  captured.  As  the  American  flag- 
was  lowered  Ridgely  leaped  overboard  and  nar- 
rowly escaped  being  made  a  prisoner  by  swirn- 
ing  two  miles  to  shore.  An  opportunity  again 
offering,  he  re-entered  the  army,  and  continued 
in  active  service  as  a  medical  officer  until  the 
close  of  the  war. 

When  peace  had  been  restored  he  resigned 
and  took  up  his  residence  in  his  native  county, 
where  he  speedily  built  up  a  very  extensive 
practice.  But  the  promise  of  a  larger  field  and 
perhaps  also  of  a  new  and  active  life  in  the 
wilderness  had  some  attraction  for  him,  and 
induced  him  to  emigrate  to  the  West.  In  the 
year  1790  he  settled  in  Lexington,  Ky.  In 
his  new  home  he  quickly  won  popular  favor 
and  esteem,  while  his  attainments  and  exten- 
sive army  experience  secured  for  him  a  high 
position  in  his  profession  and  a  large  practice. 

Soon  after  his  arrival  in  Kentucky  he  was 
again  called  to  render  military  services,  and 
took  part  in  two  expeditions  against  the  In- 
dians. In  1794  he  was  made  Surgeon  General 
to  the  army  of  Gen.  Wayne.  With  the  close 
of  this  campaign  ended  his  military  career, 
and  thenceforth  he  devoted  himself  to  the  prac- 
tice of  medicine  and  surgery  in  Lexington. 

So  brilliant  was  his  success  and  so  wide  his 
fame  that  patients  came  to  him  from  the  most 
remote  settlements  in  the  State. 

In  1799  Dr.  Ridgely  was  elected  Professor 
in  the  Transylvania  University,  and  the  same 
year  he  delivered  a  course  of  lectures  to  a  small 
class  in  that  institution. 

To  him,  therefore,  belongs  the  honor  of  hav- 
ing introduced  public  medical  teaching  in  West- 
ern America.  He  died  on  the  21st  of  No- 
vember, 1824,  in   the  sixty-fourth  year  of  his 


Dr.  John  Milton  Harney 
was  one  of  the  early  physicians  of  the  State  of 
whose  life  but  a  glimpse  here  and  there  can  be 
discerned.  But  these  glimpses  are  like  sun- 
light shining  forth  through  the  clouds.  He 
was  born  in  Delaware  on  the  9th  of  March, 
1784.     His  father  was  the  son  of  Maj.  Har- 
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nev.  and  an  elder  brother  of  the  famous  Gen. 
W    8.  Harney,  of  the  U.  S.  Army. 

He  probably  received  his  medical  education 
and  degree  at  the  University  of  Pennsylvania. 
Having  emigrated  to  Kentucky,  he  engaged  in 
the  practice  of  his  j  -    n    at   Bardstown. 

In  181-1  he  married  a  daughter  of  the  cele- 
brated Judge  John  Rowan.  This  union,  which 
was  most  happy,  was  severed  by  the  untimely 
death  of  the  lovely  young  wife  in  1 v  18.  Har- 
nev  was  a  poet  of  more  than  ordinary  merir. 
Unfortunately  but  few  of  his  poems  have  been 
preserved.  Among  these  are  'Echo"  and  the 
'•  Lover,"  a  humorous  and  clever  production  ; 
:A  Fever  Dreamland  a  short  poem  "On a  Val- 
ued Friend."  The  Hon.  Ben  J.  Webb  in  his  his- 
torv  speaks  of  Dr.  Harney  as  a  physician  of 
high  standing,  scholarly  and  accomplished. 

The  poetic  temperament  would  seem  to  ill 
accord  with  the  hard,  unromantic  'labors  and 
rough-and-tu ruble  sort  of  life  in  a  new  country 
but  recently  redeemed  from  the  wilderness,  and 
Harney  appears  to  have  won  the  affection 
and  esteem  of  the  people,  and  enjoyed  a  full 
share  of  their  confidence  as  a  physician. 

:i  but  twenty- three  years  of  age  he 
w.'  I  -'.allina,  a  Fairy  Tale,"  in  six  can:  -. 
but  it  was  not  published  until  1816.  His  sen- 
sitive mind  was  deeply  wounded  by  the  un- 
favorable criticism  it  evoked,  and  in  spite  of 
the  kind  and  flattering  notices  which  also  fell 
to  its  lot  the  author  caused  his  most  ambi- 
tious effort  to  be  suppressed. 

Dr.  Harney  was  a  deeply  religious  man,  and 
a  devout  and  consistent  Christian.  He  died 
at  Bardstown  on  the  15th  of  January,  1825, 
at  the  early  age  of  thirty-six  years. 

Dr.  Walter  Brashear. 
Among  the  most  brilliant  and  distinguished 
.  of  the  early  medical  men  of  Kentucky  Dr. 
Walter  Brashear  occupies  a  very  conspicuous  po- 
sition. Though  little  known  to  the  present  gen- 
eration, his  narne  will  live  in  the  history  of  the 
medical  profession  of  our  State  and  of  the  world. 
II  was  the  fir.-t  American  surgeon  who  ampu- 
tated the  thigh  at  the  hip-joint.  In  an  unpub- 
lished manuscript  by  Dr.  L.  P.  Yandell,  sr.,  to 
which  I  have  had  ac<     -  lgh  the  cour 

of  Dr.  D.   W.   Yandell,   it    is    remarked    that 


Dr.  Brashear  successfully  executed  this  formida- 
ble operation  in  the  year  1806,  eighteen  y 
before  it  was  performed  by  Dr.  Valentine 
Mott,  :  New  York.  It  was  done  three  years 
before  Dr.  McDowell  performed  his  first  ova- 
riotomy, and  in  trie  same  year  that  the  great 
Dudley  took  his  medical  degree. 

In  the  transactions  of  the   Kentucky    - 
M    li    il  S     :ety  for  the  year  1852,  Dr.  S.  D. 
-      ntributed  a  report  on  Kentucky  sur- 
gery, in  which  he  gives  the  following  account 
of  the  operation  : 

The  subject  was   a   mulatto   boy,  seventeen 
year-  of  age,  belonging  to  St.  J   -~ph  Coil-  _ 
at  Bardstown.     He  had  a  fracture  of  the  thigh, 
complicated    with   severe    injury    of  the    - 
parts,  and  completely  recovered,  living  in  good 
health  many  years  after. 

Dr.  Bra-hear  had  no  precedent  to  guide  him 
in  his  hazardous  undertaking,  for  the 
Larrey  and  other  army  surgeons  of  Europe 
had  occurred  only  a  short  time  before,  and  were 
then  entirely  unknown  to  the  bold  and  ad- 
venturous backwoodsman.  The  operation  was 
performed  upon  a  very  novel  plan  comprising 
two  distinct  steps.  In  the  first,  the  thigh 
removed  about  its  middle  in  the  ordinary  man- 
ner, and  in  the  second  the  remainder  of  the 
bone  was  separated  from  its  muscular  connec- 
tion by  a  long  incision  on  the  outside  of  the 
limb,  and  disarticulated  at  the  socket. 

Considering  the  date  of  this  performance, 
and  the  fact  that  Dr.  Brashear  was  i|  1  to 
rely  entirely  upon  his  own  re-  -    it  justly 

challenges  our  admiration    and   gives    us    the 
-:  exalted  opinion  of  the  operators  ingenu- 
ity, judgment,  and  skill. 

»rding  to  Dr.  Yandell,  the  operation  was 
performed  in  the  presence  of  Dr.  Burr  Harri- 

and  Dr.  Goodtell,  prominent  pbys 
of  Bardstown.  2so  report  of  it  was  published 
either  by  Dr.  Brashear  or  his  friends,  and 
nearly  half  a  century  it  lived  only  in  tradition. 
It  was  one  of  many  operations  performed  by 
him,  which  placed  him  in  the  front  rank  :  K-n- 
tucl  _  :  that  day.     He  was  a  lithuto 

mist,  and  seems  to  have  excelled  in  the  mana  g 
ment  of  fractures  of  the  skull,  for  which  he  de- 
vi-ed  a  set  of  trephining  instruments  esteemed 
by  him  much  superior  to  those  in  common  use. 
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Almost  all  we  know  of  this  remarkable  man 
-  jathered  together  by  I1     G     --      1  andell. 
in  his  sketch  of  B    -  gives  greal 

the  industry  and  pains  taken  by  thi-  _  eat  s     - 
geon  in  collecting  materials  for  a  biography  of 
ssor  by  fifi 
Dr.   Brashear    was    born  in    Princ* 
Goui  ty,  Maryland,  on  the  11th  day  of  Janu- 
ary, 177';.     When     .  -  old  his  : 

ne  with   him  to  Kentucky 
and  -  Long    Lick,  near  Shephei    - 

ville,  in  a  region  of  couutry  possess     a  _ 

it  period   of   our    history,    us 

furnishing  most  of  the  salt   used  in  the 
I 
He  was  a  sevei  tl    son,       i.    --uch,edt: 
with  reference  to  the  medical  profession. 
getting  the  rudim       - 
acquired  in  th      -  s  of  his         _hborhood. 

asylvania  University, 
he  had  ample  advanl   a  s.     B  me  a  pupil 

ederick  "      .  and    two 

- 
I  Diversity  of  Pennsylvania.     At   the 
sion  of  the  course  he  sailed   for   I  in  the 

which  he   had   been   apj 
_  -ou. 

While   in    China   he   amputate  man's 

hich  Dr.  Gi   S3  s   srgests 
the   first   operation   of    the   kind    among   the 
stials.      Learning   from    the    Chinese   the 
-s  by  which  gins     g    is  clarified,  it  occur- 
red to  him  that  he    might   make    the    a     - 

more  lucrative  than  Medicine,  and  he  re- 
turned home       giv<  -  r  a  time  to 
mercantile  pursuits.     But            s  not  s 
ful  in   business.     The   war  of  1812  came 

eh  ruined  the  commerce  of  the  country, 
and  he  was  compelled  to  betake  himself  again 
to  his  profession.  He  left  Bardstown,  wh< 
as  surgeon  and  trader,  he  had  beeu  at  work  a 
sn  years,  operating  when  called  upon,  but 
giving  his  thoughts  chiefl;  mmercial 

lairs. 

In  1813  he  settled  in  Lexington.  The  i 
sj  ad  epidemic  of  pneumonia  by  which  the 
L  uited  States  were  visited  early  in  the  century 
reached  Lexington  in  the  winter  of  18  .ud 
1816,  and  the  bauds  of  all  the  physicians 
were  full :  but  no  such  accident  was  needed  to 


Brashear  bus:::--?.      Wil 
address  and  the  reputation  1. 

:  -sional  skill.  ]  3  sure  1        me  to 

him  soon.     H        se  1     the  head  of  his  profes- 
sion     I       "--    the honor. 

.-red  up:>n   him  by  1 
Transylvania  U: 

... 

mercantile  s v.      --  -        -  ad  more 

weight  with  him  than   professional    fan: 
hon 

In  1^22  he  ail  at  _  his  luc 

practice  in  Lexington  and  removed  with  his 
family:    St  -  I  Louisiana. 

he  ing 

only    among    his    i:  i°         3 
friends,  and  the: 

ed  :  States  £  :na, 

and  according  to  the  Tandell       in  us  his 

original  pow     s 

and  his  elevated    moral  _  _;im 

weight  and  consideration  in  that  grave  b 
He  was  a  man  of  g  - 

ateiy  the  facility  with  which  he  could  turn  his 

ers  1      ccount  in  ai 

-     :ns  to  have  engender) 
tior.  a         m  one  thing  to  another,  and 

he  seemed  to  have  lacked  firmness  of  pur:    - 
and   th.::         -      rving   perseverance   whit 
nect--  -    -  -  kin 

life.    Whether  physician  or  merchant,  natural- 
sl  or  legislator,  he  was  both 
respected,  and  would  have  -.inetion 

anywhere  had  he  but  remained  faithful  to 
one  of  his  various  avocati     - 

:::.      Nature  ha  -  _:ied 

him  for  a  great  man." 

Wh: .-    ires  .  _  :end- 

shiy  -         a  - hear  and  Henry 

.  when  he  the 

Seuate.      The   Yandell   manuscript    meu:: 
that  his  house  was  the  home  of  1       a  Ken- 

tuckian  whenever  he  visited       eS  .   his 

health,  as  he  was  often  compelled  to  do. 
following  anecdote,  from  tl     N       Orleans  Med- 
ical Journal  for  July,  1845,      calls  them  both 
in  pleasant  relatic:  another: 

•During  the  :   181  -44.  when  the 

Hon.  Henry  Clay  was  sil        Nov  Or- 

leans,  some  twenty-five  or  thir 
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the  pleasure  of  spending  the  evening  with  him 
at  the  house  of  a  medical  friend.  While  at 
table  one  of  the  company  proposed  the  health 
of  the  venerable  Dr.  Brashear,  'the  first  and 
only  physician  of  Louisiana  who  has  success- 
fully performed  amputation  at  the  hip  joint.' 
Mr.  Clay,  who  was  sitting  by  the  side  of  Dr. 
Brashear,  with  characteristic  good  humor  im- 
mediately remarked,  '  He  has  you  on  the  hip, 
doctor,'  to  the  great  amusement  of  Dr.  Bra- 
shear and  the  rest  of  the  company." 

A  Heroic  Physician. 

In  the  early  history  of  Kentucky,  thrilling 
adventures  and  exhibitions  of  great  courage 
and  daring  were  quite  frequent;  nevertheless 
the  following  seems  to  merit  mention  in  this 
place : 

The  most  interesting  feature  of  the  battle  of 
the  river  Thames  has  always  been  the  death  of 
the  great  Tecumseh,  but  to  medical  men  this 
battle  is  invested  with  a  degree  of  interest  far 
beyond  that  which  might  attach  to  the  death 
of  any  rude  savage  chieftain,  even  though  en- 
dowed with  unusual  qualities  as  a  warrior  and 
as  a  chief.  It  was  the  scene  of  an  exploit  rival- 
ing the  famous  charge  of  the  Six  Hundred, 
and  among  the  brave  men  who  won  honor  and 
fame  in  that  battle  was  one  who  belonged  to 
our  noble  profession. 

This  battle  was  fought  on  the  7th  of  Novem- 
ber, 1812.  Col.  R.  M.  Johnson,  who  has  been 
thought  by  many  to  have  killed  the  great  chief, 
was  ordered  to  lead  a  forlorn  hope  of  twenty 
Kentuckians,  in  order  to  unmask  an  ambus- 
cade of  Indians  and  divert  them  from  the  re- 
mainder of  his  troops.  The  command  was 
given  by  Col.  Johnson  to  his  old  friend  Col. 
William  Whitley,  who  thus  addressed  his  Spar- 
tan band:  "Boys,  we  have  been  selected  to 
second  our  colonel  in  the  charge  ;  act  well  your 
parts,  recollect  the  watch-word,  Victory  or 
Death."  Among  these  lion-hearted  men  was  a 
physician,  Dr.  Theobald,  of  Lexington,  who, 
I  hough  a  non-combatant,  had  volunteered  to 
share  the  danger  with  his  comrades. 

So  fierce  was  the  fight  of  the  Indians  that 
after  a  lew  minutes  the  only  one  of  the  forlorn 
bope  left  on  horseback  beside  Col.  Johnson 
was    Dr.  Theobald.     The   others   were   either 


killed,  wounded,  or  had  their  horses  shot  from 
under  them. 

Out  of  the  twenty  who  went  into  the  fight 
fifteen  were  killed  in  the  charge  or  died  of 
wounds.  It  is  gratifying  to  note  that  Dr. 
Theobald  escaped  unhurt. 

I  have  thus  briefly  sketched  scenes  of  early 
pioneer  life  and  the  lives  of  pioneer  medical 
men.  But  few  names  have  been  mentioned, 
and  I  am  well  aware  how  scant  and  unsatis- 
factory is  the  information  which  I  have  beeu 
able  to  give.  Nevertheless  it  is  a  contribution 
to  the  early  medical  history  of  our  State  which 
I  hope  has  not  proven  unacceptable  to  my 
brethren.  Before  closing  I  must  express  my 
gratitude  for  important  assistance  accorded  me 
by  Col.  R.  T.  Durrett,  who  placed  at  my  dis- 
posal his  vast  library,  so  rich  in  works  and 
documents  bearing  upon  the  history  of  Ken- 
tucky. I  also  desire  to  acknowledge  the  im- 
portant aid  I  derived  from  the  unpublished 
manuscript  by  the  late  Dr.  Lunsford  P.  Yan- 
dell,  Sr.  It  was  placed  in  my  hands  by  my 
friend,  Dr.  D.  W.  Yandell,  with  the  permis- 
sion to  make  use  of  whatever  I  could  find  in  it 
at  all  helpful  to  my  purpose.  I  have  freely 
availed  myself  of  this  permission.  I  can  not 
close  this  address  without  offering  a  tribute  to 
the  learning,  the  industry,  the  painstaking  ac- 
curacy of  this  distinguished  physician,  scientist, 
and  historian.  Though  he  died  at  a  ripe  old 
age,  his  death  came  all  too  soon. 

To  the  illustrious  Gross  I  am  also  indebted 
for  biographical  material.  It  was  he  who  first 
gave  an  impetus  to  the  study  of  medical  his- 
tory, and  it  was  hi-  industry  and  enthusiasm 
which  raised  from  the  dust  of  oblivion  t he 
names  of  great  medical  men  of  the  early  times 
of  our  country,  and  who,  but  for  him,  would 
now  be  forgotten.  No  American  physician  or 
surgeon  ever  received  so  many  honors  from  his 
professional  brethren  as  he,  and  no  other  Ameri- 
can physician  or  surgeon  has  done  so  much  to 
elevate  and  dignity  his  profession. 


Tin:  I've.  Ear,  Nose,  and  Throat  Hospital  of 
New  ( Orleans  has  taken  >tep>  to  -top  the  abuse 
by  the  well-to-do  public  of  the  medical  charities 
of  that  institution. 
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URIC    ACID   DIATHESIS   IN  AFFECTIONS 

OF  THE  EAR,  EYE,  THROAT, 

AND  NOSE.* 

BY  W.  CHEATHAM,  M.  D. 

Lecturer  on  Diseases  of  the  Eye,  Ear,  T/iroat,  and  Nose,  Medical 
Department,  University  of  Louisville,  Louisville,  Ky. 

This  subject  is  not  a  new  one,  but  a  series  of 
cases  I  have  had  lately,  with  the  following  edi- 
torial clipped  from  the  New  York  Medical 
Journal  of  February  15th,  has  led  me  to  call 
the  attention  of  the  profession  to  it.  I  do  not 
think  it  well,  in  such  a  body  of  men  as  is  repre- 
sented here  to-day,  to  review  the  causes  which 
lead  to  the  uric-acid  diathesis  and  its  correc- 
tion, etc. 

The  editorial  article  to  which  reference  is 
above  made  is : 

"Lithemic  Manifestations  in  the  Upper 
Air-Passages. — In  the  American  Journal  of 
the  Medical  Sciences,  Dr.  A.  Whitehall  Hinkel 
calls  attention  to  this  subject  as  one  that  has 
hitherto  received  but  slight  consideration  in 
laryngology.  The  local  and  surgical  view  has 
somewhat  usurped  the  place  of  more  general 
research  into  causes  that  produce  effects  of  ap- 
parent similarity,  yet  of  widely  different  origin. 
Harrison  Allen  has  reported  five  cases  of  gouty 
sore  throat.  Less  well  defined  forms  of  inflam- 
mation present  certain  appearances  and  symp- 
toms not  in  themselves  pathognomonic.  These, 
taken  in  connection  with  the  history  and  gen- 
eral condition,  together  with  the  results  ob- 
tained by  measures  directed  to  the  lithemic 
state,  indicate  their  dependence  upon  the  so- 
called  defective  laboratory  work  of  the  liver, 
concerning  which  but  little  is  known.  The 
term  lithemia  is  tentative  in  character,  based 
upon  clinical  manifestations  solely,  and  applied 
with  considerable  latitude  as  to  meaning.  It 
is  used  by  Dr.  Hinkel  as  Murchison  uses  it  — 
to  express  a  condition  of  suboxidation  and 
over-charging  of  the  blood  and  excretions  with 
excretory  matter  in  a  state  of  faulty  elabora- 
tion, due  to  inherent  and  hereditary  abnormity 
of  function,  or  to  prolonged  exposure  to  de- 
pressing environment.  Dr.  Solomon  Solis- 
Cohen  calls  it  an  abnormal  normality  ;  that  is, 
an  inherent  departure  of  the  individual  organ- 

*Read  at  the  May  meeting  of  the  Kentucky  State  Medical 
Society,  1890. 


ism  from  the  typical  action  of  like  organisms. 
Starches,  sugars,  acid  fruits,  and  some  other 
ordinary  articles  of  diet  are  said  to  produce 
peculiar  disturbances  in  the  lithemic  constitu- 
tion. The  utmost  simplicity  and  regularity  of 
diet  will  not  prevent  recurring  exacerbations 
of  characteristic  symptoms  when  the  pursuits 
are  sedentary  and  there  is  unusual  mental  or 
nervous  strain.  There  is  a  tendency  to  form 
uric  acid  iu  excess,  together  with  a  waste  of 
phosphates  and  digestive,  mental,  and  nervous 
phenomena  as  easily  recognizable  as  they  are 
harrowing.  The  American's  environment  ren- 
ders local  attacks  of  gout  rare,  while  the  nerv- 
ous and  digestive  forms  are  not  uncommon, 
especially  in  individuals  of  gouty  ancestry. 

"  Lithemic  manifestations  in  the  upper  air- 
passages  fail  to  present  conditions  that  invari- 
ably announce  their  origin,  and  they  are  not 
uniform  in  type;  at  the  same  time,  certain 
given  appearances  or  symptoms  are  more  or 
less  connected  with  lithemia,  and  suggest  treat- 
ment for  that  condition,  whatever  local  meas- 
ures may  be  indicated.  A  patchy  congestion 
of  the  laiyngeal  face  of  the  epiglottis,  extend- 
ing along  the  aryteno  epiglottic  folds  and  over 
the  posterior  aspect  of  the  ventricular  bands, 
is  occasionally  seen  in  cases  of  irritable  sore 
throat  associated  with  lithemia.  There  is  also 
a  harsh,  dry  cough,  with  a  sense  of  extreme 
irritation  about  the  larynx.  This  patchy  con- 
gestion of  the  mucous  membrane  has  been  ob- 
served, by  means  of  the  cystoscope,  in  the 
bladder  of  -a  lithemic  subject.  When  the 
patchy  inflammation  is  present  there  is  extreme 
sensitiveness  to  astringent  and  stimulant  appli- 
cations, which  in  itself  is  a  point  of  diagnostic 
significance.  A  case  cited  —  aggravated  by 
aromatic  inhalations,  mild  astringent  sprays, 
and  solutions  of  sulphate  of  zinc  or  silver  — 
was  promptly  relieved  by  alkalies  and  antizy- 
niotics,  together  with  inhalations  of  diluted 
lime-water,  and  a  carefully  arranged  diet. 
This  patchy  condition  may  exist  in  the  pharynx, 
extending  in  streaks  along  the  postero-lateral 
walls,  with  a  sense  of  uneasiness  or  pain  on 
swallowing.  The  pain  darts  into  one  or  both 
ears,  and  'seems  to  come  out  of  the  ear  —  to 
be  a  very  long  pain  ;  in  fact,  apparently  ex- 
tending beyond  the  surface  of  the  body.'     The 
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pain  of  gouty  sore  throat  appears  severe  out 
of  all  proportion  to  the  degree  of  inflammation. 
Periodicity  may  prove,  on  investigation,  to 
constitute  a  symptom  of  lithiatic  manifesta- 
tions in  the  upper  air-passages.  Lithic  storm- 
have  been  accompanied  by  marked  naso-pha- 
ryngeal  catarrh  not  present  in  appreciable  de- 
gree during  the  intervals,  the  symptom  appear- 
ing several  days  before  the  digestive  and  other 
disturbances.  General  medication  and  hygiene 
serve  to  check  the  catarrh  and  the  general 
attack.  In  such  a  case,  iodine  and  stimulant 
applications  are  extremely  irritant.  Obstinate 
relaxation  of  the  venous  plexus  of  the  turbi- 
nated bodies,  coincident  with  general  lithemic 
indisposition,  can  not  be  treated  to  advantage 
with  caustics,  on  account  of  too  great  inflam- 
matory reaction.  Soothing  local  applications, 
diluents,  and  alkalies  internally,  and  general 
hygienic  measures  are  the  most  effective  means 
of  relief.  Damp,  cold  winds  invariably  bring 
about,  in  certain  lithemics,  inflammation  and 
occlusion  of  the  nasal  chambers  to  an  extent 
not  severe,  but  very  annoying.  Local  measures 
avail  but  little,  while  general  treatment  is  fol- 
lowed by  good  results. 

"  It  seems,  then,  that  there  is  a  grain  of  truth 
in  the  old  fashioned  idea  that  the  doctor  should 
understand  the  constitution  of  his  patient. 
Possibly  the  division  of  the  body  into  hits,  and 
the  minute  study  of  localities  and  structures 
has  a  tendency  to  narrow  the  medical  horizon. 
Without  perspective,  vision  is  necessarily  re- 
stricted. Treating  the  disease  and  not  the 
patient,  may  be  interesting  from  the  standpoint 
of  experimental  science,  yet  it  must  inevitably 
fall  short  of  gratifying  the  sufferer,  whose  only 
aim  is  to  get  well." 

The  following  case  has  been  one  of  great 
interest  to  me.  Mrs.  H. ,  a  stout,  healthy-look- 
ing woman,  came  to  see  me,  or  my  assistant. 
Dr.  Pusey,  while  I  was  absent  last  summer, 
with  this  history  :  For  nine  weeks  she  has  had 
full  sensations  in  her  throat,  with  sometimes 
difficulty  of  breathing.  She  catches  cold  easily  ; 
has  engorgement  of  nasal  tissue  ;  has  had  three 
children  in  five  years;  nursed  all  of  them; 
menstruates  while  nursing ;  has  frequent  spasm 
of  the  glottis;  yesterday  felt  as  if  there  was 
something  in  her  larynx;  has  had  rheuma'ism. 


There  was  but  little  in  the  throat  to  account 
for  such  symptoms;  some  slight  granulations 
on  posterior  wall  of  pharynx,  some  enlarge- 
ment, and  hyperemia  of  papilhe  of  base  of 
tongue,  which  were  reduced  by  the  galvano- 
cautery  ;  some  slight  redness  of  the  epiglottis; 
she  had  pain  in  back  of  neck.  All  local  med- 
icinal applications  made  the  symptoms  worse. 
Thinking  there  was  a  hysterical  elemeut  in  the 
case,  I  put  her  on  the  valerianates  with  no 
good  result.  At  her  next  visit  I  questioned 
her  as  to  her  urine;  as  to  whether  there  was 
much  pain  on  its  passage.  She  said,  yes,  it 
burned  her.  Examination  of  her  urine  showed 
urates  and  uric  acid  in  great  excess.  I  imme- 
diately put  her  on  salicylate  of  lithia.  with  a 
restricted  diet,  especially  urging  that  all  sweets 
be  left  off.  After  this  treatment  for  a  lew 
days  all  bad  symptom-  disappeared.  The  re- 
stricted diet  appears  to  be  of  more  service  than 
the  medicine.  She  can  not  get  relief  by  use 
of  medicines  alone,  but  by  dieting  and  leaving 
off  the  medicine  all  unfavorable  symptoms 
disappear.  This  is  only  one  of  several  cases  I 
have  seen  lately.  So  I  have  s^een  acute  coryza 
and  incessant  sneezing,  and  symptoms  such  as 
seen  in  so-called  "hay-fever,"  relieved  by  such 
treatment.  In  these  cases  the  urine  showed 
the  cause.  I  have  -ecu  frequently  cases  of 
asthenopia  or  painful  eyes  with  and  with- 
out weak  muscles,  and  with  and  without 
errors  of  refraction,  relieved  by  the  proper 
treatment,  after  the  diagnosis  of  uric  acid  in 
excess  had  been  made.  I  have  seen  in  the  last 
year  four  cases  of  relapsing  episcleritis  which 
were  relieved  by  attention  to  diet  and  the  cor- 
rection of  an  existing  uric-acid  execs-.  As  to 
what  an  excess  of  uric  acid  is,  it  is  difficult  to 
state.  The  hooks  say  the  normal  amount 
varies  from  .4  to  .8  grams  in  twenty-four  hours. 
The  amount  differs  greatly  at  different  periods 
of  the  day.  sleeping  or  awake,  and  before  and 
after  meal-.  The  proper  treatment  will  verify 
the  diagnosis  and  relieve  many  unrecoguized 
cases.  I  can  go  through  my  case  hook  now 
and  find  in  the  first  year-  of  my  practice  many 
with  such  historic-  as  given  in  this  paper  un- 
relieved, because  the  cause  was  not  then  recog- 
nized. Some  of  the-e  have  gone  the  rounds. 
and    not    getting    relief,    have    in    the    last    tew 
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years  returned  to  me;  have  been  put  on  the 
proper  treatment  and  cured.  I  remember  one, 
the  most  distressing  case  of  spasm  of  the  glot- 
tis I  ever  saw.  It  was  in  the  person  of  a  lady, 
who  could  not  leave  her  house  without  carrying 
with  her  chloroform  pearls,  to  break  and  inhale 
should  she  be  attacked  while  from  home.  This 
lady  was  cured  by  dieting  and  salicylate  of 
lithia.  I  have  for  years  looked  upon  a  majority 
of  the  affections  of  the  tonsils  as  rheumatic  in 
origin,  and  no  treatment  relieves  them  as 
readily  as  the  salicylates,  guaiac,  etc. 
Louisville,  Ky. 


GUNSHOT  INJURY  OF  SPINE  WITH  PARA- 
PLEGIA—DEATH AFTER  TEN 
YEARS— AUTOPSY.* 

BY  M.  E.  ALDERSON  A.  M.,  M.  D. 

The  general  impression  among  the  majority 
of  the  profession,  as  well  as  the  public,  is  that 
traumatic  injuries,  of  whatever  nature,  of  the 
spinal  column,  involving  the  cord  or  its  mem- 
branes or  both,  even  to  a  slight  degree,  are  of 
the  gravest  import,  and  should  be  tampered 
with  as  little  as  possible.  This  feeling  has  pro- 
duced a  decided  timidity  and  consequent  want 
of  judgment,  where  accuracy  of  diagnosis  and 
boldness  of  action  are  most  urgently  demanded. 
Especially  is  this  true  in  gunsho'  injuries  of 
the  spine,  where  the  excitement  is  always  in- 
tense and  the  unfortunate  patient's  helpless  and 
almost  hopeless  condition  converts  the  anxious 
and  deeply  interested  relatives  and  friends,  and 
of  course  their  respective  medical  and  sur- 
gical advisers  (among  whom  there  is  nearly 
always  that  "  rara  avis,"  the  envious  soul)  into 
a  court,  as  it  were,  which  sits  in  judgment 
awaiting  the  results,  ever  ready  with  sarcastic 
and  uncharitable  criticism  to  cauterize  the  feel- 
ings and  to  blast  the  professional  reputation  and 
standing  of  the  operator  who  is  so  unfortunate 
as  to  hold  the  case.  Is  it  any  wonder,  then, 
that  so  few  operations  for  removal  of  missiles 
from  the  spinal  vertebrae  are  attempted? 
Surgeons  with  confidence  trephine  and  raise 
bone  and  foreign  bodies  from  a  compressed 
brain  ;  then  why  not  enlarge  a  wound  and  re- 
move a  bullet  and  spiculse  of  bone  which  may 

*  Read  at  the  May  meeting  of  the  Kentucky  State  Medical 
Society. 


be  pressing  upon  the  theca  vertebralis  or  spinal 
cord  itself?  It  may  be  said,  the  resulting 
meningitis  or  myelitis  will  spread  to  the  cere- 
brum because  of  continuity  of  structure,  and 
thus  produce  death.  But  why,  after  the  com- 
pression is  removed,  will  inflammation  of  these 
structures  more  likely  result  than  cerebritis  in 
injuries  to  the  brain?  The  chances  are  that 
by  an  immediate  operation  and  active  after- 
treatment  it  will  not  result,  and  if  it  should  it 
will  be  circumscribed  only  and  readily  undergo 
resolution.  I  refer,  of  course,  to  wounds 
which  do  not  lacerate  and  crush  through  the 
cord,  as  a  crushed  cord  can  not  recover  itself. 
Cases  of  traumatic  spinal  meningitis  and  trau- 
matic myelitis  have  been  much  less  frequently 
recorded  than  traumatic  cerebral  inflamma- 
tions. Numerous  cases  of  traumatic  menin- 
gitis and  myelitis  undergoing  resolution  have 
been  reported  by  our  military  surgeons,  as  de- 
veloped by  autopsies  held  during  the  late 
civil  war,  and  were  commented  upon  as  giving 
sure  ground  for  hope  of  obtaining  cure  where 
timely  aid  was  given  by  surgery  and  medi- 
cation. I  am  aware  of  the  fact  that  I  am 
entering  upon  the  discussion  of  a  question 
upon  which  most  decided  opinions  have  been 
given  by  some  of  the  best  surgeons  of  the  land, 
opinions  which  have  been  submitted  for  record, 
and  from  their  distinguished  source  have 
molded  or  biased  the  opinions  of  the  sur 
geons  who  have  come  after  them.  Truly  it 
has  been  regarded  the  most  difficult  and  dan- 
gerous operation  in  the  domain  of  surgery. 
Those  who  attempted  resection  or  trephining  of 
vertebra?  were  scored  by  their  fellows  and  met 
mortifying  failure.  So  in  abdominal  sur- 
gery, until  a  short  time  ago,  the  same  trepida- 
tion and  traditional  fear  kept  us  off  the  peri- 
toneum. What  a  revolution,  however,  has 
taken  place !  This  delicate  and  high-toned 
membrane  is  now  punctured,  torn  when  ad- 
herent, and  cut  almost  ad  libitum  with  the  con- 
fident assurance  that  it  will  heal  as  kindly  as 
the  structures  through  which  we  go  before 
reaching  it.  Yea,  some  of  the  most  brilliant 
and  happy  results  of  modern  surgery  have  been 
achieved  in  this  field,  and  we  may  confidently 
expect  the  skill  and  acumen  of  the  coming 
surgeon  to  triumph  over  every  traumatism  or 
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disease  in  whatsoever  part  of  the  human  anat- 
omy it  may  strike. 

In  the  case  which  is  the  subject  of  this 
report  there  were  both  contusion  and  com- 
pression of  the  membranes  and  cord,  pro- 
ducing circumscribed  inflammation,  and  I 
think  I  am  justified  in  the  assertion  that  res- 
olution was  attempted  notwithstanding  the  pres- 
ence of  the  point  of  a  conoidal  pistol-ball  pro- 
jecting into  the  spinal  canal.  Furthermore, 
when  we  take  into  consideration  the  symptoms 
developed,  their  decrease  and  increase,  the 
length  of  time  the  patient  lived,  the  decided 
absence  of  spread  of  inflammation  above  the 
point  of  the  ball's  location,  as  proven  by  the 
absence  of  paralysis,  the  functions  of  the  brain, 
heart,  lungs,  and  stomach  remaining  in  first- 
class  order  throughout  until  a  few  months  be- 
fore death  (the  stomach  then  being  first  to 
fail),  we  are  still  further  justified  in  asserting 
that  on  removal  of  the  compression  resolution 
would  have  continued  to  convalesence  and 
final  restoration.  There  was  evidently  concus- 
sion too  from  the  impinging  force  of  the  bullet 
upon  the  vertebrae,  as  there  was  loss  of  reflex 
action  in  all  parts  supplied  by  spinal  nerves 
given  off  below  the  ball,  recovery  from  which, 
however,  shortly  followed.  There  was  complete 
loss  of  sensation  and  voluntary  motion  in  all 
parts  below  a  line  drawn  around  the  body  near 
the  tenth  dorsal  vertebra.  The  conoidal  ball, 
caliber  38,  fired  from  above,  entered  at  an  angle 
an  abundance  of  adipose  and  muscle  just  over 
the  fourth  dorsal  vertebra,  to  the  right  about 
an  inch,  going  downward  and  inward  to  the 
depth  of  seven  inches,  as  shown  by  the  probe 
of  the  surgeons  in  attendance.  The  external 
wound  was  dressed,  and  healed  completely  in  a 
few  days.  As  stated  by  the  family,  the  gen- 
eral belief  was  that  paralysis  was  from  concus- 
sion, and  that  it  might  be  only  temporary,  hence 
conservative  and  expectant  treatment  was 
adopted. 

The  patient,  Mr.  A.  G.,  was  shot  at 
Auburn,  Ky.,  on  the  night  of  April  27,  1886, 
by  one  of  a  mob  while  assisting  in  the  re- 
arrest of  an  escaped  prisoner.  He  was  in  a 
stooping  position,  and  upon  receipt  of  shot  was 
immediately  paralyzed  in  the  lower  half  of  the 
trunk  and  lower  limbs.     He  remained   under 


the  care  of  his  family  physician  without  much 
change  until  August  following,  when  he  was 
taken  to  a  surgical  institute  at  Indianapolis. 
Here  he  remained  until  January  25,  1887.  In 
order  that  I  may  show,  in  the  progress  of  the 
case,  some  proof  of  my  assertions,  the  autopsy 
proving  the  rest,  I  will  quote  from  the  pa- 
tient's own  diary,  kept  from  the  time  he  en- 
tered the  institute  until  a  few  days  before  his 
death  in  this  city,  January  17,  1890.  He 
had,  in  his  own  writing,  a  note  of  every  day, 
except  when  too  feeble  to  write,  and  then  his 
affectionate  and  ever  attentive  wife  supplied 
it.  That  I  may  not  be  burdensome,  I  will 
cull  only  a  few  notes  in  making  the  hi-tory. 
He  begins  each  day's  note  with  this  statement: 
"Treatment,  steam  bath,  cupping,  rubbing, 
electricity,  and  medicine ;  ice-bag  to  spine, 
day  and  night.  August  29th,  first  symptoms  of 
returning  sensations  in  right  leg.  September 
29th,  in  both  legs  sensations  unusually  keen, 
feel  also  activity  in  bladder  and  urethra;  Oc- 
tober 12th,  can  move  both  legs;  October  22<1, 
can  feel  touch  on  scrotum  and  penis,  and  cathe- 
ter passes  easier;  November  11th,  sensations 
in  bladder  increased.  Can  now  move  my  toes 
at  will.  December  10th,  the  treatment  invig- 
orates me,  but  my  only  fear  is  the  bullet  is 
pressing  on  spine,  and  there  will  be  no  relief 
until  it  is  cut  out.  December  12th.  new  mem- 
ber of  staff  comes  in  and  says  the  bullet  in 
spine  is  giving  trouble  now.  and  it  should  have 
been  taken  out  at  the  start.  Ah,  indeed  ! 
December  19th,  same  member  of  staff  says 
patient  will  do  as  well  at  home  as  here.  Of 
course,  exchequer  is  getting  low,  as  patient 
says  in  his  diary.  January  25,  1SS7,  leaves 
Indianapolis  for  Louisville.  Ky.,  and  enters 
Norton  Infirmary.  Was  visited  by  several 
noted  surgeons  of  that  city.  Time  set  for  op- 
eration, but  for  some  cause  was  not  undertaken. 
Was  under  treatment  until  May  7th,  when  he 
returned  to  his  home  at  Auburn,  Ky.,  still 
using  iodide  of  potash,  ergot,  and  bichloride  of 
mercury,  which  combination  salivated  him, 
causing  him  to  leave  it  off.  In  a  short  time 
chills  set  up,  supposed  to  be  of  malarial  origin, 
and  were  treated  accordingly.  On  June  4th  a 
flow  of  pus  from  the  rectum  makes  it  self  known. 
and  continues  at    intervals    until   the  summer 
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of  1889,  when  it  becomes  a  constant  symptom. 
Bear  in  mind,  now,  that  with  the  fluctuations 
of  the  pus  the  chills  kept  pace.  The  patient 
now  was  able  to  be  dressed  and  wheeled  around 
in  his  chair,  and  so  continued  until  Septem- 
ber, 1889,  when  he  was  confined  to  his  bed. 
He  was  visited  and  examined  by  a  dozen  sur- 
geons and  specialists  on  diseases  of  the  rectum 
during  the  two  years  from  January,  1887,  to 
August,  1889.  Many  and  various  were  the 
theories  as  to  the  location  of  the  ball  and 
the  source  of  the  pus,  and  the  remedies  to  heal 
sinuses  and  fistula?.  The  external  sphincter 
ani  was  cut,  and  the  chills  put  in  their  work 
as  usual. 

The  writer  saw  the  patient  first  in  consul- 
tation on  August  21,  1889,  and  again  on  the 
28th,  and  then  no  more  until  November  15th, 
after  which  I  visited  him  at  intervals  until 
his  death,  and  held  the  autopsy.  My  opinion 
was  that  the  ball  was  located  near  the  inter- 
vertebral notch  of  the  eighth  and  ninth  dorsal 
vertebrae,  having  struck  the  transverse  pro- 
cess, pressing  upon  the  membranes  and  cord 
at  that  point,  and  that  the  cord  was  not  sev- 
ered, the  general  opinion  being  to  the  contrary  ; 
that  the  chills  were  septic,  and  that  the  pus  from 
the  rectum  was  from  a  psoas  abscess,  caused  by 
final  disintegration  of  the  cord  structures  and 
necrosis  of  bone.  This  pus,  following  down  the 
psoas  muscle,  collected  near  the  thin  wall  of 
the  rectum,  which,  being  the  point  of  least  re- 
sistance, gave  way.  From  this  source  the  pus 
burrowed  outward  over  right  hip,  where  it 
formed  a  sac  which  was  evacuated,  and  before 
death,  notwithstanding  a  drainage-tube  in  the 
hip,  pushed  its  way  to  the  right  calf.  He  died 
of  septicemia  on  January  17,  1890.  At  his  re- 
quest I  held  the  autopsy  on  January  18th, 
assisted  by  Drs.  Keen  and  Byrne,  of  this  city. 
The  following  facts  were  elicited. 

Autopsy  was  held  on  the  morning  of  Jan- 
uary 18th  at  11  o'clock,  twelve  hours  after 
death.  Rigor  mortis  well  developed.  Body 
very  much  emaciated.  By  request  of  the  fam- 
ily no  part  of  body  was  disturbed  except  that 
part  of  the  spine  in  which  I  had  located  the  mis- 
sile. The  posterior  surfaces  of  right  thigh  and 
leg  nearly  to  heel  were  very  dark,  showing  course 

and  extent  of  the  abscess  after  it  left  the  rectal 
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wall.  A  few  hours  before  death  the  patient  talked 
very  calmly  and  intelligently  about  the  location 
of  the  ball,  and  requested  that  the  incision  in 
his  back  should  extend  from  the  entrance  of  the 
ball  above  to  a  little  below  the  dead-line.  Hence 
an  eleven  inch  section  of  the  column  was  remov- 
ed, after  which  no  further  examination  of  the 
body  was  made,  except  the  cut  ends  of  the  cord 
above  and  below,  and  the  source  of  the  abscess. 
Structure  of  the  upper  end  normal,  lower  in- 
filtrated with  pus.  The  track  of  the  abscess  in 
the  muscles  was  cut  through.  The  ball  was 
found  imbedded  in  the  transverse  processes  of 
the  eighth  and  ninth  dorsal  vertebrse  on  the  right 
side  of  the  spinous  process ;  it  struck  at  an  acute 
angle  upon  the  process  of  the  eighth,  was  driven 
through,  and  was  split  into  two  parts  upon  the 
sharp  edge  of  the  process  of  ninth  underneath. 
One  part  ran  up  between  the  two  processes  and 
the  other  hugged  the  under  part  of  the  ninth, 
pressing  upon  membranes  and  cord.  This 
lower  half,  with  a  spicula  of  bone  attached,  ])ro- 
duced  the  paralysis  and  its  results. 

RUSSELLVILLE,  KY. 


REPORT  ON  OTOLOGY.* 

BY  SAMUEL  G.  DABNEY,  M.  D. 

Professor  of  Phyisology  and  Clinical  Lecturer  on  Diseases  of  the 
Eye,  Ear,  and  Throat,  Hospital  College  of  Medicine,  Visit- 
ing Surgeon  to  Eye  aiid  Ear  Department  Louis- 
ville City  Hospital,  Louisville,  Ky. 

Early  Treatment  of  Aural  Affections.  "  I  have 
been  advised  to  let  my  ears  alone,"  is  the  an- 
swer often  made  by  patients  when  asked  by 
the  aurist  why  they  have  delayed  treatment 
for  so  long  a  time.  To  this  most  erroneous 
and  unfortunate  advice  a  large  class  of  persons 
owe  their  incurable  deafness.  Gf  525  cases  of 
chronic  non-suppurative  aural  catarrh  observed 
by  Dr.  Roosa,  more  than  50  per  cent,  had 
been  aware  of  some  loss  of  hearing  for  over 
five  years.  Such  an  experience  is  still  the  rule 
with  aurists,  and  so  long  as  it  is  the  rule  the 
treatment  of  this  class  of  affections  must  re- 
main the  opprobrium  of  aural  practice.  The 
laity  should  be  taught  that  diseases  of  the  ear 
are  amenable  to  treatment  in  proportion  to  the 
brevity  of  their  duration. 


*Read  at  the  May  meeting  of  the  Kentucky  State  Medical 
Society,  1890. 
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Nose  and  Naso-pharynx  in  Ear  Diseases. 
Much  of  the  progress  which  has  been  made  in 
the  treatment  of  the  ear  in  recent  years  is  due 
to  a  better  understanding  of  its  relations  to  the 
nasal  passages  and  post-nasal  space,  and  conse- 
quently a  more  rational  therapeutics.  Broadly 
speaking,  it  is  fair  to  say  that  the  treatment  of 
the  upper  air-passages  in  the  last  few  years  has 
become  more  surgical  and  less  medical.  It 
must  be  acknowledged  that  in  this,  as  in  most 
new  departures  in  medicine,  enthusiasm  has 
occasionally  run  to  a  wild  extreme.  The 
wonderful  influence  of  a  deviated  nasal  septum 
upon  the  general  nervous  system,  upon  the 
diseases  of  the  ear,  and  upon  catarrhal  affec- 
tions of  the  upper  air-passages,  claimed  by  a 
few  authors  of  prominence,  has  not  been  sub- 
stantiated by  the  profession  at  large;  when,  how- 
ever, such  deviation  exists  as  to  materially 
obstruct  the  passage  of  air  through  the  nose,  and 
especially  if  mouth  breathing  is  thereby  necessi- 
tated, it  should  be  removed.  Of  equal  impor- 
tance is  the  thorough  examination  of  the  naso- 
pharyngeal space.  Adenoid  vegetations  or  the 
broad,  cushion-shaped  enlargement  of  the  so- 
called  third  tonsil  are  often  causes  of  disease 
in  the  ears.  To  cocaine  and  better  instruments 
we  are  indebted  for  much  of  the  recent  ad- 
vance in  these  departments.  An  examination 
of  the  ears  should  never  be  considered  complete 
without  inspection  of  the  nasal  chambers  and 
post-nasal  space. 

Use  and  Abuse  of  Boracic  Acid.  Since  Bezold 
in  1880  advocated  the  insufflation  of  boracic 
acid  into  the  ears  in  inflammation  of  the 
middle  ear  with  perforation  in  the  drum  mem- 
brane, it  has  become  not  only  a  popular  but 
almost  a  routine  measure  in  the  hands  of  many 
practitioners.  Its  untimely  application  has 
sometimes  converted  a  mild  inflammation  of 
the  tympanum  into  a  serious  disease  of  the 
mastoid.  It  should  never  be  used  while  the 
symptoms  are  acute  nor  when  there  is  only  a 
small  opening  in  the  drum  membrane,  situated 
in  the  membrane  flaccida.  Theobald,  of  Balti- 
more, calls  attention  to  the  superiority  of  a 
saturated  solution  of  boracic  acid  over  the 
same  remedy  in  the  form  of  a  powder. 

Earaclie  and  the  Treatment  for  it.  Earache  is 
generally  due  to  an  inflammation  of  the  tym- 


panum, not  to  an  inflammation  of  the  drum 
membrane,  the  so-called  myringitis  alone. 
Myringitis  unattended  by  inflammation  of  the 
deeper  lying  parts  is  decidedly  rare.  Cocaine 
is  not  usually  an  efficient  remedy  in  earache; 
it  can  be  absorbed  only  when  there  is  an  open- 
ing in  the  membrana  tympani,  as  the  outer 
dermoid  layer  of  the  membrane  is  not  capable 
of  such  absorption  to  any  considerable  extent. 
Hot  applications  stand  at  the  head  of  the  li-t 
of  remedies  for  earache.  Their  failure  to  give 
relief  is  often  due  to  their  not  being  correctly 
applied.  It  is  frequently  not  enough  to  lay 
cloths  wrung  out  in  hot  water  over  the  ear,  or 
to  apply  dry  heat  in  a  similar  way ;  then  the 
hot  water  should  be  allowed  to  run  gently  into 
the  canal  of  the  ear,  thus  coming  in  contact  with 
the  drum  membrane ;  this  may  best  be  done 
with  the  aural  douche,  care  being  taken  that 
only  enough  force  is  used  to  allow  the  water-to 
run  gently  into  the  ear.  The  continuance  of 
this  application  for  fifteen  or  twenty  minutes 
or  more,  the  water  as  hot  as  can  be  borne,  will 
generally  give  relief.  Should  it  fail,  a  solution 
of  sulphate  of  atropia  (gr.  i  to  the  oz.)  is  often 
an  excellent  remedy.  Williams,  of  Boston,  in 
a  recent  article,  claims  to  have  found  this  pre- 
scription always  efficient  in  relieving  the  noc- 
turnal earache  of  children.  It  has  been  very 
useful  to  me,  and  I  generally  combine  sulphate 
of  morphia?  (gr.  iv  tc  the  oz.)  with  the  atropia  : 
a  few  drops  of  the  solution  to  be  poured  into 
the  ear.  When  suppuration  of  the  middle  ear 
is  imminent,  or  when  the  pain  has  resisted 
other  remedies,  leeches  should  be  used.  Of 
course,  as  soon  as  suppuration  has  occurred  the 
drum  membrane  should  be  punctured,  thus 
relieving  the  pain  and  shortening  the  course  of 
the  disease.  In  children  >uhject  to  earache  it 
is  well  to  inflate  the  ears  with  Pulitzer's  bag 
occasionally. 

Menthol  in  Furunculosis  of  Auditory  Canal. 
Cholewa,  of  Berlin,  has  found  a  twenty  per- 
cent solution  of  menthol  in  oil,  applied  on  a 
tuft  of  cotton,  effective  in  relieving  the  pain 
and  arresting  the  progress  of  furunculosis  in 
the  auditory  canal;  he  attributes  the  result  to 
anti-bacterial  action.  The  cotton  tufts  should 
remain  in  place  tor  twenty  four  hours  if  sup- 
puration  does  not   occur.     This    treatment    I 
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have  not  yet  tried.  Early  incision  has  done 
more  to  relieve  the  pain  of  furuncle  than  any 
thing  else  in  my  hands ;  but  incision  does  not 
give  the  same  relief  here  as  elsewhere,  because 
of  the  cylindrical  shape  of  the  canal;  keeping 
the  cut  surfaces  in  close  appo.-ition  ;  and  hence 
if  menthol  on  further  use  is  found  to  do  what 
is  claimed  for  it,  it  will  be  a  valuable  addition 
to  our  therapeutics. 

Acids  in  Caries  and  Necrosis  of  Temporal  Bone. 
Diseases  of  the  ear,  complicated  by  caries  or 
necrosis  of  the  walls  of  the  tympanum  or  canal, 
are  difficult  to  cure.  Bone  disease  may  be  sus- 
pected when  the  odor  of  the  discharge  indi- 
cates it,  and  when  the  case  has  long  resisted  all 
ordinary  measures,  even  although  the  denuded 
and  rough  bone  can  not  be  felt  with  a  probe. 
Among  the  remedies  applied  in  such  conditions 
acids  have  held  a  prominent  place.  The  in- 
vestigations of  Ole  Bull  encourage  us  to  their 
further  use,  and  give  the  preference  to  a  four- 
per-cent  solution  of  nitric  or  muriatic  acid. 
The  acid  may  either  be  dropped  into  the  ear, 
or  a  piece  of  absorbent  cotton  saturated  with 
it  may  be  placed  in  the  ear  for  twenty-four 
hours. 

Facial  Paralysis  Consequent  on  Otitis  Media. 
Paralysis  of  the  corresponding  side  of  the  face 
sometimes  occurs  with  inflammation  of  the 
middle  ear.  It  is  generally  the  result  of  a  vio- 
lent suppurative  process,  and  due  to  caries  of 
the  bonal  canal  through  which  the  facial  passes 
and  involvement  of  the  nerve.  In  such  cases 
the  paralysis  is  likely  to  be  permanent. 

At  the  last  meeting  of  the  American  Oto- 
logical  Society  Dr.  Holt,  of  Portland,  Maine, 
reported  a  case  of  acute  catarrhal  otitis  accom- 
panied with  facial  paralysis  and  paresis  of  ac- 
commodation. Quite  recently  I  have  seen  a 
similar  case,  except  that  the  accommodation 
was  not  affected.  The  patient  was  a  married 
lady  of  about  forty  years  of  age.  After  sev- 
eral days  of  intense  earache  in  both  ears,  and 
deafness  so  great  that  the  voice  could  be  heard 
only  when  spoken  in  very  loud  tones  near  to 
the  ear,  she  observed  that  she  could  not  close 
her  right  eye  and  that  fluids  would  trickle  out 
of  the  right  side  of  her  mouth  on  attempts  at 
drinking.  The  facial  paralysis,  though  not 
complete,  was  well  marked.     There  was  at  no 


time  any  purulent  discharge  from  the  ears, 
though  in  each  drum  membrane  there  was  a 
small  opening,  giving  exit  to  a  little  mucous 
fluid. 

After  an  obstinate  course  of  three  weeks  the 
ear  trouble  was  perfectly  relieved  and  the  hear- 
ing entirely  restored.  The  facial  paralysis  is 
much  better,  and  is  still  improving,  though  not 
yet  well. 

Belter  Hearing  in  a  Noise.  That  certain  deaf 
persons  hear  much  better  in  the  presence  of  a 
loud  noise  was  observed  long  ago.  The  text- 
books usually  devote  considerable  attention  to 
a  consideration  of  this  symptom  and  to  the  the- 
ories of  its  causation.  It  is  not  very  rare,  and 
it  is  important  to  note  that  when  it  is  present 
the  prognosis  as  to  results  of  treatment  is  usu- 
ally bad.  There  are  exceptions  to  this  rule, 
but  it  is  sufficiently  invariable  to  make  it  of 
decided  value  in  prognosis. 

Cerebral  Complications  of  Ear  Disease.  An- 
other brilliant  achievement  in  cerebral  surgery 
has  lately  been  announced.  An  abscess  of  the 
cerebellum,  the  result  of  a  suppurative  inflam- 
mation of  the  middle  ear,  was  successfully 
operated  on  by  Macewen,  of  Glasgow.  The 
patient,  a  young  man  seventeen  years  old,  was 
brought  to  the  hospital  in  a  state  of  coma; 
pulse  weak  and  slow,  respirations  about  10  per 
second,  and  marked  optic  neuritis.  Ear  dis- 
ease was  detected,  and  a  sinus  found  behind 
the  auricle.  An  incision  over  the  cerebellum 
opened  an  abscess  and  gave  vent  to  about  four 
ounces  of  pus.  The  patient  made  an  uninter- 
rupted recovery. 

Von  Bergmann,  in  his  work  entitled  "The 
Surgical  Treatment  of  Brain  Diseases,"  asserts 
that  probably  one  half  of  all  abscesses  of  the 
brain  are  caused  by  suppurative  inflammation 
of  the  middle  ear,  that  such  inflammation  is 
always  chronic,  and  often  the  result  of  a  puru- 
lent otitis  media,  beginning  in  youth.  When 
we  remember  that  abscess  of  the  brain  is  only 
one  of  the  many  disasters  that  chronic  suppu- 
ration of  the  tympanum  may  produce,  the  au- 
rist  need  surely  make  no  apology  for  asking  of 
the  general  profession  such  attention  to  inflam- 
mations of  the  ear  as  will  prevent  this  chronic 
suppuration,  or,  should  it  already  exist,  the  use 
of  all  possible  means  to  cure  it. 
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Removal  of  Ossicles  in  Chronic  Otorrhea.  A 
few  years  ago  Sexton,  of  New  York,  proposed 
to  remove  the  ossicles  of  the  middle  ear  in 
cases  of  chronic  suppuration  which  resisted  all 
other  measures.  He  announced  a  number  of 
cases  showing  good  results  from  this  procedure. 
The  plan  has  been  adopted  successfully  by  a 
few  other  aurists,  and  several  cases  have  lately 
been  reported  where  there  was  good  hearing 
power  in  the  absence  of  the  stapes,  as  well  as 
the  malleus  and  incus.  I  have  not  yet  seen  a 
case  in  which  the  removal  of  the  bones  of  the 
middle  ear  seemed  to  me  to  be  indicated. 

Perforalion  in  Drum  Membrane  and  Artificial 
Membrana  Tympani.  Not  only  among  the  laity, 
but  even  among  otherwise  well-informed  physi- 
cians, there  is  a  prevalent  belief  that  an  open- 
ing in  the  drum  membrane  of  the  ear  causes 
great  deafness.  As  is  well  known  to  aurists,  a 
considerable  perforation  may  exist  with  excel- 
lent hearing.  Recent  perforations,  moreover, 
are  usually  quickly  repaired,  and  the  discharge 
attending  them  cured.  To  this  there  is  one 
striking  exception :  perforations  through  the 
membrana  flaccida  into  the  attic  of  the  tym- 
panum are  exceedingly  obstinate,  and  are  very 
often  attended  by  caries  of  the  walls  of  the 
tympanum  or  canal.  Blake's  tympanum  syr- 
inge is  a  useful  instrument  in  such  cases;  but 
my  own  experience  has  been  that  patients  with 
this  form  of  inflammation  discontinue  the  treat- 
ment before  the  opening  is  healed  or  the  dis- 
charge arrested. 

It  is  an  interesting  fact  that  to  a  New  York 
merchant  we  are  indebted  for  the  idea  of  an 
artificial  drum  membrane.  In  1841,  a  gen- 
tleman from  New  York  consulted  Dr.  Yoarsley, 
of  London,  in  regard  to  his  cars.  He  incident- 
ally mentioned  and  demonstrated  that  so  long 
as  he  kept  a  piece  of  moistened  paper  in  his  ear 
in  a  certain  position  his  hearing  was  quite 
good.  From  this  originated  the  application  of 
the  artificial  drum  membrane.  It  is  a  device 
occasionally  of  great  use,  both  in  improving 
the  hearing  and  aiding  the  repair  of  perfora- 
tions. It  is,  however,  so  often  applied  to  cases 
in  which  it  can  no!  possibly  be  useful,  and 
may  perhaps  he  injurious,  that  on  the  whole  it 
may  be  questioned  whether  it  has  not  caused 
more  disappointment  and  harm   than   lienefit. 


When  it  does  good,  it  is  probably  by  giving 
support  to  and  holding  in  position  the  ossicles 
of  the  middle  ear.  Much  disappointment 
might  be  saved,  and  irritation  of  the  ears 
avoided,  if  deaf  persons  would  consult  their 
physicians  before  investing  in  an  artificial 
drum   membrane. 

The  Causes  of  Total  Deafness.  My  attention 
has  been  called  to  this  subject  by  having  seen 
in  the  last  few  weeks  three  cases  of  almost  ab- 
solute deafness. 

The  first  was  a  little  girJ  seven  or  eight  years 
old,  seen  May  1st.  She  was  absolutely  deaf, 
and  had  been  so  for  a  year.  Her  mother  said 
the  deafness  followed  brain  fever;  and  it  seems 
probable  that  there  had  been  a  meningitis,  fol- 
lowed by  inflammation  and  consecutive  atrophy 
of  the  auditory  nerve.  Sight  was  good,  and 
except  for  the  loss  of  hearing  the  recovery  had 
been  complete. 

The  second  case,  also  a  little  girl,  lost  her 
hearing  from  scarlet  fever.  A  deep  sinus 
opened  at  a  point  back  of  the  center  of  the 
auricle,  and  the  contents  of  the  tympanum 
were  destroyed.  There  had  probably  been  also 
an  invasion  of  the  labyrinth.  This  child,  too, 
had  been  deaf  for  a  year  or  more. 

The  third  case  was  a  young  lady  of  about 
seventeen  years  of  age.  Her  uncle  told  me 
that  she  had  been  almost  absolutely  deaf  for 
three  years;  that  her  ear  disease  had  reached 
its  climax  within  two  months  of  its  beginning, 
and  had  been  stationary  ever  since.  Such  a 
history  at  such  a  period  of  life  was  at  once  sug- 
gestive of  inherited  syphilis,  and  the  diagnosis 
was  not  tar  to  seek.  Corne:e  still  marked  by 
diffuse  interstitial  keratitis;  upper  incisor  teeth 
of  the  typical  Hutchinson  variety:  a  doughy 
skin,  with  peculiar  scars  about  the  angles  of 
the  mouth  and  forehead,  together  with  a  deep 
and  ragged  ulcer  of  the  side  of  the  pharynx, 
and  almost  absolute  deafness,  presented  a  pic- 
ture of  inherited  syphilis  in  a  form  fortunately 
not  often  seen.  The  ulcer  of  the  throat  healed 
very  rapidly  under  iodide  of  potash  and  mer- 
cury and  tonics.  The  hearing  i-.  of  cou 
lost  forever.  The  tuning-fork  test  gave  a  neg- 
ative result.  Such  a  case  is  ail  the  more  mel- 
ancholy because  there  is  reason  to  believe  that 
its  true  nature  was  not  recognized  in  the  incip- 
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iency  of  the  deafness,  and  thus  the  patient  was 
deprived  of  whatever  benefit  might  have  been 
obtained  by  prompt  and  energetic  treatment. 
Louisville. 


WOUND  DRAINAGE.* 

BY  AP  MORGAN  VANCE,  M.  D. 

As  late  as  ten  years  ago  it  was  thought  that 
the  most  important  element  in  wound  man- 
agement was  to  secure  good  and  sufficient 
drainage.  This  axiom  has  been  less  dwelt 
upon  as  our  knowledge  of  asepsis  has  increased, 
and  the  ideal  treatment  of  wounds  should  be 
without  drainage,  but  until  the  aseptic  details 
are  better  understood  we  will  be  compelled  to 
use  this  safeguard  in  a  certain  proportion  of 
cases.  The  perfecting  of  the  means  by  which 
drainage  will  be  best  accomplished  has  been 
the  subject  of  considerable  thought  by  modern 
surgeons.  As  the  result,  we  have  the  soft  and 
hard  rubber,  decalcified  bone,  and  the  glass 
drainage-tubes  ;  on  the  other  hand,  as  capillary 
drains,  we  have  the  gauze,  the  catgut,  the 
horse-hair  and  silk,  all  good  in  their  proper 
places  and  when  properly  prepared,  but  each  fall- 
ing short  of  an  ideal  drain.  An  ideal  drainage 
tube  should  be  non-irritating,  aseptic,  and  ab- 
sorbable, the  time  required  for  its  absorption 
being  regulated  by  its  preparation,  and  no  res- 
idue should  be  left  behind.  This  has  never 
been  accomplished.  It  was  thought  that  the 
decalcified  bone  filled  the  conditions,  but  ex- 
perience has  proven  otherwise.  This  form  of 
tube  is  unreliable,  though  acting  almost  per- 
fectly at  times.  This  is  the  only  example  of 
an  absorbable  tube  yet  suggested. 

The  gre:it  advantage  of  the  absorbable  drain 
.is  that  the  case  may  go  through  with  one  dress- 
ing, a  great  advantage  in  many  ways.  Now  it 
is  to  suggest  a  possible  method  of  attaining 
this  object,  at  the  same  time  using  unabsdrb- 
able  material,  that  I  write  this  paper. 

The  fact  that  it  is  better  to  remove  the  drain 
sooner  than  it  is  at  all  necessary,  or  best  to 
change  the  first  dressing,  is  a  well-known  fact, 
and  has  suggested  to  me  two  methods  of  get- 
ting rid  of  the  tube  without  interfering   with 

*Read  at  the  May  meeting  of  the  Kentucky  State  Medical 
Society,  1890. 


the  dressing.  The  first  I  may  call  the  self-re- 
moving tube.  It  is  arranged  after  the  following 
plan  : 

Take  ordinary  rubber  drainage  tubing  of 
proper  size  for  the  wound  that  you  wish  to  drain 
(amputation  for  example),  cut  and  perforate 
two  pieces  which  are  each  in  length  one  third 
the  extent  of  the  wound,  then  tie  them  together 
with  a  very  fine  catgut  suture  so  that  the  two 
extremities  that  are  free  will  correspond  to  the 
angle  of  the  wound.  To  these  fasten  small 
rubber  bands,  to  the  other  end  of  which  a 
piece  of  rubber  adhesive  plaster  is  attached. 
This  plaster  is  to  be  fixed  to  the  limb  at  a  suf- 
ficient distance  from  the  wound  to  put  the 
rubber  bands  on  the  stretch,  so  that  when  the 
catgut  yields  on  account  of  weakening  by  ab- 
sorption the  short  tubes  will  be  teased  or  drawn 
into  the  dressing.  To  be  sure  that  the  close 
fit  of  the  dressing  will  not  prevent  this,  a  gut- 
ter-like shield  of  hard  rubber  may  be  placed 
in  such  a  way  as  to  form  a  little  cell  for  the  re- 
ception of  the  tube.  The  size  of  the  catgut 
suture  will  regulate  the  time  at  which  the 
wound  will  be  freed  from  the'tube.  The  gauze, 
horse-hair,  or  silk  could  be  used  in  like  manner 
when  the  hard  rubber  shield  is  not  necessary. 
The  second  method  is  to  dispense  with  the  catgut 
connection  between  the  two  short  tubes  or  capil- 
lary drains,  and  simply  fasten  to  the  outer  ends 
a  stout  ligature,  or,  better,  a  piece  of  gauze 
long  enough  to  extend  beyond  the  borders  of 
the  dressing  ;  and  when  you  desire  to  get  rid  of 
the  drain,  make  steady  traction,  when  it  will  ea- 
sily slip  into  the  soft  dressing.  I  know  that  we 
all  have  found  the  tube,  as  ordinarily  used,  out 
of  the  wound  from  shifting  the  dressing,  which 
proves  the  ease  with  which  it  slips  out;  the  seep- 
age keeps  the  parts  moist  and  aids  the  removal. 
The  short  tubes  used  in  the  ordinary  way  are 
to  be  preferred  to  the  old  way  of  having  one 
tube  extend  through  the  wound.  In  this  way 
you  have  two  open  ends  in  the  wound  besides 
the  opening  on  the  sides,  which  nearly  always 
become  stopped  with  coagulfe  or  tissue.  By 
using  two  short  tubes  you  also  get  rid  of  the 
necessity  of  drawing  the  long  tube  through  the 
wound  with  the  chance  of  infection  from  mate- 
rial which  has  been  exposed. 

These  suggestions  apply   only    to   ordinary 
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wounds.  To  meet  the  special  requirements  for 
drainage  about  the  chest,  abdomen,  etc.,  dif- 
ferent methods  must  be  followed. 

Louisville. 


A  REPORT    ON  PATHOLOGICAL   HISTOL- 
OGY AND  URINALYSIS.* 

BY  SIMON  FLEXNER,  PH.  G.,  M.  D. 

Demonstrator  of  Microscopical  T<  chnolony.  Medical  Department 
University  of  Louisville. 

In  presenting  this  report  I  desire  to  state 
that  it  is  not  my  intention  to  record  the  prog- 
ress which  has  been  made  in  the  last  year  in 
the  branches  of  research  with  which  it  is  con- 
cerned. Its  scope  is  much  narrower  than  this, 
comprising  as  it  does  only  a  partial  record  of 
such  pathological  work  as  has  come  under  my 
own  observation. 

In  this  connection  I  first  of  all  call  your 
attention  to  the  importance  of  the  clinical  ex- 
amination of  the  blood.  The  blood  is  in  two 
ways  a  factor  in  disease,  according  as  it  is  itself 
the  seat  of  the  lesion,  or  as  it  reflects  abnormal 
conditions  existing  elsewhere  in  the  economy,  or 
both.  Hence  arises  the  necessity  for  careful 
examination  of  the  blood  in  the  first  place. 
Moreover,  as  it  is  a  fluctuating  factor,  subject  to 
alteration  in  quantity  and  quality  from  time 
to  time,  repeated  examinations  are  demanded 
as  the  disease  progresses. 

Doubtless  frequent  examinations  of  the  blood 
will  lead  to  clearer  views  of  the  pathology  of 
certain  lesions,  now  still  obscure ;  provide  us 
with  more  reliable  means  of  diagnosis,  and,  by 
exhibiting  with  accuracy  the  progress  of  dis- 
ease and  the  effect  of  treatment,  guide  us  to  a 
more  rational  therapeutics. 

I  report  two  cases  only,  to  emphasize  what 
has  been  said  as  to  the  value  of  such  examina- 
tions. The  first  case  reported  has  great  inter- 
est aside  from  its  use  in  this  connection,  and  I 
hope  will  be  reported  fully  at  an  early  date. 
It  is  the  record  of  a  case  of  progressive  perni- 
cious anemia: 

Mr.  L.,  age  thirty-five,  a  patient  of  Dr.  J. 
A.  Ouchterlony,  resided  in  the  interior  of  the 
State.  Eight  months  ago  while  West  he  began 
to  fail  in  health.  When  I  first  saw  him,  which 
was   early  in   December,  1889,  he  was   appa- 

*Read  at  the  May  meeting  of  the  Kentucky  State  Medical 
Society. 


rently  bloodless ;  conjunctiva,  lips,  and  nails 
colorless;  complexion  waxy;  he  could  not 
have  his  head  raised  from  the  pillow  without 
fainting.  The  examination  of  his  blood  at  this 
time  gave  the  following  results  :  Hemaglobin, 
15  per  cent;  red  corpuscles,  750.000  to  cubic 
millimeter. 

The  next  examination  was  made  on  Decem- 
ber 30,  1889,  with  the  following  result :  Hem- 
aglobin, 25  percent;  red  corpuscles,  1,325.000. 
At  this  time  color  was  beginning  to  show  un- 
der his  nails.     He  was  still  very  weak. 

His    urine  was   examined   on  December  6, 

1889.  It  was  as  follows:  Color,  yellow;  re- 
action, highly  acid;  specific  gravity,  1.014; 
urea,  2.5  per  cent;  indican,  marked  reaction; 
albumen,  .5  of  1  per  cent;  casts,  none. 

A  few  weeks  after  this  examination  of  his 
blood  he  returned  home  feeling  much  better. 

April  20,  1890,  he  returned  to  Louisville,  as 
he  had  suffered  a  relapse.  His  condition  on 
the  26th,  when  his  blood  was  examined,  is  rep- 
resented by  the  following:  Hemaglobin.  10 
per  cent;   red  corpuscles,  425,000.    April  27. 

1890,  his  urine  was  again  examined :  Color, 
pale  yellow;  reaction,  acid;   specific  gravity, 


1.014;    urea,   1.5   per   cent;  albumen, 


of 


1  per  cent;  casts,  hyaline  and  finely  granular. 

April  30,  1890,  his  blood  was  again  exam- 
ined. It  was:  hemaglobin,  10 per  cent;  red 
corpuscles,  400,000.  May  3d,  it  was  :  hema- 
globin, 10  per  cent;  red  corpuscles,  600,000. 
That  day  he  was  feeling  much  more  comfortable. 
On  May  6th  he  died  suddenly  of  heart  failure. 

The  next  case  is  one  of  simple  anemia.  It 
is  unnecessary  to  go  further  into  the  details  of 
the  condition  of  the  patient  prior  to  the  date 
of  the  first  examination,  than  to  say  that  she 
had  been  a  well-nourished,  vigorous  person, 
who  had  withstood  large  demands  on  her  phys- 
ical and  emotional  powers  in  the  performance 
of  the  duties  of  a  trained  nurse,  and  that  her 
failing  health  followed  attendance  on  a  pro- 
tracted and  unusual  trying  case  of  illness. 

Miss  X,a  patient  of  Dr.  D.  W.  Yandell.  was 
examined  on  the  15th  of  December,  1889.  At 
this  time  she  was  very  pale,  lips  and  conjunc- 
tivae pale.  Her  face  looked  full,  but  her  body 
is  thin;  had  lost  weight  quite  rapidly;  her 
blood   was  as    follows :    Hemaglobin,    45    per 
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cent;  red  corpuscles,  1,325,000.  While,  at 
this  time,  she  was  not  necessarily  confined  to 
her  bed,  yet  the  least  undue  exertion  was  fol- 
lowed by  dizziness  and  fainting.  January  20, 
1890,  she  was  again  examined  :  hemaglobin, 
70  per  cent;  red  corpuscles,  4,000,000.  She 
had  gained  strength ,  and  thinks  weight  also; 
has  better  color.  At  the  time  of  the  first  ex- 
amination she  could  not  walk  more  than  a  few 
minutes  at  a  time.  Now,  January  20th,  she  is 
attending  to  quite  arduous  professional  duties. 
The  last  examination  was  made  on  May  10, 
1890.  She  is  attending  to  her  professional 
duties,  but  is  still  much  more  easily  exhausted 
than  formerly.  She  had  gained  considerably 
in  weight,  and  her  color  is  better.  She  had 
been  much  better  until  some  weeks  ago,  when 
she  had  an  attack  of  la  grippe,  from  which  she 
has  not  quite  recovered.  This  examination 
showed:  hemaglobin,  75  per  cent;  red  corpus- 
cles, 3,900,000. 

Of  the  cases  reported  I  think  it  can  be  safely 
said  that  repeated  examinations  of  the  blood 
threw  much  light  on  their  course  and  tend- 
ency, and  in  a  large  measure  directed  their 
treatment.  There  is  an  impression  that  this 
purpose  is  equally  well  served  by  examining  a 
thin  layer  of  the  blood  under  a  microscope. 
This  is  certainiy  not  to  be  relied  upon,  for  it 
is  manifestly  impossible  to  obtain  a  layer  of 
uniform  thinness,  and,  furthermore,  it  is  the 
picture  presented  to  the  eye,  not  the  number 
of  the  corpuscles,  that  determines  the  result 
where  this  method  of  examination  is  employed. 
And  even  if  this  method  gave  results  ap- 
proaching the  truth,  which  clearly  it  can  not, 
it  would  leave  the  hemaglobin  unestimated. 
In  the  examinations  here  detailed  the  hemom- 
eter  of  Fleischl  and  the  hemacytometer  of 
Thoma-Zeiss  were  employed.  These  instru- 
ments are  placed  before  you,  and  your  inspec- 
tion of  them  is  invited. 

Before  closing  this  part  of  my  paper  it  may 
be  well  to  remark  that  it  is  possible  to  estimate 
the  white  cells  and  their  relation  in  number  to 
the  red.  Finally,  the  relations  of  all  the  ele- 
ments of  this  tissue  can  be  determined  as  related 
to  one  another,  and  in  their  absolute  amounts. 
I  turn  now  to  the  consideration  of  another 
branch  of  clinical  microscopy,  the  bacteriologi- 


cal examination  of  secretions  and  excretions. 
That  such  examinations  are  capable  of  aiding 
the  diagnostician  in  many  ways,  and  that  they 
often  furnish  him  infallible  evidence  of  the  pres- 
ence or  absence  of  certain  diseases  can  not  now 
be  questioned.  Such,  for  example,  are  the  exam- 
inations of  sputa  for  the  bacillus  tuberculosis ; 
for  the  coccus  of  pneumonia ;  of  pus  for  the  go- 
nococcus  in  supposed  gonorrhea;  of  the  evacu- 
ations for  the  bacillus  tuberculosis  ;  the  urine  for 
the  bacillus  tuberculosis,  and  the  splenic  blood 
for  the  bacillus  of  typhoid  fever.  I  may  also  men- 
tion that  by  means  of  microscopical  examination 
the  presence  of  Laveran's  organism  (protozoa) 
in  the  blood  of  patients  suffering  from  malaria 
has  been  abundantly  confirmed  and  their  causal 
relation  to  the  disease  all  but  established. 

These  examinations  can  be  made  immedi- 
ately ;  that  is,  directly  from  the  materials  con- 
taining the  organism,  without  any  of  the  delay 
which  would  be  caused  were  cultivations  of 
the  organisms  necessary.  Again,  an  unex- 
pected advantage  may  be  realized  by  such  ex- 
aminations, as,  when  in  searching  for  one  or- 
ganism another  is  found,  probably  the  source 
of  the  disease.  Such  a  case  is  illustrated  by 
the  following  :  Some  sputa  was  sent  to  be  exarn- 
amined  for  the  bacillus  tuberculosis.  After  a 
careful  search  none  were  found,  but  instead, 
cocci  of  pneumonia  were  observed.  The  phy- 
sician in  attendance,  when  informed  of  this, 
told  me  that  the  patient  had  had  pneumonia 
some  weeks  before,  and,  as  he  had  not  conva- 
lesced, he  suspected  tuberculosis.  From  this 
result  it  is  probable  that  the  pneumonia  was 
still  present.  Some  weeks  later  another  ex- 
amination of  his  sputa  was  made,  and  this 
time  bacilli  of  tuberculosis  were  found.  This 
was  evidently  a  case  in  which  pneumonia  pre- 
disposed to  tuberculosis.  Again,  the  pus  or- 
ganisms have,  by  their  presence  in  unusual 
numbers  in  sputa,  or  as  one  or  the  other  pre- 
dominated, been  used  to  differentiate  suspected 
tuberculosis  from  abscess  or  gangrene  of  the 
lungs.  This  operation  is  not  always  possible  ; 
it  is  indeed  attended  by  grave  difficulties  such 
as  require  considerable  skill  and  experience 
in  investigation.  Yet  I  wish  to  emphasize 
strongly  the  fact  that  a  safe  inference  may  fre- 
quently be  drawn  from  such  examinations. 
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In  cases  of  suspected  gonorrhea  the  presence 
or  absence  of  the  specific  coccus  is  a  matter  of 
grave  importance  ;  likewise,  the  presence  of  it  in 
the  discharge  which  continues  after  the  specific 
disease  is  believed  to  be  cured,  and  the  bacte- 
riological examination  of  the  discharge  in  these 
cases  enables  one  to  answer  these  questions. 
Although  there  has  been  much  said  for  and 
against  the  diagnostic  value  of  the  gonococcus, 
and  whether  it  can  l-eally  be  distinguished 
from  other  organisms  found  in  secretions  from 
the  urethra,  yet  it  shows  unmistakable  char- 
acteristics, such  as  the  tendency  of  the  specific 
cocci  to  aggregate ;  to  be  present  wholly  within 
the  pus  and  epithelial  cells,  or  wholly  without 
them  ;  never  half  in  and  half  out,  nor  ever  in 
the  nucleus.  And  then,  the  reaction  with 
alcohol  whereby  the  gonococcus  loses  its  color 
more  rapidly  than  other  cocci,  as  shown  by 
Roux,  or,  according  to  J.  Schtitz,  of  Frank- 
fort-on-the  Main,  when  treated  with  acetic 
acid,  W\x ;  water,  3vi,  after  staining  with 
methyl-blue,  it  still  retains  its  color  while  other 
organisms  are  decolorized. 

It  would  seem  that  there  is  some  relation  be- 
tween the  number  of  specific  cocci  present  in 
gonorrhea  and  the  severity  of  the  symptoms. 
In  one  case  in  which  I  made  examinations  of  the 
discharge  daily,  or  on  alternate  days,  this  was 
strongly  indicated.  The  number  of  gonococci 
in  the  pus  and  epithelium  diminished  as  the 
symptoms  abated ;  indeed,  the  cocci  disap- 
peared before  the  discharge  had  entirely  ceased. 

I  pass  now  to  the  description  of  two  anoma- 
lous tumors.  The  first  was  removed  by  Dr.  J. 
A.  Ouchterlony  from  the  back  of  the  neck  of 
a  negro  man.  Its  external  characters  were 
those  of  cheloid.  Histologically  it  presents  the 
following  features  :  The  surface  is  covered 
with  a  layer  of  epidermis  which  is  intact. 
There  is  a  tendency  to  hypertrophy  of  the 
inter  papillary  processes  of  epidermis.  This 
appearance  is  not  greater,  however,  than  is 
seen  over  various  tumors  or  chronic  inflamma- 
tions of  the  skin.  The  growth  is  made  up 
principally  of  fibrillated  connective  tissue,  be- 
tween the  tiliers  of  which  are  fusiform  connect- 
ive tissue  corpuscles.  However,  the  most 
striking  feature  of  the  tumor  is  numerous 
scattered  foci  of  densely  packed  cells.     These 


give  to  the  tumor,  when  observed  with  a  low 
power,  an  appearance  suggesting  carcinoma. 
These  foci  are  of  various  sizes  and  shape-,  and 
in  the  center  or  occasionally  excentrically  can 
be  seen  a  narrow  lumen  lined  by  flattened  en- 
dothelial cells.  Hence,  it  is  evident  that  these 
foci  correspond  to  blood-vessels  or  lymphatics. 
The  cells  are  not  free  in  the  foci,  but  have  a 
small  amount  of  basement  substance,  and  they 
are  the  same  in  character  as  cells  occupying 
the  surrounding  tissue.  They  are  then  de- 
veloped from  connective  tissue-cells  in  the 
walls  of  blood-vessels  and  of  lymphatics.  Ac- 
cording to  Prof.  Welch,  of  Johns  Hopkins 
University,  to  whom  sections  of  the  tumor 
were  submitted,  such  growths  are  generally 
called  angio-sarcomata.  But  in  the  present 
instance  the  fibrous  part  of  the  tumor  predom- 
inates, and  hence,  he  says,  one  could  not  call 
the  growth  simply  angiosarcoma.  It  should 
properly  be  called  fibro-angio-sarcomatodes,  or 
simply  cheloid  with  the  addition  of  the  sar- 
comatous element.  It  has  been  two  years  since 
the  piece  of  growth  examined  was  removed, 
and  it  has  not  taken  on  malignant  character, 
although  it  has  continued  to  grow  in  situ. 

The  other  growth  was  removed  by  Dr.  Wil- 
liam Cheatham  from  the  tongue  of  a  young 
woman.  It  was  congenital,  and  increased  in 
size  with  the  bodily  development.  At  the  time 
of  removal  it  was  one  inch  in  length,  had  an  ob- 
long b;ise  three  eighths  nearly  in  long  diameter, 
and  a  taperin<r  apex.  Its  histological  charac- 
ters varied  in  different  parts.  The  ap.  \  is 
made  up  of  irregularly  branching  and  hyper- 
trophied  papillae  and  a  dense  fibrillated  con- 
nective tissue.  The  middle  part  of  the  tumor 
consists  of  a  loose  fibrous  structure  covered  with 
mucous  membrane  and  traversed  by  numerous 
dilated  blood-vessels,  while  the  base  is  cover- 
ed with  a  layer  of  mucous  membrane  contain- 
ing numerous  large  glands,  and  it  is  quite 
honey-combed  by  enormously  distended  blood- 
vessels. This  part  ot  the  growth  is  loose  in 
texture,  and  the  connective  tissue  is  scant 
between  the  vessel-,  although  thicker  around 
them.  The  cells  which  are  present  are  not 
unduly  abundant,  nor  are  they  heteroplastic. 
Histologically  tin  growth  combines  the  char- 
acters of  papilloma,  fibroma,  and  angioma. 
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While  not  belonging  strictly,  perhaps,  to  the 
domain  of  pathological  histology,  yet  the  fact 
that  the  chemical  examination  of  the  vomit  or 
lavage  has  been  alleged  to  be  of  diagnostic  value 
in  cases  of  cancer  of  the  stomach  is  sufficient 
reason  for  its  introduction  here.  The  object  of 
the  chemist  is  to  ascertain  the  presence  or 
absence  of  hydrochloric  acid  in  the  material 
submitted  to  examination,  and,  having  detected 
the  presence  of  it,  to  estimate  its  amount. 

For  the  purpose  of  detecting  mineral  acids 
(in  this  case  hydrochloric  acid),  various  re- 
agents, unaffected  by  organic  acids,  are  used. 
These  reagents  are  of  great  delicacy,  and  are 
capable  of  demoustrating  a  minimum  amount 
of  the  mineral  acid.  They  are  :  phlorogulcin 
in  the  presence  of  vanillin  (Giinzberg's  test), 
Congo  red,  which  may  be  used  as  a  test  paper 
or  in  aqueous  solution,  methyl  violet,  and  tro- 
paeolin.  I  have  named  them  in  the  order 
of  their  delicacy;  and,  as  to  the  last  named 
reagent,  it  is  necessary  to  state  that  the  mar- 
ket contains  several  varieties ;  hence  great 
care  is  required  to  secure  the  proper  one. 

I  have  made  a  number  of  examinations  of 
the  vomit  and  washing  in  the  cases  of  suspected 
malignant  disease  of  the  stomach,  and  I  have 
found  hydrochloric  acid  to  be  absent  in  many 
of  them.  In  collecting  the  material  for  exam- 
ination, care  was  taken  to  get  it  after  it  had  re- 
mained in  the  stomach  some  time,  and  not 
when  vomiting  had  occurred  immediately  after 
food  was  taken.  Although  opinion  is  divided 
as  to  the  utility  of  the  test,  I  have  come  to  re- 
gard it  of  real  diagnostic  value. 

So  much  for  that  part  of  my  paper  which 
relates  to  pathological  histology.  The  points 
which  I  have  tried  to  illustrate  are  more  or 
less  disconnected,  but  I  have  selected  them 
with  an  eye  looking  to  the  value  of  clinical 
examinations  of  fluids  and  tissues  as  an  aid  to 
diagnosis,  the  treatment  of  disease,  and  the  ad- 
vancement of  medicine. 

A  Report  of  466  Urinalyses. 

During  the  last  two  years  I  have  kept  a 
careful  record  of  analyses  of  the  urine  from 
cases  occurring  in  the  daily  practice  of  various 
physicians.  The  specimens  subjected  to  exam- 
ination do  not  represent  consecutive  cases  in 


their  practices,  but  were  chosen,  as  it  was  sup- 
posed that  they  had  departed  from  the  normal 
condition. 

It  seems  necessary  to  make  this  explanation 
to  anticipate  the  surprise  that  such  a  large 
number  should  have  contained  pathological 
elements.  Had  they  been  taken  consecutively, 
the  number  approaching  normal  must  have 
been  greater. 

It  is  also  necessary  to  state  that  in  a  few  in- 
stances I  made  more  than  one  examination  of 
the  excretion  of  the  same  individual.  These 
are,  however,  exceptional ;  and  although  they 
occurred  most  frequently  in  those  cases  in 
which  casts  were  found,  yet  they  form  but  a 
small  percentage  even  of  them. 

In  making  these  analyses  the  endeavor  was 
made  to  have  them  as  complete  as  possible,  or 
at  least  as  complete  as  clinical  necessity  de- 
manded. Ingredients,  either  pathological  in 
themselves  or  abnormal  iu  quantity,  were  esti- 
mated quantitatively.  This  is  not  always  indi- 
cated in  the  report,  nor  does  it  follow  that  the 
mention  of  a  normal  ingredient  as  "present" 
indicates  its  excess,  for  only  when  the  entire 
secretion  for  twelve  or  twenty-four  hours  was 
obtained  could  this  have  been  satisfactorily  de- 
termined. 

As  the  cases  from  which  these  specimens 
were  obtained  usually  occurred  in  private 
practice,  it  would  have  been  difficult  to  obtain 
the  entire  quantity  excreted  during  twenty- 
four  hours  except  in  a  few  instances,  hence  the 
amount  of  urea  could  be  indicated  in  percent- 
age only  ;  the  same  difficulty  made  it  impossi- 
ble to  estimate  uric  acid  quantitatively.  Al- 
though not  indicated  in  the  report,  whenever 
the  total  quantity  for  twenty-four  hours  was 
obtained,  actual  amounts  and  not  percentage 
present  were  determined. 

The  specimens  were  uniformly  treated  as  fol- 
lows : 

As  soon  as  received  they  were  subjected  to 
chemical  and  physical  examination.  They 
were  then  sterilized  by  the  addition  of  chloral 
hydrate  in  the  proportion  of  2\  grains  to  the 
ouuce,  and  permitted  to  stand  in  a  conical 
glass  for  subsidence.  At  the  end  of  twelve  or 
twenty-four  hours  (time  varying  with  speci- 
men) the  microscopical  examination  was  made. 


34G 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Color.      The  scale  of  Vogel  was   used.      The 

cases  arranged  themselves  as  follows: 

Light  yellow 70  times. 

Bright  yellow 26  " 

Yellow! 197 

Reddish  yellow 124 

Yellowish  red 15  " 

Brownish  red 10  " 

Reddish  brown 3  " 

Specific  gravity   was   accurately   determined 

in    each    instance.     It    ranged    from    1.004  to 
1.037,  as  follows : 


1.004 1  times. 

1.00'i 6  " 

1.008 13  " 

1.009 7  " 

1.010 :u  " 

1.011 11  " 

1.012 21  " 

1.013 8  " 

1.014 10  " 

1.015 19  " 

1.016 32  " 

1.017 10  " 

1.018  20  " 

1.019 10  " 


1.020 52  tin  s 

1   021 9  " 

1.022 34  " 

1.023 13  " 

1.024 28  " 

1.025  26  " 

1.026 27  " 

1.027 14  " 

1.028 15  " 

1.029 10  " 

1.030 29  " 

1.031 3  " 

1  032 6  " 

1.037 1  " 


Reaction.  This  was  determined  with  sensi- 
tive litmus  paper.  Three  hundred  and  twenty- 
nine  specimens  were  normally  acid,  thirty- 
seven  "  faintly "  acid,  seventy-two  "highly" 
acid,  seven  neutral,  and  twenty-one  alkaline. 
Urea.  In  estimating  tin-,  two  methods, 
both  volumetric,  were  employed,  that  recom- 
mended by  Dr.  Squibb  and  tin'  method  intro- 
duced by  Prof  Doremus.  The  first  method 
employs  hypochlorite  of  sodium,  and  measures 
the  nitrogen  resulting  from  the  decomposition 
of  the  urea  by  the  water  displaced  ;  the  second 
method  calls  for-  hypobromite  of  sodium,  and 
the  nitrogen  is  read  oil'  directly  after  its  col- 
lection in  the  arm  of  the  tube.  Neither 
method  is  absolutely  correct,  hut  it  is  proba- 
ble that,  if  care  is  exercised,  the  errors  are 
within  clinical  requirements.  The  following 
table  indicates  the  percentage  by  .5  per  cent. 

Below  1   per  cent 4o  times. 

Between  1      and  1.5  per  cent 91  " 

Between  1.5    "     2       "      "    50  " 

Between  2        •'     2.5    "      "     88  " 

Between  2.5    "     3        "       "     70  " 

Between  3        "      3.5    "       "     15  •■ 

Between  3.5    "     4        "      "     23  •• 

Four  per  cent  and  over 20  " 

Tndican  is  a  normal  constituenl  of'  urine.  It 
i-  increased  in  various  pathological  condition-. 
ami  probably  varies  in    health.      The    methods 

employed  in  toting  for  it  were  tin.-,-  of  Jaffe 


and    Heller,  and    marked    reactions    were    ob- 
tained in  oil]  cases. 

Uric  Acid  and  Urates.  The  normal  amount 
of  uric  acid  excreted  in  twenty-four  hours 
varies  between  .2  and  1  gram.  (Neubauer.) 
As  before  stated,  the  actual  elimination  was 
rarely  estimated.  A-  a  r-ediment  uric  acid 
occurs  eighty-two  times  and  urates  (crystalized 
and  amorphous)  forty  five  times. 

Earthy  Phosphates  (crystalized  and  amor- 
phous) were  present  in  the  sediment  of  fresh 
urine  in  fifty-two  cases. 

Oxalate  of  Calcium.  It  is  still  doubtful 
whether  oxalate  of  calcium  is  a  normal  con- 
stituent of  urine.  According  to  O.  Schultzen, 
normal  urine  contains  .1  gram  in  twenty-four 
hours  (quoted  by  Neubauer  and  Vogel), 
while  Neubauer  says  that  normal  urine  is 
sometimes  quite  free  from  it.  Of  the  cases 
here  reported  deposits  of  this  salt,  varying  from 
a  mere  trace  to  comparatively  large  quantities, 
often  forming  a  sediment  visible  to  the  unaid- 
ed eye,  occurred  116  times,  or  in  just  twenty- 
five  per  cent  of  the  cases. 

Cystin  occurred  three  times.  It  may  be 
remarked  that  in  one  case  in  which  it  was 
found  its  disappearance  was  soon  followed  by 
the  appearance  of  oxalate  of  calcium,  which 
had  not  previously  been  present. 

Sugar  was  qualitatively  tested  for  by  means 
of  Folding's  solution  and  quantitatively  i  - 
mated  by  means  of  this  solution,  fermentation 
and  an  alkaline  solution  of  cupric  sulphate 
containing  glycerine  and  mannite,  recently 
suggested  by  Dr.  Purdy,  of  Chicago.  111. 
While  Fehling's  solution  is  preferred,  and  I 
am  inclined  to  consider  it-  proneness  to  de- 
composition  overrated,  still  in  the  difficulty  ot' 
determining  the  end  reaction  hampers  its  use- 
fulness.  1  have  sought  to  overcome  this  by 
performing  the  quantitative  determination  as 
follows:  1  c.  c.  is  diluted  in  a  suitable  test 
tube  with  4  c.  c.  of  water,  and  live  tubes  so 
prepared.  Each  i-  heated  to  boiling,  and 
the  urine  diluted  if  necessary,  delivered  into 
the  tubes  in  1-5  c.  c,  in  an  increasing  ratio,  e. 
g.,  into  first  tub,'.  1  .">  ,'.  c,  second  2-5  c.  c, 
and  so  on,  the  fifth  tube  receiving  1  c.  c. 
Heat  is  now  reapplied,  and  the  tubes  then  per- 
mitted to  stand  at   re-t   for  a   few  seconds.     If 
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the  color  is  discharged  from  any  one,  the  usual 
method  is  used  for  deciding  whether  an  excess 
of  urine  has  been  added.  If  the  color  is  not 
discharged  from  the  last  tube,  the  amount  of  1 
c.  c.  is  made  up  in  all,  and  then  the  delivery 
by  1-5  c.  c.  repeated.  In  this  way  I  think 
I  have  expedited  the  operation.  In  Purdy's 
solution  the  sub-oxide  of  copper  is  redissolved 
and  the  discharge  of  all  color  shows  complete 
reduction.     Sugar  was  found  sixteen  times. 

Bile.  For  the  detection  of  bile  two  methods 
were  used,  one  for  bile  acids  and  the  other  for 
coloring  matters.  For  acids,  Oliver's  pepton 
solution  was  used,  although  it  is  doubtful 
whether  the  results  were  uniformly  satisfactory. 
For  coloring  matters,  Heller's  test  was  employ- 
ed. When  the  amount  was  small  a  quantity 
of  mine  was  extracted  with  chloroform  and 
tested  in  the  usual  way.  Bile  was  found  in 
eight  cases. 

Albumen.  The  usual  methods,  heat,  nitric 
acid,  picric-acid  were  used.  Recently  I  have  used 
trichloracetic  acid,  and  it  seems  to  exceed  all 
other  tests  in  delicacy.  Albumen  was  found 
215  times— nearly  fifty  per  cent  of  all  speci- 
mens examined.  As  this  number  seems  unu- 
sually high,  it  may  be  well  to  mention  that  it 
includes  all  conditions:  the  presence  of  casts, 
pus,  blood,  and  crystals. 

Traces  were  found 152  times. 

From  jV  per  cent  to  £  per  cent 29     " 

From   \    "      "     "  1    '•      "      28     " 

From  1    "      "     "  2    "      "      5     " 

3  percent 1  time. 

The  quantitative  estimations  of  albumen 
were  made  by  coagulation  by  heat  and  nitric, 
subsidence  and  estimation  of  volume.  Esbach's 
method,  which  consists  in  precipitating  the 
albumen  in  a  graduated  tube  with  a  solution  of 
picric  acid  containing  acetic  acid,  was  not  satis- 
factory. 

Pus  was  recognized  by  its  microscopical 
characters.  It  occurred  in  quantities  varying 
from  a  few  corpuscles  to  1-8  or  1-6  of  the  entire 
volume  of  specimen  in  195  cases. 

Blood  was  also  determined  microscopically. 
It  occurred  in  varying  amounts  twenty-seven 
times. 

Renal  epithelium  was  present  in  fifty-eight 
cases. 


Casts  were  found  in  124  cases.  The  several 
varieties  as  follows : 

Hyaline 11 1  time.-. 

Granular 53       " 

Epithelial 12      " 

Waxy 3      " 

In  presenting  this  report  I  am  well  aware 
that  it  contains  little  or  nothing  that  is  entirely 
new;  nor,  indeed,  was  its  preparation  under- 
taken in  the  expectation  of  its  leading  to  any 
decisive  conclusion  in  itself.  Quite  the  con- 
trary, I  merely  hope  to  encourage  the  habit  of 
carefully  and  systematically  recording  such  ex- 
aminations in  order  that  the  advantages  to  be 
derived  from  the  comparison  of  observations 
made  at  successive  stages  of  each  case  may 
be  realized,  and,  furthermore,  to  establish  the 
relative  frequency  with  which  different  path- 
ological conditions  occur.  The  number  of 
cases  reported  here  is  too  small  to  admit  of  any 
safe  generalization,  but  I  hope  in  the  course 
of  time  that  reports  of  examinations  sufficient 
both  in  number  and  variety  to  justify  a  definite 
conclusion  will  be  collected.  Of  the  466  cases 
reported  as  having  been  examined  within  the 
last  two  years,  fully  three  fourths  occurred 
during  the  last  twelve  months;  and  it  is  there- 
fore not  unreasonable  to  hope  that,  by  pursuing 
the  same  method  consistently  for  a  still  longer 
period,  valuable  data  may  be  accumulated. 

Louisville. 


Societies. 


KENTUCKY    STATE    MEDICAL    SOCIETY. 

Annual   Meeting,  Held    at    Henderson,    May    14, 
15,  and  16,  1890. 

[STENOGRAPHICALLY  REPORTED   BY   H.   ALLEN  KELCH,  M.  D.] 

The  thirty  fifth  annual  session  of  the  Ken- 
tucky State  Medical  Society  was  held  at  Hen- 
derson, Ky.,  on  May  14,  1890,  President  Prof. 
John  A.  Ouchterlony,  M.  D.,  in  the  chair. 

The  report  of  the  regular  committees  of  the 
treasurer  and  of  the  permanent  secretary  were 
speedily  made  and  adopted,  and  the  scientific 
work  of  the  afternoon  session  began  by  the 
reading  of  a  Report  on  Recent  Progress  in  Sur- 
gery, by  Archibald  Dixon,  M.  D.,  of  Henderson: 
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The  essayist  compared  the  surgery  of  the 
past  with  that  of  the  present  day,  dwelling 
with  especial  stress  upon  the  uses  of  antisepsis 
in  the  management  of  wounds.  In  this  con- 
nection he  referred  to  laparotomy,  wounds  of 
the  intestines,  the  radical  cure  of  hernia,  and 
colotomv. 

DISCUSSION. 

Dr.  W.  L.  Rodman,  of  Louisville,  said : 

"This  paper  is  both  excellent  and  interest- 
ing. The  first  point  that  struck  me  is  what  the 
essayist  says  about  secondary  hemorrhage.  At 
the  present  time  it  is  comparatively  unknown. 
To  those  who  practiced  fifteen  or  twenty  years 
ago  this  must  sound  like  a  strong  statement. 
It  may  occur,  but  it  rarely  does  so  now.  The 
essayist  in  his  elaboration  of  the  subject  car- 
ried me  back  ten  or  fifteen  years  ago  to  my 
service  in  the  hospital,  where  in  one  ward  we 
had  simultaneously  secondary  hemorrhage  go- 
ing on  from  a  wound  resulting  from  shoulder- 
joint  amputation,  and  in  another  from  one  on 
account  of  amputation  of  the  thigh.  The 
shrinkage  in  mortality  from  secondary  hemor- 
rhage that  recent  years  have  shown  is  almost 
entirely  due  to  the  fact  that  we  now  do  anti- 
septic surgery. 

"Wounds  of  intestines  :  More  recent  statistics 
bring  the  mortality  down  to  seventy-five  per 
cent,  but  they  demonstrate  at  the  same  time 
that  the  earlier  patients  are  operated  upon  the 
better;  this  question  of  time  elapsed  since  the 
injury  is  a  matter  of  great  importance  to  those 
who  intend  to  operate  on  a  lacerated  or  punc- 
tured intestine.  These  more  recent  statistics 
show  that  but  little  chance  exists  to  save  a 
patient's  life  unless  operative  procedures  are 
undertaken  within  the  6rst  fifteen  hours;  for 
when  any  extravasation  has  occurred,  perito- 
nitis is  rapidly  set  up.  If  one  in  four  of  these 
cases  is  saved  by  operation,  that  is  certainly 
doing  well,  for  without  operation  they  nearly 
if  not  quite  all  die.  Otis,  in  his  report  of  the 
surgical  experiences  of  the  war  of  the  rebellion, 
says  there  is  not  one  indisputable  case  of  recov- 
ery of  a  shot  wound  of  the  small  intestine  with- 
out operative  interference. 

"  Brain  surgery,  as  Dr.  Dixon  has  said,  has 
made  rapid  strides,  and  when  the  physiologists 
have  more  definitely  localized  the  seat  of  vari- 


ous functions  in  its  mass,  no  doubt  we  shall 
soon  follow  with  the  knife  and  successfully  re- 
move tumors  from  its  substance. 

"In  regard  to  the  radical  cure  of  hernia  I 
have  always  been  skeptical.  Probably  those 
who  are  doing  the  most  of  the  work  in  this 
line,  if  they  had  a  hernia  themselves  would 
not  submit  very  willingly  to  an  operation  with 
that  end  in  view." 

Dr.  J.  M.  Mathews  spoke  as  follows  : 

"I  rise  particularly  to  compliment  this  paper 
of  Dr.  Dixon's,  which  is  a  complete  resume  of 
surgery.  So  far  as  discussing  it  is  concerned, 
I  would  as  soon  think  of  discussing  the  multi- 
plication table  or  any  other  scientific  statement 
of  demonstrable  facts.  In  the  face  of  all  the 
facts  now  known  it  seems  strange  that  we 
should  have  to-day  doubting  Thomases  con- 
cerning the  value  of  antiseptic  surgery. 

"  I  am  glad  to  know  that  we  have  men  in  the 
Kentucky  State  Medical  Society  capable  of 
writing  such  papers,  and  I  am  glad  to  know 
that  we  have  in  the  Kentucky  Society  men 
who  have  performed  and  who  are  performing 
every  day  these  grand  operations  to  which  the 
reader  has  referred.  Among  the  operations 
that  have  been  said  to  be  impossible,  Dr.  Dix'>n 
neglected  to  include  inguinal  colotomv,  an 
operation  which  since  the  institution  oi  anti- 
septic precautions  has  been  brought  rapidly  to 
the  front,  and  the  sole  argument  of  those  ad- 
vocating it  is  that  to-day  we  can  enter  the  peri- 
toneal cavity  with  as  much  safety  under  anti- 
septic precautions  as  we  have  ordinarily  in  the 
lumbar  operation  where  we  do  not  enter  the 
peritoneal  cavity.  It  has  long  been  claimed 
that  ether  and  chloroform  were  the  greatest 
boons  ever  given  to  humanity.  The  same 
may  be  said  of  the  operation  first  given  us  by 
McDowell.  But  since  antiseptic  surgery  has 
become  thoroughly  understood  and  practiced 
in  comparing  the  surgery  of  the  past  with  that 
of  the  present,  both  ether  and  chloroform 
combined  with  the  original  operation  can  not 
c  unpare  in  beneficence  with  the  antiseptic  oper- 
ations we  do  upon  the  abdominal  cavity.  A 
few  years  ago  we  did  not  dare  to  penetrate  it, 
but  we  do  not  now  have  to  go  to  England  nor  to 
New  York,  nor  anywhere  but  in  Kentucky,  to 
witness  these  operations  done  with   scarcely  a 
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death  in  consequence.  I  say  it  is  strange,  in 
view  of  these  facts,  that  we  have  men  among 
us  to  day  who  doubt  that  there  is  much  in 
this  question  of  antiseptics." 

Dr.  A.  M.Owen,  of  Evansville,  Ind.,  speak- 
ing in  reference  to  Dr.  Rodman's  remarks  on 
Radical  Cure  of  Hernia,  said  :  "I  have  two 
cases,  one  of  twelve  and  the  other  of  fourteen 
years'  standing,  of  operations  for  the  radical 
cure  of  hernia,  in  which  there  has  been  no 
return,  and  of  several  other  operations  done  I 
have  had  but  two  returns  in  the  last  four  or 
five  years,  and  in  those  cases  I  operated  again. 
I  feel  that  he  who  neglects  to  operate  in 
these  cases  neglects  his  duty.  A  man  who 
suffers  from  rupture  is  in  danger  constantly 
from  the  strangulation  which  confronts  him. 
He  may  be  seized  under  such  surroundings 
as  will  absolutely  prevent  his  being  succored, 
and  may  in  consequence  lose  his  life.  (Asked 
as  to  the  use  of  a  truss,  Dr.  Owen  replied 
that  he  uses  no  truss  after  the  operation.) 
He  preferred  silk  to  any  other  material  for 
ligatures.  It  takes  care  of  itself  if  it  is  aseptic, 
and  never  gives  further  trouble." 

Dr.  Wathen  said:  "There  are  but  two 
points  to  which  I  wish  to  allude  in  this  very  in- 
teresting and  exhaustive  report;  the  first,  that 
which  has  been  discussed  by  Dr.  Owen,  is  the 
Radical  Cure  of  Hernia.  I  have  had  the 
pleasure  on  numbers  of  occasions  of  seeing 
Dr.  Massey  operate  after  his  peculiar  methods, 
and  it  certainly  impressed  me  as  a  very  favor- 
able and  beautiful  operation.  He  reports  to 
me  that  among  his  many  cases  he  has  never 
had  a  return  and  never  had  a  death.  His  oper- 
ation is  entirely  by  the  buried  suture,  and  he 
uses  Kangaroo  tendon  prepared  by  himself  for 
ligatures  and  sutures.  He  cuts  down,  exposes 
the  sack  and  fastens  it  into  the  wound,  takes 
off  the  sack  after  suturing,  and  sutures  the 
fascia  so  that  by  the  time  the  operation  is  com- 
plete there  have  been  made  two  or  three  layers 
of  sutures;  but  these  are  all_covered,  and  at 
last  there  remains  a  little  line  of  sutured  in- 
tegument covered  by  absorbent  cotton,  and  the 
patient  is  put  to  bed  ;  he  has  no  fever,  no 
shock,  no  trouble  of  any  kind  following  the 
operation,  and  he  claims  that  the  cure  is  per- 
manent in  the  most  of  his  cases. 


"  As  to  antiseptics,  I  am  in  favor  of  anything 
that  enables  us  to  do  clean  surgery.  If  by 
antiseptics  we  can  do  cleaner  surgery  I  endorse 
them  ;  I  do  not  think  they  are  absolutely  nec- 
essary. By  clean  surgery  I  mean  not  cleanli- 
ness of  instruments  and  hands  alone,  but  with 
everything  connected  with  both  the  operator 
and  the  patient  in  the  operation.  If  everything 
pertaining  to  and  connected  with  such  an  oper- 
ation is  perfectly  clean,  we  may  then  invade  the 
peritoneum  with  the  same  immunity  we  enjoy 
in  dealing  with  other  portions  of  the  body,  and 
with  the  general  system  in  a  reasonably  healthy 
condition  we  ought  to  have  no  death." 

Dr.  Vance  discussed  the  paper  particularly 
in  reference  to  resection  of  intestine  without 
bone  plates.  He  said  :  "In  some  experiments 
conducted  on  dogs  I  found  I  could,  with  im- 
munity, resect  portions  of  the  small  intestines 
without  shortening  the  life  of  the  animal.  In 
one  case  the  operation  was  done  twice  on  the 
same  animal.  I  resected  the  same  section  and 
found  the  lumen  of  the  intestine  unimpaired, 
and  in  this  case  the  animal  ate  meat  and  bread 
without  interruption.  In  the  future  my  im- 
pression is  that  for  multiple  gunshot  wound 
resection  will  be  the  operation  practiced  rather 
than  closure  of  small  wounds." 

"I  have  had  a  good  deal  of  experience  with 
hernia,  and  I  am  not  a  believer  in  the  radical 
cure.  I  think  the  term  a  misnomer.  I  do  not 
think  any  man  can  say  before  operation  that  he 
will  make  a  radical  cure.  There  are  neither 
statistics  nor  precedents  to  justify  the  entire  re- 
moval of  the  truss.  Dr.  Owen  says  there  was 
return  in  some  of  his  cases.  He  was  in  duty 
bound  to  continue  the  truss.  The  best  cures  I 
have  seen  have  been  made  by  the  truss.  The 
indication  for  operation  regardless  of  extremes 
of  life  are  manifestations  of  danger  on  the  part 
of  the  hernia.  The  statistics  of  the  operation 
are  not  old  enough  to  prove  anything.  So 
many  came  back  to  the  hospital  for  the  ruptured 
and  crippled  in  New  York  during  my  stay 
there  as  to  convince  me  that  the  operations 
were  not  permanent  in  results." 

Dr.  L.  S.  McMurtry,  of  Louisville,  read  a 
paper  on  Methods  of  Diagnosis  and  Treatment 
in  Pelvic  and  Abdominal  Surgery.  After  call- 
ing attention  to  the  difficulties  that  confront 
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the  surgeon  in  making  accurate  diagnosis  of 
pathological  conditions  within  the  pelvis,  and 
referring  to  the  importance  of  bimanual  exam- 
ination, he  illustrated  his  remarks  by  present- 
ing the  history  and  specimens  of  seven  cases  of 
laparotomy:  Case  1,  dermoid  cyst;  Cases  2 
and  3,  fibroid  tumors  of  uterus — the  ovaries 
and  tubes  having  been  removed;  Case  4,  gall 
stones,  separating  gall  bladder — cholecystot- 
omy  ;  Case  5,  uterine  myoma — supra-vaginal 
hysterectomy;  Case  6,  sarcoma  of  uterus — 
total  vaginal  extirpation  of  uterus;  Case  7, 
acute  intestinal  obstruction — abdominal  section. 

These  ease-  all  recovered,  confirming  the 
principle  of  early  interference  in  such  grave 
conditions  of  disease,  conditions  wherein  ex- 
pectancy and  so  called  conservatism  invariably 
end  fatally. 

Dr.  McMurtry's  paper  will  appear  in  full 
in  the  next  issue  of  this  journal. 

DISCUSSION. 
Dr.  Wathen,  of  Louisville,  said  : 
"  Mr.  President :  In  view  of  the  fact  that  I 
expect  to  ask  the  kind  indulgence  of  this  So- 
ciety to  make  an  exhibition  of  laparotomy 
specimens  supplemental  to  those  presented,  I 
beg  to  make  my  remarks  on  this  occasion  brief 
as  possible.  I  was  pleased  to  note  Dr.  McMur- 
try's remarks  relative  to  the  difficulty  of  diag- 
nosis in  cases  of  abdominal  section.  As  one 
grows  wiser  in  his  knowledge  of  pathological 
conditions  of  the  pelvis  and  gains  more  experi- 
ence in  laparotomy  work,  he  learns  to  place  a 
proper  estimate  on  his  ability  to  make  an  abso- 
lute diagnosis  of  existing  conditions  before 
opening  the  abdominal  cavity.  Even  after  it 
is  opened  he  may  be  at  a  loss  for  a  little  time 
to  make  an  accurate  diagnosis.  The  more  we 
learn  about  the  subject  the  more  we  appreciate 
the  importance  of  what  we  do  not  know.  Jo- 
seph Price,  of  Philadelphia,  was  asked  in  a 
case  what  he  was  operating  for.  He  naively 
replied  for  one  of  eleven  things.  I  saw  him 
operate  for  a  condition  he  supposed  to  exist, 
and  he  found  a  large  tumor  directly  adherent 
to  the  abdominal  wall ;  he  examined  it  carefully 
and  he  said  '  it  is  either  a  myoma  or  a  preg- 
nant uterus;  if  it  is  a  pregnant  uterus,  time 
will  develop  the  fact  ;  if  it  is  a  myoma,  1   will 


remove  it  entirely  later.'  He  was  not  concerned 
about  it,  because  the  same  thing  might  have 
happened  to  a  Tait,  a  Thornton,  or  a  Burton. 
1  have  not  always  found  what  I  expected  to 
find  when  I  made  the  incision.  One  of  the 
case>  reported  1  am  familiar  with.  I  am  espe- 
cially interested  in  the  operation  where  the 
appendages  were  removed  for  the  relief  of 
fibroid  ;  it  shows  more  beautifully  the  effect 
than  any  1  have  ever  seen.  It  is  not  a  danger- 
ous operation,  but  is  often  indicated,  and  espe- 
cially is  this  true  in  view  of  the  gratifying 
results  following  the  operation.  While  Dr. 
McMurtry  reports  a  successful  result  after  re- 
moval of  a  seventeen-pound  uterine  sarcoma, 
we  can  not  estimate  the  probable  result  of  the 
operation.  To-day  we  are  suece>sful  in  remov- 
ing a  large  tumor,  to-morrow  unsuccessful  in 
removing  a  small  one.  Keith  has  almost 
abandoned  the  operation. 

"As  to  the  operation  for  cancer,  if  I  under- 
stand the  reporter,  I  think  there  must  be  some 
little  error.  I  have  examined  the  specimen, 
and  apparently  it  is  a  malignant  form  of  growth 
which  can  be  better  proven  by  a  careful  micro- 
scopical examination  of  the  tissues.  I  can 
hardly  believe  this  is  a  form  of  sarc  una  such 
as  he  has  reported.  In  view  of  the  fact  that 
such  men  as  Shroeder  and  Martin,  who  have 
done  most  of  the  work  in  this  line,  and  whose 
notes  are  most  accurate  of  any,  not  only  claim 
that  sarcoma  is  the  rarest  of  diseases,  but  that 
there  is  no  such  thing  as  a  spindle  celled 
sarcoma  of  the  endometrium,  and  thai  there  is 
no  such  thing  as  sarcoma  of  the  parenchyma- 
tous portion  ;  so  while  I  believe  this  is  malig- 
nant in  its  nature,  still  1  think  there  is  an 
error  in  the  diagnosis. 

"  So  then  even  if  this  is  a  round-cell  sarcoma, 
it  is  certainly  a  very  rare  form  of  disease.  I 
did  the  first  operation  for  sarcoma,  I  believe, 
that  has  been  done  south  of  the  Ohio  River. 
Malignant  disease,  when  observed  before  any 
structure  outside  of  the  uterus  is  involved,  ad- 
mits of  operation,  and,  like  the  case  reported,  of 
good  results;  but  when  there  is  the  least  fixa- 
tion of  the  uterus  with  malignant  disease,  no 
man  is  justified  in  attempting  hysterectomy  for 
its  relief." 

Dr.    David     Barrow,    of  Lexington,    said  : 
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"  There  is  no  doubt  that  many  cases  similar  to 
those  reported  pass  for  cellulitis.  I  have  seen 
a  great  many  women  suffer  from  day  to  day, 
and  for  a  long  time  in  bed,  probably  two  thirds 
of  the  time,  and  I  have  seen  all  manner  of 
temporizing  plans  tried.  For  a  time  they  im- 
prove and  we  feel  hopeful  they  will  recover, 
but  the  only  ultimate  recovery  for  them  is  in 
what  Dr.  McMurtry  has  done  in  his  cases,  nor 
could  we  reasonably  expect  anything  different 
when  we  know  how  in  some  cases  the  tubes  are 
occluded,  the  omentum  tied  down,  and  the  ad- 
hesions extensive.  As  to  the  cause,  of  course 
it  is  septic  poisoning.  Dr.  McMurtry's  success 
is  flattering  and  his  report  enjoyable." 

Dr.  Simon  Flexner,  of  Louisville,  said  :  "I 
wish  to  refer  to  what  has  been  said  concerning 
the  sarcomatous  nature  of  the  case  reported.  I 
examined  the  specimen  under  consideration, 
and,  without  being  familiar  with  what  has 
been  said  concerning  the  rarity  of  this  form 
of  disease  in  this  location,  there  can  still  be  no 
mistake  as  to  the  histological  elements  which 
the  specimen  contained.  There  was  an  abun- 
dance of  spindle  elements,  occasionally  a  few 
round  cells ;  this  is  easily  explained  by  the 
fact  that  sarcoma  is  rarely  a  pure  growth  ; 
usually  both  elements  are  present,  and  it  is 
the  predominance  of  one  form  over  the  other 
which  determines  the  form  of  growth." 

Dr.  Wathen  asked,  "Do  you  not  find  al- 
most identically  the  same  shaped  spindle  cells 
in  the  muscular  fibers  of  the  uterus?  Is  it  not 
a  fact  that  the  best  microscopists  can  not  dis- 
tinguish between  the  spindle  cell  of  the  paren- 
chyma and  that  of  sarcoma?  " 

Dr.  Flexner  said:  "The  only  normal  spindle 
cell  that  can  be  present  in  this  case  is  the  con- 
nective tissue  spindle  cell ;  they  are  distributed 
equally." 

Dr.  Dudley  Reynolds  said  :  "  The  spindle 
shaped  cells  that  represent  muscular  stricture 
are  very  small  indeed  in  comparison  with  those 
characteristic  of  malignant  growth." 

Dr.  Vance  said  :  "  I  saw  a  case  in  which, 
failing  to  find  the  uterus  on  account  of  the  im- 
mense adhesions,  I  closed  the  woman  up  and  she 
has  recovered  since  the  operation.  I  saw  Case 
5  reported.  At  that  time  the  woman  was 
forty-five  years  old.  The  family  history  showed 


that  the  menopause  occurred  about  that  time, 
and  the  diagnosis  of  superficial  fibroids  was 
made.  The  first  time  I  saw  her  I  agreed  to  an 
operation  for  hysterectomy,  not  that  she  was 
suffering  or  in  danger  physically,  but  because 
she  was  in  danger  mentally." 

Dr.  Owen,  resuming  his  remarks,  said  :  "  Dr. 
Vance's  suggestions  remind  me  of  two  cases 
where  exploratory  incisions  revealed  a  state  of 
affairs  that  it  was  impossible  to  relieve.  Both 
of  these  cases  have  improved  ;  the  hemorrhages 
have  ceased.  Another  interesting  case  to  re- 
port on  account  of  the  various  diagnoses  pro- 
nounced, is  that  of  a  woman  thirty-six  years 
old  who  had  been  treated  for  anal  fissure  and 
hemorrhoids.  Prior  to  my  seeing  her  Dr.  Math- 
ews had  examined  her  and  pronounced  her 
free  from  rectal  trouble.  She  suffered  great 
pain  in  the  rectum  and  anus,  and  referred  it 
also  to  the  region  of  the  tip  of  the  coccyx  ;  she 
was  always  in  pain  sitting.  Her  rectum  had 
been  explored  and  treated  in  various  ways.  I 
found  she  had  had  a  fall  some  years  previous. 
The  coccyx  was  movable  and  painful.  While 
she  was  in  bed  I  thought  I  had  succeeded  in 
curing  her,  but  when  she  got  up  I  found  I  had 
not.  She  visited  friends  in  Ohio,  and  while 
there  she  was  seized  with  a  violent  attack, 
which  made  an  examination  necessary.  Her 
brother,  who  was  a  physician,  detected  in 
Douglas'  pouch  a  tumor.  After  this  she  con- 
sulted several  specialists  in  Louisville.  She 
was  then  past  sixty  and  inclined  to  have  the 
cyst  removed.  Two  weeks  ago  I  found,  on  bi- 
manual examination,  a  tumor  as  large  as  my 
thumb.  A  few  days  afterward,  in  connection 
with  Dr.  McMahon,  of  Huntingburg,  I  made 
an  exploratory  incision  and  found  pyosalpynx, 
the  tumor  containing  between  one  and  two  tea- 
spoonfuls  of  pus.  She  made  a  good  recovery 
and  is  free  from  suffering.  Whether  it  will  be 
permanent  or  not  I  can  not  say." 

Dr.  Ouchterlony  said:  "  The  case  reported 
by  Dr.  McMurtry,  which  I  had  the  privilege 
of  seeing,  was  one  of  extraordinary  interest  to 
me,  not  only  as  a  surgeon,  but  as  a  physician. 
There  were  two  points  especially  about  the 
case  that  attracted  my  attention  :  the  first  was 
the  character  of  the  paroxysms  of  pain.  What 
was  the  character  of  these  paroxysms  ?     In  the 
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first  place,  they  were  almost  invariably  pro- 
duced by  the  eating  of  some  article  of  food  or 
other.  However,  after  investigating  more 
closely,  we  found  that  no  particular  kind  of 
food  seemed  to  be  more  provocative  of  the  par- 
oxysms than  any  other.  So  we  were  forced  to 
the  conclusion  that  it  was  the  pressure  of  food 
in  the  stomach  alone  that  either  by  direct  irri- 
tation or  reflexes  set  up  these  paroxysms  of 
pain.  What  was  the  locality?  Was  it  the 
stomach  or  the  gall  bladder,  or  was  it  some 
other  of  the  contained  organs  within  the  abdo- 
men? Was  it  a  simple  neuralgia,  or  was  it 
due  to  gall-stones,  or  was  it  an  acute  indiges- 
tion ?  It  was  not  neuralgia,  from  the  fact  that 
she  had  no  neuralgia  elsewhere.  She  did  not 
give  a  history  of  neuralgia,  and  anti-neuralgia 
remedies  were  of  no  avail,  and  remedies  ad- 
dressed to  the  stomach  failed.  The  severity  of 
the  pain  and  the  duration  of  the  attacks  were 
such  as  to  make  it  exceedingly  likely  that  the 
gall  bladder  was  the  seat  of  the  trouble. 

It  was  unusual  to  meet  with  such  severe 
and  prolonged  attacks  from  any  other  source. 
On  the  other  hand,  she  had  never  had  any 
jaundice,  nor  had  any  gall  stones  ever  been 
found  in  the  evacuations,  so  we  were  deprived 
of  two  very  important  factors  in  making  such 
a  diagnosis. 

The  gall  bladder  itself  was  difficult  to  locate. 
There  were  times  when  we  thought  we  could 
make  out  a  tumor,  and  then  all  at  once  it  dis- 
appeared. If  the  stomach  was  in  a  state  of  re- 
pletion, which  it  rarely  was,  if  the  intestine 
was  in  a  state  of  repletion  or  distended  with 
gas,  it  was  exceedingly  difficult  to  make  out 
any  tumor,  but  occasionally  we  could  by  com- 
paring the  condition  of  the  right  hypochondriac 
region  with  the  left.  Finally  a  process  of 
careful  and  prolonged  palpation  illustrated  a 
peculiar  tick  as  of  gall  stones  coming  in  con- 
tact with  each  other.  That  settled  in  my  mind 
the  diagnosis.  Why  was  it  that  there  had 
never  been  any  gall  stones  found  in  the  pass- 
ages? Why  no  jaundice?  The  reason  was 
that  the  stones  wereso  large  they  had  never  been 
able  to  pass.  As  soon  as  food  was  taken  into 
the  stomach  the  gall  bladder  was  thrown  into 
contraction  by  reflex  excitation,  so  there 
was    an    attack  of    gall    stone    colic   without 


the  usual  result  of  the  passage  of  stones  be- 
cause they  could  not  pass  out  and  cause  ob- 
struction of  the  common  gall  duct,  and  there- 
fore no  jaundice  appeared.  So  I  say  this  is  an 
exceedingly  interesting  case  from  a  diagnostic 
as  well  as  from  an  operative  point  of  view. 

In  closing  the  discussion  Dr.  McMurtry  said  : 
"My  friends,  Drs.  Vance  and  Owen  have  al- 
luded to  that  remarkable  fact  in  abdominal 
surgery  that  an  exploratory  incision  sometimes 
causes  a  disappearance  of  the  conditions  that 
rendered  it  necessary.  It  is  in  this  connection 
that  the  difference  in  fibroid  tumors  ought  to 
be  most  thoroughly  brought  out.  Ordinarily 
the  hard  nodular  fibroid  tumor  of  the  uterus 
gives  comparatively  little  trouble.  They  are 
quite  common  in  the  African  race,  and  when 
the  menopause  comes  on  they  shrivel  up  and 
give  no  further  trouble.  They  are  the  tumors 
the  electricians  cure.  Then  there  are  those  that 
are  reallv  myomata,  as  in  the  case  I  report, 
where  the  menopause  causes  them  to  assume  a 
more  rapid  growth.  Other  cases  pass  on  to 
cystic  degeneration,  and  numerous  cases  are  re- 
ported where  they  contain  putrid  pus.  There 
is  nothing  else  to  do  in  these  cases  but  to  re- 
move the  growth.  It  is  those  of  the  first  char- 
acter that  are  prone  to  shrivel  up  and  pass 
away  that  are  apt  to  disappear  when  an  ex- 
ploratory incision  is  made.  They  are  entirely 
distinct,  and  require  to  be  treated  in  a  differ- 
ent way.  The  subjects  suitable  for  vaginal 
hysterectomy  must  be  discriminated  with  great 
care.  One  of  the  chief  dangers  of  the  sound 
is  that  septic  matter  may  be  transmitted  to  the 
endometrium  and  extend  to  the  mucous  mem- 
brane lining  the  tubes. 

Wednesday  evening  the  address  of  the  Presi- 
dent, Dr.  John  A.  Ouchterlony,  of  Louisville, 
on  Pioneer  Medical  Men  and  Times  in  Ken- 
tucky (see  p.  321),  was  listened  to  by  a  select 
and  appreciative  audience,  after  which  Dr.  G. 
Frank  Lydston,  of  Chicago,  read  a  paper  on 
Materialism  v.  Sentiment  in  the  study  of 
Causes  and  Correction  of  Crime. 

Second  Day,  Thursday,  a.m.,  May  I'ith. 

The  scientific  work  began  with  the  read- 
ing of  a  paper  by  M.  E.  Alderson,  M.  D., 
of   Russellville,   on    "Gunshot    Injury   of   the 
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Spine,  with  Paralysis  ;  death  after  four  years." 
The  specimen  was  presented  showing  the  ball 
imbedded  in  the  vertebrse  and  projecting  into 
the  spinal   canal.     (See  page  335.) 

DiscussroN. 

Dr.  Mathews,  of  Louisville,  said  :  "Mr.  Pres- 
ident, I  am  especially  interested  in  this  report 
because  I  was  consulted  by  letter  in  regard  to 
the  case.  The  reporter  mentions  that  the  sub- 
ject who  furnishes  this  specimen  was  in  the 
Infirmary  at  Louisville.  I  did  not  have  the 
pleasure  of  seeing  him  at  that  time.  As  I  say, 
I  was  consulted  by  letter  by  this  patient,  who 
gave  me  an  elaborate  description  of  his  case. 
In  reply  I  told  him  I  did  not  think  my  serv- 
ices were  needed,  from  the  fact  that  there  was 
none  other  than  secondary  rectal  complication, 
and  that  any  operative  procedure  would  do  him 
harm  instead  of  good.  I  am  of  course  pleased 
to  see  this  opinion  verified. 

"This  case  brings  to  our  minds  forcibly  the 
fact  that  doctors,  like  everybody  else,  are  lia- 
ble to  make  mistakes.  It  is  a  question  with  us 
now  after  death  even  what  should  really  have 
been  done.  He  had  the  advantage  of  having 
a  great  number  of  surgeons  to  see  him.  I  won- 
der what  their  notions  of  treatment  would  be 
on  seeing  this  specimen  when  compared  to  the 
opinions  they  held  when  they  saw  the  subject 
who  has  afforded  it." 

Dr.  T.  Hunt  Stucky,  of  Louisville,  said  :  "  I 
am  inclined  to  congratulate  the  doctor  on  his 
diagnosis  and  its  fulfillment.  In  this  day  it 
would  seem  the  duty  of  the  progressive  surgeon 
to  cut  and  search  for  this  ball,  provided  it  could 
have  been  located.  I  believe  in  exploratory 
incisions  in  such  cases.  If  this  ball  had  been 
removed  under  antiseptic  precautions,  even  if 
the  cord  had  been  injured,  it  is  difficult  to  con- 
jecture what  the  result  might  have  been.  I 
think  but  little  doubt  need  be  entertained  that 
this  man  would  have  lived  had  his  true  condi- 
tion been  known,  as  operative  procedures  would 
in  all  probability  have  been  undertaken  for  his 
relief." 

At  the  conclusion  of  this  discussion  a  com- 
munication from  the  Kentucky  Pharmaceutical 
Society  was  read  by  Dr.  Johnson. 

It  was  received  and  adopted  by  the  Society. 


Telegrams  of  greeting  from  the  State  Medi- 
cal Societies  of  Arkansas  and  Indiana  were  re- 
ceived and  read,  and  replies  ordered  to  be  sent 
to  them. 

The  Committee  on  Credentials  reported  sev- 
eral applications  for  membership. 

Dr.  Simon  Flexner,  of  Louisville,  then  read 
the  Report  on  Pathological  Histology  and  Urin- 
alysis.    (See  page  342  ) 

DISCUSSION. 

Dr.  Ouchterlony  said  :  "  Sympto.ms  are  com- 
mon to  a  great  many  diseases ;  they  are  very 
unreliable  guides.  Now  and  then  you  find  a 
man  of  such  keen  professional  instinct  that  he 
arrives  at  one  leap  at  correct  conclusions.  Such 
men  make  often  very  brilliant  diagnoses,  and 
again  they  make  very  grave  mistakes.  For  this 
reason  it  is  that  the  best  minds  and  the  most 
practical  men  have  for  a  long  time  endeavored 
to  convert  symptoms  into  signs.  P>y  a  careful 
correlation  of  facts  and  a  skillful  study  of  them 
they  endeavor  to  ascertain  established  facts 
that  can  be  demonstrated,  and  that  shall  be 
absolutely  diagnostic  of  particular  pathological 
conditions.  So  in  course  of  time  it  was  we 
learned  that  crepitant  rales  are  almost  abso- 
lutely indicative  of  croupous  pneumonia.  In 
proportion  as  we  can  convert  symptoms  into 
signs  our  science  becomes  certain  and  accu- 
rate. Every  means  then  that  tends  to  make 
our  observations  more  accurate  must  be  hailed 
with  true  delight  by  all  men  who  have  the 
cause  of  our  science  at  heart. 

"To  come,  however,  at  once  to  the  paper  to 
which  we  have  just  listened,  upon  the  merits 
of  which  I  must  congratulate  my  friend.  I 
would  say,  first  of  all,  in  the  case  of  pernicious 
anemia  to  which  he  alludes  I  could  not  have 
made  a  positive  diagnosis  without  the  examina- 
tion of  the  blood  to  which  he  refers.  Such  an 
excessive  loss  of  blood  corpuscles  could  only  be 
guessed  at  by  lending  attention  to  the  main 
facts.  An  instrument  of  precision  was  re- 
quired to  determine  the  exact  degree  of  loss 
not  only  of  corpuscles,  but  of  hemoglobin.  The 
subject  had  been  exposed  to  no  harrowing  care 
or  sorrow  ;  every  thing  had  gone  smooth  and 
pleasant  with  him  ;  but  all  of  a  sudden  he  be- 
gan to  fail  and  fade  away. 
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"The  symptoms  of  the  case  were  interest- 
ing. There  was  marked  diarrhea,  which  is 
quite  common  in  these  cases;  after  awhile  a 
mitral  murmur.  Mitral  murmurs  may  be  ane- 
mic as  well  as  organic.  In  this  instance  I  am 
sure  it  was  inorganic.  It  became  more  distinct 
as  anemia  increased.  The  weakness,  the  dizzi- 
ness, the  loss  of  appetite,  the  nausea  and  vom- 
iting, all  were  well  marked,  and  would  indicate 
some  recent  complication,  some  form  of  chronic 
though  hitherto  latent  nephritis.  Later  there 
was  evidence  of  recent  complications  at  times, 
however,  not  very  marked.  The  patient  died 
from  exhaustion,  asthenia,  heart  failure. 

"  He  went  away  from  the  city  without  my 
knowledge,  and,  going  to  work  before  he  was 
able  to  do  so,  he  speedily  relapsed.  When  he 
returned  to  Louisville  it  was  to  die.  The  red 
corpuscles  on  his  return  were  reduced  to  one 
half  the  normal  proportion,  and  the  disease  was 
past  the  stage  where  it  was  possible  to  do  any- 
thing for  him." 

At  the  conclusion  of  the  discussion  the  nom- 
inating committee  announced  itself  ready  to 
report,  and  its  chairman  read  as  follows : 

President — Geo.  W.  Beeler,  Clinton;  Senior 
Vice-President — J.  M.  Poyntz,  Madison  ;•  jun- 
ior Vice-President — A.  M.  Vance,  Louisville  ; 
Permanent  Secretary — S.  Bailey,  Stanford; 
Assistant  Secretary — J.  Y.  Oldham,  Lexing- 
ton; Treasurer — J.  B.  Kennard,  Lancaster; 
Librarian — T.  B.  Greenly,  West  Point. 

Place  of  meeting,  Lexington. 

Chairman  Committee  of  Arrangements  — 
David  Barrow. 

Dr.  W.  M.  Hannah,  Henderson,  and  Dr.  J. 
G.  Brooks,  Paducah,  were  added  to  the  Board 
of  Censors  in  place  of  the  two  last  named  in  the 
list,  whose  terms  have  expired. 

The  President  then  read  the  li~t  of  delegates 
to  the  American  Medical  Association,  as  fol- 
lows: 

Delegates  to  the  Anuria  i  Medical  Association; 
J.P.Thomas,  Pembroke;  Andrew  Seargent, 
Hopkinsville ;  W.  H.  Wathen,  Louisville  ;  L. 
S.  McMurtry,  Louisville;  J.  A.  Ouchterlony, 
Louisville;  A.  S.  Burt,  J.  H.  Letcher,  D.  L. 
Reynolds,  T.  B.  Greenly,  B.  L.  Coleman.  Da- 
vid Barrow,  D.  Skillman,  S.  S.  Foss,  Mathews, 
McGormack,  S.  G.  Dabney,  J.  M.  Kay,  S.  M. 


Letcher,  L.  BeecherTodd,  W.  Hampton  Cald- 
well. 

Delegates  to  tlie  Tenth  International  G>nnregi  at 
Berlin:  James  Lewis  Howe,  Louisville;  J.  M. 
Mathews,  Louisville;  J.  A.  Larrabee,  W.  H. 
Wathen,  Dudley  S.  P.eynolds,  J.  A.  Ouchter- 
lonv. 

The  report  being  unanimously  adopted,  the 
President  appointed  a  committee  to  conduct  the 
President-elect,  Dr.  Geo.  W.  Beeler,  to  the 
stage.  He  was  introduced,  and  expressed  his 
appreciation  of  and  thanks  for  the  honor  the 
Association  had  bestowed  upon  him. 

The  scientific  exercises  were  resumed  bv  the 
reading  of  a  paper  on  "Lithemia  and  Uric 
Acid  Diathesis  in  Affections  of  the  Eye,  Ear. 
Throat,  and  Nose,"  by  W.  Cheatham,"  M.  D., 
of  Louisville.     (See  page  333.) 

DISCUSSION. 

Dr.  S.  G.  Dabney  said  :  "I  do  not  kuow  of 
any  pathognomonic  symptoms  of  rheumatic  sore 
throat.  I  was  in  hopes  the  doctor  would  say 
something -in  reference  to  rheumatism  in  rela- 
tion to  diseases  of  the  eye.  Probably  titty  per 
cent  of  the  cases  of  plastic  iritis  are  due  to  rheu- 
matism. We  are  all  familiar  with  the  tonsil 
troubles  that  attack  people  of  the  rheumatic 
tendency. 

Dr.  W.  H.  Wathen.  of  Loui-ville,  in  pre- 
senting several  pathological  specimens  as  illus- 
trative of  the  various  conditions  demanding 
laparotomy,  took  occasion  to  speak  as  follows: 

"  I  wish  to  present  to  this  Society  a  few  path- 
ological specimen-;  supplemental  to  the  report 
made  on  this  subject  yesterday.  I  will  only 
briefly  relate  the  history  of  the  cases  and  the 
results. 

"A  young  married  lady  from  the  central 
part  of  the  State  applied  to  me  some  months 
ago,  suffering  from  disturbance  in  the  pelvis 
that  had  been  annoying  her  for  five  years, 
growing  worse,  and  making  her  at  the  time  she 
presented  herself  nearly  a  continued  invalid. 
She  was  frequently  confined  to  her  bed.  She 
suffered  torturing  pain  on  the  slightest  exertion, 
and  had  decreased  in  weight  from  a  hundred 
ami  thirty  or  forty  to  about  ninety  pounds. 

"Laparotomy  was  done,  the  ovaries  and 
tubes   exposed,    and    found    non-adherent    but 
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cirrhotic.  They  were  removed  as  close  as  pos 
sible  to  the  uterus,  the  wound  closed  within 
three  or  four  days  after  the  operation,  and  the 
woman  expressed  herself  as  freer  from  pain 
than  she  had  been  for  several  years.  She  left 
the  city  for  her  home  in  two  weeks,  and  has 
now  gained  ten  or  fifteen  pounds.  Menstrua- 
tion has  never  returned.  She  has  had  some  of 
the  nervous  manifestations  that  usually  occur 
at  the  menopause. 

"  Case  2.  Here  is  a  specimen  removed  from 
a  lady  whose  home  is  in  Michigan.  She  had 
been  an  invalid  since  before  she  was  married. 
She  had  borne  two  children — one  about  eight 
months  before  the  operation.  She  suffered  in- 
tense pain  in  the  pelvis;  rectal  disturbance  to 
a  degree  requiring  operation  for  fissure;  pain- 
ful micturition ;  great  nervousness,  sleepless- 
ness, and  disturbed  digestion  ;  in  short,  she  was 
a  confirmed  invalid.  The  rectum  was  exam- 
ined and  found  free  from  trouble,  as  was  also 
the  bladder  and  urethra. 

"  Laparotomy  was  done  at  Norton  Infirmary, 
both  tubes  and  ovaries  being  removed,  the 
right  at  the  time  of  operation  being  three  or 
four  times  its  normal  size,  prolapsed  with  the 
tube  into  Douglas'  pouch,  and  contained  an  ab- 
scess. The  left  ovary  seemed  almost  normal, 
-but,  as  a  second  operation  is  usually  clled  for 
if  one  is  left,  I  removed  it  also.  The  woman 
recovered  promptly  without  a  bad  symptom, 
and  has  now  gained  twenty  or  twenty  five 
pounds. 

"  Case  3  is  a  laparotomy  I  did  only  a  few 
days  ago.  My  friend,  Dr.  Grant,  referred  a 
woman  with  a  tumor  to  me.  It  was  impossible 
to  make  out  the  character  of  the  difficulty. 
She  had  been  suffering  four  or  five  years  from 
pain,  and  for  three  years  past  had  not  been 
free  from  su  fieri  ug.  She  was  anxious  to  be  re- 
lieved, and  readily  consented  to  an  operation, 
which  was  made  last  Tuesday  a  week  ago.  The 
tumor  was  found  to  be  adherent  over  two  thirds 
its  extent  and  a  dermoid  cyst  in  character.  In 
this  case  I  used  a  drainage  tube.  She  did  not 
lose  more  than  an  ounce  or  two  of  blood,  but 
I  was  afraid  a  little  of  the  contents  of  the 
tumor  had  escaped  into  the  cavity.  Irrigation 
was  resorted  to,  and  the  tube  remained  in  posi- 
tion thirtvsix  hours. 


"Case  4,  I  referred  to  yesterday,  is  an  hys- 
terectomy for  carcinoma  done  about  a  year  and 
a  half  ago.  This  woman  had  no  untoward 
symptom  after  operation,  and  left  the  infirmary 
on  the  nineteenth  day.  She  at  once  gained 
twenty  or  thirty  pounds,  and  continued  this 
way  about  a  year,  when  she  again  presented 
herself  with  the  di-ease  recurrent  on  one  side. 
It  had  then  extended  beyond  reach,  and  the 
difficulty  is  now  constitutional.  She  is  still 
living  and  attending  to  her  domestic  affairs. 
After  the  operation  she  began  almost  immedi- 
ately on  her  return  from  the  infirmary  having 
sexual  connection  with  her  husband,  though 
she  informed  me  that  she  experienced  no  pleas- 
ure from  the  congress.  In  this  case  all  tbe 
diseased  structure  was  taken  away. 

"  Case  5  was  published  two  months  ago  in  the 
New  York  Medical  Journal.  The  operation  was 
done  in  December,  after  a  diagnosis  of  extra- 
uterine pregnancy  at  three  and  a  half  months. 
The  woman  had  been  exhibiting  all  the  symp- 
toms of  pregnancy  in  an  exaggerated  degree. 
She  had  great  disturbance  of  the  bladder  and 
rectum. 

"The  operation  was  done  and  the  diagnosis 
confirmed.  A  pregnancy  existing  in  fhe  fold 
of  the  right  broad  ligament,  with  the  placenta 
adherent  to  Douglas'  pouch,  to  the  pelvic  struc- 
tures on  the  right  side,  and  behind  the  uterus. 

"The  placenta  and  membranes  were  readily 
separated,  and  the  broad  ligament  ligated,  the 
abdomen  flooded,  dried,  and  closed  without  a 
drainage  tube.  The  hemorrhage  was  slight. 
The  woman  had  no  shock,  pulse  of  75,  and 
uo  untoward  symptoms  from  the  operation. 

"  When  the  adhesions  were  being  separated, 
it  was  observed  a  coil  of  intestine  was  adherent 
to  the  right  side.  The  uterus  was  pressed  up 
and  also  adherent.  The  intestine  was  not  in- 
terfered  with,  but  the  others  were  broken  up. 
A  few  days  after  the  operation  this  woman  had 
a  terrific  diarrhea,  watery  discharges,  and 
passed  quite  a  number  of  large,  white,  round 
worms.  There  was  an  enlargement  in  the  left 
broad  ligament  which  caused,  her  considerable 
pain  by  pressure  upon  the  bladder  and  rectum. 
This  enlargement  was  apparently  an  hemato- 
cele. In  a  couple  or  three  weeks  the  woman 
began  having  some  fever  ;   there  was  no  fluctu- 
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ation  discernible  by  vaginal,  rectal,  or  abdom- 
inal palpation.  Finally  the  hematocele  rup- 
tured into  the  bowel  ami  a  greal  quantity  of 
disorganized  blood  came  away  by  the  anus. 
The  woman,  of  course,  from  that  time  made  a 
tedious  recovery. 

"The  specimen  presented  is  probably  as 
beautiful  as  was  ever  removed  from  a  living 
subject.  It  offers  another  <  \  idence  that  extra- 
uterine pregnancy  begins  in  the  tubes  and 
ruptures  into  the  broad  ligament,  with  conse- 
quent hematocele  suppuration  and  rupture  iuto 
the  peritoneal  cavity  and  death,  unless  lapar- 
otomy is  done. 

"In  conclusion,  the  only  treatment  that  is 
justifiable  in  extra-uterine  pregnancy,  in  anv 
stage  from  the  time  it  is  known  to  exist  up  to 
full  term,  is  laparotomy.  I  wish  to  place  my- 
self upon  record  as  absolutely  and  unqualifi- 
edly opposed  to  electricity  to  destroy  an  ectopic 
pregnancy,  for  the  reason  that  if  you  destroy 
the  life  of  the  fetus  you  leave  the  subject's  life 
in  constant  danger. 

"  When  laparotomy  is  carefully  done,  recov- 
ery will  be  the  rule,  and  death  the  very  rare 
exception." 

DISCUSSION. 

Dr.  A.  C.  Bernays,  of  St.  Louis,  said: 

"  The  justifiability  of  hysterectomy  has  been 
questioned,  and,  as  usual  in  questions  of  this 
kind,  the  solution  has  been  given  by  the  Ger- 
mans,  who  discovered  that  when  cancerous  de- 
generations of  the  vagina  and  cervix  exist  and 
are  removed,  there  soon  recurs  cancerous  de- 
posits in  the  mucous  membrane  of  the  body  of 
the  uterus.  This  specimen  is  a  case  in  point. 
It  shows  the  cancerous  invasion  of  the  growth 
into  the  mucous  membrane  of  the  body  of  the 
uterus  above  the  internal  OS,  ami  no  operation 
of  amputation,  however  high,  could  have  in- 
cluded this  whole  disease.  The  cancer  would 
have  been  left,  and  the  conclusion  is  evident. 
The  rule  should  he.  as  soon  as  a  diagnosis  of 
cancer  of  the  uterus  is  made,  no  matter  if  it  is 
not  larger  than  a  pea,  then  that  woman's  uterus 
should  be  removed.  The  statistics  of  the  mor- 
tality of  recent  operation-  show  only  six  per 
cent  of  fatalities.  I  should  like  to  go  on 
record  even    more  radically  than   that.     Statis- 


tical examination  ought  to  show  the  heredity 
of  the  disease.  A  woman  ha-  no  use  for  the 
uterus  after  the  menopause;  and  now  suppose 
we  could  -how  when  a  woman  ha-  reached  for- 
ty-five year-  of  age  that  her  aunt,  or  her  cousin, 
or  her  mother  ceased  to  menstruate  at  about 
that  period,  and  that  shortly  thereafter  one,  or 
both,  or  all  of  them  suffered  from  cancer  of  the 
womb.  Would  there  be  any  good  reason  why 
that  woman's  womb  should  not  be  removed? 
Would  there  not  exist  good  reasons  why  it 
should/' 

Dr.  McMurtry,  of  Louisville,  said  :  "  I  wish 
only  to  allude  to  thecaseof  extra-uterine  pi  _■ 
nancy  reported.  There  are  cases  that  die  every 
year  with  the  vague  history  of  peritonitis  and 
cellulitis  that  are  sometimes  attended  by  hem- 
orrhage or  severe  collapse.  We  have  only  re- 
cently learned  how  to  deal  with  them,  and  that 
is  surgically.  The  uterus  i>  generally  about  as 
much  enlarged  as  if  it  had  been  normally  im- 
pregnated." 

Tie-  report  on  "  Otology,"  by  S.  G.  Dabney, 
M.  1).,  of  Louisville:      (See  page  337.  I 

Dr.  A.  M.  Vance,  of  Louisville,  read  on 
"  Wound  Drainage  :"    (See  page  341  ) 

DISCUSSION. 

Dr.  A.  < '.  Bernays  said:  "The  question  of 
wound  drainage  is  one  that  has  recently  been 
very  much  thought  about  and  discussed.  It 
has  been  claimed  by  one  party  that  the  object 
of  the  drainage  tube  is  to  serve  a>  a  -ewer 
through  which  bacteria  might  drain  away  from 
the  wound.  By  bacteria  I  mean  all  sort>  ^ 
pus  or  ptomaine-producing  organisms  that  re- 
sult in  ii-  formation.  I  can  not  agree  with 
that  position.  It  seems  to  me  that,  theoreti- 
cally at  least,  we  must  maintain  that  we  can 
make  some  wounds  aseptic.  Take,  tor  instance, 
a  patient  who  has  a  wound  of  the  surface, 
which  is  easily  accessible,  and  who  has  no  lever. 
I  think  we  must  mean  that  that  kind  of  wound 
can  he  kepi  aseptic.  The  great  point  about 
asepsis,  however,  lie-  in  this,  that  formerly  we 
tried  to  disinfect  the  air:  then  we  laid  the 
greatesl  stress  upon  the  purity  and  the  disinfec- 
tion of  the  wound  by  mean-  of  running  through 
it  quantities  of  aseptic,  poisonous  solutions; 
to-day  we  do  not  use  these  antiseptic  solutions. 
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At  my  last  visit  to  Bergmanu's  clinic,  nothing 
but  water  was  used — sterilized  water. 

"  We  know  that  we  can  disinfect  our  hands 
and  instruments  and  the  surface  of  the  skin 
upon  winch  we  are  to  operate.  The  point  of 
difference  is  in  the  transference  of  sterilization 
from  the  air  and  the  wound  to  the  patient  and 
to  ourselves. 

"  Geo.  M.  Sternberg,  of  the  army,  has  shown 
that  disease  is  introduced  into  wounds  by  our 
fingers  and  instruments,  not  from  germs  that 
float  in  the  air.  They  live  under  our  finger- 
nails; we  pick  them  up  on  our  rounds  from 
patients  with  erysipelas  or  suppurating  wounds. 
Since  our  attention  has  been  transferred  from 
wounds  and  concentrated  on  ourselves  and  our 
instruments,  antiseptic  surgery  has  gained 
ground. 

•'Theoretically,  we  ought  always  to  know 
when  a  wound  is  aseptic,  but  practically  we 
do  not ;  hence  the  necessity  for  drainage. 

"There  are  certain  kinds  of  wounds  that  will 
always  require  drainage  ;  for  instance,  when  we 
have  a  so-called  dead  space  or  a  cavity  filled 
with  air ;  in  such  wounds  where,  for  in-tance, 
you  chisel  out  a  strumous  or  tuberculous  bone 
where  the  sides  of  the  wound  can  not  be  ap- 
proximated. In  such  cases  two  methods  of 
treatment  have  been  suggested,  one  by  means 
of  a  blood  clot,  after  the  method  of  Shroeder, 
which,  if  a  wound  is  aseptic,  ought  to  become 
organized  without  a  drop  of  pus ;  or,  as  is  usu- 
ally resorted  to,  because  of  uncertainty  of  asep- 
tic conditions  existing,  by  means  of  drainage." 

(CONCLUDED  IN  NEXT  ISSUE.) 
/  — 

(SorrespoitDeucc. 

LONDON  LETTER. 

[from  our  special  correspondent.] 

Professor  Hacket,  who  has  made  many  ex- 
periments with  kola,  states  that,  contrary  to 
the  assertion  of  Dr.  Germain  See,  caffeine  is 
not  the  only  active  principle  of  the  kola  nut. 
It  also  contains  a  red  substance  to  which  he 
has  given  the  name  of  "kolaine."  This  sub- 
stance prevents  rapid  waste  of  tissue  during 
fatiguing  exercise,  while  the  caffeine  with 
which  it  is  combined  stimulates  the  muscles. 
The  kola  nut  was   experimented  with   during 


the  autumn  maneuvers  of  last  year  with  such 
success  as  to  lead  the  German  war  office  to 
order  no  less  than  thirty  tons  of  the  nut  for 
consumption  in  the  German  army. 

From  recently  obtained  results  hydrochlorate 
of  orexin  appears  to  be  a  genuine  stomachic, 
not  only  having  the  power  of  improving  the 
appetite,  but  of  strengthening  the  digestive 
functions.  The  compound  was  given  for  loss 
of  appetite  from  most  various  causes,  as  from 
severe  operations — the  success  of  which  often 
depends  upon  whether  the  patient  eats  or  not — 
from  tuberculosis,  and  from  a  few  diseases  of 
the  stomach  (wherein,  as  a  whole,  the  irritating 
though  absolutely  non-corrosive  action  of  the 
compound  on  the  mucous  membranes  does  not 
favor  its  use).  It  was  further  tried  in  cases 
where  the  loss  of  appetite  evidently  hindered 
the  recovery  or  improvement  of  the  patient,  or 
where  it  was  the  only  appreciable  symptom  of 
the  illness.  As  a  matter  of  course,  the  effects 
of  "suggestion"  were  excluded  by  avoiding 
all  mention  of  the  expected  results.  In  all,  the 
cures  numbered  thirty-six,  in  only  five  of  which 
it  is  stated  the  effect  wTas  not  conspicuous  and 
even  astonishing.  The  appetite  did  not,  as  a 
rule,  appear  so  soon  (within  a  few  hours)  as 
was  observed  with  the  healthy  provers.  Com- 
monly several  doses  were  given  for  a  few  day-. 
Sometimes,  however,  from  a  single  dose  the 
effect  suddenly  appeared  after  an  interval  of 
one  to  several  days.  In  such  cases  the  con- 
nection of  cure  and  effect  was  not  so  clear. 
Yet  the  anorexia  had  generally  lasted  so  long 
previously  that  even  its  "accidental"  disap- 
pearance two  days  after  the  administration  of 
orexin  was  very  remarkable.  Unpleasant  sub- 
sidiary symptoms  were  seldom  seen  from  suita- 
ble doses.  In  one  case  a  burning  sensation 
was  felt  along  the  esophagus  ;  this  was  thought 
to  be  caused  by  the  compound  escaping  from 
the  capsule  and  coming  into  direct  contact 
with  the  mucous  lining  of  the  passage.  As  a 
rule,  a  single,  and  at  most  a  once  repeated  dose 
of  5  to  8  grains,  given  at  10  a.  m.,  was  suffici- 
ent. If  no  effect  was  produced,  the  dose  wa- 
increased  to  7  or  10  grains  daily,  and  eventu- 
ally to  5  to  8  grains  three  times  a  day ;  24 
grains  pro  die  was  not  exceeded.  If,  after  four 
or  five  days,  the  expected  result  was  still  absent, 
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the  treatment  was  dropped  for  a  few  days  and 
then  again  resumed.  The  remedy  was  pre- 
scribed in  gelatine-coated  pills,  and  each  dose 
was  accompanied  by  a  cupful  of  broth. 

At  the  last  meeting  of  the  Royal  United 
Service  Institution  Dr.  J.  Lane  Notter  read  a 
paper  on  the  "  Sanitation  of  Barracks."  Alter 
dwelling  at  some  length  on  the  importance  of 
building  on  suitable  soil,  Dr.  Notter  went  on 
to  urge  that  barracks  should  not  be  erected  in 
crowded  cities,  that  they  should  have  a  zone  of 
aeration  around  them,  and  be  exposed  to  plenty 
of  sunlight.  Barrack  rooms  were,  as  a  rule, 
very  bady  lighted,  and  a  recruit  giving  much, 
time  to  reading  would  probably  injure  his  sight. 
The  gas  fouled  the  air,  and  the  sooner  the 
electric  light  was  introduced  the  better.  Fifty 
years  ago  there  were  14  deaths  iii  1,000 
from  phthisis  among  the  Foot  Guards,  and 
only  3.4  per  1,000  among  the  civil  popula- 
tion ;  but  that  state  of  tilings  had  been  reme- 
died, and  now  the  comparison  was  four  civil- 
ians to  three  soldiers  of  the  same  age.  With 
regard  to  the  water  supply,  of  sixty-three  sam- 
ples submitted  to  him  for  analysis  last  year 
at  Netley,  twenty-nine,  nearly  all  procured 
from  wells,  were  unfit  for  use.  In  conclusion 
the  lecturer  claimed  that  the  Army  Medical 
School  had  done  good  work  in  promoting  sani- 
tary progress  in  the  army.  Mr.  J.  Ernest 
Lane,  speaking  of  the  diagnosis  of  urethral 
chancres,   said  the   diseases   with   which   they 


is  rapidly  brought   under  the  influence  of  the 
drug,  while  his  digestive  system  U  not  upset 

Sir  James  Paget  occupied  the  chair  at  the 
twenty  fifth  festival  dinner  for  the  benefit  of 
the  Royal  Medical  Benevolent  College  at  Ep- 
som, held  in  the  White  Hall  Rooms,  Hotel 
Metropole.  Earl  Granville  was  among  the 
guests  who,  to  the  number  of  about  250.  were 
thoroughly  representative  of  the  profession  of 
medicine,  comprising  among  others  Sir  An. 
drew  Clark,  Sir  T.  Crawford,  Sir  Ed.  Sieve- 
king,  and  Mr.  Jonathan  Hutchinson.  In  an 
eloquent  speech  pleading  the  cause  of  the  in- 
stitution, the  chairman  referred  to  it-  dual 
function  of  affording  education  to  students  and 
bestowing  annuities  on  members  of  the  profes- 
sion or  their  widows,  who,  in  their  declining 
years,  have  been  reduced  to  want.  He  eulo- 
gized the  attention  paid  to  physical  training 
not  only  for  the  benefit  carried  to  the  body,  but 
for  its  moral  effect,  and  all  moral  aids  were  to 
be  welcomed;  for  in  medicine,  as  in  other  pro- 
fessions, dishonesty  would  often  secure  ill  got- 
ten gains. 

In  the  April  number  of  the  '•  Fortnightly 
Review"  will  be  found  a  very  strong  indict- 
ment of  the  Royal  College  of  Surgeons,  drawn 
up  by  Sir  Morell  Mackenzie.  It  would  appear 
from  the  article  that  most  things  are  wrong  in 
that  unfortunate  institution,  its  government, 
its  internal  administration,  its  official  acts,  and 
the  relation  of  its  officers  to  the  general  body 


might  be  confounded  were  chancroids  and  gon-      of   members.     The   college   is  declared  to  be 


orrhea.  Chancroids,  however,  were  seldom  if 
ever  confined  to  the  urethra,  and  the  diagnosis 
might  be  arrived  at  by  inoculations  conducted 
upon  the  patient,  and  by  the  fact  that  while 
the    chancroid   was   essentially    a    destructive 


"  practically  in  the  hands  of  metropolitan  hos- 
pital surgeons,"  and  "  little  more  than  a  huge 
shop  for  the  sale  of  surgical  licenses."  It  has 
not  promoted  the  study  of  surgery,  it  has  not 
encouraged  students  to  resort  to   its  library  or 


process,  the  chancre  was  a  small-celled    infil-     its  museum  for  purposes  of  self-instruction,  and 


tration  which,  in  this  situation,  was  seldom  at- 
tended with  any  loss  of  tissue.  With  regard 
to  gonorrhea,  a  urethral  chancre  might  be  dis- 
tinguished by  the  induration  of  the  inguinal 
glands,  and  the  dorsal  lymphatic  of  the  penis 


it  has  not  even  rightly  administered  its  own 
funds.  Above  all,  it  would  seem  to  be  a  very 
close  corporation  indeed.  From  all  these  and 
many  other  iniquities,  the  article  hopes  that 
the  institution   may  be  delivered  through  the 


by  the  nature  of  the  urethral  discharge,  and  agency  of  the  bill  which  is  shortly  to  be  intro- 
by  the  acute  and  localized  pain  during  mic- 
turition. Mr.  Lane  considers  that  tannate 
of  mercury  in  doses  of  one  or  two  grains  with 
a  little  opium  gives  the  best  results  in  the 
treatment  of  primary   syphilis,  as  the  patient 


duced  into  the  House  oi'  Lords  by  the  Earl  of 
Dunraven. 

An  anonymous  donor  whose  attention  was 
attracted  to  some  sick  children  suffering  from 
chronic  diseases  who  had  been  sent  home  from 
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one  of  the  Birmingham  hospitals  to  make 
room  for  more  urgent  cases  has  giveu  a  sum 
of  £1,000  to  the  Birmingham  Children's  Hos- 
pital to  be  expended  in  maintaining  a  special 
cot  where  such  cases  may  be  treated  until  com- 
pletely cured. 

The  Royal  Society  after  consultation  with 
the  Government  has  appointed  a  committee 
on  color  blindness,  which  includes  many  well- 
known  scientific  experts. 

London,  April,  1890. 

ilotes  ano  (Queries. 


American  Medical  Association.  —  The 
forty-first  annual  meeting  of  this  National 
Medical  Society  had  its  being  May  20th,  21st, 
22d,  and  23d,  in  Nashville,  Tenn.  A  glance  at 
the  report  shows  that  a  meeting  of  average  in- 
terest was  held,  with  a  little  additional  spice 
in  the  way  of  a  convention  looking  to  the  much 
ne- ded  reform  in  medical  education.  -  The  pres- 
sure of  State  Society  matter  upon  our  columns 
forbids  for  this  issue  any  extended  notice. 

In  our  next  we  shall  give  our  readers  a  con- 
densed report  of  the  proceedings. 

The  friends  of  Dr.  W.  T.  Briggs  will  be 
glad  to  learn  of  his  election  to  the  office  of 
president,  a  place  which  he  has  well  earned 
by  years  of  devotion  to  the  best  interests  of  the 
Association. 

New  York  Pasteur  Institute. — Dr.  Paul 
Gibier,  Director  of  the  New  York  Pasteur 
Institute,  ITS  West  Tenth  Street,  begs  to  in- 
form you  of  the  results  of  the  preventive  in- 
oculation against  hydrophobia  performed  at  this 
Institute  during  the  month  of  March,  1890. 
The  Institute  was  opened  on  the  18th  of  Feb- 
ruary last. 

From  the  20th  of  February  to  the  31st  of 
March  about  thirty  persons  came  to  be  treated  ; 
only  nine  were  detained;  the  animals  who  bit 
the  others  being  still  alive,  no  further  infection 
was  therefore  to  be  feared. 

Nine  persons  have  received  the  Pasteur 
treatment  and  are  at  present  in  good  health. 

In  three  cases  hydrophobia  was  experimen- 
tally shown  to  exist  (inoculation  of  the  nervous 
substance  of  the  dogs  to  other  animals  who 


died  with  the  ordinary  symptoms  of  hydro- 
phobia), and  also  by  this  fact,  that  in  one  case  a 
horse,  and  in  another  case  a  hog,  bitten  by 
same  dog3,  have  since  died  from  hydrophobia. 

In  six  other  cases  rabies  was  very  probable, 
but  the  dogs  disappeared  or  their  bodies  were 
thrown  away  without  being  sent  to  the  Insti- 
tute. 

The  patients  were,  four  from  New  York 
City,  three  from  Long  Island,  one  from  Mary- 
land, and  one  from  Arkansas,  of  whom  five 
were  treated  gratuitously. 

Moreover,  in  order  to  be  protected  against 
the  fatal  danger  of  an  accidental  infection 
during  the  work,  Dr.  Paul  Gibier  has  inocu- 
lated himself  and  three  of  his  assistants. 

A  writer  in  the  Provincial  Medical  Journal 
refers  approvingly  to  the  Eastern  custom  of 
anointing  the  body  with  oil. 

"We  heartily  coincide  with  the  author's 
recommendation  of  these  oleaginous  inunctions 
in  the  case  of  infants  and  weakly  adults.  Many 
affections  of  the  skin  in  infants  are  chargeable 
to  the  use  of  soap,  and  the  substitution  of  oil 
is  advantageous.  But  when  the  author  recom- 
mends the  oil  of  mustard  for  rubbing  infants 
we  must  enter  our  protest.  Many  years  ago 
we  gave  a  prescription  for  liniment,  containing 
a  little  oil  of  mustard,  to  an  old  woman  with 
rheumatism.  The  result  was  beyond  our  ex- 
pectations. On  our  next  visit  we  fouud  her 
so  much  improved  that  she  was  quite  able  to 
get  arouud  the  room  with  ease — in  fact,  it  re- 
quired all- the  agility  of  an  earlier  day  to  ena- 
ble us  to  reach  the  door  slightly  ahead  of  the 
woman  and  her  broomstick;  while  the  epithets 
which  she  heaped  upon  the  embrocation  sa- 
vored of  another  but  not  a  better  world.  Oil  of 
mustard,  as  dispensed  in  American  pharmacies, 
is  a  drug  of  which  a  very  little  produces  a 
powerful  effect. — Times  and  Register. 

An  effort  recently  made  to  ascertain  the 
opinions  of  a  number  of  leading  physicians 
upon  the  subject  of  the  admission  of  women 
to  the  classes  of  medical  colleges,  heretofore 
exclusively  occupied  by  male  students,  showed 
an  overwhelming  majority  in  favor  of  the 
mixed  classes. — Ibid. 
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KENTUCKY  STATE  MEDICAL  SOCIETY. 


The  recent  meeting  in  Henderson  seems  to 
have  been  a  success  in  all  points  that  go  to 
make  successful  the  annual  reunion  of  the 
Kentucky  Sons  of  Esculapius. 

As  hereinbefore  intimated,  the  programme 
was  somewhat  too  plethoric  for  graceful  per- 
formance ;  but  it  was  let  blood  secundum  artem 
by  the  able  executive,  and  made  its  entrances, 
deliveries,  and  exits  in  good  style  to  the 
credit  of  the  guild.  To  drop  metaphor,  several 
papers  that  were  advertised  did  nol  materialize, 
and  a  good  number  were  read  by  title,  but 
most  of  them  were  read  in  full  text.  That 
they  dealt  with  live  issues  is  attested  by  the 
very  live  discussions  which  they  drew  from  the 
Fellows.  The  address  of  the  Presideni  and 
discussions  to  the  end  of  the  second  half-day, 
with  live  of  the  papers  read,  are  contained  in 
this  issue.  That  the  journal  might  tit  the  ex- 
igency, some  eighl  or  nine  extra  pages  have 
been  added  to  the  present  number,  while  a  de- 
lay of  a  week  in  the  issue  was  unavoidable. 
Our  next  issue  will  complete  the  report  of  the 
work,  while  the  papers,  some  eighteen  or  twenty 
of  which  we  have  secured,  will  appear  in  the 
next  and  subsequent  issues  as  space  will  permit. 

Our  best  thanks  are  here  extended  to  the  au- 
thors for  the  unanimity  with  which   tiny    have 

pnt  papers  mid  abstracts  at  our  disposal. 


The  sessions  were  devoted  almost  exclusively 
to  scientific  work.  Few  measures  of  polemic 
or  political  character  came  to  the  BUrface,  and 
these  were  summarily  disposed  of  without  bump 
or  friction. 

The  address  of  the  President,  delivered  on  the 
night  of  the  first  day,  was  the  literary  event 
of  the  meeting.  It  sets  forth  in  classic  language 
the  achievements  of  Kentucky'?-  pioneers  in 
medicine.  We  are  glad  to  be  able  in  this  is- 
sue to  present  our  readers  with  the  full  text  of 
this  valuable  contribution  to  the  history  of 
Kentucky  Medicine. 

The  time-honored  banquet  passed,  it  is  said, 
with  somewhat  abated  zest.  The  verdict  a-  to 
whether  it  was  a  brilliant  success  or  not  is 
mixed,  and  varies  perhaps  according  to  the 
personal  bias  of  the  participant.  That  the 
viands  were  above  criticism  all  are  agreed. 
But  it  has  been  hinted  that  the  bibulosities  of 
the  menu  were  lacking  in  a  certain  ingredient, 
which  is  the  determining  cause  of,  if  not  the 
i  —  ntial  etiological  factor  in.  Kentucky  or- 
atory. Be  this  as  it  may.  the  rhetorical  flights 
of  the  Fellows  on  this  occasion  were  either 
too  high  or  too  heavy  for  the  reporter,  and 
therefore  do  not  appear  in  our  report.  The 
selection  of  officers  for  the  ensuing  year  was 
well  made,  and  augurs  well  for  the  coming  -  - 
sion.  In  Dr.  Beeler  the  Society  secures  an 
able  executive,  ami  confer-  it-  highest  honor 
upon  one  of  its  most  worthy  memb     - 


AMERICAN  SURGICAL  ASSOCIATION. 


Since  our  lasl  issue  the  regular  annual  meet- 
ing of  this  representative  body  '4'  American 
Surgeons  ha-  had  its  day  in  Washington,  I>. 
('.  For  obvious  reasons  we  can  now  present 
our  readers  with  nothing  from  this  mine  of 
scientific  lore. 

This  journal  enjoyed  the  exalted  honor  of 
having  its  senior  editor  elevated  to  the  pres- 
idency of  the  Association.  His  classic  add)  - 
on  Kentucky  Pioneers  in  Surgery  has  already 
appeared  in  the  daily  papers  and  numerous 
medical  journals,  and  has  doubtless  been  seen 
1>\  many  of  our  readers.  Nevertheless,  wo 
shall  issue  it   in   full   text  in  the  near  future. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  ail  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Rdskin. 


QDriQinal  Articles. 


THE   OPHTHALMOSCOPE  AS   AN  AID   IN 

THE  DIAGNOSIS  OF    SOME  DISEASES 

OF  THE  CENTRAL  NERVOUS 

SYSTEM* 

BY  J.  MORRISON  RAY,  M.  D. 

Eye  symptoms,  the  result  of  organic  disease 
of  the  central  nervous  system,  are  of  two 
varieties :  first,  changes  in  the  optic  nerve  and 
retina  ;  second,  affections  of  the  motor  nerves 
of  the  eyeball.  In  recent  years  attention  has 
been  drawn  to  reflex  eye  diseases  from  func- 
tional nervous  disturbances,  but  as  this  ques- 
tion is  still  subjudice  its  extensive  discussion 
does  not  come  within  the  scope  of  this  paper. 

Researches  in  cerebral  localization  have 
brought  the  study  of  eye  symptoms  in  central 
disease  into  much  prominence,  and  investiga- 
tion has  proven  the  eye  phenomena  to  be  of 
much  importance.  But  as  I  do  not  wish  to 
take  up  a  study  of  all  the  eye  symptoms  possi- 
ble from  intra-cranial  and  spinal  mischief,  suf- 
fice it  to  say  that  they  are  noted  principally  by 
such  symptoms  as  paralysis  of  one  or  more  of 
the  recti  muscles,  change  in  the  pupil,  or  ac- 
commodation, disturbances  of  the  field  of  vision, 
or  deviations  of  the  eye  without  paralysis.  Such 
symptoms  should  always  be  looked  for  in  sus- 
pected disease  of  the  nerve  centers,  and  if  found 
they  are  of  great  diagnostic  significance.  (Swanzy, 
in  the  Bowman  lecture  for  1888,  says  the 
greatest  difficulty  to  be  overcome  in  attempts 
at  localizing  lesions  in  the   brain   from  an   ex- 


*Read  at  the  May  meeting  of  the  Kentucky  State  Medical 
Society, 1890. 
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amination  of  eye  symptoms  is  due  to  the  fact 
that  the  symptoms  may  be  from  direct  disease 
at  the  center  presiding  over  the  part  involved, 
or  they  may  be  due  to  indirect  effect  from  dis- 
ease at  a  distant  point.  With  our  increasing 
knowledge  of  cerebal  physiology  these  phe- 
nomena will  eventually  be  more  thoroughly 
understood.  Changes  in  the  optic  nerve  and 
retina,  as  a  result  of  cerebral  or  spinal  changes, 
are  the  ones  I  wish  particularly  to  emphasize, 
since  they  are  often  the  first  and  sole  evidence 
of  the  existing  intra-cranial  lesion.  With  the 
introduction  of  the  ophthalmoscope  there  was 
brought  to  our  view  the  only  cranial  nerve 
that,  under  physiological  conditions,  is  possi- 
ble of  inspection.  Thus  we  have  a  method  of 
direct  examination  of  parts  that  may  be  looked 
upon  as  projected  cerebral  substance.  The 
optic  tracts  from  their  double  root  of  origin  in 
the  tubercula  quadrigemina  and  optic  thalami 
to  their  partial  decussation  in  the  chiasm  are  ex- 
tensively connected  with  the  brain  and  its  mem- 
branes. Their  blood  supply  when  they  become 
optic  nerves  is  from  the  internal  carotid,  and  the 
sheath  of  the  nerve  is -derived  from  the  dura 
mater.  Therefore  when  the  optic  nerve  pene- 
trates the  eyeball  and  is  presented  as  the  optic 
disc,  and  spread  out  into  the  retina,  one  can 
fully  understand  that  changes  in  its  structure 
or  circulation  may  be  a  symptom  of  much  im- 
port to  parts  within  the  cranial  cavity.  Ex- 
perience has  taught  us  that  the  ophthalmo- 
scope does  not  give  evidence  of  every  passing 
disturbance  in  the  cranial  circulation,  nor  does 
it  show  the  effects  of  functional  derangements. 
Yet  there  are  but  few  cases  of  gross  lesion  in 
these  parts  which  do  not  give  rise  to  changes 
in  the  optic  nerve  or  retina.  Every  one  com- 
petent to  make  an  ophthalmoscopic  examina- 
tion sees  cases  in  which  its  use  is  of  the  greatest 
value  as  a  diagnostic  aid,  and  thus  to  empha- 
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size  its  value  I  bring  the  subject  before  you 
and  illustrate  it  by  a  few  receEt  observations 
of  my  own. 

Mrs.  O.,  aged  fifty- one,  I  first  saw  in  March, 
1889.  She  had  been  suffering  from  intense 
headaches, principally  occipital,  for  five  months. 
Dr.  Ewing  Marshall  examined  her,  but  con- 
cluded that  the  headaches  were  from  the  eyes, 
and  advised  her  to  consult  me.  Recently, 
during  these  headaches,  she  had  suffered  from 
vertigo  and  dimness  of  sight.  Her  vision  was 
found  to  be  -|§  with  +2.50  D.,  showing 
hypermetropia ;  with  the  ophthalmoscope  the 
optic  discs  were  found  enormously  .swollen  and 
projected  forward  so  that  their  summit  was 
hypermetropic  6  D  in  right  eye  and  7  D  in 
the  left.  The  margin  of  the  swollen  nerve 
ended  abruptly  so  that  the  surrounding  retina 
could  not  be  seen  with  the  same  lens,  and 
showed  marked  parallax  when  the  eye  was 
slightly  moved.  The  swollen  nerve  was  fu 
the  blood-vessels  covered  with  an  exudate,  and 
no  hemorrhages.  The  surrounding  retina  was 
not  involved  in  the  process.  Her  general 
health,  excepting  the  headaches,  was  good. 
She  still  menstruates  regularly;  no  paralysis 
or  other  evidence  of  nerve  disturbance.  She 
was  annoyed  a  great  deal  at  night  from  fre- 
quent passages  of  urine,  but  no  involuntary 
escapes.  The  urine  was  examined,  but  be- 
yond a  low  specific  gravity,  accounted  for  by 
the  increase  in  quantity,  nothing  was  dis- 
covered. Dr.  Cecil  examined  the  local  condi- 
tion, but  found  nothing  to  cause  the  inconti- 
nence. In  July  her  headaches  had  much  in- 
creased, the  vertigo  was  worse,  and  she  suffered 
much  from  attacks  of  transient  blindness, 
which  would  often  last  for  an  hour  or  more. 
A  second  examination  of  the  urine  was  made 
by  Dr.  Schocnlc,  now  one  of  the  internes  at 
the  City  Hospital,  lie  reported  that  he  found 
a  trace  of  albumen,  but  no  casts.  In  January. 
189' *.  she  was  confined  to  the  bed  for  two 
weeks  with  vertigo  and  transient  blindness, 
during  which  attack  for  four  day-  there  was 
aphasia. 

A.pril  20,  L890.  The  optic  nerves  were  -till 
enormously  swollen,  but  the  surrounding  retina 
healthy,  vision  now  |j  for  each  ej  e.  Trouble  in 
retaining  her  urine  -till  present,  especially  at 


night  when  in  a  recumbent  position.  The  at- 
tacks of  blindness  occur  several  times  a  day,  so 
that  she  is  afraid  to  go  out  alone.  An  exam- 
ination of  the  urine  was  made  for  me  by  Dr. 
Simon  Flexuer.  He  report-  9|  pints  in 
twenty-four  hours;  specific  gravity  1010;  a 
trace  of  albumen  with  hyaline  casts  large  and 
numerous.  Appetite  still  good,  aud  no  paraly- 
sis. From  the  examination  of  the  eyes  in  this 
case  I  diagnosed  cerebral  tumor  :  and  while  this 
has  not  yet  been  verified,  I  think  from  the  his- 
tory the  diagnosis  is  correct. 

Double  optic  neuritis  occurs  in  about  four 
fifths  of  all  cases  of  tumor  of  the  brain.  In 
this  case  there  was  an  enormously  swollen  di 
without  involvement  of  the  retina,  and  for  eight- 
teen  months  no  evidence  of  kidney  trouble. 
The  excessive  quantity  of  urine  passed  first 
led  to  an  investigation,  and  for  a  long  time 
nothing  of  any  importance  was  found.  I 
says  that  rarely  polyuria  and  albuminuria  are 
present  in  lesion  of  the  brain  ;  if  so,  the  lesion 
involves  the  medulla  oblongata  or  pons.  Plain 
choked  disc  without  retinal  involvement  occur- 
ring in  both  eyes  is  evidence  of  intra-cranial 
pressure.  Gowers  says  marked  swollen 
in  both  eyes  is  almost  surely  due  to  tumor. 
If  due  to  meningitis,  the  swelling  i-  [i  38. 
Swanzy  says  cerebral  tumors  are  usually  ] 
iiit  when  the  papillitis  is  of  an  intense  kind. 
Noyes  states  that  in  the  great  majority  of  in- 
stances of  choked  disc,  both  nerves  b<  ing  in- 
volved, there  is  an  intracranial  lesion.  Here 
then  is  a  case  in  which  the  diag 
cranial  lesion  was  made  solely  by  the  ophthal- 
moscope. The  only  evidence  of  g  ss  _anic 
change  in  the  brain  is  visible  by  an  exam- 
ination of  the  eye.  Soelberg  Well-  -ays 
any  ma--  ol  exudate  in  the  cranial  cavity  will 
give  rise  to  choked  di.-e.  A  tew  year-  ago  I 
saw  a  child  with  double  choked  disc  that  was 
due  t"  tubercular  meningitis.  Most  of  tl  - 
in  my  experience  in  which  the  disease  is  tra»  i  a- 
ble  to  meningeal  trouble,  1  have  found  the  optic 
nerve  atrophic.  An  example  of  this  kind  is  a 
child,  aged  aine  years,  who  had  measles  a  few 
year-  ago.  Six  months  afterward  the  eyesight 
began  to  tail,  and  an  examination  showed  ad- 
vanced atrophy  of  both  optic  disc.-.  There  was 
a  history  of  high  fever  and  head  symptoms ac- 
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companying  the  measles.  The  diagnosis  was 
plainly  an  atrophy  from  localized  basilar  menin- 
gitis, involving  the  optic  chiasm,  and,  by  the 
cicatrization  and  pressure  that  followed,  degen- 
eration of  the  optic  nerve  fibers,  visible  at  their 
intra-ocular  end. 

Such  sequeke  of  measles  are  uncommon, 
yet  I  have  encountered  several  cases,  and  be- 
lieve it  much  more  common  than  an  exam- 
ination of  the  literature  would  lead  us  to  be- 
lieve. Atrophy  of  the  optic  nerve  is  also  a 
sequela  of  cerebro-spinal  meningitis.  A  case 
of  this  kind  was  presented  to  me  in  Grace  A., 
who  was  brought  to  me  by  her  mother  from 
Todd  County.  There  was  total  loss  of  sight 
from  atrophy  of  optic  nerve  dating  from  an 
attack  of  endemic,  cerebro-spinal  meningitis 
two  years  ago.  These  two  cases  plainly  show 
that  in  cases  of  blindness,  especially  in  children, 
where  there  are  no  external  causes,  an  exami- 
nation with  the  ophthalmoscope  will  show 
atrophy  of  the  optic  nerves,  with  a  history  of 
an  attack  of  fever,  delirium,  and  other  head 
symptoms,  thus  pointing  to  a  meningitis  at  the 
base  as  the  cause. 

After  excluding  disease  of  the  brain  and  its 
membranes,  there  yet  remain  many  cases, 
particularly  of  optic  nerve  atrophy,  in  which 
we  are  unable  to  find  the  exciting  cause.  A  few 
of  these  are  traceable  to  causes  other  than  the 
nervous  system  ;  for  instance,  to  alcohol,  sup- 
pressed menstruation,  syjmilis,  etc;  but  I  am 
convinced  that  the  majority  are  the  precursors 
of  spinal  sclerosis.  Tabes  furnishes  a  large 
portion  of  cases  of  optic  nerve  atrophy. 
Gowers  says  one  in  every  ten  of  tabes  have 
optic  nerve  disease.  When  present  it  is  one 
of  the  earliest  symptoms.  This  is  illustrated 
by  the  case  of  Mr.  H.,  a  German,  aged  thirty- 
eight,  who  consulted  me  three  years  ago.  I 
found  atrophy  of  optic  nerve,  but  from  a  care- 
ful history  was  unable  to  find  its  cause.  One 
year  ago  he  developed  ataxic  symptoms,  and 
now  is  the  subject  of  typical  locomotor  ataxy. 

I  have  thus  briefly  epitomized  some  of  the 
■eye  symptoms  in  diseases  of  the  central  nervous 
system.  In  such  cases  the  physician  who  uses 
the  ophthalmoscope  has  the  advantage  of  not 
groping  in  the  dark  in  search  of  the  diagno- 
sis, but  is  able  to  testify  to  what  he  sees;  as 


Loring  graphically  describes  it,  he  is  able  to 
read,  as  if  in  a  book,  the  written  troubles 
of  the  brain.  Not  relying  on  the  ordinary 
signs  of  brain  disturbance,  but  by  the  employ' 
ment  of  the  opthalmoscope,  he  is  able  to  give 
an  opinion  with  a  precision  that  is  calculated 
to  excite  the  wonder  and  admiration  of  his 
associates. 

Louisville,  Ky. 


ACUTE  INTUSSUSCEPTION  OF  THE  IN- 
TESTINE.* 

BY  J.  O.  JENKINS,  M.  D. 

Medical  literature  is  so  replete  with  facts 
concerning  intussusception  that  it  is  almost 
superfluous  to  offer  more  upon  the  subject, 
especially  as  it  has  been  handled  in  such  a 
masterly  manner  by  Treves,  of  London,  Eng., 
and  Senn,  of  Milwaukee.  The  very  abun 
dance  of  material  information  also  makes  the 
task  more  difficult,  in  that  it  is  sometimes  hard 
to  collate  and  arrange  to  agreement  "the  varied 
thoughts  of  the  many  eminent  writers  on  the 
deraugement.  As  the  victims  are  most  com- 
monly those  of  tender  years,  the  disorder  is  of 
melancholy  interest,  well  calculated  to  excite 
the  deepest  pity  and  commiseration  from  the 
physician  and  friends. 

Numerous  causes  operate  in  the  production 
of  an  invagination  of  the  intestine,  the  most 
prominent  ones  being:  the  loose  attachment 
of  the  intestine  in  the  right  inguinal  region, 
blows  on  the  abdomen,  hard  fecal  masses,  the 
passage  of  some  irritating  material  through  the 
ileo-cecal  valve,  stricture  of  the  intestine,  strain- 
ing at  stool,  violent  muscular  efforts,  surgical 
operations,  and  intestinal  catarrhs,  the  latter 
operating  most  frequently.  Especially  is  this 
true  in  infancy  and  childhood,  when  the  great- 
est number  of  cases  occur.  There  are  also 
good  reasons  for  supposing  that  an  inflammation 
in  the  neighborhood  of  the  ileocecal  valve  or 
certain  other  portions  of  the  abdominal  cavity, 
by  reason  of  the  exudation  encroaching  upon 
and  altering  the  caliber  of  the  bowel  and  em- 
barrassing its  integrity  of  action,  may  prove  a 
very  serious  factor  in  the  production  of  the 
disease.     By  some  one  of  these  means  the  nor- 

•:'Read  at  the  May  meeting  of  the  Kentucky  State  Medical 
Society.    (For  discussion,  see  page  383.) 
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mal  rhythmic  movements  of  the  muscular  fibers 
of  the  bowel  fire  changed  into  an  abnormal 
spasmodic  peristalsis,  which  allows  the  con- 
stricted portion  to  insinuate  itself  into  a 
portion  of  normal  dimensions,  the  circular 
fibers  constricting  while  the  longitudinal  urge 
the  mass  onward.  If  we  examine  the  anatomy 
of  the  bowel  we  find  the  reason  for  an  invagi- 
nation taking  place  at  the  cecum,  it  being  at 
once  the  shortest  as  well  as  the  broadest  and 
most  capacious  division  of  the  intestinal  tube 
except  the  stomach. 

No  circular  libers  arc  to  be  found  in  the 
muscular  coat,  and  a  condition  of  normal  in- 
vagination of  the  ilium  from  the  unopposed 
action  of  the  longitudinal  fibers  affords  ample 
reason  for  the  frequency  with  which  the  small 
bowel  is  found  entering  the  colon.  "After  the 
peritoneum  and  longitudinal  muscular  fibers 
have  been  cut.  traction  on  the  ilium  causes  the 
protrusion  into  the  cecum  to  disappear,  and  the 
ileo-cecal  joining  is  seen  to  be  a  round  hole 
with  no  valvular  appearance  whatever.  The 
protrusion  of  the  circular  fibers  of  the  ilium 
into  the  cecum  normally  is  offered  as  one  of 
the  reasons  why  intussusception  so  commonly 
commences  at  this  point."  (L.  McLean  Tif- 
fany. Reference  Hand-Book  Medical  Science.) 
"  Dr.  von  Basch  holds,  from  experiments  on  the 
rectum,  that  the  longitudinal  fibers  of  the  in- 
tinal  wall  can,  under  certain  circumstances, 
actively  dilate  the  bowel  and  thus  produce  an 
aspiratory  effect.  Owing  to  pressure  being 
thus  lowered,  the  mucous  membrane  above 
may  be  drawn  down  and  thus  produce  an 
intussusception."'  (American  Journal  Medical 
Science,  vol.  91,  1S86.)  In  four  instances 
the  trouble  has  been  induced  by  the  weight  of 
malignant  growths.  Barker  has  reported  one 
case,  Verneuil  two,  and  Hulenkamp  one.  There 
is  a  marked  preference  shown  for  the  male  - 
more  than  66  per  cent  of  all  reported  i 
being  males.  Just  why  this  .-ex  should  be 
selected  in  such  a  large  percentage  is  nol 
to  determine;  there  really  seem  to  be  no  valid 
anatomical  or  hygienic  reasons  for  the  fact. 
\L'<  also  plays  an  important  part  in  the  history 
of  the  accident,  no  less  than  from  70  to  sl1  per 
cent  of  all  cases  being  younger  than  twelve 
years,    and   of    these '62   per    cent   have  not 


passed  beyond  the  first  year.  "At  the  Stock- 
holm Hospital  for  the  Relief  of  Children,  in 
1,046  autopsies  made  on  children  who  had 
passed  the  first  year  of  life,  only  t\\ 
of  intussusception  were  found,  scarcely  2  per 
cent,  while  in  4,649  topsies  on  those  under 
the  first  year,  eighteen  -  -  oout  4  per 
cent)  multiple  and  single  cases  of  the  accident 
were  found."  (Ribbing,  Archiv  of  Pediatri  - 
January,  1890.)  I  >J  -  x  cases  coining  under 
my  care  sinc<  1880,  four  have  been  male-.  All 
were  under  twenty,  and  five  were  younger  than 
ten  years.  Perhaps  an  explanation  for  its 
happening  so  often  in  childho  id  is  found  in 
the  fact  that  at  this  period  of  life  the  digestive 
apparatus  of  the  body  is  especially  active,  and 
is  undergoing  a  more  rapid  and  greater  devel- 
opment than  at  any  other  time,  and  is  conse- 
quently more  susceptible  of  grave  results  fol- 
lowing slight  disturbances  of  the  economy. 
Also,  the  nervous  system  of  a  child  is  very 
easily  thrown  into  disorder,  and  digestive 
troubles  ensue,  which  may  finally  end  in  in- 
creased peristalsis  of  the  intestine  and  an  in- 
vagination. Roughly  considered,  the  abdomen 
and  pelvis  in  childhood  may  be  likened  to  an 
inverted  cone,  the  base  of  which  is  the  dia- 
phragm, the  abdominal  walls  and  spine  being 
the  side-,  and  the  pelvis  the  apex,  with  an  out- 
let, the  anus.  The  infantile  pelvis  is  a  - 
much  straighter  than  in  the  adult.  The  in- 
herent desire  of  a  child  to  eject  its  dischai 
with  a  -ingle  effort  causes  it  to  -train  forcibly 
when  emptying  either  its  bladder  or  rectum. 
and  by  creating  th<  j    tension  of  the 

muscles  of  defecation  and  micturition  brings 
an  immense  power  into  play  at  the  weakest 
point  of  the  cone.  This  action  very  frequently 
produces  a  prola]  -  of  the  rectum,  or,  next  in 
frequency,  an  invagination  at  the  ileo-cecal 
junction.  A  paretic  condition  of  one  or  n 
portions  of  the  intestinal  tube  may  permit  the 
paresed  circle  to  slip  forward  into  the  healthy 
portion,  and  thus  the  intussusception  com- 
mence. 

Hirschsprung  Archiv  of  Pediatrics.  Jan- 
uary, 1890,  \  .  \  :  'ares  that  in- 
vagination is  a  very  rare  occurrence  in  chil- 
dren, though  more  frequent  than  any  other 
varietv  of  obstruction.      In   the   course     :   six- 
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teen  years  he  had  seen  twenty-seven  cases  of  it. 
Meigs  and  Pepper  also  speak  of  its  compara- 
tive rarity.  Rillet,  in  1852,  gives  four  of  his 
own  and  four  collected  cases;  Pilz,  of  Stettin, 
one ;  Leichtenstern  and  Wiederhofer  each  one  ; 
the  latter  being  able  to  collect  fifty-eight  re- 
corded cases.  Barrier  and  Billard  had  never 
seen  a  case.  Charles  West  had  seen  but  three 
or  four  cases  of  it.  Rayinouand  agrees  with 
Hirschsprung  that  the  complaint  is  rare  in 
France,  as  in  a  practice  of  thirty  years  he 
could  recall  only  three  cases.  In  1882  Rib- 
bing searched  Scandinavian  medical  literature, 
records  of  clinics,  hospitals,  and  pathological 
institutions,  as  well  as  receiving  reports  from 
his  confreres,  and  was  able  to  collect  forty 
cases,  nineteen  of  which  (47^  per  cent)  were 
in  children  under  one  year.  The  same  author 
concludes  that  though  intestinal  invagination 
is  relatively  common  in  Denmark,  it  is  ex- 
tremely rare  in  Sweden.  The  Danish  medical 
literature  sincex1801  contains  quite  a  large 
number  of  recorded  cases,  and  the  conclusion 
that  it  is  more  frequent  in  Denmark  than  else- 
where is  to  be  regarded  as  trustworthy. 

Dr.  A.  Jacobi,  of  New  York,  referring  to 
the  small  number  of  cases  mentioned  by  Meigs 
and  Pepper,  thinks  with  them  that  the  publica- 
tion of  a  larger  number  of  cases  is  necessary  to 
reach  conclusions  in  regard  to  the  condition. 
He  had  seen  at  least  twenty  cases  since  1856. 

The  accident  is  divisible  into  four  distinct 
varieties,  according  to  the  part  of  the  intestine 
affected.  They  are  ilium  into  ilium  (15  per 
cent  of  all  cases),  or  where  the  serous  layers  of 
the  ilium  lie  in' contact;  ilium  into  cecum  (60 
per  cent  of  all  cases),  in  which  the  serous  coat 
of  the  ilium  is  opposed  to  that  of  the  colon ; 
colon  into  colon  (15  per  cent  of  all  cases), 
where  the  reflections  of  the  serous  surfaces  are 
entirely  of  the  colon,  and  colon  into  ilium,  a 
rather  rare  mishap,  forming  only  10  per  cent 
of  all  cases.  In  the  prognosis  the  first  variety 
is  the  most  fatal,  and  the  colic  least  so ;  the 
second  and  third  are  the  most  easy  of  reduc- 
tion, and  also  furnish  the  greatest  number  of 
cases.  Many  causes  serve  to  make  an  intussus- 
ception a  very  fatal  accident.  Medical  aid 
may  have  been  summoned  too  late  to  render 
the  patient  much  service,  or  the  physician  in 


the  early  part  of  his  attendance  may  attribute 
the  symptoms  to  colic  or  some  minor  digestive 
disorder,  and  consequently  fail  to  recognize  the 
gravity  of  the  illness.  Again,  energetic  domes- 
tic treatment  may  have  done  so  great  a  damage 
to  the  patient  that  the  physician's  only  duty  is 
to  mitigate  the  suffering  and  allow  death  to 
take  place  as  painlessly  as  possible.  The  vital 
powers  are  also  very  rapidly  reduced  from 
shock  and  intense  suffering  as  well  as  from  in- 
terference with  nutrition.  As  a  rule,  the  symp- 
toms are  developed  suddenly,  either  as  a  pri- 
mary affection  or  as  a  complication  of  some 
other  intestinal  derangement,  usually  of  a 
catarrhal  nature.  In  the  former  the  daily  dis- 
charge of  the  alvine  passages  ceases  with  more 
or  less  abruptness,  though  there  is  an  unsatis- 
fied desire  to  accomplish  the  usual  act.  After 
the  intestine  below  the  point  occluded  is 
emptied  no  flatus  nor  feces  are  voided,  though 
the  effort  at  defecation  may  cause  the  discharge 
of  mucus  stained  with  blood,  the  passage  of 
which  causes  much  pain  and  tenesmus.  Dis- 
tension of  the  abdomen  occurs  and  progress- 
ively increases  with  the  duration  of  the  intus- 
susception, and  is  due  to  the  accumulated 
gases  and  feces.  Vomiting  almost  always 
occurs,  at  first  being  merely  the  ingesta,  but 
tinallv_becomes  mucous  or  stercoraceous,  the 
latter  being  a  symptom  which  is  found  only  in 
a  complete  obstruction  of  the  intestinal  tube 
somewhere  below  the  duodenum.  Pain  is 
always  a  prominent  symptom  in  an  intussus- 
ception, and  is  of  a  spasmodic  paroxysmal 
character,  and  becomes  more  and  more  intense 
until  the  stage  of  collapse,  when  it  frequently 
ceases  entirely.  It  is  located  most  generally  at 
the  site  of  the  invagination,  but  may  be  ex- 
perienced in  the  neighborhood  of  the  stomach 
or  umbilicus,  and  is  due  to  the  violent  spas- 
modic contraction  of  the  circular  fibers  and  to 
general  or  localized  peritonitis.  A  tumor  of 
varying  size  and  location  is  generally  capable 
of  demonstration,  and  when  present  feels  to 
the  hand  softer  than  either  a  malignant  growth 
or  a  fecal  impaction  ;  it  is  movable  and  painful 
when  manipulated.  It  has  been  asserted  that 
if  there  is  an  increase  of  uro-indican  in  the 
urine,  the  urinary  discharge  being  somewhat 
suppressed,  the  intussusception   will  be  found 
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high  ii]i  in  the  intestinal  tract.  With  an  in- 
tussusception  low  down,  very  little  reduction 
in  the  quantity  of  urine  is  noticed,  though 
there  may  be  considerable  irritability  of  the 
bladder  manifested.  If  an  intussusception  is 
secondary  to  a  diarrhea  or  catarrh  of  the  in- 
testine, the  prostration  and  suffering  are  cor- 
respondingly augmented  and  death  may  occur 
very  rapidly.  While  visiting  in  the  interior 
of  the  State  in  1881  the  following  cases  came 
under  my  notice : 

Case  1.  JohnT. ,  male,  aged  nineteen,  June, 
1881.  Found  him  lying  in  a  field  at  noon  ex- 
hausted from  a  diarrhea  which  had  continued 
about  fifteen  hours.  Sent  him  home,  a  distance 
of  over  a  mile,  and  advised  -nme  domestic 
remedies  for  the  diarrhea.  Was  sent  for  at  10 
o'clock  the  same  evening.  The  diarrhea  had 
stopped  somewhat  suddenly  early  in  the  after- 
noon, and  though  attempts  at  defecation  were 
frequent,  bloody  mucus  only  was  discharged. 
There  was  some  vomiting  and  hiccough,  and 
the  belly  was  greatly  distended.  A  tumor  the 
size  of  the  fist  could  be  felt  and  seen  lying 
between  the  crest  of  the  right  ilium  and  the 
liver  and  in  the  course  of  the  ascending  colon  ; 
it  was  slightly  movable  and  not  very  tender. 
Realizing  I  had  probably  an  intussusception  in 
the  ascending  colon  to  deal  with,  large  quanti- 
ties of  tepid  water  were  injected  into  the 
bowel,  hoping  thereby  to  force  a  dislodgment 
of  the  invaginated  part,  the  injections  of  water 
being  finally  substituted  by  those  of  weak  to- 
bacco infusion.  Collapse  set  in,  however,  and 
death  occurred  at  2:30  a.  m.  Post-mortem  whs 
refused. 

I  do  not  believe  t he  intussusception  took 
place  before  3  o'clock  p.  m.,  for  previous  to 
that  time  there  were  no  symptoms  of  it.  A 
timely  laparotomy  might  have  saved  the 
patient,  for  he  was  healthy  and  rugged,  and 
of  good  constitution  and  vitality. 

If  the  ilium  is  invaginated  into  the  colon 
and  the  ileo-cecal  opening  remains  pervious  and 
occupies  the  lowest  portion  of  the  intussuscep- 
tion, stools  of  normal  character  and  regularity 
will  be  discharged.  There  will  also  he  bul 
little  or  no  vomiting  or  tympanites,  aa  was  the 
fact  in  the  following  : 

Case  -.  Albert  B. ,  male,  aged  five  years;  was 


first  Been  April  28,  1886.  He  had  been  suf- 
fering with  colic  for  the  last  three  weeks ; 
bowels  regular  and  motion-  natural  ;  tempera- 
ture and  pulse  normal,  appetite  good,  but  bolts 
his  food  without  chewing ;  abdomen  soft  and 
pliable  ;  no  tympanites  nor  voniitui_r;  a  tu 
about  three  inches  in  length,  on  a  level  with 
and  to  the  left  of  the  umbilicus,  was  movable 
and  not  very  tender.  Calomel  in  small  d 
was  given,  which  had  the  effect  of  bringing 
away  a  number  of  hard  fecal  masses  and 
causing  the  tumor  to  disappear.  The  child 
felt  well,  had  no  pain,  and  played  for  several 
days.  He  was  given  by  a  neighbor  several 
cubes  of  rhubarb  stalk,  which  he  bolted,  as 
usual ;  a  return  of  the  intestinal  trouble  ensued. 
Small  doses  of  sulph.  magnesia  were  given, 
and  the  bowel  thoroughly  washed  out  with 
warm  water.  The  injections  brought  away 
hardened  feces,  and  some  relief  followed, 
though  the  tumor  never  entirely  disappeared, 
yet  the  stools  were  regular  and  normal,  except 
on  one  occasion,  when  a  small  amount  of  pus 
was  discharged,  lie  had  contracted  whoop- 
ing-cough during  his  illness,  and  died  suddi 
after  a  violent  paroxysm  of  coughing. 

Post-mortem  revealed  an  invagination  of 
the  ilium  into  the  colon,  the  invagination  ex- 
tending from  the  sigmoid  flexure  to  a  point 
situated  to  the  right  of  the  median  line  in  the 
epigastric  region,  the  ileocecal  valve  being 
carried  forward  in  a  patulous  condition  and 
forming  the  lowest  part  of  the  tumor,  which 
lav  in  t he  upper  portion  of  the  sigmoid  flexure 
of  the  rectum  ;  it  was  gangrenous.  A  small 
ulcerated  opening  which  perforated  the  iul  - 
tinal  wall-  existed  at  the  site  "(  the  appendix 
vermiformis.  There  was  no  pus  nor  peritonitis 
except  such  as  existed  in  the  opposed  set 
coats,  'fhc  several  layers  of  the  invaginated 
gut  were  adh<  renl  to  each  other  and  could  not 
be  drawn  apart  without  rupturing  them  ;  they 
were  much  thickened. 

The  case  was  diagnosed  in  the  first  part  of 
the  sickness  a-  .mi,'  of  obstipation,  and  liquefy- 
ing cathartic-  given  in  small  doses.  Their  086 
brought  away  an  accumulation  of  feces,  quieted 
the  pain  and  caused  the  tumor  to  disappear. 

Locking  at  the  history  '>(  the  case  at  the 
present  time.  I  should  be  still   inclined  to  rely 
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upon  gentle  catharsis  for  a  cure,  as  I  yet  think 
that  the  tumor  found  in  the  earlier  part  of  the 
sickness  was  fecal,  and  that  the  intussusception 
at  a  late  period  was  from  eating  the  rhubarb 
and  also  from  the  violent  coughing. 

When  it  is  certain  that  an  intussusception  is 
present  all  disturbing  or  disquieting  medica- 
tion should  cease,  there  should  be  no  violent 
catharsis  attempted  ;  for  if  simple  means  have 
failed  it  is  fatal  to  the  patient's  chances  of  life 
to  administer  such  drugs  as  act  with  fierce 
energy.  Irrigation  of  the  stomach,  as  advised 
by  Kussmall,  Rehn,  and  others,  is  worth  try- 
ing in  all  cases,  for  it  adds  to  the  comfort  of 
the  patient  by  cleansing  the  viscus,  stops  the 
vomiting,  relieves  meteorism,  and  may  even 
relieve  the  upper  part  of  the  intestine  of  feces, 
thus  adding  much  to  the  patient's  comfort. 

Nothnagel,  in  discussing  the  treatment,  re- 
commends "  absolute  abstinence  from  food  ;  in- 
duce j^eristalsis  from  below,  stop  it  from  above, 
and  above  all  things  avoid  the  use  of  purgative 
medicines.  Opium  must  be  given  to  control 
peristalsis,  relieve  the  pain  and  prevent  peri- 
tonitis." The  use  of  injections  of  air,  gas,  oil, 
or  water,  for  the  purpose  of  distending  the  in- 
testine below  the  seat  of  obstruction  and 
forcing  the  intruded  portion  backward,  con- 
stitutes a  very  worthy  method  of  reduction 
known  and  practiced  since  the  time  of  Hippo- 
crates. 

Numerous  reported  cases  wherein  a  liberation 
of  the  invagination  has  been  accomplished  by 
this  method  attest  its  great  value.  If  the  in- 
jections are  of  fluids,  the  body  of  the  patient 
should  be  inverted  as  much  as  possible,  and  the 
fluid  conveyed  through  a  long  rubber  tube 
from  a  considerable  height,  so  as  to  acquire  as 
much  hydrostatic  pressure  as  is  safe.  Should 
the  irritability  of  the  rectum  cause  the  injection 
to  be  immediately  returned,  a  few  moments' 
rest  will  often  induce  the  rectum  and  colon  to 
retain  what  is  introduced.  Persistent,  slow, 
gentle,  steady  effort  will  often  accomplish  what 
violent  and  ill-regulated  movements  fail  to 
effect. 

Case  3.  George  S.,  male,  aged  four  months. 
February  11,  1887,  child  had  catarrhal  bron- 
chitis, and  had  been  treated  with  domestic 
remedies;  it  had  been  given  numerous  doses 


of  castor  oil  "  to  work  the  phlegm  down." 
Child  coughing  and  crying  ;  stools  blood- 
streaked  mucus;  there  was  much  straining, 
and  the  rectum  was  sometimes  prolapsed.  A 
small  tumor  to  the  right  of  and  below  the 
umbilicus  was  observed,  which  was  painful 
on  pressure.  Diagnosed  an  intussusception  in 
the  colon,  and  inverted  the  child  to  about  forty- 
five  degrees  and  injected  a  pint  of  warm,  soapy 
water,  which  was  immediately  rejected.  After 
several  trials,  during  which  the  child  became 
quieter,  I  succeeded  in  getting  a  quart  to  re- 
main, and  felt  the  tumor  gradually  disappear. 
A  prescription  for  the  bronchitis,  containing 
paregoric,  was  given.  Before  the  child  could 
be  again  seen  it  was  attacked  with  convulsions 
and  died.  It  had  rested  quietly,  and  had  had 
one  small  brownish-yellow  operation,  without 
straining,  which  was  but  slightly  tinged  with 
blood.  There  was  no  sign  of  the  tumor  after 
death.     Post-mortem  refused. 

Artificial  inflation  of  the  intestines  with  air 
or  gas  has  of  late  years  been  brought  to  the 
notice  of  the  medical  profession  by  Dr.  N. 
Senn,  of  Milwaukee,  through  the  medical 
press,  and  his  work  on  Intestinal  Surgery  as  a 
means  of  diagnosis  in  intestinal  injuries  or 
pathological  conditions,  and  constitutes  a 
method  which  is  daily  having  its  value  demon- 
strated. Perforations  of  the  gut  from  injury, 
strictures  of  its  lumen,  and  obstructions  in  its 
course  have  been  found  and  accurately  located 
by  it.  Dr.  Senn  in  numerous  experiments 
proved  the  possibility  of  passing  a  stream  of 
hydrogen  gas  entirely  through  the  intestinal 
tract  from  the  rectum  to  the  mouth,  and  that 
the  ileo-cecal  valve  offered  no  obstruction  to 
the  flow.  (Medical  News,  May  26,  Aug. 
25,  Nov.  10,  1888). 

In  a  paper  on  the  Surgical  Treatment  of  Vol- 
vulus (Medical  News,  Nov.  30,  1889)  he 
enters  more  fully  into  the  advisability  of  using 
inflations  of  gas  before  resorting  to  severer 
operations.  His  method  of  reducing  a  vol- 
vulus by  inflation  is  entirely  applicable  to  the 
reduction  of  an  intussusception,  especially  if 
it  is  located  in  the  colon ;  it  is  questionable, 
however,  if  much  good  can  be  accomplished  in 
those  cases  confined  to  the  ilium,  because  the 
inflation  tends  to  increase  the   many  doublings 
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of  the  small  intestines  and  prevents  distension 
beyond  a  certain  point.  Nevertheless,  an  in- 
flation-of  air  or  gas  is  capable  of  doing  more 
good  in  any  variety  of  intussusception  than  in- 
jection of  fluids,  because  a  more  equable  dis- 
tension of  the  bowels  is  obtained,  and  less  irri- 
tation of  the  lower  bowel  is  experienced.  An 
elastic  cushion  is  also  formed  by  air  or  gas, 
which,  when  compressed  by  the  expulsive  ef- 
forts of  the  bowels,  effectually  prevent-  a 
further  prolapse  of  the  invaginated  portion. 
Omitting  Knagg's  eight  deaths  from  inflation, 
because  he  does  not  give  the  total  number  of 
cases  \\\  which  it  was  used,  there  are 
reported :  Bryant,  20  cases  and  4  deaths ; 
Greig,  5  cases  and  1  death  ;  Foster,  3  cases 
and  no  death  ;  Bayliss,  2  cases  and  no  death  ; 
to  which  I  may  add  2  cases  and  no  death; 
making  in  all  32  cases  treated  by  inflation, 
with  only  5  deaths — a  mortality  of  only  15 
per  cent,  while  the  mortality  of  laparotomy  is 
74  per  cent.  By  expectant  treatment.  74  per 
cent;  by  injections  of  fluid,  60  per  cent  to  70 
per  cent ;  thus  showing  a  percentage  much  in 
favor  of  inflation. 

The  two  methods  —  the  injection  of  fluids 
and  artificial  inflation  of  the  bowel  —  are 
especially  adapted  to  the  rectification  of  the 
displacement  when  it  exists  in  childhood  ;  for 
greater  dangers  threaten  those  of  tender  years 
from  an  abdominal  section  or  the  prolonged  ad- 
ministration of  opium  than  adults.  No  fear 
of  rupturing  the  bowel  by  an  injection  need  be 
entertained,  provided  ordinary  care  is  exercised. 

Mr.  Knaggs,  however,  quotes  eight  case-  in 
which  artificial  inflation  caused  rupture  of  the 
intestine  and  death.  (London  Lancet,  June 
4  and  11,  1887.) 

Dr.  W.  E.Forest,  in  an  elaborate  paper  on 
Intussusception  in  Children,  published  in  the 
American  Journal  of  Obstetrics,  July  L8,  1  VN,;. 
jives  the  conclusions  reached  by  him  as  the 
result  of  a  series  of  experiments  on  the  cadaver 
with  a  view  of  ascertaining  how  much  pressure 
by  injection  or  inflation  the  intestine  would 
stand   without  rupture. 

His  observation-  were  : 

1.   Thai  position  and   manipulation,  in  - 
cases,    at    least,    aid    in    forcing   an    injection 
through  the  ileo-cecal  val\ e. 


2.  That  in  w  not  in  all,  the  valve 
will  give  «;r  permit  of  the  passage  of 
an  injection  before  a  rupture  of  the  colon 
would  take  place. 

3.  That  the  valve  is  not  the  only  obstacle  to 
the  passage  of  liquid-  rom  the  anus  to 
the  mouth,  but  that  friction    in  the   small   in- 

ine  is  an  important  factor. 

4.  That  if  an  injection  be  given  with 
sufficient  to  cause  rupture   of  _        the  rup- 
ture will  take  place  in  the  colon. 

5.  Injections  can  not  be  relied  on  to  overcome 
obstructions  in  the  small  intestine. 

6.  That  the  colon,  both  in  the  child  and 
the  adult,  bears  a  surprising  amount  of 
pressure  without  rupture,  a  force  of  eight  or 
nine  pounds  in  the  infant  to  twelve  or  fifteen 
p  unds  in  the  adult. 

The  same  author  very  ingenuously  applied 
aerated  water  from  a  Vichy  siphon  as  a  re- 
ducing agent  in  thre.  ind  with  complete 
success.  Except  in  one  case,  I  have  since  fol- 
lowed the  suggestion  offered  by  Dr.  Forest, 
and  can  not  speak  too  highly  of  his  practical 
ingenuity.  The  apparatus  consists  of  a  siphon 
of  Vichy  or  other  water  charged  with  carbonic 
acid  gas,  a  few  feet  o{  rubber  tubing  £  inch  in 
diameter,  into  one  end  of  which  is  fastened  a 
small  rectal  tip  from  a  Davidson's  syringe, 
and  a  rectal  or  other  small  tube  having  . 
rounded  extremity  and  smooth  surface.  At  a 
distance  of  about  an  inch  and  a  half  from  the 
distal  extremity  of  this  latter  tube,  a  -boulder 
two  inches  in  diameter  should  be  made  by 
winding  a  roller  bai  July  around  the 
tube.  When  occasion  requires,  slip  the  end  of 
the  rubber  tubing  over  the  siphon  spout  and 
fasten  firmly.  Connect  the  tip  of  the  David- 
son's syringe  and  the  rectal  tube,  which  insert 
into  the  rectum  as  far  as  the  shoulder  will  ad- 
mit, and  all  is  ready  for  administering  the  in- 
jection. This  is  done  by  very  gently  depi  a- 
sing  the  siphon  I  so  a-  to  allow  the  con- 
tents to  escape  very  -lowly,  the  gas  and  water 
passing  from  the  siphon  through  the  tube-  and 
entering  the  bowel  from  the  rectal  tube.  ^  hen 
the  patient  make-  expulsi  -.  stop  the  in- 
flation at  once,  and  hold  the  shoulder  on  the 
rectal  tube  firmly  against  the  anus,  so  as  t"  ef- 
fectually prevent  the   escape  of  the  injection. 
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After  the  tenesmus  has  ceased,  proceed  as  before 
until  the  intussusception  gives  way  or  the  limit 
of  safety  is  reached.  The  siphons  I  have  been 
using  contain  thirty-seven  and  a  half  ounces  of 
water  charged  with  carbonic-acid  gas  at  a 
pressure  of  150  pounds  to  the  square  inch. 
The  carbonic-acid  gas  and  water  have  a  soothing 
effect  also  on  the  heated  and  inflamed  bowel, 
and  aid  in  the  induction  of  retro-peristalsis. 
The  first  practical  test  I  had  with  Dr.  Forest's 
device  was  in  1886,  with  my  then  business  as- 
sociate, Dr.  E.  B.  Baylies,  who  reported  it,  and 
case  2,  iu  the  American  Journal  of  Obstetrics 
in  the  November  number  of  the  same  year. 
Cases  5  and  6  are  introduced  with  this  as  com- 
pleting the  report  of  cases. 

( ' a-e  4.  Carrie  S. ,  female,  aged  three  years, 
July  14,  1886.  Was  called  late  in  the  evening 
to  the  patient.  She  had  been  suffering  with 
diarrhea  for  ten  days,  but  for  the  last  three  had 
voided  nothing  except  bloody  mucus.  There 
was  tenesmus  and  protrusion  of  the  mucous 
membrane  of  the  rectum  on  attempts  at  stool. 
Abdomen  was  tympanitic  and  tender,  and  the 
legs  were  drawn  up  against  it.  There  was 
slight  vomiting.  Paregoric  was  given  until 
morning,  by  which  time  the  necessaries  for  con- 
structing the  apparatus  could  be  procured. 

July  15.  Condition  much  the  same.  A 
tumor  about  three  inches  in  length  was  located 
in  the  transverse  colon,  and  appeared  to  be  an 
intussusception  of  ileum  into  colon.  About 
one  fourth  of  a  siphon  was  used  slowly  and 
carefully,  causing  the  tumor  to  gradually  dis- 
appear. The  child  became  calm  and  quiet  and 
rested  comfortably.  July  16,  the  child  had 
had  two  stools  since  the  injection  ;  the  first, 
fecal,  with  some  blood  and  mucus ;  the  second 
was  entirely  fecal,  and  was  saved  for  inspec- 
tion. There  was  no  pain  nor  tenesmus,  and 
the  tenderness  had  almost  disappeared  from  the 
abdomen.  The  same  afternoon  another  small 
injection  was  given,  as  the  symptoms  indicated 
a  slight  return  of  the  trouble.  There  was  no 
further  difficulty,  and,  save  a  paregoric  mix- 
ture, no  medicine  was  given.  A  careful  diet 
was  enjoined,  and  that  the  child  be  kept  in  bed 
for  a  few  days  and  pass  her  stools  while  lying 
down. 

Case  5.  Lucy  K.,  female,  aged  eight  years, 

12* 


August  14, 1887.  Child  had  been  suddenly  at- 
tacked with  diarrhea  on  August  11th.  When 
seen,  she  was  in  great  misery.  There  was 
vomiting,  and  the  abdomen  was  slightly  swollen 
and  painful  at  a  point  near  the  ileocecal  valve, 
where  a  small  tumor  was  felt.  No  stools  had 
been  passed  for  eighteen  hours,  though  many 
attempts,  resulting  in  the  discharge  of  mucus 
and  blood,  had  been  made.  An  injection  of 
one  third  of  a  siphon  was  given,  which  caused 
the  tumor  to  disappear  and  allayed  the  vomit- 
ing and  colic.  A  prescription  of  paregoric  and 
cardamon  was  occasionally  given. 

No  food  except  milk  was  allowed,  and  she 
was  also  ordered  to  remain  in  bed  and  pass  the 
stools  while  lying  down.  Found  the  patient  all 
right  in  the  morning,  she  having  had  one  large 
fecal  passage  without  pain  or  distress.  There 
was  no  further  trouble. 

Case  6.  Chris.  R.,  male,  aged  four  years 
and  six  months,  June  29,  1889.  This  patient 
had  been  under  treatment  for  entero-colitis  two 
weeks  previous  to  the  accident,  but  had  been 
in  ordinary  health  for  a  week  at  the  time  it 
happened.  He  was  seized  with  the  usual  signs 
of  an  intussusception,  the  tumor  being  located 
in  the  descending  colon  at  the  sigmoid  flexure. 
Its  presence  was  demonstrated  by  carrying  the 
finger  well  into  the  rectum  and  making  counter 
pressure  on  the  abdomen.  A  small  injection 
from  the  siphon  promptly  restored  the  bowel 
to  a  normal  condition.     There  was  no  relapse. 

These  three  cases,  with  those  reported  by 
Drs.  Foster  and  Bayliss,  together  with  the  suc- 
cesses of  Dr.  Senn  in  this  line,  encourage  the 
thought  that  there  is  no  method  so  successful, 
uor  is  there  one  so  safe  when  the  intussuscep- 
tion lies  in  the  'colon.  If  the  ilium  alone 
is  concerned,  laparotomy  or  opium  will  prob- 
ably have  to  be  relied  on.  The  only  contra- 
indications to  the  use  of  injections  of  whatever 
nature  are : 

1.  When  the  intussusception  lies  in  the 
ilium. 

2.  When  extensive  peritonitis  is  preseut. 

3.  When  firm  adhesions  exist  between  the 
oijposed  surfaces  of  the  gut. 

4.  When  collapse  has  takeu  place. 

5.  (Ziemssen).  When  in  intestinal  affec- 
tions  in    wdiich    there  is  diminished    resisting 
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power  of  the  intestinal  walls.  Practically  this 
only  refers  to  such  conditions  as  typhoid  fever 
and  intestinal  tuberculosis. 

It  is  estimated  that  from  30  to  40  per  cent  of 
children  recover  by  the  use  of  injections,  while 
only  about  14  per  cent  survive  the  operation  of 
laparotomy.  Of  this,  Atfield  says :  "If  the 
case  be  one  of  intussusception,  the  surgeon  will 
in  my  judgment  consult  the  best  interests  of 
his  patient  b)r  declining  operative  inteference, 
because — 

"1.  The  tender  age  of  many  of  the  subjects 
of  invagination  renders  them  peculiarly  ill- 
adapted  to  support  so  grave  an  operation. 

"  2.  The  operation,  which  is  always  one  of  a 
very  serious  nature,  is  particularly  so  in  these 
cases  i>n  account  of  the  frequent  existence  of 
peritonitis  as  a  complication. 

"  3.  The  attempt  to  dislodge  the  invaginated 
bowel  is  very  apt  to  fail. 

"  4.  There  is  very  fair  probability  of  sponta- 
neous recovery  after  sloughing  of  the  invagi- 
nated gut." 

In  view  of  these  expressions  it  would  seem 
best  to  reserve  the  operation  for  those  older 
than  ten  years,  as  each  year  past  that  age  adds 
to  the  chances  of  the  operation  being  success- 
ful. Mr.  Barker,  of  London,  England,  how- 
ever, takes  a  different  and  more  advanced  posi- 
tion in, the  matter  than  most  surgeons,  believ- 
ing that  in  suitable  cases  section  when  done 
early  enough  offers  a  very  fair  chance  of  recov- 
ery. The  Medical  News  of  September  1 5,  1SS8, 
gives  an  abstract  of  Mr.  Barker's  paper,  as  re- 
ported by  him  in  the  Lancet  of  August  11, 
1888,  substantially  as  follows  : 

"  .V  child  four  years  old,  with  positive  symp- 
toms of  intussusception,  came  under  the  care  of 
Mr.  Barker.  A  median  incision  was  made  and 
the  hand  carried  into  the  abdomen,  and  the  tu- 
mor reduced  according  to  Hutchinson's  method, 
This  consists  in  pushing  the  tumor  upward 
from  below,  and  at  the  same  time  retracting  the 
en  sheathing  bowel  with  one  hand,  while  with 
the  other  gentle  traction  is  made  upon  thai 
portion  of  the  intestine  which  enters  the  upper 
portion    of    the    invagination.     Th  very 

was  complete.  Statistics  are  given  of  63  cases 
of  intussusception  of  all  varieties  which  were 
treated  by  abdominal  section.     Of  tin-  number 


38  were  children,  with  a  mortality  of  87  per 
cent,  and  -'>  were  adults,  with  a  death-rate  of 
68  per  cent.  In  all,  13  recovered  and  50  died ; 
mortality  74  per  cent       8  -    erformed 

in  34  cases,  and  the  bowel  released  including 
Barker's  case  .  with  a  mortality  of  65  percent. 
Iu  29  of  these  ca-es  the  intussusception  was  ir- 
reducible. In  5  of  the  29  cases  the  incisions 
were  exploratory,  as  there  was  no  attempt  at 
reduction.  In  14  the  bowel  was  resected,  and 
in  the  remaining  10  artificial  ani  were  formed. 
But  a  single  one  of  these  29  cases  recovered — 
that  of  an  adult  whose  ii.  -  ption  was  re- 
sected." 

In  those  cases  where  inflation  or  abdominal 
section  are  contra-indicated  or  refused,  opium 
must  be  relied  upon  to  give  relief.  Here,  as  in 
peritonitis,  large   and  oft  repeated  but 

little  short  of  complete  narcosis,  are  of  the 
greatest  value.  Enough  should  be  given  to 
completely  stop  all  peristalsis  and  pain,  for  by 
so  doing  the  patient  is  rendered  comfortable, 
and  the  intestine  is  left  in  a  condition  favor- 
able to  the  reduction  of  the  intussusception  by 
nature  or  manipulation,  or  to  a  sloughing  of 
the  invaginated  portion,  as  ha-  happened  in  a 
number  of  reported  instances.  Belladonna  has 
been  advised,  but  its  use  i-  attended  with  very 
little  good  effect,  and  mercury  is  not  to  be 
thought  of.  When  the  opiate  treatment  is 
adopted  in  anticipation  of  a  cure  by  Blougbii  _ 
the  latter  may  he  expected  to  take  place  some- 
where betweeu_the  seventeenth  and  twenty  fifth 
days;  15  per  cent  (Treves  says  42  per  c< 
of  all  case-  recover  by  this  means. 

Licbtenstern's  well-known  statis 
cases  in  which  the  termination  was  known,  and 
of  these  sloughing  occurred  in  1  19  26  per 
cent);  ~-s  •  >!'  the  149,  or  59  per  cent,  ended  in 
recovery,  and  61,  or  41  per  cent,  in  death.  Of 
the  108  in  which  sloughing  did  not  take  place, 
only  •>•''  about  14  percent  terminated  favor- 
ably :    345,  "i'  N">  pei'  cent,  ended  in  death. 

Dr.  1 1 i 1 1 1 <  in  /■'-  'liner  Klin.  H' 
ports  a  case  May  24,  1875,  where  sloughing  took 
place  in  a  woman  of  sixtj  year- on  the  twenty- 
fifth  day.  Site  made  a  complete  recovery,  and 
wa-  in  good  health  ten  years  afterward.  In  this 
case  about  four  inches  of  the  small  intestine  was 
discharged.     Another   such    interesting    result 
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occurred  in  the  practice  of  Dr.  John  Ferguson, 
of  Toronto,  Canada,  in  which  an  adult  male 
discharged  four  and  one  half  inches  of  the 
jejunum  on  the  seventeenth  day  and  recovered. 
(Medical  News,  December  15,  1885).  A  num- 
ber of  instances  of  repair  by  sloughing  are  also 
recorded  in  the  text  hooks  on  surgery,  and  by 
Treves  in  "Intestinal  Obstruction." 

Some  observers  are  of  the  opinion  that  repair 
by  sloughing  is  not  desirable  because  the  ad- 
hesion of  the  surfaces  is  of  a  mechanical  na- 
ture and  is  apt  to  give  way  before  permanent 
healing  is  complete,  or  that  a  stricture  may  be 
formed  that  will  seriously  impair  the  normal 
usefulness  of  the  intestine  or  even  reproduce 
the  intussusception  at  a  later  period.  These 
anticipated  disasters  are  almost  too  remote  to 
have  much  weight  in  the  treatment;  they  cer- 
tainly give  the  surgeon  no  uneasiness  when  he 
finds  it  necessary  to  make  a  resection  of  the 
gut  in  this  or  other  conditions.  Careful  atten- 
tion to  diet,  habits,  and  occupation  for  a  con- 
siderable time  after  an  intestinal  disorder  of 
of  this  nature  will  amazingly  lessen  the  dan- 
gers which  might  otherwise  happen. 

For  some  time  following  an  intussusception, 
whether  the  reduction  has  been  accomplished 
by  injection,  sloughing,  or  section,  the  diet 
should  be  most  carefully  regulated,  and  only 
those  foods  permitted  that  leave  a  minimum 
quantity  of  bulky  refuse  to  pass  through  the 
digestive  tract.  Neither  should  the  digestion 
be  overtaxed  and  the  risk  of  diarrhea  or  con- 
stipation incurred.  During  the  presence  of 
the  acute  symptoms  no  food  should  be  allowed 
per  os,  rectal  nuti-ient  enemas  being  much  su- 
perior in  the  management  of  the  case.  In 
these,  as  in  other  intestinal  disorders,  it  is  well 
to  first  rid  the  rectum  and  lower  colon  of  fecal 
materia]  by  means  of  an  injection  of  warm 
water,  and  after  a  few  minutes  to  carefully  and 
slowly  introduce  from  four  to  six  ounces  of  the 
selected  nutrient.  I  have  been  in  the  habit  of 
using  the  following  emulsion,  which,  if  given 
every  four  to  six  hours,  appears  to  support  the 
patient  very  fairly.     It  is  as  follows : 

Calf s  pancreas )  ._  _.. 

Sweet  milk J  aa  «UJ 

Brandy 3i; 

Crystal  pepsin gr.  x. 


One  patient,  in  whom  rupture  of  a  gangren- 
ous bowel  took  place  after  operation  for  femo- 
ral hernia,  became  heavier  and  more  fleshy 
while  fed  on  this  per  rectum  than  previous  to 
the  operation.  The  'emulsion  is  never  rejected 
unless  too  large  a  quantity  is  given. 

A  question  which  the  physician  and  surgeon 
will  have  to  decide  is,  when  shall  operative 
procedures  be  taken  ?  .  Or  how  far  may  other 
measures  be  permitted?  The  exigencies  of 
each  individual  case  will  have  to  be  determined 
upon  its  own  merits,  and  the  good  judgment 
of  the  physician  give  the  decision.  Some  cases 
may  present  no  urgent  demand  for  section  for 
a  week  or  more,  while  in  others  it  may  be  im- 
peratively demanded  as  early  as  the  first  or 
second  day,  or  almost  immediately  after  a  pos- 
itive diagnosis  is  made.  Delay  in  these  latter 
cases  means  inevitable  death,  for  peritonitis 
will  occur  and  develop  so  extensively  and  rap- 
idly that  section  would  only  hasten  a  fatal  re- 
sult. 

Dr.  Richardson  (Asclepiad,  May,  1889)  says: 
"  So  soon  as  this  symptom  (fecal  vomiting)  is  es- 
tablished there  should  be  no  hesitation  in  open- 
ing the  abdomen  for  the  exploration  of  the  ob- 
struction and  the  attempt  at  removing  it.  Ob- 
scurity of  diagnosis  in  regard  to  the  seat  and 
nature  of  the  obstruction  ought  not,  in  the  pres- 
ence of  this  special  symptom,  to  prevent  the  re- 
sort to  surgical  interference,  because  sometimes 
what  is  inferred  to  be  a  complicated  obstruc- 
tion turns  out  to  be  an  extremely  simple  one; 
and  again,  if  the  obstruction  be  complicate,  it 
may  admit  of  being  relieved  without  any  fur- 
ther serious  danger  to  the  patient  than  would 
arise  from  omitting  the  operation." 

It  is  well  to  err  on  the  safer  side,  and  attempt 
to  rescue  the  patient  by  means  of  an  operation 
than  to  passively  permit  him  to  die  unrelieved. 
In  looking  over  the  history  of  the  accident  of 
the  numerous  cases  reported,  and  the  possibili- 
ties of  treatment,  the  following  conclusions 
drawn  from  the  subject  are  suggested  for  your 
consideration : 

1.  That  intussusception  in  the  small  intestine 
is  best  treated  by  laparotomy  or  by  opium. 

2.  That  when  the  intussusception  is  in  the 
colon  it  is  good  practice  to  make  use  of  liquid  or 
gaseous  injections  before  resorting  to  the  knife. 
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3.  That  the  earlier  abdominal  section  is  made 
after  being  decided  on,  the  better  are  the 
chances  of  recovery. 

Covington,  Kv. 


PLEURITIC   EFFUSIONS. 
BY  CHAKLES  W.   AITKIN,   M.  D. 

In  asking  the  attention  of  this  Society  to  the 
subjecl  of  Pleuritic  Effusions,  I  do  so,  ool  from 
the  fact  that  I  expert  to  advance  any  new 
treatment  ;  for  Dieulafoy's  aspirator,  with  the 
many  modifications  it  has  received,  gives  us  per- 
fected means  of  treatment  so  far  as  serous  effu- 
sion- are  concerned.  I  hope,  however,  to  call 
the  attention  of  the  profession  to  the  fact  that 
pleurisy  with  effusion — since  it  is  not  accompa- 
nied l>v  the  marked  symptoms  found  in  an  acute 
attack — is  oftentimes  overlooked,  and  the  pa- 
tient is  treated  for  various  affections  unless  a 
careful  physical  examination  is  made.  I  have 
endeavored  to  select  three  cases  of  effusions  into 
the  pleura  to  represent  this  class  that  is  not  often 
recognized  except  by  physical  examinations.  In 
my  short  experience  in  the  practice  a  number  of 
such  case-  have  presented  themselves  for  treat- 
ment. All  have  been  relieved  except  four; 
three  of  these  would  not  submit  to  a  tho- 
racentesis ;  one  who  did,  died  after  several 
months  of  pulmonary  tuberculosis.  I  have 
only  seen  one  case   where  there  was  any  effu- 

□  of  consequence  thai  wasabsorbed.  In  the 
three  cases  who  would  nol  have  thoracentesis 
made,  two  died  in  paroxysms  of  orthopnea,  the 
other  passed  into  a  purulent  pleurisy,  the  lung 
tissue  became  involved,  and  the  patient  died 
from  phthisis.  The  importance  of  detecting 
these  cases  early  can  hardly  be  overestimated. 

AW  let  an  effusion  alone  a  few  wej 
months  and  it  may  become  purulent:  the  patient 
is  subjecl  to  septic  poison,  the  pus  may  pass 
into  the  lung,  and  soon  the  patient  dies  with 
symptoms  akin  to  pulmonary  tuberculosis.  The 
general  symptoms  of  effusions  of  the  chest  are 
often  wanting  :  the  patient  may  complain  of  a 
slight  dyspnea,  sometime- a  hacking  cough; 
frequently  they  say,  "  I  am  simply  fatigued,'' 
without  describing  any  special  symptoms;  bow- 

i  :  at  the  M«v  meeting  of  the  Kentu 
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ever,  if  we  make  a  careful  physical  examina- 
tion we  will  (-licit  dullness  on  pel  -  no 
breathing  is  detected  where  the  dullness 
prominent,  and  there  is  absence  of  vocal  reso- 
nance. In  female-  the  menstrual  function  is 
usually  arrested.  In  very  many  cases  we  will 
not  see  the  bulging  of  interco-tal  spaces,  nor 
may  we  notice  the  absence  of  interco-tal  move- 
ment-, i  specially  if  the  effusion  be  recent  and 
the  quantity  small ;  however,  if  we  have  dull- 
ness, no  breathing,  and  no  vocal  resonance,  we 
are  justified  in  using  a  hypodermic  needle,  and 
this  will  clear  up  the  diagnosis.  The  use  of 
the  hypodermic  as  an  exploring  needle  in  these 
cases  can  do  no  harm  if  used  in  careful  hai  - 
provided  the  needles  are  kept  thoroughly 
infected. 

Permit  me  to    give  brief  reports  of  three 
cast  -: 

1.  Miss  A.,  s  e  -      ime  to  my 

office  complaining  of  a  slight  cough,  without 
expectoration,  amenorrhea,  anorexia,  constipa- 
tion, some  dyspnea,  pulse  96,  tempera  t  UP  -  , 
respiration  24.  She  being  a  young  lady  and  I 
a  young  physician,  a  physical  examination  was 
embarrassing,  so  1  prescribed  a  ferrugh 
tonic,  with  some  palliative  for  the 
After  a  week  I  was  called  to  see  the  patient  at 
her  home;  she  sai'l  she  was  "no  better,  but 
rather  weaker,"  general  symptoms  about  the 
same  a-  ten  days  previous.  I  percussed  the 
chest,  or  rather  a  dress  with  a  full  supply  of 
underwear,  and  then  applied  a  stethoscope  to 
try  to  listen  through  this  clothing ;  ofcou 
every  physician  who  has  tried  these  experi- 
ments knows  what  the  result  was.  I  knew  no 
more  after  such  percussion  and  auscultati 
than  1  did  before.  I  prescribed  a  tonic  with  a 
laxative  ami  left,  '•  hoping  the  patient  would 
be  well  in  a  few  day-.''  The  "  few  days"  came 
around  a-  usual,  hut  the  patient  was  not  well, 
and  in  two  weeks  I  -aw  her  again.  At  this 
visit  the  patient  was  in  bed  and  was  onbj 
with  a  gown  and  light  under  garment.  In  per- 
cussing over  the  light  vest  I  thought  1  detected 
dullness  on  the  right  side  from  fifth  intercostal 
space  down  :  then,  after  some  apologizing  with- 
out any  common  -  lanation  on  my  part. 
1  got  all  the  clothing  covering  the  chest  out 
of  the  way  and  made  my  first  satisfactory  pi 
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ical  examination  of  the  case.  I  gave  opinion 
of  effusion,  and  after  considerable  persuasion 
the  patient  consented  for  me  to  use  a  hypoder- 
mic needle,  Which  procedure  confirmed  my  di- 
agnosis. After  several  days  more  of  lost  time 
trying  to  aid  in  the  absorption  of  the  fluid,  she 
consented  to  aspiration,  and  about  one  pint  of 
serum  was  removed.  The  patient  was  put  on 
tonics,  and  in  about  one  month  she  was  enjoy- 
ing excellent  health.  She  gave  no  history  of 
an  acute  pleuritis  at  the  beginning  of  her  ill- 
ness, and  after  the  fluid  was  removed  there  was 
never  any  indication  of  a  return  of  the  effusion. 
Had  a  physical  examination  been  made  earlier 
the  patient  might  have  been  saved  many 
days  of  uneasiness,  not  to  say  any  thing  of  the 
danger  to  her  general  health.  This  case  taught 
me  the  best  lesson  on  physical  diagnosis  I  have 
ever  learned. 

2.  In  August,  1889,  M.  T.,  aged  twenty 
years,  called  at  my  office,:  said  he  had  suffered 
from  neuralgia  or  rheumatism  of  the  right  side 
for  the  past  month  ;  he  complained  of  a  slight 
dyspnea,  no  cough,  had  a  fair  appetite,  claimed 
to  have  suffered  no  severe  pain,  but  said  there 
was  constantly  an  uneasy  feeling  in  the  side. 
Pulse  98,  temperature  100°,  respiration  26. 
When  his  clothing  was  removed  from  his  chest 
I  found  a  porous  plaster  applied  to  his  "  neural- 
giac  or  rheumatic  side,"  whereupon  he  told  me 
that  a  doctor  had  applied  it  in  order  to  relieve 
the  neuralgia.  Physical  examination  revealed 
that  the  right  chest  was  the  receptacle  of  a 
quantity  of  fluid ;  the  patient  at  once  agreed 
to  a  thoracentesis,  and  in  two  days  afterward  I 
removed  by  aspiration  two  and  one  half  pints 
of  serous  fluid  ;  the  young  man  was  kept  quiet 
for  forty-eight  hours;  he  took  tonics  for  about 
three  weeks,  and  has  since  been  actively  en- 
gaged at  work,  there  being  no  recurrence  of 
the  effusion. 

3.  In  October,  1887, 1  saw  M.  M. ,  aged  twen- 
ty-four years ;  he  had  been  treated  two  weeks 
prior  to  my  visit  for  a  pneumonia,  and  was 
dismissed  as  well  by  his  family  physician. 
The  patient  thought  he  was  more  poorly  when 
dismissed  than  when  he  first  called  his  physi- 
cian; however,  there  were  no  symptoms  present 
indicating  any  acute  sickness  ;  he  complained  of 
uneasiness  in  left  chest,  an  oppressed  feeling,  had 


some  coughing  on  least  exertion,  but  no  expec- 
toration, bowels  constipated,  not  much  appetite. 
Physical  examination  showed  that  the  left  chest 
was  too  full,  intercostal  spaces  did  not  respond 
to  respiration,  dullness  complete  on  left  side, 
no  breathing  could  be  heard  over  normal  space 
for  left  lung,  the  heart  was  so  displaced  as  to 
put  the  apex  at  the  right  nipple ;  an  explora- 
tory puncture  through  the  chest  walls  showed 
a  straw-colored  fluid  ;  on  aspiration  three  pints 
of  serum  were  drawn  off;  a  week  afterward  one 
and  one  half  pint  were  removed  ;  this  gave  re- 
lief for  about  five  weeks,  when  I  was  again 
called  to  aspirate,  and  found  a  sero-purulent 
fluid,  removed  three  and  one  half  pints  and 
washed  out  cavity  with  a  bichloride  solution  ; 
a  week  afterward  three  pints  more  were  with- 
drawn and  the  cavity  was  washed  out  with  a 
solution  of  iodine  ;  the  patient  then  felt  much 
better  for  ten  days  ;  at  that  time  he  complained 
of  pain  in  left  side,  and  his  temperature  went 
up  to  103.6°.  Thirty-two  ounces  of  an  offensive 
purulent  fluid  were  removed,  and  the  cavity 
was  again  washed  with  a  bichloride  solution, 
the  patient  was  advised  to  have  a  free  opening 
made  into  the  chest  and  a  drainage-tube  in- 
serted, but  he  hoped  for  the  better  without  this 
operation.  He  improved  apparently  for  a 
week,  when  the  temperature  went  rapidly  up 
to  104°  and  pulse  to  140  ;  stimulated  him  with 
whisky,  and  after  giving  a  hypodermic  injec- 
tion of  morphia  I  again  aspirated^  this  time 
drawing  off  eighty-two  ounces  of  very  offen- 
sive pus.  He  now  agreed  for  the  chest  to  be 
opened,  whereupon  Dr.  Ransohoff  made  the 
opening,  washed  the  cavity  thoroughly,  and 
put  in  a  large  drainage-tube ;  from  that  time 
the  patient  improved  gradually,  gaining  thirty 
pounds  in  three  months,  at  which  time  the 
lung  was  still  expanding,  the  heart  had  as- 
sumed its  natural  position,  and  the  patient  was 
in  a  fair  way  to  make  a  complete  recovery. 

These  cases  present  briefly  various  phases  of 
these  effusions  and  show  the  necessity  of  care- 
ful physical  examination  ;  one  further  shows 
the  hopelessness  of  aspiration  when  empyema 
is  established.  After  making  the  operation 
over  twenty-five  times  I  have  never  had  any 
trouble  except  with  the  case  that  became  puru- 
lent.    We   should  aspirate  early  and  remove 
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the   fluid   so   long  as  there  is  any  to  remove, 
without  causing  distress  to  the  patient. 

This  paper  will  have  accomplished  its  pur- 
pose if  it  will  only  cause  general  practitioners, 
of  the  country  districts  especially,  to  be  more 
careful  in  their  examinations  and  detect  effu- 
sions early. 

In  the  three  cases  reported,  three  practition- 
ers failed  to  detect  the  true  source  of  trouble  ; 
in  the  first  the  attending  physician  finally  diag- 
nosed the  case  and  relieved  it,  but  the  patient 
should  have  been  relieved  earlier,  and  a  careful 
physical  examination  would  have  revealed  the 
affection  at  first.  In  the  second  and  third  cases 
the  patients  were  treated  for  affections  they  did 
not  have,  and  passed  out  of  the  hands  of  their 
family  physician  before  the  trouble  was  cor- 
rectly diagnosed  and  relieved.  I  believe  the 
failure  to  diagnose  correctly  was  from  a  failure 
to  examine  carefully. 

If  a  pleuritic  effusion  exists  a  careful  physical 
examination  will  reveal  it,  yet  if  there  is  still  a 
doubt  a  hypodermic  exploration  will  clear  all 
doubts  away  and  either  establish  a  diagnosis  of 
effusion  or  exclude  such  diagnosis.  The  impor- 
tance of  discovering  the  effusion  earlv  and  re- 
moving it  at  once,  is  apparent.  Loomis  says, 
"every  day  that  the  lung  remains  compressed, 
and  with  every  addition  of  the  plastic  deposits 
upon  the  pleural  surface,  the  chances  of  its  ab- 
sorption are  diminished,  and  the  danger  that  the 
lung  will  be  permanently  crippled  is  increased." 

"  Dr.  Kiely  very  truly  says,  "  that  early  as- 
piration tends  to  prevent  the  formation  of  ad- 
hesion bands ;  it  also  allows  the  lung  to  expand 
ami  regain  its  normal  function,  and  will  pre- 
vent the  contraction  of  the  chesl  that  always 
takes  place  after  an  effusion  is  allowed  to  re- 
main for  some  time  ;  and  lastly,  it  obviates  the 
liability  of  the  Quid's  becoming  purulent."  Our  . 
later  works,  both  on  practice  and  surgery,  so 
clearly  describe  the  procedure  of  puncturing 
the  chest  that  it  is  useless  to  say  am  thing  re- 
garding the  operation  to  this  intelligent  body 
of  physicians. 

If  every  practitioner  who  has  a  case  of  pleu- 
ritic effusion  will  detect  it  early  and  remove 
the  fluid  at  once,  he  will  save  the  health  and 
possibly  the  life  of  that  patient.  Statistics 
show  (Pepper's  System,  Vol.  III.  p.  ■'-'■'    that 


the  greatest  success  iu  the  operation  has  been 
obtained  in  those  cases  where  the  fluid  has  been 
present  but  a  short  time.  Delay  in  the  oper- 
ation increases  gravity  in  the  result. 

Sherburne,  K  v. 


PYOSALPYNX:    INTESTINAL    LACERA- 
TION:   OMENTAL   GRAFTS.' 

BY  J.  G.  CARPENTER,  M.  D. 

The  body  of  this  paper  is  limited  to  the  re- 
port of  two  cases  of  gonorrheal  pus  tubes  at- 
tended with  purulent  peritonitis,  their  treat- 
ment and  recovery;  the  treatment  of  lacera- 
tions of  the  intestines  in  the  separation  of  ad- 
hesions and  omental  grafts. 

Negress,  aged  twenty-five  years,  has  gonor- 
rheal pus  tubes  and  purulent  peritonitis — pulse 
120;  temperature  103° — consents  to  an  ab- 
dominal section  ;  the  tubes  and  ovaries  are 
diseased  and  adherent.  In  tearing  through 
the  adhesions  the  left  tube  was  ruptured,  and 
pus  escaped  freely  into  the  peritoneal  cavity  ; 
the  peritoneal  and  muscular  coats  of  the  sig- 
moid flexure  were  lacerated  on  account  of  the 
adhesions  to  the  sigmoid.  The  rent  was  one  of 
three  inches.  The  peritoneal  cavity  was  irri- 
gated with  hot  distilled  water  through  the  irri- 
gator, the  tubes  and  ovaries  removed,  and  the 
wounded  bowel  secured  and  sewed  by  several 
intestinal  sutures  of  fine  silk.  The  abdominal 
wound  was  closed  with  four  peritoneal  and 
two  superficial  silk  sutures:  the  drainage-tube 
having  been  inserted,  suction  of  tube  was  done 
every  minute  until  the  toilet  was  complete. 
then  every  half  hour  for  four  hours,  then 
every  four  hour-  When  the  drainage  tube 
was  found  empty  it  was  removed  and  a  rubber 
one  substituted,  which  was  dispensed  with  in 
thirty-six  hour-.  The  abdominal  wound  was 
one  inch  and  a  half  in  length.  The  wound. 
tube,  and  dressing  were  made  aseptic.  Patient 
recovered  in  fourteen  days. 

Negre-s.  aged  twenty  years,  has  been  an  in- 
valid more  than  a  year.  Has  pain  in  back 
and  hips,  righl  and  left  iliac  regions  contin- 
uously, greatly  aggravated  at  times.  Urina- 
tion and  defecation  painful.  Digital  and  con- 
Read  at  the  Mm  meeting  of  the  Kentucky  State  Medical 
Bociety,  1890 
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joined  manipulation  verify  the  presence  of 
large,  tender  masses  on  each  side  of  the  uterus, 
the  right  much  larger  than  the  left."  Menstru- 
ation is  painful.  Temperature  102.5°  F.; 
pulse  130.  Diagnosis,  purulent  peritonitis, 
origin  of  pus  tuhes  gonorrheal.  Before  oper- 
ation, pulse  1G0.  Abdominal  section  per- 
formed. The  pus-tube  abscess  of  right  broad 
ligament  and  ovary  roofed  by  the  colon  and 
membranous  adhesions;  in  tearing  through  the 
adhesions  to  evacuate  pus  and  remove  the 
diseased  appendages,  the  peritoneal  and  mus- 
cular coats  of  the  colon  were  lacerated,  so  in- 
timate were  the  adhesions  between  the  latter 
and  the  right  tube.  The  peritoneum  was  del- 
uged with  a  quart  or  more  of  the  most  offen- 
sive pus ;  the  odor  of  sulphureted  hj'drogen 
was  very  strong.  The  right  tube  was  adherent 
and  softened,  the  ovary  macerated  and  disin- 
tegrated ;  the  left  tube  and  ovary,  being  dis- 
eased, were  also  removed.  Three  irrigations  of 
hot  distilled  water — about  five  gallons — were 
necessary  to  thoroughly  cleanse  the  peritoneal 
cavity.  The  lacerated  coats  of  intestine,  being 
thoroughly  cleansed,  were  placed  in  apposition 
by  sutures,  and  a  patch  or  graft  of  omentum 
2^x4  inches  was  placed  over  the  laceration,  ex- 
tending to  sound  tissue,  and  stitched  by  six 
interrupted  fine  silk  sutures.  The  graft  should 
extend  half  an  inch  or  more  beyond  the  lacer- 
ation. Adhesions  between  graft  and  bowel 
form  in  about  six  to  twelve  hours.  The  ab- 
dominal wound  was  closed  by  four  peritoneal 
and  two  superficial  silk  sutures,  and  a  large  and 
small  drainage-tube  introduced,  the  larger  into 
the  abscess  cavity  of  right  side.  Suction  of 
the  tubes  was  begun  at  once  and  continued 
every  minute  or  two  until  the  peritoneal  toilet 
was  complete,  then  every  two  or  four  hours 
pro  re  nata.  Two  sheets  of  rubber-dam  with 
a  small  hole  in  the  center  of  each  were  set 
tightly  over  the  tubes,  each  rubber  having  its 
own  tube.  The  drainage-tubes  were  dusted 
with  iodoform,  closed  with  aseptic  gauze, 
and  the  latter  placed  around  and  over  the 
mouth  of  the  tube,  and  the  four  corners  of  the 
rubber-dam  pinned  nicely  over  the  gauze. 
The  wound  was  also  dusted  with  iodoform, 
dressed  with  aseptic  gauze,  and  the  spica  bandage 
applied.    The  bowel  sloughed  under  the  graft 


and  a  fecal  fistula  formed  in  the  bowel,  and  fecal 
matter  passed  through  the  bowel  into  the 
abscess  cavity  and  was  removed  by  drainage. 

This  patient  was  in  a  critical  condition  before 
the  operation,  and  for  ten  days  after.  The 
small  drainage-tube  was  removed  five  days 
and  the  large  one  ten  days  after  the  operation. 
Patient  completely  recovered  in  three  weeks. 

The  successful  issue  in  these  cases  is  due,  no 
doubt,  to  the  free  purgation  and  soap  and  hot 
water  bath  before  operation,  and  the  thorough 
evacuation  and  drainage  of  pus  cavity  and  ab- 
domen, removal  of  the  offending  masses,  the 
most  complete  irrigation  with  hot  distilled 
water,  subsequent  asepsis,  and  rest,  the  assid- 
uous watchfulness  and  attention  of  nurse  and 
specialists,  the  conspicuous  absence  of  med- 
dlesome nurses  and  young  internes,  the  with- 
holding of  chemical  antiseptics  from  the  abdo- 
men, and  the  avoidance  of  dirty  antisepsis  and 
asepsis  seen  so  often  in  the  general  hospitals, 
and  the  total  prohibition  of  opiates.  The  best 
results  in  abdominal  surgery  are  obtained  in 
private  hospitals  and  in  rooms  rendered  thor- 
oughly clean  and  aseptic  before  the  operation, 
and  by  specialists  in  abdominal  surgery.  The 
best  medium  of  success  is  in  simple  asepsis. 

Dr.  Joseph  Price,  of  Philadelphia,  con- 
tributed a  most  valuable  paper  to  the  Southern 
Gynecologcial  Association,  entitled  Pus  in  the 
Pelvis,  and  How  to  Deal  with  It,  replete  with 
surgical  aphorisms,  and  which  is  quite  pertinent 
to  my  subject.  By  pus  in  the  pelvis  he  meant 
pus  that  has  its/o/is  et  origo  in  the  pelvic  organs 
or  their  investment.  The  rarer  causes  of  pus 
in  the  pelvis  may  be  said  to  be  :  (1)  Carious 
bone,  as  psoas  abscess.  (2)  Traumatism,  slough- 
ing, results  of  electricity,  direct  violence,  etc. 
(3)  Foreign  bodies,  as  extra-uterine  bone,  etc. 
The  general  rule  is  that  pus  in  the  pelvis  is 
always  the  result  of  diseased  conditions  of  the 
uterine  appendages,  whether  it  occurs  as  a  re- 
sult of  a  ruptured  extra-uterine  pregnancy,  a 
suppurating  ovarian  or  dermoid  cyst,  or  sal- 
pingitis caused  by  gonorrhea,  parturition,  dirty 
instruments,  electricity,  or  what  not.  In  gen- 
eral, then,  when  the  surgeon  finds  pus  in  the 
pelvis  he  will  find  its  origin  in  the  uterine  ap- 
pendages. He  has  seen  pus  discharging  from 
the  rectum,  from   the   bladder,  the   umbilicus, 
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and  from  the  vagina.  He  has  seen  psoas  ab- 
scess, perforating  appendicitis,  idiopathic  peri- 
tonitis, and  perityphlitis)  and  found  the  seat  of 
trouble  in  the  tubes  and  ovaries.  In  all  his 
experience  he  has  never  seen  pus  in  the  pelvis 
independent  of  disease  of  the  appendages.  To 
make  the  statement  definite,  he  has  seen,  more 
than  once,  double  pyosalpynx  and  double  ova- 
rian abscess  contained  within  a  fifth.  Again, 
he  has  seen  a  single  pus  tube  with  four  distinct 
pockets  in  it.  Pus  can  burrow  through  the 
cellular  tissue  and  find,  vent  as  before  stated. 
How  shall  pus  in  the  pelvis  be  treated?  The 
general  principles  of  surgery  for  the  treatment 
of  pus  in  any  part  of  the  body  apply  with 
equal  force  to  the  pelvis,  namely,  where  pus 
is  present,  evacuate  it,  and  secondly,  remove 
the  cause  of  the  suppurative  process.  It  is 
equally  as  unsurgical  and  unscientific  to  allow  it 
to  remain  in  the  pelvis  as  it  would  be  to  allow 
it  to  remain  in  the  brain,  in  the  mammary 
gland,  or  under  the  fascia?  in  any  part  of  the 
body.  It  is  equally  unsurgical  to  allow  a  sup- 
purating tube  or  ovary  to  remain  in  the  pelvis 
as  it  would  be  to  allow  a  sequestrum  of  dead 
bone,  or  to  allow  a  necrotic  placenta  or  mem- 
branes to  remain  in  the  uterus.  These  princi- 
ples do  not  admit  of  evasion.  All  sorts  and 
kinds  of  treatment  have  been  tried  without 
avail.  Every  man  of  experience  knows  the 
futility  of  counter-irritation,  local  depletion, 
or  a  general  systematic  treatment  in  the 
majority  of  cases.  There  are  only  three 
methods  of  treatment  common  to  physicians 
to-dav,  namely,  electricity,  vaginal  drainage, 
and  abdominal  section,  with  the  removal  of  the 
diseased  parts  through  irrigation  of  the  peri- 
toneal cavity  and  drainage.  The  first  of  these 
methods  needs  scarcely  be  mentioned  in  cases 
where  pus  is  already  present.  Electricity  lias 
no  place  in  the  treatment  of  pus  in  the  pelvis. 
Vaginal  drainage  is  a  crude,  inefficient  method, 
and  is  nol  as  safe  as  some  would  have  us  be- 
lieve. In  abdominal  section  we  have  the 
quickest,  easiest,  most  exact,  and  therefore 
sales!  mode  of  treatment  for  pus  in  the  pelvis. 
A  small  incision,  rapid  enucleation  of  the  of- 
fending tubes  and  ovaries,  the  breaking  up 
and  evacuating  of  the  separate  pus-pockets, 
bhe    separation   of   adhesions,    the    thorough 


washing  out  of  the  peritoneal  cavity  by  copious 
irrigations  of  warm  distilled  water,  the  placing 
of  a  glass  drainage-tube  in  the  most  depending 
portion  of  the  peritoneal  cavity,  and  the  care- 
ful closure  of  the  abdominal  incision,  give  the 
patient  the  quickest  relief,  permanent  cure, 
and  very  often  snatch  her  from  an  impending 
death.  Moreover,  here  we  attain  the  n 
ideal  treatment,  for  at  no  other  point  of  the 
body  can  we  enucleate  completely  an  abscess 
with  its  containing  walls  and  pyogenic  mem- 
brane. However,  we  should  always  bear  in 
mind  that  the  province  of  the  surgeon  is.  first,  to 
save  life,  then  to  relieve  suffering,  rather  than 
to  perforin  ideal  operations  Many  pat; 
dying  with  pus  in  the  pelvis  need  but  a 
feather's  weight  to  depress  the  beam.  In  such 
cases  the  indications  are  to  evacuate  the  pus, 
wash  out  the  cavity,  and  wait  until  a  future 
time  to  remove  the  offending  cau>e. 

In  old  case-  of  peritonitis  and  salpingitis, 
the  cause  of  an  intestinal  obstruction  i-  fre- 
quently due  to  intestinal  adhesions  and  the 
formation  of  ligamentous  bands.  In  the  sepa- 
ration of  old  adhesions  the  greatest  care  is 
needed  not  to  tear  the  in'  stines  in  the  £  pa- 
ration  of  the  cicatricial  mass.  The  dissection 
should  be  done  at  the  expense  of  the  parietal 
rather  than  the  visceral  layer  of  peritoneum. 
To  repair  the  wound  tissue,  the  surgeon 
either  suturing  the  peritoneum,  covering  the 
wound  with  omentum,  or  both,  and  also  an 
omental  graft,  and  these  measures  prevent  the 
frequent  formation  of  adhesions.  The  parietal 
peritoneum  being  so  loosely  attached  that  it 
will  yield  to  a  space  of  two  inches  in  width 
by  suturing,  when  thi<  can  be  done  it  should 
never  be  neglected,  as  surfaces  denuded  of 
peritoneum  are  liable  to  become  permanently 
adherent  to  adjacent  abdominal  viscera. 

When  the  omentum  is  within  reach  it  should 
lie  utilized  in  covering  the  detect.  Numerous 
experiment-;  on  animals  have  demonstrated 
that  when  a  piece  of  peritoneum  three  or  four 
inches  square  i-  removed,  and  not  restored  in 
Mime  of  the  above  ways,  permanent  adhesions 
form  between  the  denuded  tissues  and  the  ad- 
jacent organ. 

It  has  also  been  proven  experimentally  and 
therapeutically   that    when  such  peritoneal  de- 
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fects  can  not  be  remedied  by  suturing  or  cov- 
ering with  omentum,  they  can  be  successfully 
treated  by  transplantation  or  peritoneal  graft. 
Senn  has  removed  from  each  side  of  the  abdom- 
inal parietes,  at  corresponding  points,  pieces 
of  peritoneum  four  inches  square,  and  trans- 
planted them  to  opposite  points  and  sutured 
them  to  the  margins  of  the  wound  with  cat- 
gut. All  these  experiments  proved  suc- 
cessful. Omental  grafts  answered  the  same 
purpose,  and  only  in  one  instance  did  the  graft 
fail  to  unite  thoroughly,  and  here  one  of  its 
margins  projected  into  the  median  abdominal 
incision,  which  did  not  unite  by  primary 
union.  Infection  of  this  margin  led  to  gan- 
grene of  the  graft  and  septic  peritonitis. 

In  almost  all  po-tmortem  examinations  of 
specimens  from  operations  on  the  intestines 
observed  by  Prof.  Senn,  he  found  the  omen- 
tum was  adherent  over  a  greater  or  less  sur- 
face at  the  seat  of  suturing;  he  also  found  that 
perforations  never  occurred  where  this  addi- 
tional protection  to  the  peritoneal  cavity  had 
formed.  To  anticipate  nature  in  protecting 
the  peritoneal  cavity  in  this  manner,  he  com- 
menced to  transplant  an  omental  flap  about 
an  inch  in  width  and  sufficiently  long  to  reach 
around  the  bowel,  where  it  was  fastened  on 
the  mesenteric  side  by  two  catgut  sutures.  The 
flap  was  either  taken  from  the  margin  of  the 
omentum  or  from  its  middle,  care  being  taken 
to  take  some  portions  supplied  with  a  vessel  of 
considerable  size.  Its  base  was  left  attached 
to  the  omentum  ;  all  bleeding  points  were  care- 
fully tied  with  catgut  ligatures.  The  two  cat- 
gut stitches  used  for  its  fixation  were  passed 
twice  through  the  flap,  its  base  and  free  end, 
and  the  mesentery,  in  such  a  way  that  when 
tied  the  direction  of  the  suture  corresponded 
to  the  course  of  the  mesenteric  vessel,  so  that, 
after  tying,  the  vascular  supply  of  the  bowel 
would  not  be  interfered  with.  When  the  flap 
was  taken  from  the  middle  of  the  omentum, 
the  lateral  halves  were  united  with  one  or  two 
catgut  sutures  before  closing  the  abdominal 
wound. 

The  advantages  that  are  derived  from  cover- 
ing a  sutured  intestinal  wound  by  an  omental 
flap  are  self-evident.  The  procedure  is  simply 
an  imitation  of  nature's  process   in  protecting 


the  peritoneal  cavity  against  perforation,  and 
in  hastening  the  healing  of  the  visceral  wound. 
An  adherent  omentum  secures  rest  for  the 
part  to  which  it  has  become  attached.  As 
the  omental  flap  becomes  firmly  adherent  be- 
fore definitive  healing  of  the  visceral  wound 
has  taken  place,  it  furnishes  additional  protec- 
tion, and  in  the  event  of  a  small  perforation 
it  guards  agaiust  perforative  peritonitis  by 
mechanically  preventing  the  entrance  of  pus 
into  the  peritoneal  cavity.  Should  pus  reach 
the  omental  flap  after  it  has  become  firmly 
adherent,  it  is  not  very  probable  that  perfora- 
tion would  take  place  through  the  two  layers 
of  peritoneum  furnished  by  the  adherent  omen- 
tal flap,  and  the  subsequent  healing  of  the  per- 
foration of  the  bowel  would  be  most  likely  to 
take  place.  Semi  makes  a  distinction  between 
adhesions  of  approximated  serous  surfaces  and 
definitive  healing  of  approximated  serous  sur- 
faces. 

Adhesions  precede  the  process  of  definitive 
healing,  but  imply  simply  the  presence  of  an 
adhesive  cement-substance  between  the  serous 
surfaces,  which  mechanically  agglutinates  the 
parts,  while  definitive  healing  includes  all  the 
processes  which  take  place  during  cicatrization. 

In  intestinal  surgery  this  distinction  has  an 
important  practical  bearing,  as  perforation  may 
take  place  as  long  as  the  serous  surfaces  are 
simply  held  together  by  adhesions,  while  such 
an  occurrence  is  beyond  the  reach  of  all  pos- 
sibilities after  the  approximated  surfaces  have 
become  united  by  living  organized  tissue. 
Adhesions  between  serous  surfaces  take  place 
by  the  exudation  of  plastic  lymph,  which  acts 
the  part  of  a  cement  material,  while,  on  the 
other  hand,  the  process  of  definitive  healing 
is  initiated  by  cell-proliferation  from  the  pre- 
existing endothelial  and  connective  tissue  cells, 
and  the  formation  of  a  net-work  of  new  blood- 
vessels during  cicatrization  after  ligature.  In 
suturing  an  intestinal  wound,  or  in  making 
a  circular  enterorrhaphy,  it  has  always  here- 
tofore been  deemed  necessary  not  to  injure  the 
peritoneum  unnecessarily,  for  fear  that  such 
injuries  would  result  deleteriously  by  interfer- 
ing with  the  prompt  union  between  the  sutured 
surfaces. 

Senn,  by  experiment,  resorted   to   traumatic 
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and  chemical  imitation  of  approximated  serous 
surfaces,  and  found  that  the  former  was  far 
preferahle  to  the  latter.  It  is  a  fact  that  ap- 
proximated normal  serous  surfaces  do  not  re- 
sult in  the  formation  of  adhesions.  To  secure 
this  union,  mechanical  irritation  of  the  ap- 
proximated serous  surfaces  causes  a  circum- 
scribed  plastic  peritonitis  which  always  results 
in  adhesion  and  obliteration  of  the  serous  sur- 
face. No  diffuse  peritonitis  was  present  in 
post-mortem  in  any  of  the  cases.  The  adhesions 
formed  were  firmest  and  definitive  healing 
greatest,  first,  where  scarification  was  performed. 
Traumatic  irritation  by  scarification  of  the 
peritoneal  surface  with  the  point  of  an  aseptic 
needle  is  the  most  potent  means  to  provoke  a 
circumscribed  plastic  peritonitis,  and  is  followed 
within  a  few  hours  by  a  copious  exudation  of 
plastic  lymph,  which,  like  a  cement-substance, 
mechanically  agglutinates  coaptated  serous  sur- 
faces. The  same  measure,  by  destroying  the 
continuity  of  the  non-vascular  layer  of  peri- 
toneum, brings  at  once  in  contact  the  vascular 
net-work  of  both  sides  of  the  peritoneum,  and 
opens  up  a  direct  route  for  the  new  vessels — 
an  important  element  in  the  rapid  healing  of 
the  visceral  wound.  After  a  few  days  the 
omental  flaps  were  found  firmly  adherent  and 
vascular  around  the  whole  circumference  of 
the  bowel,  constituting  a  ring  of  living  tissue 
outside  the  line  of  suturing.  A  great  objection 
to  the  transplanted  omental  flap  is  this,  it  might 
be  a  cause  of  intestinal  obstruction  by  making 
traction  on  the  bowel,  causing  a  flexion,  or  be- 
come a  band  of  constriction  for  some  loop  of 
intestine. 

Chemical  irritants,  by  destroying  the  en- 
dothelial layer  of  the  peritoneum,  retard  rather 
than  favor  early  adhesions  and  union  of  ap- 
proximated serous  surfaces. 

Senn  substituted  omental  grafts  for  trans- 
planted omental  flaps,  and  found  them  equally 
successful;  they  were  from  one  and  a  half  to 
two  inches  in  width,  and  of  sufficient  length  to 
completely  encircle  the  bowel.  The  free  ends 
were  made  to  project  a  few  lines  beyond  the 
ni'senteric  attachment,  and  were  fixed  By  two 
fine  catgut  sutures,  each  of  which  embraced 
the  corresponding  angles  of  the  graft  and  the 
mesentery.     The  stitches  were  made  in  the  di- 


rection of  the  mesenteric  vessels,  so  that,  in 
tying,  no  vessel  should  be  included  in  the  su- 
ture. The  grafts  retained  their  vitality,  and 
became  firmly  adherent  in  a  few  hours.  Scari- 
fication of  the  graft  hastens  the  processes  of 
adhesion,  granulation,  and  vascularization. 
Senn  advises  the  omental  grafts,  as  soon  as 
cut,  to  be  placed  in  1-2,000  bichloride  solu- 
tion at  the  temperature  of  the  body,  to  insure 
an  aseptic  condition  before  transferring  it  to  its 
new  location,  and  also  drying  it  between  gauze 
or  sponges  by  pressure  wrung  out  of  the  same 
solution.  Dr.  Joseph  Price,  of  Philadelphia, 
renders  the  peritoneal  cavity  and  content* 
aseptic  by  irrigation  with  hot  distilled  water, 
then  cuts  away  the  graft,  scarifies  it,  and  unites 
the  free  ends  by  sutures.  The  scarificatiou 
should  cause  only  slight  oozing,  as  much  hem- 
orrhage would  prevent  adhesion  and  union  of 
the  apposed  serous  surfaces.  Omental  grafts 
are  indicated  in  repairing  peritoneal  defect  - 
visceral  injuries  of  abdominal  orgaus,  in  cover- 
ing large  stump-  after  ovariotomy  or  hysterec- 
tomy where  the  pedicle  is  treated  by  the  intra- 
abdominal method,  as  well  as  after  suturing 
large  wounds  ot'  stomach,  intestines,  and  aft<  r 
circular  interorrhaphy. 
Senn  has  formulated  the  following  aphorisms  : 

1.  Definitive  healing  of  the  intestinal  wound 
is  only  initiated  after  the  formation  of  a  net- 
work of  new  vessels  in  the  product  of  tissue 
proliferation  from  the  approximated  serous 
surfaces. 

2.  Under  favorable  circumstances  quite  firm 
adhesions  are  formed  within  the  peritoneal 
surfaces  in  six  to  twelve  hours,  which  effec- 
tively  resist  the  pressure  from  within  outward. 

3.  Scarification  of  the  peritoneum  at  the  seal 
of  coaptation  hastens  the  formation  of  adhe- 
sion and  the  definitive  healing  of  the  intes- 
tinal wound. 

l.  Omental  grafts,  from  one  to  two  inches 
in  width,  and  sufficiently  long  to  completely 
encircle  the  bowel,  retain  their  vitality,  be- 
come firmly  adherent  in  from  twelve  to  eighteen 
hours,  and  are  tin  1\  supplied  with  blood-vessels 
in  from  eighteen  to  forty-eight  hours. 

.">.  Omenta!  transplantation  or  omental  graft- 
ine  should  lie  done  in  every  circular  resection 
or  Buturing  ^(  large  wounds  of   the  stomach 
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or  intestines,  as  this  procedure  favors  healing 
of  the  visceral  wound,  and  affords  an  addi- 
tional protection  against  perforation. 

In  concluding,  the  writer  is  under  many  ob- 
ligations to  Drs.  Joseph  Price  and  Charles  B. 
Penrose,  jr.,  for  the  interesting  cases  reported, 
and  to  Dr.  Senn  for  remarks  on  omental  grafts. 

Stanford,  Ky. 

Societies. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 

Annual   Meeting:,  Held    at    Henderson,    May    14, 
15,  and  16,  1890. 

[STENOGRAPHICALI.Y  REPORTED  BY   H.   ALLEN  KELCH,  M.  D.] 

[Continued  from  page  357.] 

Thursday,  May  15th,  Afternoon's  Pro- 
ceedings. 

At  the  assembling  of  the  session  the  secre- 
tary, Dr.  Steele  Bailey,  of  Stanford,  read  a 
telegram  containing  an  invitation  to  the  Soci- 
ety  to  attend  the  ceremonies  of  the  laying  of 
the  corner  stone  of  the  Beaumont  Medical  Col- 
lege at  St.  Louis. 

Under  the  head  of  Miscellaneous  Business, 
the  following  communication  from  the  Ken- 
tucky Pharmaceutical  Association  was  received 
and  referred  to  the  proper  committee  with  in- 
structions to  act : 

"The  undersigned,  representing  the  Ken- 
tucky Pharmaceutical  Association,  beg  leave 
to  call  your  attention  to  some  matters  of 
mutual  interest. 

"The  practice  of  medicine  and  pharmacy  are 
so  intimately  connected,  and  depend  so  much 
one  upon  the  other,  that  neither  can  afford  to 
do  any  thing  or  permit  any  thing  to  be  left  un- 
done that  has  a  tendency  to  advance  the  other 
in  all  that  pertains  to  the  proper  fulfillment  of 
the  obligations  resting  upon  them. 

"Until  within  the  last  three  decades,  legisla- 
tion that  was  calculated  to  encourage  and  ele- 
vate pharmacy  was  confined  to  a  very  few  States. 
Within  that  time,  however,  the  number  has 
been  increased  until  now  nearly  forty  States 
and  Territories  have  laws  regulating  the  prac- 
tice of  pharmacy  on  their  statute  books. 

"In  1874  the  State  of  Kentucky  enacted  a 
pharmacy  law,  the  jirovisions  of  which  were 
restricted  to  places  of  five  thousand  or  more 
inhabitants.  The  protection  thus  afforded  the 
citizens  of  the  larger  towns  and  cities  was  denied 
those  who  resided  without  their  limits.  In 
1888  a  new  law  was  enacted.  The  Committee  on 
Public  Health  in  the  House  of  Representatives, 


to  which  it  was  referred,  demanded  that  its 
provisions  should  be  restricted  to  places  of  one 
thousand  or  more  inhabitants.  We  are  sorry 
to  say  that  this  restriction  came  from  the 
medical  fraternity,  as  this  committee  was  com- 
posed wholly  of  physicians. 

"Through  the  influence  of  these  enactments 
the  young  men  who  have  proposed  to  make 
pharmacy  their  business  have  been  stimulated 
to  greater  efforts  and  greater  desire  for  a 
thorough  knowledge  of  their  chosen  profession. 
The  Colleges  of  Pharmacy,  being  more  largely 
attended,  have  been  enabled  to  employ  the  best 
talent  in  the  country,  and  have  constantly  in- 
creased their  proficiency  and  have  from  year 
to  year  elevated  the  standard.  A  graduate" 
from  most  of  the  colleges  is  required  to  take 
two  courses  of  lectures  and  to  have  three  years' 
practical  experience.  The  influence  of  these 
enactments  has  not  confined  itself  to  the  dis- 
tricts to  which  they  were  restricted,  but  young 
men  all  over  the  State  have  sought  and  obtain- 
ed diplomas  from  the  Colleges  of  Pharmacy. 

"  Referring  to  the  minutes  of  the  Kentucky 
Pharmaceutical  Association  for  the  meeting 
held  at  Crab  Orchard  last  May,  we  find  that 
the  delegate  of  the  State  Medical  Society  asked 
that  efforts  be  made  to  have  the  provision  of 
the  pharmacy  law  extended  to  the  whole  State. 
The  president  of  the  Pharmaceutical  Associa- 
tion in  his  address  made  the  same  recommenda- 
tion. The  legislative  committee  did  not  be- 
lieve an  amendment  extending  over  the  whole 
State  could  be  passed,and  wisely  concluded  to  ask 
only  for  an  extension  to  all  incorporated  towns. 
This  was  easily  passed  through  the  Senate,  but 
the  Committee  on  Public  Health  of  the  House 
refused  to  recommend  its  passage,  and  again 
the  measure  was  '  slaughtered  in  the  house  of 
its  friends.'  There  seems  to  have  been  more 
politics  than  protection  to  public  health  in  the 
minds  of  the  committee.  We  believe  a  resolu- 
tion passed  by  the  State  Medical  Society  re- 
questing the  passage  of  the  amendment  would 
be  of  great  value  and  largely  increase  the  possi- 
bility of  securing  the  passage. 

"  Other  legislation,  that  would  be  of  great 
value  to  these  professions,  should  be  asked  for. 

"  The  law  as  it  stands  now  gives  to  the  un- 
dertaker a  preferred  claim  on  the  estate  of  a 
decedent  for  carriages,  plumes,  gloves,  crape, 
and  other  unnecessary  paraphernalia,  while  the 
physician  and  pharmacist  who  attended  him 
and  furnished  medicines  in  his  last  illness  have 
to  be  contented  with  a  ]>ro  rata  distribution  of 
what  the  undertaker  leaves.  Against  the  bill 
of  the  grocer  and  the  tailor,  the  butcher  and 
the  rag  dealer  there  is  no  exemption,  but  the 
physician  and  the  pharmacist  have  to  face  the 
exemption  laws  and  make  the  best  of  it. 
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"The  doctors  and  druggists  are  not  the  only 
ones  who  suffer  from  this  unjust  legislation. 
The  poor  man  who  is  sick  and  unahle  to  work 
needs  credit.  Without  money  and  without 
credit  the  proper  medical  attention  may  not  he 
given.  We  opine  that,  could  he  then  make 
choice  as  to  which  should  have  the  preference, 
he  would  decide  in  favor  of  proper  medical 
treatment  and  againsl  an  extravaganl  funeral. 

"  If  we  are  to  he  guided  merely  by  sentiments 
and  disregard  all  business  principle.-,  if  we  pro- 
pose to  exalt  our  calling  to  a  sphere  above  all 
worldly  matters,  then  we  should  pay  no  atten- 
tion to  such  gross  things  as  the  collection  of 
accounts. 

"Of  course  there  can  he  no  legislation  on 
these  subjects  until  the  sitting;  of  the  legisla- 
ture of  1891-92,  but  it  is  well  to  begin  now 
and  be  thoroughly  prepared  then. 

"The  differences,  if  there  he  any,  between 
physicians  and  pharmacists  are  small,  and  pos- 
sibly exisl  only  in  the  minds  of  some  who  have 
magnified  small  differences  or  imagined  great 
ones.  Whatever  of  this  is  real  may  be  very 
readily  removed  by  freer  intercourse  and  a  per- 
fect understanding.  Certainly  antagonism 
should  not  exist,  and  grievances  that  occur 
should  he  speedily  adjusted.     . 

"Pharmacists  are  suffering  from  the  frequent 
prescribing  of  the  product  of  manufacturing 
pharmacists,  the  prescriptions  designating  the 
name  of  the  manufacturer,  thus  requiring  the 
carrying  of  several  lines  of  goods  in  stock, 
identical  in  composition,  and  thereby  entailing 
loss  of  use  of  capital,  storage  room,  and  time, 
all  of  which  otherwise  might  he  profitablj  use  i. 
In  the  larger  cities  this  inconvenience  and  loss 
art'  not  so  much  felt,  as  want.-  may  be  supplied 
from  wholesale  houses  a-  desired.  Many  of 
these  preparation-  can  he  profitably  made  by 
competent  pharmacists  and  furnished  at  a  less 
price,  thus  bringing  into  play  the  ability  of  the 
pharmacist,  furnishing  him  better  profits  and 
less  outlay,  and  saving  to  the  consumer  money 
that  either  goes  into  the  pocket  of  the  manu- 
facturer or  j-  expended  In  him  in  advertising. 

"It  i-  true  that  many  of  these  pr<  parations 
can  not  he  profitably  mad<  in  -mall  quantities, 
that  in  such  instances  the  manufacturer  must 
be  relied  on.  In  this  ea-e  the  pharmacist 
should  provide  article-  of  general  formulae  from 
reliable  sources,  and.  doing  this,  it  should  not  be 
necessary  that  he  should  carry  more  than  one 
bin'.  for  a  proper  -election  and  dispensing  of 
such  article-  lie  should  be  held  responsible,  and 

his  reliabilitj  here  should  be  recognized,  and 
he  should  mil  be  required  to  furnish  an\  special 

manufacture. 

■•'flic  proprietary  preparations  that  have 
been  so  greatly  multiplied  in   recent  years  are 


fa-t    filling    'le-   shelves   of    the    pharmaci 
Many   of  them   are   valuable,   but  we   beli- 
that  with  proper  encouragement  the  competent 
pharmacist  could   and  would  duplicate    many 
of    them,  which  would  be  greatly  to  the  inter- 
est of  consumers  a-  w<  \\  a-  t"  themselvi  - 

"In   conclusion,   we   bring  the  greetings 
the  Kentucky  Pharmaceutical  Association,  and 
wish  you  a  harmonious  and  profitable  meetu  a 

Dr.  .1.  M.  Mathews,  of  Louisville,  read  a  re- 
sume of  the  advances  in  rectal  surgery.  He 
said:  ''Along  with  the  rapid  revolution  in 
surgery  in  the  last  half  decade,  those  inter- 
ested in  the  special  surgery  of  the  rectum  have 
kept  pace  ;  although  it  was  thought  at  first  that 
antisepsis  would  avail  but  little  in  the  treat- 
ment of  these  diseases,  experience  ha-  taught 
differently.  In  the  laying  open  of  fistul 
tracks,  opening  of  abscesses  around  the  rectum, 
in  operations  for  hemorrhoids,  removing  can- 
cer, and  especially  in  doing  inguinal  colotomy, 
antiseptic  surgery  has  proved  to  be  a  boon." 

He  regarded  Whitehead's  operation  for  hem- 
orrhoid-, by  removal  of  not  only  the  hem- 
orrhoids, but  the  entire  hemorrhoidal  pi-  \  -  - 
well,  one  to  he  regarded  a-  undesirable,  for 
the  reasons  that  it  meets  the  demand  in  but 
few  cases  ;  it  involves  the  dangers  attendant 
upon  surgical  anesthesia ;  it  involves  a  full  and 
complete  paralysis  of  the  sphincter  muscles  in 
order   to  do  the  operation:   it  necess  -  the 

division  of  huge  blood-vessels  in  a  situation 
difficull  to  ligate;  it  demands  union  by  first 
intention,  or  a  lai'gi  suppurating  wound  fol- 
lows: it  necessil  •  an  unnecessary  amount 
of  surgery  ;  anil  finally,  secondary  hemorrhi  2 
is  more  liable  to  occur  on  account  of  its  extent. 

The  plan  of  laying  open  fistulous  tracks  and 
bringing  the  i  L  -  ;  'her  with  a  view  to 
healing  by  tii-t  intention  when  practiced  under 
antiseptic  precautions  has  proven  eminently 
successful.  1  he  ela.-tie  ligature  can  but  fail 
to  cure  many  cases,  and  consequently  can 
become  universally  popular.  Reports  from 
a  number  who  have  used  an  instrument  of 
the  author's  device  confirm  the  idea  that  it  is 
a  simple  method  of  cure,  especially  in  recent 
cases  having  but  one  sinus.  When  either  >•{ 
these  no  contrasted  with  the  knife  in 

the  general  treatment  of  fistula,  they  can  not 
suffer  by  the  comparison.  Believing  that  there 
is  -Mine  lesi  m  in  all  cases  denominated  neural- 
gia, the  author  ha-  recently  found  many  cas  - 
relieved  In  injections  of  cold  instead  of  the 
hot    water     almost    universally    employed    in 

such  ea- 
In  those  intractable  cases  known  as   pruritus 
ani  the  author  has  found  campho-phenique  in 
its  pure  state,  or  mixed  with  an  equal  quantity 

of  the   benz    oxide  of  /ine    ointment,    of  great 
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benefit,  the  itching  frequently  disappearing  as 
if  by  magic.  He  considered  also  the  subjects 
of  cancer  and  colotomy. 


DISCUSSION. 

Dr.  Rodman,  of  Louisville,  said:  "I  was 
pleased,  from  the  beginning  to  the  end  of  this 
able  paper,  particularly  with  the  remarks  in 
reference  to  Whitehead's  operation.  In  a  re- 
port on  surgery  which  I  made  a  year  ago  I  took 
exactly  the  position  of  the  author.  I  did  not 
then  think  the  operation  would  improve.  I 
did  not  think  it  would  or  will  do  much  good 
unless  there  is  prolapse  of  the  rectum  at  the 
same  time.  It  is  an  old  operation;  it  was 
done  long  ago.  Dupuytren  lost  a  case  by  it. 
As  to  the  harmful  effect  of  antiseptics,  there  is 
no  place  in  the  body  where  a  standard  solu- 
tion could  do  any  harm  except  in  the  perito- 
neal cavity.  It  is  particularly  important  that 
antiseptics  be  used  in  the  rectum.  Inguinal 
colotomy  is  coming  into  favor,  but  there  are 
able  arguments  in  favor  of  the  lumbar  opera- 
tion, not  the  least  of  which  is  the  position  the 
opening  occupies  in  front  in  the  inguinal  form, 
allowing  a  constant  odor  of  feces  to  offend  the 
victim's  nose;  and  while  the  advocates  of  the 
inguinal  operation  claim  that  it  can  be  better 
cleaned  than  the  lumbar,  it  can  not  be  kept  in 
a  state  that  is  pleasant  to  the  nostrils." 

Dr.  McChord,  of  Lebanon,  said:  "I  was 
gratified  to  hear  Dr.  Mathews  express  himself 
as  he  did  in  reference  to  the  antiseptic  methods. 
To  say  they  are  done  away  with  is  absurd. 
The  general  practitioner  can  not  afford  to  ignore 
the  advantages  they  give  him.  We,  in  the 
country  especially,  are  called  upon  in  emer- 
gencies where  we  have  no  hospital  appliances, 
and  we  have  to  improvise  them,  and  do  the 
best  we  can,  and  we  are  bound  to  take  the  ad- 
vantages which  antiseptics  give  us,  although 
they  may  not  afford  us  perfect  protection." 

Dr.  J.  M.  Mathews  extended  au  invitation 
to  the  Society  to  attend  the  Mississippi  Valley 
Medical  Association,  which  meets  in  Louisville 
on  the  8th  of  October  next. 

Dr.  J.  A.  Ouchterlony  said:  "  When  Dr. 
Mathews  mentioned  the  meeting  of  the  Mis- 
sissippi Valley  Medical  Association,  I  felt  a 
pang  of  regret,  as  I  expect  to  sail  for  Europe 
the  first  of  July,  to  be  gone  for  sev&ral  months. 
I  am  happy  to  know  that  I  shall  be  able  to  re- 
turn in  time  for  the  meeting,  and  nothing  but 
death  or  serious  sickness  shall  prevent  my 
attendance.  Every  one  here  should  do  bis 
best  to  be  there,  and  take  part  in  the  discus- 
sion of  the  grand  and  original  papers,  and  meet 
many  of  the  best  men  in  the  medical  profes- 
sion.    I  hope  as  large  an  attendance  as  possi- 


ble from  the-  State  Society  will  grace  the  oc- 
casion with  their  presence." 

Dr.  Dudley  S.  Reynolds  said  :  "  The  Mis- 
sissippi Valley  Medical  Association  was  begun 
as  the  Tri  States  Medical  Society.  The  growth 
of  the  bod)r  and  the  superiority  of  the  work 
became  so  manifest  that  it  was  deemed  best  to 
extend  the  field  and  increase  the  territory.  In 
1883  the  name  was  changed  at  Indianapolis, 
with  the  understanding  that  the  society  should 
draw  its  membership  from  all  the  States  in  the 
Mississippi  Valley.  Since  then  the  meetings 
of  the  society  have  been  characterized  by  great 
harmony  and  great  intellectual  and  scientific 
activity.  Now  the  transactions  almost  equal 
in  bulk,  while  they  fully  equal  in  interest  those 
of  the  National  Association." 

Dr..  Dudley  S.  Reynolds  read  as  follows  on 
the  subject  of  Ophthalmology :  "I  have  not 
had  time,  Mr.  President,  to  glean  the  litera- 
ture of  the  subject  of  Ophthalmology  for  the 
past  year,  and  I  have,  therefore,  contented 
myself  with  formulating  a  series  of  items  of 
interest  to  the  general  practitioner  as  well  as 
to  the  specialist.  I  invite  your  attention  to 
three  subjects  only,  and  desire  to  present  what 
appears  to  me  the  most  important  features  of 
them  :  First,  those  forms  of'  local  keratitis  at- 
tended with  ulceration  ;  the  treatment  of  opaci- 
ties of  the  cornea  and  the  intrestitial  opacities 
resulting  from  constitutional  disease;  second, 
the  treatment  of  chronic  lachrymal  diseases; 
and  third,  the  technique  of  cataract  extraction 
as  recently  modified. 

"The  local  forms  of  keratitis  ulcers  are  lim- 
ited to  three  varieties :  (a)  The  traumatic,  in- 
cluding burns,  and  the  loss  of  substance  by 
mechanical  agencies.  These  are  important  in 
proportion  to  the  dangers  of  infection,  the  ad- 
hesion of  contiguous  parts  of  conjunctiva,  and 
the  formation  of  masses  of  cicatricial  tissue. 
(b)  Those  ulcers  which,  from  the  nature  of  the 
infecting  material  or  the  extent  and  character 
of  the  mechanical  injury,  lead  eventually  to 
perforation,  (c)  The  opacities  of  the  cornea 
following  infection  of  abraded  or  wounded  sur- 
faces. Those  due  to  wide  breaches  of  continuity 
and  the  interstitial  opacities  due  to  constitu- 
tional causes  are  included  together  for  thera- 
peutical reasons. 

"The  extraction  of  cataract  through  the  di- 
lated pupil  should  be  considered  with  refer- 
ence to  the  location  of  the  section  of  the  walls 
of  the  globe,  the  manner  of  incising  the 
capsule  of  the  lens,  and  the  introduction  of 
the  iris  retractor ;  through  a  coloboma  iridis, 
whether  by  a  previous  iridectomy,  or  the  iridec- 
tomy done  at  the  time  of  extraction  ;  the  influ- 
ence of  the  fixation  forceps,  and  the  services  of 
an  assistant  upon  the  results  of  the  operation  ; 
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the  after-treatment,  whether  by  plaster  with 
or  without  cotton-wool  padding  of  the  closed 
lids,  or  by  the  bandage. 

'■  Where  foreign  bodies  have  lodged  in  the  eye, 
and  have  been  removed  before  the  ophthalmic 
surgeon  is  called,  the  eye  is  irritable  and  weep- 
ing, and  much  importance  attaches  to  the  rec- 
ognition of  any  abrasion  of  corneal  epithe- 
lium. For  this  purpose  Straub's  fluid,  made 
by  dissolving  ten  grains  of  powdered  fluor- 
escin  and  fifteen  grains  of  bicarbonate  of 
sodium  in  one  ounce  of  distilled  water, 
should  be  used  by  instilling  one  drop  upon 
the  corneal  surface.  The  fluid  is  red,  but 
any  abrasion  of  corneal  or  conjunctival 
epithelium  will  in  a  moment  appear  as  a  green 
colored  spot.  This  coloration  will  remain  for 
two  or  three  hours,  thus  enabling  the  sur- 
geon to  thoroughly  sterilize  the  abrasion  by 
local  application  of  the  actual  cautery,  or  by 
carefully  touching  the  whole  base  of  abrasion 
with  pure  phenol  or  campho-phenique. 

"  In  burns  and  other  injuries  involving  loss 
of  corneal  substance,  the  utmost  importance 
attaches  to  prompt  and  permanent  separation 
of  the  lids,  and  the  almost  coutinuous  applica- 
tion of  some  mild,  yet  efficient  antiseptic. 
The  ointment  of  either  boric  acid  or  yellow 
oxide  of  mercury  must  be  used  in  all  cases  of 
wide  breaches  of  continuity.  For  the  smaller 
ones  antiseptic  lotions  of  boric  acid,  borate  of 
sodium,  corrosive  sublimate,  chloride  of  so- 
dium, chloride  of  ammonium,  or  phenol. 

The  Panas  fluid,  which  Dr.  David  Webster 
has  lauded  so  highly  in  ophthalmic  operations, 
especially  in  the  extraction  of  cataract,  is  of 
little  or  no  value,  since  the  solution  does  not 
contain  any.  mercury  whatever.  The  formula 
of  Panas  is,  Biniodide  of  mercury,  20  parts; 
alcohol,  400  parts;  distilled  water,  20,000 
parts. 

"Analysis  of  this  fluid  shows  no  trace  of 
mercury.  Allowing  it  to  set  aside,  after  a  few 
minutes  you  may  observe  a  fine  red,  cloudy 
precipitate  at  the  bottom. 

"  Practically  then  the  Panas'  fluid  has  no  vir- 
tue whatever,  unless  it  be  the  slightly  stimu- 
lating effect  of  alcohol. 

"if  corrosive  sublimate  solutions  produce 
opacities,  what  shall  be  done?  We  hav<  to 
look  back  and  gel  a  lesson  from  one  of  the  old 
masters  in  medicine  who  more  than  twenty- 
five  years  ago  called  attention  to  the  irritating 
effects  of  the  metallic  sails,  Henry  W.  Wil- 
liams. 

'•  His  statistical  tables  were  discarded  by  the 
foreigners  who  had  long  acquired  the  habit  of 
application  of  nitrate  of  silver.  Notwith- 
standing   the    dangers  which   have    long    since 

been  pointed  oul  <<(  using  the  ac<  tate  ^i'  had 


in  solution,  yet  these  preparations  are  still  oc- 
cupying conspicuous  places  in  the  most  recent 
treatises  on  of  the  eye.     We  have  to 

stop  and  consider,  in  reading  medical  book-, 
that  they  are  written  by  men  liable,  in  their 
desire  to  cover  the  whole  field,  to  copy  from 
unreliable  sources,  and  proves  the  truth 
the  statement  of  the  late  Lunsford  P.  Yan- 
dell  that  "  writing  a  treatise  on  any  branch  of 
medicine  should  imply  a  personal  experience." 

"  Now,  to  go  back :  Those  local  ulceratii  -  I 
the  cornea  which  are  due  to  traumatic  inju- 
ries and  abi  s  vide  breach*  -  of 
continuity  must,  of  necessity,  be  repaired 
by  cicatricial  tissue.  This,  of  course,  is  alv. 
opaque,  and  the  thing  to  be  considered  then 
is  v  hat  shall  he  done  with  the  opaque  cornea. 
There  an  several  methods  of  treatment.  If 
it  invadi  not  only  the  anterior  elastic  layer, 
but  the  middle,  continuous  with  the  sclerotic, 
then  the  opacity  can  not  under  any  circum- 
stances be  removed.  It'  you  drill  it  out  after 
the  manner  of  Von  Hippie,  who  included  all 
those  parts  anterior  to  the  posterior  elastic 
layer,  you  can  not  sue 

■■  Prof  Chisolm  reported  a  successful  case, but 
after  six  months  the  opacity  was  quite  as  deep 
as  ever.  However  brilliant  it  may  have  ap- 
peared at  first,  it  spread  to   contiguous   parts. 

"  Dr.  Fox,  of  Philadelphia,  reported  two 
that  speedily  got  into  the  newspapers,  as  bril- 
liant achievements,  but  Dr.  Fox  is  now  the 
unfortunate  defendant  in  a  suit  for  malprac- 
tice in  one  of  thi  The  brilliant  result 
was  but  a  delusion,  a  temporary  result,  only 
succeeded  by  a  dimness  of  vision  greater  than 
existed  I"  I  At  the  meeting  of  the  Miss  -- 
sippi  Valley  Mi  dical  Association  at  Indianap- 
olis, September,  1883,  I  reported  thirty  -  \ 
casi  s  treated  by  acupuncture.  In  all  of  thes 
cases  the  opacity  invaded  the  anterior  elas 
layer,  and  acupuncture  was  practiced  with  the 
needle  with  the  result  of  diminishing  the  den- 
sity of  the  opacity.  In  the  first  case  I  had 
se1  out  to  -tain  the  opacity  by  driving  in  a 
quantity  of  India  ink.  Inflammation  set  in, 
a  gray  lymph  film  formed  on  the  surface,  the 
patient  suffered  greatly  from  pain,  and  in  a 
week's  time  no  trace  of  the  pigment  could  he 
found,  but  the  cornea  seemed  clearer  than  lie- 
fore.  Observing  the  result.  1  felt  encouraged 
to  practice  acupuncture,  simply  abandoning 
the  idea  ol  tattooing.  The  opacity  was  gradu- 
ally diminished  until  finally  the  patient  could  - 
to  count  fingers  at  eight  tee;.  The  other  cas  - 
reported  were  all  more  or  less  benefited,  com- 
plete charing  up  occurring  in  those  cases  where 
the  anterior  elastic  layer  alone  was  involved. 
In  the  interstitial  opacities,  whether  due  to 
traumatic  injuries,  burns,  or  constitutional  dis- 
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ease?,  Sechel's  method  of  the  local  applica- 
tion of  the  tincture  of  cantharides.  was  re- 
sorted to  hy  separating  the  lids,  and  with  a 
well  dried  piece  of  soft  old  clean  muslin  touch- 
ing the  cornea,  removing  all  tears  and  secre- 
tions ;  then,  when  it  is  lifted,  laying  the  tincture 
of  cantharides  on  carefully  with  the  brush, 
holding  the  eye  open  for  a  moment.  The 
smarting  sensation  is  in  some  cases  very  slight, 
in  others  quite  acute,  but  not  in  any  case  for 
a  very  long  time 

"  The  question,  however,  of  treatment  of  those 
ulcerations  of  the  cornea  which  are  about  to 
perforate,  is  full  of  vital  interest.  It  was  for- 
merly the  custom  to  puncture  in  order  to  re- 
lieve the  pressure ;  that  procedure,  however, 
has  been  found  to  be  full  of  danger.  If  the 
ulcer  is  infected,  you  carry  the  infecting  mate- 
rial into  the  eye  to  affect  the  deeper  structures. 
It  is  the  almost  universal  experience  that  eyes 
treated  in  that  way  have  to  be  enucleated,  or 
are  permanently  impaired.  In  these  cases  the 
application  of  the  actual  cautery  is  not  attended 
by  those  horrors  that  usually  attach  to  burn- 
ing the  human  body,  and  a  drop  or  two  of  co- 
caine solution  almost  entirely  prevents  the  pain. 
The  fixation  forceps  for  the  eyeball  under  these 
circumstances  is  altogether  useless  and  dauger- 
ous.  I  have  long  since  ceased  to  use  them  in 
operations  on  the  ball. 

"  If  perforation  have  already  taken  place,  you 
are  almost  obliged  to  pursue  an  expectant  plan 
of  treatment  beyond  slightly  stimulating  ap- 
plications, and,  if  iritis  sets  up,  enucleation 
must  be  done. 

"  The  treatment  of  chronic  lachrymal  diseases 
can  very  briefly  be  stated:  In  all  cast-  oi 
lachrymal  disease  attended  by  obstruction  of 
the  lachrymal  passages,  implication  of  the  lining 
membrane  of  the  nose  will  be  found  to  coexist, 
the  inflammation  almost  invariably  proceed- 
ing upward  from  the  nose. 

"  The  passage  of  the  probe  may  be  called  for, 
but  it  should  not  be  repeated  every  clay  nor 
every  two  days  nor  every  week,  and  it  is  under 
no  circumstances  to  be  forced  ;  if  the  instrument 
stops,  nothing  is  lost  by  waiting  to  try  again  ; 
if  it  is  painful,  use  a  solution  of  cocaine.  After 
succeeding  in  passing  the  probe,  syringe  the 
passage  with  a  solution  of  borate  of  sodium, 
and  let  the  patient  go  with  that,  so  far  as  the 
lachrymal  passages  themselves  are  concerned, 
being  careful  to  wash  out  all  retained  secre- 
tions from  the  nose. 

"  The  technique  of  recently  modified  cataract 
extraction  relates,  at  first,  to  the  manner  of 
making  the  section.  The  point  of  the  knife 
should  enter  at  the  sclero  corneal  junction,  and 
pass  in  a  horizontal  line  to  the  edge  of  the 
pupil,  then  dip  into   the   capsule   of  the  lens, 


piercing  it,  care  being  taken  to  avoid  a  deep 
penetration  into  the  lens;  the  point  of  the 
knife  now  being  turned  forward  for  making  the 
counter-puncture  in  the  corneo-scleral  junc- 
ture, passing  slowly  to  the  completion  of  the 
seetion  just  within  the  scleral  wall  above,  pro- 
vided you  intend  to  extract  through  the  pupil 
without  iridectomy.  Make  your  section  up- 
ward unless  there  exists  some  mechanical 
reason  why  it  should  be  otherwise. 

"  In  this  modified  operation  the  capsule  of  the 
lens  is  not  always  punctured  as  I  have  sug- 
gested, but  the  cystotome  is  employed,  cutting 
from  above  downward.  This  is  the  method  of 
Carter,  while  Dr.  Noyes  practices  horizontal 
section  first,  then  cutting  vertically  upward, 
the  section  representing  an  inverted  T. 

"If  you  seize  the  ball  with  the  fixation  for- 
ceps, you  produce  a  lacerated  wound  which 
becomes  a  fresh  focus  for  infection. 

"As  the  conjunctival  membrane  is  a  great 
sack,  by  virtue  of  its  folding,  you  readily  un- 
derstand how  the  safety  of  the  eye  may  be  en- 
dangered by  the  injury  of  the  fixation  forceps. 

"  The  question  of  combined  iridectomy  is  one 
of  the  greatest  importance  to  those  who  have 
occasion  to  operate  but  seldom.  The  iridec- 
tomy should  be  done  first,  and  the  wound  al- 
lowed to  heal,  when  the  subsequent  operation 
may  be  done  for  extraction  with  much  less 
danger  of  escape  of  vitreous." 

Dr.  J.  O.  Jenkins,  of  Newport,  read  a  paper 
on  Acute  Intussusception  of  the  Intestines. 
(See  page  3(33.) 

DISCUSSION. 

Dr.  Owen,  of  Evansville,  said  :  "  There  has 
been  great  difficulty  in  former  years  in  diag- 
nosing obstructions  in  the  form  of  invagination, 
but  since  the  method  of  injection  by  hydrogen 
gas,  as  illustrated  by  Senn,  that  difficulty  has 
been  to  a  large  extent  overcome.  If  the  gas 
is  used  early,  even  the  obstruction  will  give 
way  before  it,  and  in  cases  where  it  exists  it  af- 
fords a  positive  diagnosis  of  complete  obstruc- 
tion." 

Dr.  Vance  thought  it  unfair  to  compare  sta- 
tistics of  treatment  by  palliation  with  those  of 
operation,  because  the  operation  is  always  after 
palliative  treatment  has  failed. 

Dr.  Bernays,  of  St.  Louis,  said  :  "  We  can 
relieve  these  cases  in  the  early  stages  by  local 
treatment  and  greatly  reduce  the  number  of 
deaths  either  by  the  injection  of  gas  or  by  very 
large  injections  of  water.  The  principle  is  the 
same, and  I  rise  to  say  that  complicated  appara- 
tus is  not  necessary,  as  hydrogen  gas  has  no  ad 
vantage  over  common  air.  You  can  pump  air 
into  the  rectum  and  it  will  do  just  as  well  as 
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hydrogen  gas.  An  ingenious  and  original  meth- 
od was  resorted  to  by  an  acquaintance  of  mine 
who  attached  a  tube  to  a  Belzer-water  bottle 
and  succeeded  in  relieving  an  obstruction  which 
had  existed  and  resisted  every  means  to  over- 
come it  for  twenty-four  hours  previously." 

A  night  session  was  called  to  order  by  the 
president. 

Dr.  B.  S.  Coleman,  of  Lexington,  read 
a  paper  on  Vesical  *  'alculu-  ami  Its  Treatment- 
He  reported  a  successful  lithotomy  on  an  eight- 
year  old  boy.  The  stone  weighed  278  grains, 
an  unusually  large  one  for  a  child  of  that  age. 
He  recovered  rapidly  and  is  now  strong  and 
well.  Earlv  historians  mentioned  the  frequency 
of  vesical  calculus  in  the  second  century  B.  c, 
and  specialists  called  lithotornists  were  recog- 
nized at  that  time.  Calculi  originate  most  fre- 
quently in  the  kidney,  their  relative  frequency 
according  to  Heller  being  as  100  to  1.  They  are 
classified  according  to  their  outermost  layer  into 
two  classes.  (1)  Uric  acid  and  its  allied  forms. 
(2)  The  phosphatic  calculi.  As  regards  the 
etiology,  two  great  factors  are  to  be  recognized: 
First,  those  conditions  which  favor  the  precipi- 
tation of  the  organic  elements  of  the  urine. 
-  cond,  all  those  lesions  which  produce  decom- 
position of  the  urine  in  the  bladder.   Of  5. 

-  of  stone  in  the  bladder,  nearly  one  half 
were  under  the  age  of  puberty.  In  males  calculi 
are  much  more  frequently  found  than  in  fe- 
males. All  attempts  to  dissolve  -tones  have  met 
with  but  little  success,  and  the  practice  is  now 
virtually  abandoned.  There  are  three  opera- 
tive procedures  for  the  relief  of  vesical  calcu- 
lus: lithotomy,  lithotrity,  and  litholapaxy.  Li- 
thotomy is  one  of  the  oldest  operations  known 
to  surgeons,  and  is  always  the  best  operation  to 
adopt  in  young  male  children.  The  surgeon 
must  define  between  median,  lateral,  and  supra- 
pubic lithotomy,  and  it  will  depend  upon  the 
as  to  which  method  is  the  best  to  adopt. 
The  accidents  in  lithotomy  may  be  numerous, 
and  the  surgeon  must  be  constantly  on  guard 
to  avoid  them,  and  in  case  of  their  occur- 
rence must  be  prepared  to  remedy  them.  Li- 
thotrity was  first  done  in  Paris,  France,  by 
Civiale,  in  1822.  The  new  operation,  lithola- 
paxy,  was  first  introduced  by  Dr.  Henry  J.  Big- 
elow,  of  Boston.  This  consists  in  washing 
awav  the  debris  after  the  crushing  has  been  ac- 
complished. This  method  has  been  generally 
adopted  by  surgeons  and  has  almost  displaced 
the  operation  of  lithotrity.  Prof.  Keister,  of 
B  irlin,  has  within  the  last  year  introduced  and 
practiced  a  new  method  of  removal  of  calculi 
through    the    urethra    by   means   of  dilatation. 

It.  i-  ('ailed  Keister's  Modification  of  Delbeau's 

I  Operation,  which  consists  in  a  para  prostate 
Becti  in   ot   the  urethra  and  subsequent    dilata- 


tion of  the  prostatic  urethra  and  neck  of  the 
bladdei  to  a  size  sufficient  for  the  removal  of 
the  st  !\   '-ter  employed  gradual  dilata- 

tion.   He  reports  twenty  succes  -  -     nere 

the  calculus  ranged  from  the  size  of  a  pea  to 
that  of  a  hen's  egg.  The  operation  ha-  been 
but  once  performed  in  this  country,  and  that  by 
Dr.  Laplace,  of  New  Orleans,  who  did  it  suc- 
cessfully on  a  patient  aged  fifty  nine 
Dr.  B.  W.  Dudley  lived  in  !.•  sington,  Kv., 
and  was  the  most  successful  lithotomist  of  his 
day.  He  operated  two  hundred  and  twenty- 
nine  times  and  only  lost  five  or  six  patient-. 
Dr.  Bush,  also  of  Lexington,  was  a  successful 
lithotomist.  He  operated  twenty-nine  times 
and  all  of  his  patients  recovered. 

-    s r. 

Dr.  A.  31.  Vance,  of  Louisville,  said  :  ,;  The 
essayist  mentions  one  point  I  have  often  noticed 
and  remarked,  and  that  is  the  immunity  which 
the  negro  race  enjoy-  from  difficulties  of  this 
character.  It  will  also  be  observed  by  cl  - 
watching  that  it  is  rare  to  see  a  case  of  infant- 
ile paralysis  among  them,  and  the  same  maj 
said  concerning  congenital  deformiti  - 

Dr.  \V.  L.  Hodman,  of  Louisville,  said:  "I 
agree  with  the  speaker  in  the  advantag  - 
claimed  for  the  lateral  lithotomy  for  patii 
of  this  age  over  the  suprapubic  operation.  I 
have  never  been  able  to  see  how  it  was  equal 
in  efficacy  to  the  lateral  method  ;  at  the  same 
time  I  am  not  unmindful  of  the  fact  that  some 
of  the  b<  -  statistics  reported  have  shown  the 
results  of  the  supra-pubic  variety. 

'The  supra-pubic  variety  should  be  limited 
to  the  older  subjects  where  the  prostate  is  la:  g 
Shock  must  be  considered,  and  cystitis  is  gener- 
ally a  complication.  In  other  cases  1  would 
give  the  preference  to  the  lateral  operation  :  it 
drains  the  bladder  better  and  shortens  the  pe- 
riod ot'  convalescence." 

Dr.  Arch.  Dixon,  oi  Henderson,  said  :  "  l"n- 
fortunati  ly  1  missed  bearing  most  of  the  paper, 
but  I  take  it  from  the  drift  of  the  discussion 
that  it  relate-  mostly  to  the  choice  ot  location 
of  an  operation  for  calculus.  1  think  it  is  gen- 
erally recognized  that  the  crushing  operation 
come-  first  >>{'  all:  in  so  far  as  the  supra-pubic 
operatiou  is  concerned,  if  stone-  are  v.  ry  large 
or  encapsulated.  1  think  it  incomparably  better 
than  the  perineal.  We  hail  a  case  here  in 
II  aderson  in  which  the  operation  was  per- 
formed by  a  visiting  surgeon  from  Cincinnati, 
in  which  for  two  years  afterward  the  child,  a 
girl  of  eight  years,  suffered  from  vesico-A 
nal  fistula;  thi-.  after  rep.  ited  efforts, 
finally  closed.  It'  the  high  operation  had  been 
done  in  thai  would  have  escaped   that 
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trouble.  In  encapsulated  stone  the  high  oper- 
ation is  the  best  in  any  case.  In  regard  to  the 
lateral  or  median  operation,  it  is  largely  a  mat- 
ter of  individual  selection.  I  saw  Dr.  Briggs 
do  an  operation  here  which  he  calls  the  medio- 
bilateral  operation.  It  was  certainly  a  success- 
ful one.  As  to  drainage,  I  do  not  deem  it  nec- 
essary to  turn  a  patient  on  the  belly,  because 
the  drainage  is  good  either  way." 

Dr.  McChord,  of  Lebanon,  said:  "In  every 
community  we  find  many  cases  of  stone  in 
bladder  overlooked,  and  it  is  a  matter  of  im- 
portance that  general  practitioners  should  give 
greater  heed  to  suspicious  cases  and  recognize 
them  properly." 

Dr.  David  Barrow,  of  Lexington,  read  a 
paper  on  Some  of  the  Common  Errors  in  Gyne- 
cological Practice  and  Ills  Resulting  From 
Them,  as  follows  : 

He  called  attention  to  the  importance  of  the 
bimanual  examination  as  superior  to  that  by 
the  speculum  and  sound  ;  and  while  not  con- 
demning their  use  so  harshly  as  has  been  done 
by  some,  yet  he  thinks  they  are  used  much  too 
often,  and  are  the  cause  of  much  of  the  suffer- 
ing  in  women. 

Whole  chapters  in  works  on  gynecology  are 
devoted  to  pessaries  —  pessaries  large  aud 
small,  and  of  every  shape  imaginable,  being 
pictured;  and,  as  generally  used,  they  do  much 
harm. 

Tents  are  dangerous  and  unjustifiable;  rapid 
dilatation  takes  their  place,  and  the  results  ob 
tained  under  proper  conditions  and  by  proper 
precautions  are  gratifying. 

Bennett's  work,  in  1845,  on  uterine  inflam- 
mation, popularized  intra-uterine  medication. 
Emmet  says  a  whole  generation  of  physi- 
cians have  been  misled  by  the  delusion  of 
chronic  inflammation  and  ulceration  of  the 
uterus. 

The  curette  in  the  hands  of  the  inex- 
perienced is  one  of  great  danger. 

Since  Emmet  published  his  operation  on  the 
cervix,  physicians  have  seemed  to  vie  with 
each  other  in  sewing  up  cervices.  No  matter 
what  symptoms  the  jiatient  presented,  if  a  new 
laceration  could  be  detected,  the  operation  for 
closing  it  was  immediately  advised.  Many 
women  have  been  subjected  to  this  operation 
without  the  slightest  indication,  and  of  course 
it  was  a  failure;  many  of  them  were  dis- 
appointed when  their  sufferings  continued. 
However,  the  operation  has  been  a  boon  to 
many  suffering  women,  and  in  suitable  cases  I 
know  of  no  operation  where  the  result  is  more 
gratifying  to  the  patient  or  physician.  Every 
laceration  found  in  the  cervix  is  not  necessarily 
doiug  harm,  and  when  it  is  not  extensive,  or 
not   producing  symptoms   requiring  relief,    I 


should  advise  letting  it  alone.  Most  of  us 
have  patients  in  whom  this  lesion  has  been  dis- 
covered accidentally,  and,  from  the  history  ob- 
tained, has  evidently  existed  for  many  years, 
and  no  discomfort  or  distress  has  been  ex- 
perienced. Dr.  Emmet  himself  has  recognized 
the  abuse  of  this  operation,  and  has  advised 
against  its  indiscriminate  performance.  Any 
inflammation  about  the  uterus  is  a  contra-indi- 
cation  to  the  performance  of  Emmet's  opera- 
tion ;  I  can  recall  patients  made  worse  by  the 
operation  when  inflammations  existed  in  the 
tubes. 

It  was  my  intention  in  the  beginning  of  this 
report  to  discuss  the  errors  often  seen  in  the 
treatment  of  inflamed,  degenerated,  and  ad- 
herent tubes  and  ovaries;  but  so  much  time 
has  been  occupied  with  other  subjects  that  I 
will  have  to  pass  by  with  but  a  superficial  men- 
tion of  them.  Patients  afflicted  with  these 
diseased  organs  are  invalided,  and  can  never 
recover  so  long  as  they  are  allowed  to  remain, 
anoVthe  sooner  they  are  extirpated  the  better 
are  the  chances  of  saving  the  patient  ;  and  if 
the  physician  is  not  a  laparotomist,  it  i-  his 
duty  to  refer  the  patient  to  one  for  operation. 
It  is  true  that  these  patients  frequently  improve 
for  a  while  with  the  use  of  temporizing  means, 
for  the  urgent  symptoms  are  more  often  due  to 
the  acute  peritonitis  present,  and  when  this 
subsides  the  patient  improves,  but  invariably 
the  peritonitis  will  recur,  and  the  condition 
again  becomes  as  serious  as  it  ever  was.  When 
the  tubes  and  ovaries  become  matted  together 
in  organized  inflammatory  material,  nothing  is 
accomplished  with  temporizing  means,  such  as 
electricity  and  vaginal  douches ;  there  is  but 
one  thing  to  do,  and  that  is  to  open  the  abdo- 
men for  all  adhesions  and  remove  the  diseased 
organs. 

To  Dr.  Joseph  Price,  of  Philadelphia,  is  due 
the  highest  credit  for  bringing  before  the  pro- 
fession of  this  country  the  gravity  and  frequency 
of  this  form  of  pelvic  disease,  and  demonstra- 
ting the  efficiency  of  this  treatment  by  a  large 
aud  brilliant  series  of  operations,  with  unsur- 
passed results. 

Any  one  skeptical  on  this  point  has  but  to 
read  the  proceedings  of  the  Philadelphia  aud 
other  medical  societies  during  the  past  year, 
and  he  will,  I  believe,  be  convinced  that  the 
operation  is  essential  for  the  cure  of  one  of 
these  patients.  I  have  seen  Drs.  Jos.  Price, 
Penrose,  and  others,  open  the  abdomen  fre- 
quently, have  seen  and  handled  the  specimens' 
removed,  aud  have  watched  the  patients  from 
day  to  day  during  convalescence,  and  not  once 
have  I  ever  seen  the  abdomen  opened  when 
the  justification  of  the  operation  could  have 
been  questioned;   but  I  have  seen  women  in- 
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valided,  and  whole  families  made  miserable,  be- 
cause  opening  tin-  abdomen  was  considered  too 
radical  a  measure.  To  operate  mainly  to  get  a 
long  list  of  "brilliant  results,"  as  some  insinuate 
has  been  done,  is  a  procedure  nothing  short  of 
criminal,  and  any  well-balanced  physician  will 
condemn  it  with  every  power  he  can  marshal 
to  his  aid.  But  when  there  is  disease  that  can 
be  fell  with  the  fingers,  that  We  know  can 
never  he  gotten  rid  of  by  any  thing  short  of  re- 
moval, and  that  has  kept  the  woman  miserable 
two  thirds  of  the  time,  frequently  for  many 
years,  and  will  ultimately  destroy  her  life,  it  is 
our  duty  to  that  woman,  to  her  family,  and  to 
ouiM'lves  to  offer  her  the  best  means  we  know 
of  for  cure,  and  that  certainly  is  extirpation  of 
the  diseased  orpin-  by  opening  the  abdomen. 
If  we  consider  what  a  large  number  of  women 
die  from  so-called  pelvic  cellulitis  and  idiopathic 
peritonitis,  conditions  commonly  resulting  from 
diseased  tubes  and  ovaries,  and,  in  reality,  sep- 
tic peritonitis,  we  can  form  some  idea  of  the 
frequency  and  gravity  of  these  lesions..  In 
skilled  hand.-  operation  by  abdominal  section, 
which  gives  permanent  cures,  involves  even 
less  immediate  danger  for  the  patient  than  the 
delay  of  so-called  expectant  and  conservative 
treatment. 

Dr.  Turner  Anderson,  of  Louisville,  said  : 
"  This  paper  will  be  read  with  much  pleasure  by 
many,  and  by  many  with  a  great  deal  of  profit. 
I  think  we  have  about  gotten  to  the  point  in 
gynecological  examinations  where  the  uterine 
sound  will  be  dispensed  with.  It  is  a  surgical 
instrument  that  should  be  resorted  to  seldom. 
It  is  unnecessary  ;  one  skilled  in  bimanual  ex- 
amination scarcely  ever  requires  it. 

"Again,  in  regard  to  the  tent,  we  know  that 
any  agent  which  absorbs  as  a  sponge  tent  dot  - 
from  surrounding  tissues,  and  rapidly  under- 
goes decomposition,  is  certainly  a  dangerous 
implement.  I  seldom  resort  to  it  since  we 
have  so  much  better  means  at  hand  in  the 
operation  and  instrument  of  Goodell.  Rapid 
dilatation,  according  to  the  rules  so  plainly 
stated,  i-  an  operation  without  danger  ;  at  least 
it  has  so  proven  in  my  hands." 

Dr.  J.  31.  Kay,  of  Louisville,  read  on  the 
Ophthalmoscope  as  an  Aid  to  the  Diagnosis 
of  Certain  Diseases  of  the  Central  Nervous  Sys- 
tem,    i  See  p.  361). 

Dr.  W.  L.  Rodman,  of  Louisville,  read  an 
interesting  paper  on  the  Regional  Study  of 
Tumors.* 

A.  C.  Bernays,  of  St.  Louis,  read  on  Early 
Laparotomy  in  Ectopic  Gestation.  The  paper 
was  a  report  of  two  cases  in  which  the  oper- 
ation was  successful.!" 

*  Tin-  paper  will  appear  in  an  early  issu.  of  this  journal. 

t  This  pnprr  u  ill  appear  in  our  next  i- 


DI»  i  BSIOtf. 

Dr.  L.  s.  MeMurtry,  of  Louisville,  said : 
"Cases  of  extrauterine  pregnancy  are  very 
imon  indeed,  and  the  diagnosis  i-  very  dif- 
ficult. The  coroner's  examining  physician  for 
the  city  of  Edinburgh  i..  ■  u  ■  year  found  nine- 
teen in-tances  of  extra  uterine  pregnancy  that 
had  never  been  diagnosticated.  I  venture  that 
Dr.  Bernays  alone  will  see  -ix  eases  within  the 
next  year.  When  rupture  has  occurred,  I 
know  of  no  operation  that  requires  such  an  i  x- 
hibition  of  courage  as  these  require.  On  open- 
ing tli'  abdomen  a  gush  of  blood  come-  thi 
calculated  to  make  any  one  tremble.  A  i  • 
occurred  to  me  last  July  in  which  the  wife  of  a 
physician  in  Georgia  was  visiting  Kentucky,  in 
whom  the  rupture  had  occurred  six  days  pre- 
viously. The  woman  had  peritonitis,  tym- 
panites, a  temperature  of  103A°,  pulse  138. 
Two  quarts  of  blood-clot  were  found,  and  a 
rupture  of  ectopic  pregnancy  on  the  right 
side. 

"  I  should  like,  if  time  permitted,  to  speak  of 
cases  in  which  I  have  operated  at  full  term, 
and  were  undergoing  absorption  with  tin-  putrid 
fetus  i\  in  imong  the  inti  - 

Dr.  W.  11  Wathi  n  -aid  :  "  I  have  operated 
twice  for  extra-uterine  pregnancy.  I  have 
-  i  a  case  where  the  pregnancy  was  interstitial, 
when  the  rupture  occurred  into  the  uterus  and 
the  membranes  were  expelled  from  the  uterus. 
I  wish  to  emphasize  what  has  been  said  relative 
to  the  difficulties  of  diagnosis  during  the  I 
two  or  three  months  of  ectopic  pregnancy.  It 
is  hardly  possible  for  any  one  to  make  an  ab- 
solute diag  --  -  tases,  though  an  opera- 
tion subsequently  may  prove  we  have  been  cor- 
rect. The  same  symptoms  may  be  present  in 
other  pathological  conditions  in  the  pelvis. 

"Laparotomy  i-  the  only  rational  and  safe 
treatment.  In  tin  earliest  months  the  operation 
should  be  a  very  difficult  one.  Had  I  been 
operating  in  the  case  mentioned  I  would  have 
tlu-hed  the  cavity  with  very  hot  water,  and 
cleansed  it  of  blood  clot-  " 

In  closing  the  discussion,  Dr.  Bernays  said: 
"The  rise  in  temperature  in  the  case  men- 
tioned was  ti"t  variable;  it  did  not  go  up  and 
down,  but  was  constant,  varying  perhaps  but 
a  tenth  or  a  fifth  of  a  degree  morning  and 
evening. 

'•  I  don't  think  the  drainage  tube  would  have 
reduced  the  f<  v,  r  in  that  case;  I  simply  relied 
upon  the  ability  of  the  tissue  of  the  peritoneum 
to  get  away  with  a  certain  amount  of  aseptic 
blood  mass.  I  should  consider  it  a  highly  dan- 
gerous  proceeding   to   flood  the    cavity   with 

water   that    was    not    certainly    and    absolutely 

clean." 


TEE  AMERICAN  PRACTITIONER  AND  NEWS. 


387 


Friday  Morning's   Session. 

The  secretary,  Dr.  J.  Steele  Bailey,  of  Stan- 
ford, read  the  names  of  the  members  of  the 
standing  committees  as  follows  : 


COMMITTEES. 

Committee   of   Arrangements — David    Bar- 
•row,  Chairman,    Lexington,  B.    L.    Coleman, 
Lexington,  M  T.  Scott,  Lexington,  J.  Y.Old- 
ham, Lexington,  L.  B.  Todd,  Lexington. 

Practice  of  Medicine — B.  L.  Coleman. 

Practice  of  Surgery — Ap  Morgan  Vance. 

Obstetrics — Turner  Anderson. 

Materia  Medica — Ewing  Marshall. 

Ophthalmology — J.  M.  Ray. 

Otology — M.  F.  Coomes. 

Vital  Statistics— T.  B.  Greenley. 

Laryngology — S.  G.  Dabney. 

State  Medicine — J.  N.  McCormack. 

Hygiene — Pinckney  Thompson. 

Genito- Urinary  Diseases — John  Young 
Brown. 

Diseases  of  Children — J.  P.  Thomas. 

Gynecology— W.  H.  Wathen. 

Abdominal  Surgery — Louis  S.  McMurtry. 

Intubation — Wm.  Cheatham. 

Diseases  of  the  Rectum — Jas.  M.  Mathews. 

Surgery  of  the  Brain — W.  L.  Rodman. 

Pharma  cy — And  re  w  Seargent. 

Epidemics — J.  G.  Brooks. 

Clinical  Microscopy — Simon  Flexner. 

Dermatology — Sam.  M.  Letcher. 

Surgery  of  Bones— R.  C.  McChord. 

Report   on  Scarlatinal   Throat  Affections — 
Thos.  Hunt  Stucky. 

Report  on  Otitis  Media — A.  H.  Kelch. 

The  following  resolution  to  amend  the  Con- 
stitution was  presented  by  Dr.  James  PI. 
Letcher,  of  Henderson,  and  by  a  unanimous 
vote  received,  and  as  prescribed  by  the  Con- 
stitution will  stand  over  one  year  for  final 
action. 

Resolved,  That  Section  2,  Article  10,  of  the 
Constitution  be  so  changed  as  to  read  as 
follows :  Each  officer  shall  be  elected, 
after  recommendation  by  the  Nominating  Com- 
mittee, which  committee  shall  be  made  as  fol- 
lows :  Immediately  after  the  close  of  the  first 
session  of  the  Society,  the  members  present 
shall  organize  themselves  into  eleven  conven- 
tions, according  to  the  congressional  districts  in 
the  State,  all  members  present  from  the  first 
congressional  district  constituting  one  conven- 
tion, and  so  on,  for  the  eleven  districts,  each 
convention  to  elect  one  member  of  the  Nomi- 
nating Committee,  except  the  convention  of 
the  fifth  (5th)  congressional  district  (in  which 
is  situated  the  city  of  Louisville),  which  shall 


elect  two  members.  The  chairman  of  each 
convention  to  report  their  members  at  the  next 
session,  the  President  then  to  appoint  the  thir- 
teenth, he  to  be  chairman  of  the  committee. 
The  election  shall  take  place  at  the  annual 
meeting  of  the  Society,  on  the  second  day  of 
the  session,  after  reading  the  proceedings  of 
the  preceding  day,  and  each  officer  shall  serve 
for  one  year,  or  until  another  is  elected  to  suc- 
ceed him. 

Dr.  J.  O.  Mc  Reynold's  paper  was  then  read 
on  the  Advantage  of  Cutting  off  Both  Ends  of 
the  Silk  Ligature  and  Closing  the  Wound  over 
it  in  all  Amputations. 

He  said  :  "In  amputation,  the  old  plan  of 
cutting  off  one  end  of  a  ligature  placed  around 
an  artery  and  drawing  the  other  out  at  the 
angle  of  the  wound  should  be  abandoned,  and 
that  both  ends  should  be  cut  short  and  the 
wound  closed,  when  catgut  ligature  is  used, 
will  hardly  be  questioned  ;  but  that  this  can  be 
done  with  equal  safety  when  the  ordinary 
twisted  silk  is  used  will  be  denied,  I  presume, 
by  most  practitioners,  because  it  is  contrary  to 
the  usual  teaching  on  the  subject. 

"  On  July  16,  1866,  I  amputated  the  leg  of 
a  young  man,  and  inadvertently  cut  short  both 
ends  of  the  ligature  (  twisted  silk  ). 

"At  the  time  I  regretted  this,  but  there  was 
no  help  for  it.  So  I  closed  the  wound  and 
awaited  results.  It  healed  unusually  well,  and 
the  retained  ligature  has  never  given  any 
trouble. 

"  From  that  date  I  have  in  all  amputations 
cut  as  short  as  possible  both  ends  of  the  liga- 
ture applied  to  the  arteries,  and  have  used  only 
the  common  twisted  silk.  I  have  no  record  of 
my  cases,  and  am  unable  to  state  the  number 
in  the  last  twenty-four  years.  In  none  of  them 
have  I  had  the  least  trouble  with  the  retained 
ligature,  and  there  has  been  a  sufficient  num- 
ber of  amputations  to  lead  me  to  believe  that 
in  a  large  majority  if  not  all  instances  this 
plan  can  be  safely  followed. 

"  Last  fall  Dr.  J.  M.  Zarecor  amputated 
a  leg  in  which  he  ligated  with  braided  silk 
six  arteries.  Two  of  these  ligatures  have  since 
come  out  through  the  cicatrix,  causing  some 
pain  and  suppuration.  This  is  the  only  instance 
I  have  known  in  which  there  has  been  any 
trouble  from  the  ligature. 

"  If  the  silk  ligature  left  closed  up  in  the 
wound  gives  rise  to  no  more  trouble  than  the 
catgut,  the  advantage  and  convenience  of 
using  it  in  preference  is  so  obvious  as  to  require 
no  argument.  To  call  forth  an  expression  of 
the  personal  experience  of  the  members  of  the 
Society  not  as  to  what  the  books  say,  but  what 
they  have  themselves  observed,  is  the  object  of 
this  paper. 
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"In   medicine  as    in  religion   it   is   well  to 
examine  the  foundation    of  our    faith   to 
whether  it  rests  on  facts  or  merely  the  tradi- 
tions of  the  fathers." 

DISCUSSION. 

Dr.  M.  T.  Scott,  of  Lexington,  said:  "  I 
have  practiced  the  method  indicated,  and  I  be- 
lieve it  to  be  jusl  as  good  treatment  for  the 
ligatures  in  the  stump  as  it  is  to  have  them  on 
the  pedicle  in  laparatomy  forovarian  diseases." 

Dr.  J.  H.  Letcher  said:  "This  subject  is 
one  that  should  have  been  brought  more  prom- 
inently before  the  Society,  all  the 
country  practitioners  have  to  do  operations  of 
this  kind.  I  know  myself  of  two  cases  in 
which  the  practice  was  carried  out  with  good 
result.-." 

A  paper  was  read  by  the  Secretary  on 
Rhinology  bv  M.  F.  Coomes,  M.  D.,  of  Louis- 
ville. Dr.  T.  B.  Greenley,  of  W<  -i  Point, 
read  on  A  Comparison  of  Birth-rate  Between 
Civilized  and  Semi-barbarous  Nati 

Dr.  Greenley  took  the  ground  that  in  ad- 
vanced and  civilized  people  the  birth  rate  has 
become  so  low  that  in  the  absence  of  sanitary 
conditions  which  have  been  instituted  would 
render  the  population  extinct.  In  this  connec- 
tion he  called  attention  to  the  fact  that  in  the 
New  England  States  the  birth  rate  exceeds 
the  death  rate  by  a  very  small  percentage 
only,  and  if  it  was  not  for  the  prolific  for<  ignj  - 
it  would  he  materially  lc>s.  the  birth  rate 
among  the  native  women  being  but  9.4  per 
thousand,  while  among  the  foreign  element  it 
is  -9  per  thousand,  there  being  but  little 
difference  between  the  birth  rate  in  the 
Southern  States  and  that  of  the  foreign  element 
in  Massachusetts. 

The  causes  for  this  state  of  affairs  the  essayist 
finds  in  the  evils  of  high  lite  and  the  deteriora- 
tion- produced  in  the  functions  of  various 
organs  consequent  upon  the  customs  that  pre- 
vail in  highly  civilized  communities  of  tight 
lacing,  late  hours,  exposures,  indigestible  foods, 
free  use  of  wine,  etc. 

Alcohol  and  syphilis   are  avoidable  caus 

diseases  thai  shorten  life;  the  number  of  deaths 
resulting  from  these  factors  he  estimates  at 
L00.000  annually. 

Consumption  destroys  twelve  to  fourteen  per 
cent,  although  many  sanitarians  entertain  the 
Utopian  idea  that  the  time  is  not  far  distant 
when  we  will  be  able  to  control  it-  prevalence 
So  far  I  believe  isolation  ha.-  not  been  advised 
by  our  scientists  ;  contagiousness  of  the  disease 
i-  not  regarded  a- a  true  theory;  consequently 
heredity  occupies  a  higher  position  as  a  factor 

of  importance. 

Will  appear  in  an  earl;  Issue  of  this  journal. 


1,1-  DS8ION. 

Dr.  Hammer  said  :   "Tic-peak  3  his 

opinion    that    the    birth   rate  i-   _       ter  in  the 
Southern  and    Middli     8     tea  in  proportioi 
population  than  in  the  Eastern   State-    or  iu 
Mass  ts.      May  not  the  fact  that  the  j      ■ 

portion  of  women  i-  far  in  ex  --  f  the  men  in 
that  State  havi  something  to  do  with  such  a 
r<  -   It?" 

Dr.  J.  A.  Ouchterlony  said:  ••  I  was  pro- 
foundly interested,  as  I  always  am,  by  the 
thoughtful,  philosophical  paper  presented  by 
Dr.  Greenley.      1  ■    ue thing  in  t!. 

that  <  specially  -truck  me,  and  that  is  what  the 
doctor  said  about  tuberculosis.  It  i- a  subject 
of  such  vital  importance,  and  one  which 
have  to  deal  with  at  every  turn,  that  we  cad 
not  very  well  shut  our  eyes  to  any  thing  that 
pertains  to  it. 

••  [solation  in  tuberculosis  has  b  i  Dot 

practically,  but  in  a  very  imperfect  way.  It  1  - 
not  known  at  that  time  that  tuberculosis  might 
bi  transmitted  in  article-  of  food  and  from  the 
lower  animal-,  and  hence  the  mere  connection 
of  association  with  others  of  their  kind  would 
have  no  effect.    Besides  that,  the  means  of  di:  g 

-  were  exceedingly  defective.     They  wi 
made    by    auscultation.     Even  at   the  present 
time  largi    1  timb    -  of  physicians  make  us< 
this  mean-  to  a  limited  ext< 

"I  read  a  paper  last  year  at  Richmond  in 
which  I  ventured  to  offer  some  practical  rules 
for  the  prevention  of  the  All  effu    - 

at   prevention   must   be   based  upon   the   recog- 
nition   of  the  fact  that    it    is   a  communicable 
-     exactly  a-   syphilis  and  small  pox  and 
oth<  r  infectious  diseases  are. 

"  I  must  differ  from  my  friend  on  one  or  two 
point-:  It  is  let  -.nly  a  theory  that  tubercu!  -  - 
is  produced  bv  a  bacillus;  it  i-  an  established 
fact.  If  it  i-  not  established,  nothing  is  estab- 
lished; it  -  -  tain  a-  we  are  of  our  own 
existence;  it  ha-  been  demonstrated  in  hun- 
dreds ol  thousands  ..f  experiments. 

•All  communicable   diseases  are   not   com- 
municable in  the  sain         _  Scarlet   lever 

I  a-  contagious  as  measles,  and  it  i- 
thing  tor  us  it  is  so.  Then,  again,  the  -;.-  ep- 
tibility  to  disease  play-  an  important  part  I 
have  known  persons  so  endowed  with  immunity 
to  -mall  pox  that  they  could  sleep  in  the  same 
bed  with  a  -mall  pox  patient  and  never  take 
the  hough  not  protected  by  vaccina- 

tion. 

"  We  know  that  the  children  «t  tuberculous 
parent-  ar<  generally  healthy  looking;  they 
appear  to  show  no  evidence  o\'  the  disease.  As  a 
rule,  it  i-  Dot  a  congenital  or  inherited  diseas 
inherited  diseases  manifest  themselves  early. 
Who  ever  heard  of  a  case  of  congenital  syphilis 
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developing  in  a  lad  of  sixteen.  It  is  then  ac- 
quired. All  we  can  say  of  heredity  is  that  the 
disease  is  not  inherited,  but  that  the  parents 
transmit  an  intense  receptivity,  so  that  the 
child  receiving  the  poison  in  the  system  the 
disease  develops  most  subtly  and  surely." 

Resolutions  of  thanks  were  then  voted  to 
the  officers  of  the  Society,  railroads  of  the  State, 
the  citizens,  the  profession,  and  the  press  of 
Henderson,  and  the  Society  adjourned  to  meet 
at  Lexington  next  May. 

Treasurer's  Report. 

Dues  collected  at  Richmond,  Ky.,  $2-44.41, 
disbursed  as  follows  : 

Secretary's  salary $100  00 

Stenographer  15  00 

Page 2  00 

Paper,  pens,  etc 1  00 

Richmond  "Climax  " 9  50 

Dr.  J.  M.  Foster  8  50 

Janitor 6  00 

Rogers,  Tuley  &  Co 43  34 

W.  P.  Walton 13  25 

W.  P.  Walton 31  00 

C.  D.  Hickey 10  00 

W.  L.Ringo 2  00 

Courier- Journal  Co 3  45 

$245  04 

It  will  be  seen  from  the  above  that  the 
"surplus"  has  been  expended.  At  the  Rich- 
mond meeting  it  was  resolved  to  donate  the 
surplus  to  aid  in  suppressing  charlatansim  in 
the  State.  $10  was  contributed  to  C.  D. 
Hickey  as  fee  for  prosecuting  a  quack. 
Respectfully  submitted, 

J.  B.  KINNAIRD, 
Lancaster,  Ky.,  May  12,  1890.  Treasurer. 

Report  of  the  Permanent  Secretary. 

It  gives  your  secretary  very  great  pleasure, 
in  this  his  fifth  annual  report,  to  announce 
that  since  our  last  meeting  the  blessings  of 
health  have  been  granted  to  every  member  of 
this  Society ;  at  least,  if  a  death  has  occurred  in 
our  ranks,  notice  of  the  same  has  failed  to 
reach  this  office.  For  these  and  other  good 
things  accruing  to  us  we  are  thankful. 

The  Kentucky  State  Medical  Society  at 
present  numbers  two  hundred  and  fifty-four 
working  members.  This  number,  though 
handsome,  is  by  no  means  proportionate  to  the 
number  of  regular  physicians  in  our  Common- 
wealth ;  nevertheless  the  enthusiasm  with 
which  we  are  gifted  is  amply  demonstrated  by 
the  contents  of  this  year's  programme,  which 
is  unusually  rich  and  varied. 

I  believe  that  neither  in  writing  nor  deeds 
are  we  lagging  behind  other  State  organizations. 

For  the  past  three  or  four  years  the  Secre- 
tary has  been  frequently  importuned,  by  both 


old  as  well  as  new  members  at  the  regular  ses- 
sions and  during  the  intervals,  for  copies  of  the 
Constitution  and  By-laws.  He  was  authorized 
by  the  society  at  its  June  meeting  in  1886,  at 
Winchester,  to  have  the  printing  done,  but 
after  liquidating  all  indebtedness  that  season 
Ave  were  then  as  now  suffering  the  slings  and 
arrows  of  outrageous  fortune,  and  being  new 
in  the  harness  he  hesitated  about  incurring  a 
debt  out  of  which  he  couldn't  see  his  way  clear ; 
but  this  year  the  imperative  necessity  of  such 
publication  having  arisen,  the  interests  of  the 
Society  absolutely  demanding  it,  he  has  gone 
ahead,  after  casting  about  for  one  to  do  the  job 
the  cheapest,  and  had  printed  by  Messrs  John 
P.  Morton  &  Co.,  of  Louisville,  500  copies  of 
the  Constitution  and  By-laws,  at  a  cost  of  $85, 
which  i3  low  for  the  character  of  work  done. 
I  trust  that  during  the  present  session  by  means 
of  dues  received  we  may  be  able  to  liquidate 
this  as  well  as  other  outstanding  indebtedness. 
If  I  see  that  this  can  not  be  done,  I  will  so 
advise  this  honorable  body  and  let  measures  be 
suggested  later  in  the  session  for  the  accom- 
plishment of  this  purpose. 

Credentials  were  sent  the  following  gentle- 
men and  their  alternates  also  to  attend  as 
delegates  at  Washington,  D.  C,  the  conven- 
tion which  met  in  that  city  on  the  7th  inst. 
for  the  Revision  and  Publication  of  the  U.  S. 
Pharmacopeia:  Dr.  Win.  Bailey,  Louisville, 
Dr.  J.  H.  Larrabee,  Louisville,  Dr.  H.  Oren- 
dorf,  Louisville.  Alternates :  Dr.  J.  N.  Mc- 
Cormack,  Bowling  Green,  Dr.  J.  H.  Letcher, 
Henderson,  Dr.  David  Barrow,  Lexington. 

We  had  some  difficulty  in  being  officially  rep- 
resented in  this  convention ;  it  was  necessary 
to  send  our  charter  for  inspection.  To  do  this, 
a  type- writer  had  to  be  procured  from  the 
Secretary  of  State  at  a  cost  of  $3.25.  I  cour- 
teously asked  Dr.  Amory  Boston,  the  Presi- 
dent of  the  Association,  to  return  this  instru- 
ment of  writing  that  we  might  use  it  at  the 
next  decennial  revision  (D.  V). 

We  have  been  called  upon  but  once  to  fur- 
nish funds  to  carry  out  the  Medical  Practice 
Act.  At  this  time  a  $10  fee  was  given  Mr. 
C.  D.  Hickey,  attorney  at  law,  at  Glasgow,  to 
prosecute  an  illegal  practitioner  in  the  county 
of  Barren.  I  understand  the  case  has  been 
appealed,  and  the  legality  of  the  act  will  be 
fully  tested.  If  this  be  so,  other  funds  must 
be  furnished  for  the  defense  of  the  case. 
.  The  Secretary  would  draw  the  attention  of 
the  Society  to  the  election  of  new  members. 
In  the  past  the  entrance  into  the  Society  has 
been  rather  easy,  as  you  all  know,  and  for  this 
reason  on  more  than  one  occasion  the  Com- 
mittee on  Credentials  have  been  criticised,  for 
those  men  did  not  meet  the  requirements  of  the 
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Constitution  and  By-laws.  For  instance,  a  very 
clcvci-  gentleman  was  elected  at  the  Crab 
Orchard  meeting  in  1888  who  had  never  at- 
tended :i  course  of  medical  lectures.  By  filling 
properly  the  print **<1  applications  we  have  re- 
cently adopted,  greater  security  will  be  given 
the  Society. 

I  am  gratified  to  announce  that  through  the 
efficient  management  of  the  Committee  of  Ar- 
rangements the  railroads  operating  in  the 
State  of  Kentucky  have  granted  a  reduction 
of  rates  to  members  of  thia  Society  and  their 
families,  for  which   kindness  we  return  thanks. 

An  itemized  account  of  my  expenditure  for 
the  current  year  in  behalf  of  the  Society  ac- 
companies this  report,  all  of  which  is  respect- 
fully submit  I-  BAILEY, 

Secretary,  K.  S.  if.  S. 

Itemized  account  of  the  Secretary,  Dr. 
Steele  Bailey : 

Paid  out  of  his  own  fund  to  J.  P.  Morton  & 
t  !o.,  for  paper,  letter  heads,  and  em  elopes.... 

Paid  Secretary  of  State  f     1  I    rter 

Paid  expressage 3  50 

Paid  stamps,  envelopes,  postal  cards,  etc 15  00 

Expressage  to  Henderson,  May  14th,  of  books, 

70and80cents .' 1  50 

0  75 

Note.    The  Relation  betwi  1  se  and  the  Eye  in 

ise,  by  John  Y.  Oldham,  M.  D.  .of  Lexington,  was  read 
also  a  paper  on  the  Managementof  Abortion, 
bv  Andrew  Sargeant,  M.  D.,  of  Hopkinsville. 


Abstracts  nub  Selections. 


Nona. — An  epidemic  disease,  the  principal 
feature  of  which  is  prolonged  sleep,  has  recently 
made  its  appearance  in  <  rermany,  several  cases 
having  occurred  in  the  province  of  Hesse.  The 
disease  is  called  nona,  and  at  first  was  thought 
tn  be  a  new  one.  The  victims  sink  into  a  pro- 
longed sleep,  lasting  for  several  days,  and  finally 
terminating  in  death.  Marked  evidences  of 
pneumonia  are  obsen  ed  at  the  -ante  time. 

The   peculiar   character  of  this  disease  will 

be  besl  andersl 1  from  the  history  of  a  case, 

which   is   reported   bj   Dr.   Braun,  of  Bolken- 
hain,  in  the  Deutsche  Medicinisclie  Wbchenschrift, 
March  27,  1890.     The  patient,  a  girl  fourteen 
years   old,    was   suddenly   seized    with  se^ 
headache  accompanied  with  high  fever.    Greal 

drowsiness  s vercame  the  child,  and  she 

fell  into  a  deep  sleep.     If  aroused,  she  would 

-tare  vacant!}   about  her.      She    did  QOt  -peak. 

and  seemed  oo1  to  recognize  any  one,  and  it'  lei 
alone  would  immediately  fall  asleep  again.  <  Mi 
examination  the  pupils  were  found  to  be  di- 
lated, and  they  reacted  bul   sluggish!}  to  the 


light.      I  r  of  the  lips  and  face  was  de- 

cidedly cyanotic ;  the  toi  3  dry  and  1 

ered   with  a  blackish   coat:    the   respirati 
were  rapid,  but  regular;  the  pulse  was  11"  in 
the  minute.      The   temperature  was  very  I 
and    there    was    prof  spiration.      Urine 

and  feces  were  voided  uno     -  ..    Thechild 

had  a  stiff  neck,  and    if  her   head  was 
forward   she  gave  evidences  of  pain.     Tl 
was  no   paralysis.     An   extensive  pneumonic 
infiltration   of  the  middle   and  I01  -    of 

the  right  lung  was  found.  The  case  was  clearly 
one  of  pneumonia,  combined  with  .-■  -    'mil 

meningitis.     The    pr  f  meningitis  and 

the   involvement   of  the         -  ters   ac- 

n ted  for  the  absence  1   and  symp- 

toms of  pain  in  the  cl 

When  the   patient  was   seen  by  Dr.  Braun, 
the  pneumonic   crisis   had   been    reached,  and 
the  chest   symptoms   soon  began  to  imp; 
The  meningitis  did  not  improve.     The  chi 
dition   became   more   and  more  alarmii  _  ; 
.  of  returning  consciousn 
convulsi     -  became  frequent,  and  in  six  days 
after  the   first   appearance  of  the  disease  the 
child  was  dead. 

In  view  of  the  most  n  res  3  in  the 

etiologyof  pneumonia  and  cerebro-epinal  n 
;i-.  the  disease   "nona,"  as   illustrated  in 
above  case,  is    most  interesting.     In  n 
pneumonia    and  meningitis   occur   simultane- 
ously.    At  first  the  meningitis  symptoms   are 
most  prominent,  and  completely  mask  the  pul- 
monary condition,   until   the  latter  is   well   de- 
peveloped.     Recent  bacteriological  researi 
indicate  a  close  connection   between  these  two 
the  pneumococcus  having  been  found 
in  cases  of  cerebro  spinal  meningitis  as  wel 
in  pneumonia. 

As  the  number  of  cases  of  inflammation  of 
the  lungs  in  ( J-ermany  has  been  very  great  si 
the  recent  epidemic  of  influenza,  the  theory 
has  been  advanced  that  the  present  outbreak 
of  nona  may  be  due  to  thepoison  of  influenza. 
Nona  can  not  be  regarded  as  a  new  dis> .  -  . 
but  is  a  combination  of  two  known  one-.  The 
most  active  treatment  exerts  00  apparenl 
feet  upon  the  course  of  the  disease,  a  fatal 
issue  having  occurred  in  all  tb  -  -  eported. 
Medical  and  Surgical  Reporter. 

S M ,n  vi  mi-  of  Soda  in  Dysmenorrhea.— 

Reynolds  and  Haven  Boston  Med.  and  Surg. 
Jour,  have  had  excellent  results  from  the  use 
of  salicylate  of  soda  in  dysmenorrhea.  The 
action  they  think  is  only  temporary,  but  the 
relief  from  pain  most  marked.  They  gave  it  in 
ten-grain  doses  three  times  a  day  for  one  week 
before  the  catamenia,  and  afterward  as  long  as 
the  pain  had  usually  lasted. 
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MEDICAL  COLLEGE  CONVENTION. 


The  deans,  with  other  professors,  of  a  num- 
ber of  the  medical  schools  of  the  land  met  in 
Nashville  on  the  21st  ult.,  and  effected  an 
organization  looking  to  reform  in  medical  edu- 
cation. They  take  the  name  of  "National 
College  Association." 

The  following  officers  were  elected  :  Presi- 
dent, N.  S.  Davis,  Chicago ;  First  Vice-Presi- 
dent, Aaron  Friedenwald,  California;  Second 
Vice  President,  H.  N.  Didama,  Syracuse,  N. 
Y.;  Third  Vice-President,  T.  Menees,  Nash- 
ville; Fourth  Vice-President,  Sam.  Logan, 
New  Orleans;  Fifth  Vice-President,  W.  H. 
Pancoast;  Sixth  Vice-President,  C.  A.  Lind- 
say ;  Seventh  Vice-President,  W.  T.  Peck ; 
Secretary  and  Treasurer,  Perry  H.  Millard, 
of  St.  Paul,  Minn. 

Their  creed,  so  far  as  the  items  have  been 
determined,  is,  "  That  all  colleges  of  the  Asso- 
ciation adopt  a  three  years'  graded  course; 
that  the  examination  be  both  oral  and  written; 
that  laboratory  instruction  in  chemistry,  path- 
ology, and  histology  be  required  ;  that  an  ad- 
mission examination  be  held,  and  that  the  sec- 
retary of  each  college  transmit  to  the  secre- 
tary of  the  Association  a  list  of  all  the  matric- 
ulants in  his  institution,  together  with  a  copy  of 


the  questions  asked  at  the  examination  for  ad- 
mission." 

It  is  to  be  hoped  that  this  organization  will 
fare  better  than  the  one  of  not  many  years 
ago. 


THE  STATE  SOCIETY. 


This  issue  of  the  American  Practitioner  and 
News,  like  the  last,  is  devoted  to  the  papers 
and  proceedings  of  the  State  Society.  We 
believe  that  our  readers  will  appreciate  the  ef- 
fort we  have  made  to  place  in  their  hands  a 
full  report  of  this  unusually  fruitful  meeting. 
A  glance  at  the  report  as  herein  presented  will 
show  that  little  outside  of  science  was  consid- 
ered. The  reports  of  the  Secretary  and  Treas- 
urer show  that  the  Society  is,  in  a  worldly 
sense,  well  and  prosperous. 

The  address  of  the  Kentucky  Pharmaceuti- 
cal Association  makes  good  reading,  and  calls 
the  attention  of  the  doctors  to  some  delects  in 
our  State  laws,  to  the  mending  of  which  we 
should  lend  our  influence  and  our  votes. 

The  resolution  ottered  by  Dr.  J.  H.  Letcher 
relative  to  the  nomination  of  the  Society's  of- 
ficers is  an  improvement  on  the  existing  ar- 
rangement, and  will  probably  become  a  law 
next  year. 

The  next  meeting  will  be  held  in  the  his- 
toric city  of  Lexington,  amid  environments 
dear  to  every  true  Kentuckian.  Its  success  is 
assured. 


THE  LOUISVILLE  MEDICO-CHIRURGICAL 
SOCIETY. 

The  regular  annual  meeting  of  this  Society 
was  held  on  the  night  of  June  6th.  The  offi- 
cers elected  for  the  ensuing  year  were  :  Presi- 
dent, Dr.  A.  M.  Cartledge ;  Secretary,  Dr.  F. 
C.  Simpson. 

The  retiring  president,  Dr.  J.  M.  Ray,  de- 
livered the  address,  which  reviewed  in  litting 
terms  the  work  of  the  Society  during  the  year. 
The  speaker  interspersed  the  items  of  the  re- 
view with  numerous  well-timed  and  thought- 
ful suggestions.  At  the  close  of  the  meeting 
the  Fellows  sat  down  to  a  collation  prepared  by 
the  genial  host,  Dr.  Turner  Anderson. 
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Preparations  of  N  lphthol. — Naphthol  is 

often  prescribed  in  potions  which  are  usually 
made  by  dissolving  it  in  twice  its  weight  of 
ether,  alcohol,  or  glycerine,  and  adding  the 
solution  to  the  potion.  According  to  M.  Main- 
iel,  naphthol  dispensed  in  this  way  soon  pre- 
cipitates. He  proposes  that  the  naphthol  be 
dissolved  in  ten  times  its  weight  of  the  oil  of 
Bweet  almonds. -American  Journal  of  Pharmacy. 

Pasteur  Institute  at  Buda-Pesth. — The 
Deutsche  Medizinal-Zeitung ,  March  31,  1890,  an- 
nounces the  proposed  establishment  in  Buda- 
Pesth  of  a  Pasteur  institute,  a-  ii  is  conveni- 
ent to  call  places  where  the  method  of  Pasteur 
for  prevention  of  hydrophobia  is  systematically 
practiced.  The  institute  i-  intended  also  for 
the  study  of  protective  inoculations  in  general. 
The  chief  officer  will  be  Prof.  1 1 

Hydrophobia  in  Paris;  Pasteur  Institute 
Statistics. — The  Bulletin  Medical,  March  26, 
1890,  reports  that  in  the  year  188!)  there  were 
treated  at  the  Pasteur  Institute  236  persons 
from  the  Department  of  the  Seine  (Paris) 
alone,  supposed  to  have  been  bitten  by  rabid 
dogs.  Of  these  persons- three  died  after  treat- 
ment. During  the  same  period  three  other 
persons  died  of  hydrophobia  in  Paris. 

Prof.  B.  Leyden. — Almost  a  quarter  of  a 
century  has  elapsed  since  Prof.  E.  Leyden 
was  appointed  director  of  the  medical  clinic 
in  Konigsberg.  His  pupils,  therefore,  have 
prepared  to  celebrate  this  event  on  the  6th 
of  April,  the  intention  being  to  present  him 
with  a  memorial  address  and  an  album  of 
photographs,  as  well  as  to  erect  a  bust  of 
the  professor. 

Tin:  Hoard  of  Health  of  Philadelphia,  on 
April  22d,  directed  its  chief  milk  inspector 
to  prosecute  seven  dealers  who  were  alleged  to 

have    continued  to    -ell   diluted    skimmed    and 

colored  milk  in  violation  of  the  ac1  I  Assem- 
bly, after  having  been  notified  of  the  same.  It 
was  resolved  to  ask  city  councils  t"  pass  an 
ordinance  to  prohibit  the  -ale  of  adulterated  or 
impure  .milk. 


Malignant  diphtheria  is  -aid  to  have  been 
recently  epidemic  in  the  village  of  Vining, 
.Minn.,  which  ha-  a  population  of  about  150 
persons,  nine  tenth-  of  whom  were  afflicted 
with  the  disease.  There  were  twenty  deaths 
between  April  1-t  and  April  23d,  and  thirty 
altogether.  The  funeral-  of  all  the  vie; 
have  been  public  and  largely  attended. 

It  is  reported  that   two   families 
of  sixteen  persons,  were  poisoned  last  week  in 
Franklin   County,  Arkansas,  by    eating   wild 
turkey,  and  twelve  of  them,  up  to  th( 
counts,   were  not  expected   to  survive.      I 
believed     that     shortly    before  being  shut    the 
turkey  ate    some   strychnine    bait    which    had 
been  set  for  wolv   3. 

The  sixty-ninth  annual  commencement  of 
the  Philadelphia  College  of  Pharmacy  t->.»k 
place  April  17th.  The  valedictory  add  - 
delivered  by  Professor  Joseph  P.  Remington, 
Ph.  M.  Among  the  graduate-  were  rive 
women,  two  of  whom  did  not  receive  their 
diploma-,  being  under  twenty-one  years 

A  Professor  in  the  Uni\  Klausen- 

burg  claims  to  have  compounded  a  solution 
which  completely  neutralizes  the  poison  intro- 
duced into  the  system  by  the  bite  ot'  a  mad 
dog.  This  solution  consist-  of  chlorine  water, 
-alt  brine,  sulphurous  acid,  permanganate 
potassium,  and  eucalyptus  oil. 

Ax  epidemic  of  typhoid  feveris  -aid  to  have 
broken  oUt  in  Augustana  Colleg<  .  al  Rock 
I-land,  Illinois.  One  student  has  died,  and 
many  others  and  a  professor  are  dangerously 
ill.  Detective  sewerage  in  the  main  build 
i-  -aid  to  be  tlie  cause,  and  it  is  being  remedied 
as  quickly  a-  possible. 

Pi:.  B.  von  Waul.  Professor  of  Surgery 
at  Dorpat,  and  editor  of  the  St.  JPeten 
M  li       ■       "'         schrift,  is  dead. 

Tin:  Unti       8  -   sate,  on  February 

27th,  passed  a  bill  making  the  salary  ol'  the  Sur- 
geoil  General  of  the  Marine  Hospital  Service 
$6,000  per  annum. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


©riptal  Articles. 


BIRTH-  AND  DEATH-RATE  OF  ADVANCED 

CIVILIZED  PEOPLES  COMPARED  WITH 

THOSE  IN  SEMI-BARBAROUS  STATE* 

BY  T.  B.  GREENLEY,  M.  D. 

Pope  says:  " The  proper  study  of  mankind 
is  man."  If  this  statement  holds  good  in  its 
application  to  people  generally,  it  should  much 
more  be  incumbent  on  medical  men  to  obey  it. 
After  we  have  made  ourselves  conversant  with 
the  structure  and  functions  of  the  various  or- 
gans of  man  as  an  animal,  we  should  then 
turn  our  attention  to  the  spiritual  or  mental 
man ;  this,  perhaps,  is  as  much  or  more  of  a 
task  than  that  pertaining  to  animal  man.  Yet, 
as  medical  men,  it  behooves  us  in  a  very  great 
degree  to  familiarize  ourselves  with  man's 
mental  nature,  so  that  we  can  comprehend  the 
various  phases  of  mental  phenomena  that  may 
be  presented  at  the  bedside.  Some  may  say, 
in  order  to  do  so  we  must  study  mental  philoso- 
phy. This  in  a  measure  is  true;  and,  should 
we  become  mental  philosophers  or  true  psychol- 
ogists, so  much  the  better  for  us  and  our  pa- 
tients. We  all  must  acknowledge  that  in  many 
cases  it  is  equally  as  essential  to  treat  the  men- 
tal as  it  is  the  physical  man.  May  this  not  be 
mainly  the  secret  of  success  obtained  by  the 
followers  of  Hahnemann  in  the  management  of 
their  cases?  They  assure  the  patient  that  if 
he  follows  the  prescribed  directions  fully  that 
he  will  get  well.  If  there  is  functional  de- 
rangement of  the  digestive  apparatus,  the  doc- 

*Read  at  the  May  Meeting  of  the  Kentucky  State  Medical 
Society,  1890. 
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tor  will  prohibit  the  use  of  coffee  and  tea,  and 
most  every  thing  else,  but  makes  it  essential 
that  he  must  take  a  few  little  granules  of  the 
thirtieth  dilution  every  two  or  three  hours, 
and  "  if  you  follow  these  directions  strictly  you 
will  be  well  in  a  few  days." 

Now  it  will  be  seen,  in  an  instance  of  this 
kind,  that  the  dietetic  plan  was  most  excellent, 
and  the  assurance  given  to  the  mind  cured  the 
patient,  the  medicine  being  merely  a  placebo. 
Here  is  an  instance  of  mental  philosophy  in 
a  practical  way  and  properly  applied  ;  and  one 
that  might  be  regarded  as  a  good  lesson  to  be 
learned,  to  wit,  where  there  is  but  little  the 
matter,  do  but  little.  There  is  scarcely  any 
dogma,  pathy,  or  ism,  of  the  very  many  that 
have  been  introduced  into  medicine,  out  of 
which  something  good  may  not  be  gleaned  if 
properly  investigated. 

It  is  presumed  by  many  students  of  medi- 
cine that  when  they  have  familiarized  them- 
selves with  the  structure  of  man,  and  have  stud- 
ied the  various  ailments  he  is  heir  to,  with  the 
remedial  agents  applicable  to  them,  that  they 
have  completed  their  medical  education.  In 
a  business  point  of  view  this  is  mainly  cor- 
rect;  but  are  we,  as  a  profession,  mere  busi- 
ness men,  having  for  our  only  object  the  acqui- 
sition of  wealth  ?  I  hope  not.  Then  it  be- 
hooves us  as  Christians  to  unite  our  business 
qualities  to  those  of  philanthropists  and  sani- 
tarians. We  should  not  only  relieve  human 
suffering  in  the  cure  of  disease,  but  use  our  best 
endeavors  to  prevent  it,  and  in  order  to  do  this 
we  must  become  philosophers.  This  much  pre- 
liminary to  the  subject  under  consideration. 

In  this  paper  I  wish  to  show  that  in  ad- 
vanced civilized  peoples  the  birth-rate  has  be- 
come so  low  that  in  the  absence  of  sanitary  con- 
ditions which  have  been  instituted  by  medical 
men,  by  which  longevity  is  effected,  the  popula- 
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tiona  would  soon  become  extinct.  The  birth- 
rate in  the  New  England  State-  at  tin/  present 
time  only  exceeds  the  death-rate  by  a  very  small 
percentage,  and  if  it  was  not  for  the  prolificacy  of 
the  foreign  element  it  would  be  much  below. 

We  will  take  the  State  of  Massachusi  I 
a  fair  sample  of  highly  civilized  people.  "  In 
the  six  years  from  1876  to  1881  inclusive 
there  were  born  of  native  parents  126,429 
children,  and  of  foreign  parents  128,820, 
when  in  1880  the  population  consisted  of  na- 
tives 1,339,595,  and  foreigners  443,491.  It 
will  thus  be  seen  that  the  birth  rate  among  the 
foreign-born  population  greatly  preponderated 
over  that  of*  the  native,  being  equal  to  over 
three  hundred  per  cent  in  favor  of  the  foreign. 
During  this  period  there  died,  natives  156,225,- 
and  foreign  born  40,716;  a  difference  between 
the  native  death-  and  birth-rate  of  29,796, 
whereas  the  birth-rate  of  the  foreigners  ex- 
ceeded the  death-rate  87,824.  As  the  dead 
among  the  children  of  the  foreign  born  popu- 
lation were  counted  as  natives,  some  deduction 
on  this  account  should  be  made.  The  birth- 
rate among  the  native  women  was  9.4  per 
1,000  inhabitants,  while  that  of  the  foreign 
was  29  per  1,000.  It  may  be  thought  by  some 
that  the  difference  between  the  birth-rate  of 
the  two  classes  of  peoples  is  due  to  the  greater 
prolific  bearing  of  foreigners  over  that  of  our 
own  people,  but  when  we  find  that  the  white 
women  of  the  United  States  at  large  averaged 
30.35  per  1,000  of  the  white  population  that 
conjecture  is  without  significance.* 

But  when  we  come  to  inquire  into  the  dif- 
ference between  the  birth-rate  in  the  South- 
ern States  and  that  of  Northern  and  Western 
States,  we  will  find  that  there  is  but  little  dif- 
ference between  the  latter  and  the  foreign 
population  of  Massachusetts. 

In  the  census  year  1880,  for  every  1,000 
women  in  the  United  States  between  the 
ages  of  fifteen  and  forty-nine  inclusive, 
there  were  born  \'1~  .'■>  children,  or  30.35 
lo  1,000  population.  Of  the  white  women 
of  tie-  South  L53.2  per  1,000,  or  36.3  per 
1,00"  inhabitants;  and  of  the  colored  women 
of  the  South  170  children  per  1,000  were  horn. 

<See  United  States  Census  1.880,   Part  11,  Mortality   and 
Vital  Statl 


or  38.0  pi  r  1,( population.     Ot  the  woi 

of  the  North  and  West  115  children  per  1,000 
wen-   horn,   or  '11.1  per  1,000  population. 

Of  the  women  of  the  New  England   Si 
th<  re  were  born   82.2  children   per  1,000,   or 
22.2  per  1,000  of  population. 

In  Massachusetts  there  were  born  82.9  chil- 
dren per  1,000  women   or  24  per  1,000  inhab- 
itants.    From  thi<  exhibit  it  will  be  seen  I 
the  population  of  the  -  -  kept  up.     I  get 

the  statistic-  pertaining  to  the  native  and  for- 
eign population  ma  re- 
port made  by  Dr.  Ellis,  of  New  York,  pub- 
lished in  1884.  In  speaking  of  the  deplora- 
ble condition  of  the  population  of  that  State 
he  remarks  :  "The  fact,  nevertheless,  stand-  he- 
fore  us,  that  the  foreign  born  inhabitants 
Massachusetts,  numbering  less  than  one  fourth 
of  the  population  of  the  State,  give  birth  to 
more  than  one  half  the  children  born  in -the 
State.  It  is  perfectly  clear,  therefore,  that 
without  a  radical  change  in  religious  idi  - 
education,  habits,  and  customs  of  natives,  the 
present  native  population  and  their  descend- 
ants will  not  rule  that  State  a  single  genera- 
tion, say  thirty-five  year-  bene 

When  I  first  considered  the  task  of  writing 
this  paper  I  thought  I  would  be  able  to 
the  vital  and  mortuary  statistic-  ■:'  Bome  coun- 
try not  high  up  in  civilization,  say  Japan, 
China,  or  even  Turkey  or  Persia,  but  on  dili- 
gent inquiry  1  found  there  were  no  such  • 
tistics  to  he  obtained  in  this  country.  I 
therefore  have  been  compelled  to  take  our 
Southern  colored  population  by  which  to  make 
a  comparison  between  the  birth  and  death- 
rate  ot'  that  people  and  that  ot  a  civilized 
State  like  Massachusetts.  I  -.',•■•:  Massachu- 
setts, not  because  it-  birth-rate  is  lower  than 
any  other  State,  hut  because  the  statists  - 
the  native  and  foreign  population  are,  perhaps, 
more  correct  than  that  of  any  other  State  in 
the  Union,  and  also  because  she  i-  regarded 
as  being  high  up  on  the  ladder  of  civilization. 

To  be  sure  we  can  not  make  as  satisfactory 
a  comparison  a-  we  could  it'  we  had  the  proper 
statistics  ot'  -ay  China;  tor  1  am  satisfied  that 
the  sanitary  condition  of  our  colored  popula- 
tion in  the  Southern  Stales  i-  much  better 
than  that  of  China;  hut  the  former  will,  I  hope. 
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subserve  the  purpose  for  which  I  wish  to  make 
the  comparison.  Our  colored  population  is, 
doubtless,  better  clothed  and  fed,  and  have 
much  better  sanitary  surroundings,  being  to 
a  greater  or  less  extent  under  the  supervision 
of  intelligent  whites.  The  difference  of  birth- 
rate between  the  blacks  and  whites  of  this 
country  is  7.71  per  1,000  population,  or  42.5 
per  1,000  women,  in  favor  of  tbe  colored  race. 

Then,  if  we  compare  the  birth-rate  of  this 
people  with  that  of  the  most  civilized  people 
of  this  country,  to  wit,  Massachusetts,  we 
have  the  following  difference :  Blacks  38.06 
and  natives  of  Massachusetts  9.40,  or  28.  <!(> 
per  1,000  inhabitants  in  favor  of  the  former. 

In  the  death-rate  of  the  population  of  Mas- 
sachusetts at  large  and  that  of  the  colored 
people  of  the  South  there  is  no  great  differ- 
ence, being  about  1  per  1,000  in  favor  of  the 
latter.  Owing  to  the  fact  that  the  last  census 
of  the  United  States  did  not  separate  the  two 
races  in  several  of  the  States,  making  it  impos- 
sible to  get  the  exact  death-rate  of  the  whole 
colored  population  separately,  I  base  my  cal- 
culation on  the  census  of  ten  States,  includ- 
ing those  of  the  Gulf  and  South  Atlantic 
coasts,  with  the  District  of  Columbia.  The 
death-rate  in  this  population  in  1880  was  17.4 
per  1,000,  and  for  the  same  year  in  Massachu- 
setts 18.6;  but  this  slight  difference  could  not 
be  due  altogether  to  the  want  of  proper  sani- 
tary conditions  on  the  part  of  the  latter.  It 
was  due  mainly  to  certain  causes,  which  I  shall 
hereafter  mention,  pertaining  to  a  high  state  of 
so-called  civilization. 

Now  we  will  endeavor  to  inquire  into  the 
causes  of  the  great  falling-off  in  the  ratio  of 
increase  of  population  among  highly  civilized 
peoples  over  that  of  people  in  a  state  of  semi- 
civilization. 

In  the  first  place  the  mode  of  living  varies 
greatly  with  the  two  classes.  What  is  termed 
high  or  fashionable  life  among  women  tends 
greatly  to  impair  the  functions  of  the  various 
organs,  and  whatever  impairs  the  functions  of 
other  organs  reacts  deleteriously  on  the  repro- 
ductive organs. 

By  tight  lacing,  late  hours,  exposure,  many 
times  deficient  and  improper  clothing,  eating 
improper  and   indigestible   food,  and  in  many 


instances  the  free  use  of  wines  and  other 
liquors,  the  system  soon  begins  to  feel  the  evil 
effects  of  such  violations  of  the  laws  of  health, 
and,  if  these  habit-  are  long  persisted  in,  loss 
of  vitality  and  premature  decay  will  super- 
vene. 

Now,  a  woman  of  this  class  is  almost  inca- 
pacitated from  having  children ;  in  fact  she 
does  not  want  any,  and,  in  justice  to  childhood, 
she  should  not  have  any.  But,  although  this 
course  of  life  militates  greatly  against  preg- 
nancy, she,  for  fear  she  may  conceive,  will  in 
many  instances  resort  to  means  to  prevent  it. 
And  in  many  instances,  under  the  prejudice 
against  the  care  that  childhood  imposes,  she 
will,  if  pregnancy  does  occur,  resort  to  meas- 
ures to  destroy  the  embryo.  These  means, 
both  to  prevent  collection  and  to  destroy  the 
fetus  in  utero,  react  dangerously  on  the  health 
of  the  woman,  if  by  the  use  of  the  latter  she 
escapes  with  her  life.  In  the  event  that  wo- 
men occupying  this  position  in  fashionable 
life  should,  by  chance,  have  children,  they  are 
usually  very  delicate,  and,  as  a  rule,  are  put 
off  with  perhaps  a  careless  wet  nurse,  or  if  a 
nurse  of  this  character  can  not  conveniently 
be  obtained,  the  little  mite  is  put  on  a  bottle, 
and  in  either  case,  as  a  general  thing,  its  dura- 
tion of  life  is  a  question  of  but  a  short  time. 
This  class  of  women,  as  a  rule,  can  not  think 
of  nursing  their  own  children.  It  is  a  very 
observable  fact  now  in  this  country  that  the 
middle  and  lower  classes  are  doing  much  the 
largest  share,  in  proportion  to  numbers,  of 
keeping  up  the  population.  If  this  devolved 
on  the  millionaires  and  fashionable  classes  we 
would  soon  become  depopulated.  It  is  very 
common  for  rich  or  noble  families  to  die  out. 
This  has  occurred  frequently  in  England,  when 
it  becomes  incumbent  on  the  Crown  to  create 
new  nobles  to  take  the  titles  of  extinct  fam- 
ilies. This  all  results  from  causes  above  re- 
cited as  being  due  to  what  is  termed  a  high 
state  of  civilization  or  fashionable  life.  But, 
in  many  other  instances,  as  before  remarked, 
it  is  due  to  late  marriages,  the  want  of  philo- 
progenitiveness,  abortions,  etc.  Then  again,  it 
is  becoming  very  fashionable  of  late  years  for 
young  women,  in  the  New  England  States 
more   particularly,  to    be  educated  somewhat 
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like  men.  Their  ambition  is  excited  to  en- 
gage in  a  business  way,  in  many  instances,  the 
same  pursuits  that  men  solely  have  heretofore 
followed.  In  other  words,  you  might  designate 
them  as  men's  rights  women,  although  some 
of  them  claim  to  be  "  women's  rights  women." 
Now  it  seems  to  me  that  this  would  tend  to 
so  far  uusex  them  that  it,  to  some  extent, 
would  repel  the  attentions,  as  well  as  the  affec- 
tions of  that  portion  of  mankind  heretofore 
known  as  the  sterner  sex.  Be  this  as  it  may, 
I  am  confident  that  in  many  instances  it  causes 
delay  of  marriage  till  a  time  of  life  when  pro- 
lific results  are  less  apt  to  ensue,  to  say  noth- 
ing of  the  loss  of  time  during  the  proper  child- 
bearing  period.  There  can  be  but  little  doubt 
that  a  high  state  of  civilization  is  very  detri- 
mental to  prolific  child-bearing.  It  may  In- 
said  also  to  tend  greatly  to  diminish  that  ma- 
ternal love  and  care  of  offspring  which  natu- 
rally should  and  do  belong  to  the  good  and 
natural  woman. 

I  have  always  thought  that  when  civiliza- 
tion advances  so  far  as  to  obliterate  the  line 
that  should  properly  separate  the  sexes  in  the 
various  avocations  of  life,  it  is  trenching  on 
dangerous  ground,  as  far  as  the  mutual  happi- 
ness and  welfare  of  men  and  women  are  con- 
cerned in  a  connubial  sense.  Men  and  women 
should  be  raised  to  know  how  to  do  something 
by  which  they  can  gain  a  livelihood  in  case 
necessity  should  make  it  obligatory  for  them  to 
do  so.  But  each  one's  occupation  should  be 
confined  to  this  proper  sphere. 

There  is  no  good  man  who  wishes  to  live  a 
happy  life  that  would  like  to  many  a  mascu- 
line woman.  Of  course  he  could  not  expect 
her  to  manifest  and  practice  all  the  domestic 
affections  pertaining  to  married  lifeasshe  would 
if  she  had  been  raised  to  appreciate  and  cultivate 
the  affections  usually  embraci  d  in  the  domestic 
circle.  A  woman  of  this  character,  devoted  to 
home  circles,  no  matter  how  advanced  -he 
may  be  in  all  the  accomplishments  of  educa- 
tion, will  he  more  prolific  in  child-bearing  than, 
her  sister  who  observes  the  tenets  and  prac- 
tices of  extreme   fashionable   lite,  and.  being 

more   domestic   in    character,    will    take    better 
can-  of  her  offspring. 
The  problem  of  population  has  been  a  theme 


that  ha-  engaged  the  attention  of  some  able 
men.  Malthus  wrote  on  the  subject  nearly 
a  century  ago,  and  endeavored  to  solve  the 
problem  of  dense  populations  by  their  relatione 
to  sustenance.  He  predicted  that  populations 
would  gradually  diminish  a.-  the  food  supply 
lessened,  which  would  soon  ensue  on  account  of 
impending  loss  of  fertility  of  -oil.  He  cer- 
tainly, in  his  estimate  of  food  supply,  omitted 
the  consideration  of  the  vast  area-,  at  that 
time,  of  virgin  soil  unoccupied  in  tip  Western 
Hemisphere.  He  no  doubt  based  hi-  calcula- 
tions principally  on  the  population  of  Great 
Britain,  with  its  food  producing  capacity, 
which  of  course,  independently  of  her  com- 
mercial intercourse  with  other  nations,  would 
no  doubt  soon  have  proved  t"  !»•  correct 
There  were  no  railroads  in  those  days  by  which 
rapid  transportation  of  food  from  one  country 
to  another,  where  want  or  famine  was  threat- 
ened, could  he  effected  in  a  very  short  time. 
He  made  his  calculations  on  the  natural  in- 
crease of  population,  without  inquiring  into 
any  other  causes  that  might  tend  to  cheek  it 
aside  from  the  want  of  food  and  some  physi- 
cal causes.  He  did  not  embrace  in  his  calcu- 
lations a  high  state  of  civilization  as  one  Y 
the  factors  that  might  arise  to  curtail  or  di- 
minish increase  of  population.  Most  writers 
on  populations  have  opposed  the  theory  of 
Malthus,  and  conclude  the  want  of  sustenance 
will  not  necessarily  retard  its  increase,  luit 
that  many  other  elements  will  tend  to  pn  vent 
its  densitj  becoming  so  great  as  to  he  curtailed 
by  want  of  food. 

1  will  only  allude  to  a  few  authors  on  the 
subject.  Mr.  Charles  Morris  denies  the  Mal- 
thus doctrine  that  populations  increase  in  _  - 
metrical  ratio,  while  food  increases  only  in  arith- 
metrical  ratio.  He  name-  three  elements  that 
maj  and  do  govern  the  increase  or  decrease 
of  population  independent  of  bread  limits. 
These  are  physical,  mental,  and  physiological 
cans.-.  The  first  come  from  without,  such  as 
wars,  famine,  and  pestilence.  The  second  con- 
sists in  the  mean-  a  man's  mind  i-  able  to  call 
into  action  that  tend  to  diminish  or  prevent 
the  increase  of  population.  He  may  deter- 
mine not  to  marry,  or  if  he  does,  to  many  a  wo- 
P     ular  Science  Monthly, 
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man  advanced  in  life,  or  after  the  age  of  men- 
opause, or  if  he  marries  young  aud  does  not 
want  children,  use  means  to  prevent  concep- 
tion. The  third,  or  physiological  causes,  may 
consist  of  any  mental  or  physiological  effort 
made  in  the  various  pursuits  of  life.  Brain- 
workers  are  much  less  liable  to  have  large 
families  than  muscle-workers.  It  will  be  no- 
ticed that  great  scientists,  statesmen,  and  or- 
ators, as  a  rule,  have  few  children.  The  con- 
ditions of  high  life,  luxurious  living,  etc.,  have 
already  been  alluded  to.  All  these  causes  are 
in  contravention  to  the  theory  of  Malthus  as 
to  the  solution  of  the  problem  of  population  in 
regard  to  its  density  being  limited  by  food 
supply. 

Dr.  Allen*  reviews,  in  a  few  words,  the 
theories  of  several  authors  on  the  subject. 
Malthus'  work  was  in  opposition  to  the  views  of 
Condorcet  and  Godwine,  his  contemporaries. 
Doubleday,  1840,  contended  that  whenever 
there  was  danger  of  an  individual  or  species 
retrograding,  a  corresponding  effort  of  nature 
was  made  to  increase  its  fecundity  in  order  to 
preserve  it.  Herbert  Spencer,  1852,  introduced 
a  "new  theory  on  population."  "He  main- 
tained that  an  antagonism  existed  between  in- 
dividualism and  reproduction  ;  that  matter  in 
its  lower  forms  possesses  a  stronger  power  of 
increase  than  in  its  higher  forms  ;  that  the  ca- 
pacity of  reproduction  in  animals  is  in  an  in- 
verse ratio  to  their  individualism;  that  the 
ability  to  maintain  individual  life,  and  that  of 
multiplication  vary  in  the  same  manner  also, 
and  this  ability  is  measured  by  the  develop- 
ment of  the  nervous  system." 

Fourier  with  some  other  French  writers  are 
about  all  that  charge  a  high  state  of  civilization 
with  being  a  cause  in  diminishing  the  birth- 
rate of  a  people.  But  Fourier  regarded  the 
present  state  of  civilization  as  false,  which,  no 
doubt,  to  a  great  extent  is  true,  but  that 
in  time  we  will  have  a  true  civilization ;  one 
which  will  not  only  prevent  decrease  of 
population,  but  be  productive  of  true  hap- 
piness and  prosperity;  that  man's  existence 
on  the  earth  will  be  80,000  years ;  that  pop- 
ulations will  be  dense,  and  during  the  mid- 
dle ages  of  this  period  will  arrive  at  a 
•'Laws  of  Population,  N.  E.  Med.  Monthly,  1886. 


very  high  degree  of  civilization  and  happi- 
ness. 

Dr.  Allen  takes  a  different  view  from  most 
authors  on  the  subject  of  the  law  of  increase 
or  propagation.  He  says:  "  In  the  very  nature 
of  things,  the  law  governing  increase  must  be 
inherent  in  the  body,  must  be  incorporated  into 
its  very  existence ,  that  universality  and  un- 
changeableness  must  characterize  such  a  law  ;" 
then  asks,  "What  is  the  briefest  definition 
that  can  be  given  of  this  law?"  He  says. : 
"  It  consists  in  the  perfectionism  of  structure 
and  harmony  of  function,  or,  in  other  words, 
that  every  organ  in  the  body  should  be  perfect 
in  its  structure,  and  that  each  should  perform 
its'  legitimate  function  in  harmony  with  all 
(it hers."  He  contends  that  the  nearest  ap- 
proach to  this  perfect  standard  favors  the 
greatest  capacity  for  increase  or  reproduction  ; 
and  in  proportion  to  failure  in  reaching  that 
standard  will  be  the  ratio  of  decrease  in  off- 
spring. He  gives  various  causes  which  tend 
to  this  decrease,  such  as  brain  work  of  an  ac- 
tive character,  constitutions  where  either  the 
brain  and  nervous  system  or  the  lymphatic 
temperament  predominate,  which  generally  re- 
sults from  high  states  of  culture,  refinement, 
etc.  He  illustrates  his  view  by  referring  to 
different  classes  of  people  and  different  con- 
ditions of  life. 

Dr.  Billings*  denies  the  correctness  of  the 
Malthusian  doctrine,  except  when  applied  to 
animnls  and  savage  life.  He  says  :  "  Whether 
in  the  future  a  systematic  attempt  to  maintain 
an  equilibrium  between  subsistence  and  popula- 
tion will  become  a  practical  problem  of  na- 
tional policy,  is  at  present  a  purely  theoretical 
speculation,  for  it  is  very  easy  to  show,  as  has 
been  done  by  Mr.  Atkinson,  that  the  means 
of  subsistence  at  present  at  our  command  can 
easily  be  quadrupled,  as  the  increase  of  the 
population  occurs  to  both  require  and  produce 
such  increase." 

The  late  census  of  the  French  nation  has 
shown  such  close  limits  between  the  birth-  and 
death-rate  that  the  attention  of  the  authori- 
ties is  attracted  to  the  matter.  The  Assem- 
bly, with  a  view  to  promote  the  increase  of 
population,  have  authorized  a  premium  for 
*  Cartwright  Lectures,  page  22. 
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large  families  of  children,  and  a  tax  on  bach- 
elors. 

This  interest  on  the  part  of  the  government 
reminds  us  of  the  day-  of  the  great  Emperor, 
when,  being  asked  by  one  of  the  most  cul- 
tured ladies  of  France,  who,  in  his  estimation, 
was  the  greatest  woman  in  the  Empire?  re- 
plied, '-The  woman  who  had  the  largest  fam- 
ily of  children."  The  lady  in  question  was 
Madam  DeStael,  perhaps  the  most  intellectual 
woman  in  the  nation.  She  wished  to  elicit  a 
compliment  from  the  greatest  man  in  Europe, 
but  unfortunately,  although  married,  she  had  no 
children,  while  the  Emperor  wanted  soldiers. 

I  was  lately  informed  by  a  gentleman  who 
spent  some  time  in  Paris  years  ago,  and  who 
is  conversant  with  the  French  language,  that 
it  was  a  common  thing  among  the  middle  and 
upper  classes  when  making  marriage  contracts 
to  stipulate  how  many  children  the  wife  is  to 
have — the  number  being  as  limited  as  the  hus- 
band will  agree  to.  This  bargain  is  usually 
made  between  the  girl's  parents  or  guardian 
and  the  prospective  husband,  and  as  a  rule  the 
greater  the  dower  on  the  part  of  the  parent  the 
fewer  must  be  the  number  of  children. 

I  have  said  nothing  in  regard  to  Darwin's 
theory,  that  a  struggle  for  existence  is  main- 
tained continually  among  all  species,  both  man 
and  animals ;  not  on  account  of  deficient  food 
supply,  but  of  superiority  and  inferiority  of  in- 
dividuals. This  includes  the  doctrine  of  natu- 
ral selection  and  the  survival  of  the  fittest.  In 
other  words,  those  that  are  not  fit  to  propa- 
gate and  improve  the  species  perish  or  die 
out.  But  every  day  we  observe  contrail ictions 
of  this  theory.  We  frequently  see  feeble  and 
diseased  parents  procreate  their  species,  and 
this  process  many  times  goes  on  from  genera- 
tion to  generation. 

There  does  not  seem  to  be  any  great  exer- 
tions made  in  this  country  for  existence,  either 
for  the  want  of  food  or  on  account  of  inferi- 
oriority  of  organization.  The  greatest  strug- 
gle we  experience  is  among  politicians. 

A-  before  remarked,  my  object  in  writing 
this  paper  is  to  show  that  were  it  tint  tor  the 
results,  in  a  sanitary  poinl  of  view,  of  the  ef- 
fort- of  medical  men  the  populations  ot  some 
of  the  so-called  advanced  ciyiliz  d  States  \\  ■  >u  1<1 


soon  be  on  the  warn  and  become  extinct  within 
a  few  centuries.  This  fact  I  have  Bhown  to  l>e 
already  in  process  of  fulfillment  in  Massachu- 
setts as  it  regards  le-r  native  inhabitants j  that 
their  death-rate  exceeds  their  birth-rate,  not- 
withstanding the  science  of  sanitation,  the 
practical  benefit  of  which  they  are  enjoying. 
As  before  remarked,  were  it  not  for  immigra- 
tion she  would  now  be  on  the  decline.  And 
were  it  uol  for  the  benefits  arising  from  sani- 
tary science  doubtless  the  same  might  be  Mtid 
of  most  of  the  New  England  States.  Their 
birth-  and  death  rate  nearly  averaged  those  of 
Massachusetts  The  question  may  arise,  if 
sanitation  has  done  so  much  to  prevent  dis- 
ease and  prolong  life  where  it  is  observed,  why- 
is  not  the  longevity  of  the  people  of  Massa- 
chusetts greater  than  it  is?  As  before  re- 
marked, the  customs  and  habit-  of  fashionable 
life  tend  to  diminish  off-spring  and  shorten 
longevity,  and  if  it  was  not  for  sanitation,  as 
it  respects  their  environment,  they  would  be 
in  as  sad  a  condition,  as  far  as  long  life  is  con- 
cerned, as  a  tribe  of  savages  who  observe  no 
hygienic  conditions,  and  soon  die  out.  On  ac- 
count of  their  mode  of  life  and  nomadic  char- 
acter their  increase  by  birth-rate  is  low.  which, 
added  to  the  non-pbservance  of  the  law-  of 
health,  they  soon  become  extinct.  It  might 
be  asked  what  have  the  medical  profession 
done  to  prolong  life  ?  This  question  properly 
answered  would  require  some  prolixity.  At 
the  time  Mai  thus  promulgated  his  theory  that 
the  density  of  population  would  he  limited  in 
accordance  with  food  supply,  he  was  not  aware 
that  ill-  -  ace  of  medicine  would  step  into 
help  upset  his  theory  by  lengthening  lite.  In 
fact  a  century  ago  but  little  had  been  done  with 
that  end  in  view.  To  be  sure  Sir  Christopher 
Wren  had.  by  hi-  sagaciotis  skill  in  superin- 
tending the  rebuilding  of  London  alter  the 
great  tire  in  1667,  arrested  the  plague  as  tar  as 
that  city  was  concerned.  Two  years  before  that 
tire    London    lost  '   inhabitants  by  that 

epidemic  disease.     It   has  not   visited  London 

since.  This  was  the  result  ot'  proper  recon- 
struction oi  streets,  s<  werag*  .and  ventilation  of 
houses.      Hut  we  havi  rd    of  any  other 

great  advance  in  preventive  medicine  until  the 
time  of  ill'  great   Jenner,  who  discovered  vac- 
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cine  a  hundred  years  ago.  The  practical  use 
of  this  discovery  has  saved  millions  of  lives. 
Since  then  the  various  means  employed  to  pre- 
vent disease  and  prolong  life  have  resulted  in 
increasing  the  longevity  of  man  from  twenty- 
eight  to  over  thirty-five  years.  And  it  might 
be  said,  if  the  profession  had  the  power  granted 
them  to  institute  measures  and  have  them 
legally  enforced  to  suppress  all  avoidable  causes 
of  disease,  perhaps  the  average  life  of  man 
would  be  double  what  it  is  uow,  and  the  time 
allotted  to  man  would  be  verified.  A  great 
many  things  might  be  named  as  avoidable 
causes  of  disease,  but  the  two  principal  causes 
that  result  so  disastrously  to  life,  and  which 
might  be  avoided,  are  alcoholism  and  syphilis. 
But  as  long  as  politicians  rule  the  country  we 
can  have  but  little  hope  of  curtailing,  to  any 
great  extent,  the  baleful  influence  of  the  use 
of  spirituous  liquors  as  a  beverage,  either  in  a 
moral  or  sanitary  sense.  As  it  regards  syphilis, 
by  theunited  action  of  the  profession,  I  think 
some  legal  regulations  might  be  effected  to 
measurably  suppress  the  disease. 

The  number  of  deaths  resulting  from  these 
causes  (alcoholism  and  syphilis),  no  doubt,  will 
overreach  100,000  annually  in  this  country 
alone.  We  can  learn  but  little  from  census 
reports  in  this  particular,  as  but  few  cases, 
comparatively  are  returned  in  accm- lance  with 
the  cause  of  death.  This  is  mainly  due  to 
deference  for  the  feelings  of  family  or  friends. 
Then  again,  comparatively  speaking,  but  few 
die  directly  from  the  effects  of  ardent  spirits, 
but  mostly  indirectly;  and  whatever  disease 
may  directly  produce  death  is  the  one  reported, 
although  alcoholism  was  the  primary  cause.  It 
is  estimated  that  over  65,000  die  annually, 
directly  or  indirectly,  from  its  use.  Probably 
nine  out  of  ten  of  the  murders  and  homicides 
committed  in  the  United  States  are  done  un- 
der the  influence  of  alcohol.  Then,  in  order 
to  prevent  this  terrible  human  slaughter,  entire 
suppression  of  its  use  as  a  beverage  would 
have  to  be  effected. 

As  to  syphilis  we  have  to  examine  the  re- 
cords of  children's  hospitals  where  that  disease 
is  treated  in  order  to  get  a  reliable  statistics, 
and  then,  perhaps,  we  will  not  obtain  more  than 
half  the  mortality  resulting  from  that  disease, 


as  no  doubt  half  the  children  of  syphilitic  par- 
ents are  either  still-born  or  die  within  a  -hurt 
period  after  birth,  and  are  never  taken  to  the 
hospitals  for  treatment.  Then,  again,  it  is  one 
of  the  most  prolific  causes  of  abortion. 

As  to  consumption,  which  destroys  about 
12  or  14  per  cent  of  the  human  race,  the  pre- 
sent aspect  as  to  curtailing  its  ravages  seems  to 
be  somewhat  gloomy,  although  many  sanitary 
scientists  entertain  the  Utopian  idea  that  the 
time  is  not  far  distant  when  we  will  be  able  to 
control  its  jirevalence. 

The  grounds  upon  which  this  hypothesis  is 
based  is  of  course  the  use  of  antiseptics  and 
disinfectants.  This  plan  is  in  accordance  with 
the  view  that  consumption  is  a  contagious  dis- 
ease, but  so  far,  I  believe,  it  has  not  been  ad- 
vised by  our  scientists  to  isolate  the  patients 
as  it  is  in  all  other  diseases  of  a  contagious 
nature.  This  plan  was  tried  in  Naples  and 
Portugal  over  a  hundred  years  ago  by  enact- 
ment of  laws  on  the  part  of  the  governments 
of  those  countries.  Physicians  were  compelled 
to  report  all  cases  under  a  penalty  of  fine  and 
even  banishment  for  failure.  The  poor  patients 
were  sent  to  the  hospital,  and  the  director  was 
bound,  under  penalty  of  going  to  the  galleys, 
to  set  apart  the  clothing  of  the  patient.  His 
room  was  declared  to  be  infected,  and  must 
be  renovated.  The  law  was  similar  to  that 
governing  the  management  of  the  pest.  Even 
the  enforcement  of  these  severe  laws  had  no 
ameliorating  effect  as  far  as  diminishing  the 
prevalence  of  the  disease  was  coucerned,  and 
in  time  they  were  abolished.  If  the  disease 
is  really  contagious,  one  might  suppose,  a  priori, 
that  such  positive  measures  of  isolation  and 
renovation  would  soon  have  greatly  reduced 
its  prevalence  and  finally  have  stamped  it  out. 
But  there  is  much  doubt  as  to  its  contagious 
character,  and  this  view  is  greatly  strengthened 
by  the  reports  of  Brompton  Hospital.  If  we 
take  the  population  of  the  attendants  of  all 
kinds  in  that  institution,  and  an  equal  number 
of  the  outside  population,  wc  will  find  the  dis- 
ease is  not  more  frequent  amoug  those  within 
than  it  is  among  those  without,  according  to 
numbers.  This  may  be  due  to  cleanline.-s,  but 
if  the  disease  possessed  any  positive  feature 
of  contagiousness  as  applied  to  diseases  in   or- 
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dinary  of  thai  class,  there  should  certainly 
he  more  of  it,  within  the  hospital  than  without, 
taking  equal  numbers  of  people.  Since  the 
theory  of  its  etiology  being  due  to  a  microbe 
has  become  prevalent,  and  consequently  its  con- 
tagious character  more  fully  believed  in,  hered- 
ity is  not  regarded  as  a  factor  of  any  im- 
portance. I  can  not  help  dissenting  from  this 
view.  I  have  been  familiar  with  so  many 
cases  where  consumption  was  a  marked  char- 
acteristic of  the  family,  that  I  can  not  resist 
the  conclusion  that  heredity  played  an  active^ 
factor  in  its  development.  I  have  had  under 
my  observation  and  care  many  cases  wherein 
they  bad  no  opportunity  to  contract  the  disease 
by  contagion.  Yet  I  believe  the  disease  may  be 
acquired  independent  of  heredity  influence,  by 
exposure,  by  bad  sanitary  surroundings,  by 
previous  frequent  attacks  of  pneumonia  or 
bronchitis.  .  But  I  believe  if  persons  predis- 
posed by  heredity  could  be  prevented  from  in- 
termarrying, the  disease  might  be  greatly  cur- 
tailed in  its  prevalence.  But  of  course  such 
legal  restraint  could  hardly  be  operative  among 
a  free  people,  as  it  would  be  regarded  as  class 
sumptuary  legislation. 

No  doubt  the  time  is  not  far  distant  when 
many  other  means  of  preventing  disease  and 
preserving  health  will  be  in  our  power  to  put 
into  practical  use.  Some  advance  has  already 
been  made  in  the  prevention  of  epidemics. 
This  consists  mainly  in  many  instances  in  the 
observation  of  sanitary  laws  ;  in  a  word,  true 
cleanliness,  both  in  person  and  premises.  Very 
few  epidemic  diseases  of  a  dangerous  charac- 
ter, outside  of  the  ordinary  contagious  diseases, 
prevail  where  strictly  sanitary  conditions  are 
observed. 

"  A  great  requisite  to  health  is  the  preser- 
vation of  all  the  leading  organs  of  the  body 
in  a  condition  of  regular  and  proportionate  ac- 
tivity; to  allow  none  to  become  too  languid 
and  none  too  active.  The  result  of  this  har- 
monious activity  is  a  pleasing  consciousness  of 
existence,  experienced  when  the  mind  is  with- 
drawn from  all  exciting  objects,  and  tinned 
inward  on  its  own  feelings.  A  philosopher  once 
remarked  that  he  never  considered  himself  i<> 
be  in  perfect  health  except  when  he  was  able 
to  place  his  feet  firmly  en  the  turf,  his  hands 


hanging  carelessly  by  1  -  -.  and  his 
wandering  over  space,  and  thus  circumstanced 
to  feel  such  agreeable  sensation-  arising  in  his 
mere  bodily  frame  that  he  could  raise  his  mind 
to  heaven  and  thauk  God  that  he  was  a  living 
man." 
w  *  -i  Point,  Kv. 


SOME   RECENT    CASES    IN   PELVIC   AND 
ABDOMINAL  SURGERY."  ' 
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BY  I..   8.  M  MURTBY,  M.  I). 


The   following  group  of  cases  i-  reported  to 
illustrate  a   variety  of  pathological  conditi 
and   operative  measures  in  pelvic  ami  abdom- 
inal  surgery.      All  the    cases  occurred  in   the 
author's  practice  during  the  last  three  mont 
and  have   not   hitherto    been  reported  or  pub- 
lished.      In    every    instance   possible    I    have 
here  the     pathological    specimens    illustrating 
the    diseased    conditions    encountered    in    the 
operations,  which  I   will  submit  for  examina- 
tion.      With   two    exceptions  the   cast  -    ■ 
all  "  late  ea-es,"  submitting  to   operation  only 
after  so-called  conservative  methods  of  treat- 
ment had  been  exhausted. 

CASE  1.  Dermoid  Oca  rian  Cyst :  Ovariotomy: 
Recovery.  Mr-.  W.  15.  M.,  aged  thirty-six, 
mother  of  three  children;  last  labor  in 
July,  1887;  applied  to  me  for  treatment 
January  24th  of  the  current  year.  She  had 
spent  the  entire  winter  in  bed.  and  had  been 
under  treatment  for  almost  :l  year  for  uterine 
disease;  suffered  severely  with  pelvic  pain, 
irritable  bladder  and  rectum,  and  bearing- 
down  discomfort. 

A  firm  tumor  occupit  I  I1  glas1  space,  en- 
croaching upon  bladder  and  rectum.  The 
Uterus  was  normal  in  size,  movable,  and  ante- 
vnted.  Or.  W.  11.  Boiling,  of  Louisville, 
had  i  xamined  the  patient  some  weeks  previ- 
ously, and  gave  the  opinion  that  the  growth 
wa-  ovarian.  I  advised  removal  of  the  tumor 
by  abdominal  section.  The  operation  was  per- 
formed on  February  1.  1890,  Dre.  Rolling.  En- 
gram,  and  11.  II.  Grant  being  present.  I 
lure  present  the  tumor,  and  will  pass  it  around 

\     .per  read  before  the  Kentucky  State  Medical  Society, 
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for  inspection.  You  will  see  that  it  is  a  dex-- 
moid  tumor  of  the  ovary,  containing  teeth  and 
hair.  The  patient  gave  a  history  of  a  severe 
attack  of  peritonitis,  and  hence  extensive  ad- 
hesions were  encountered. 

The  cyst  ruptured  while  I  was  separating  it 
from  the  bladder,  which  necessitated  irrigation 
of  the  peritoneum  and  drainage-tube.  The 
patient  made  an  easy  and  uninterrupted  recov- 
ery. The  highest  temperature  and  pulse 
marked  less  than  one  hundred,  and  she  did  not 
require  a  dose  of  opium.  The  drainage-tube 
was  removed  on  the  third  day.  From  the  size 
and  rotundity  of  the  tumor,  lying  in  Doug- 
las' pouch,  it  will  be  seen  how  readily  it  could 
be  mistaken  for  the  displaced  fundus  of  the 
uterus. 

The  bimanual  touch  would  correct  such  an 
error.  The  removal  of  this  tumor  relieved  all 
the  distressing  symptoms  and  quickly  restored 
the  patient  to  health  and  activity. 

Case  2.  Fibroid  Uterus;  Hemorrhage;  Re- 
moval of  Appendages ;  Recovery.  Mrs.  J.  M.  B., 
aged  thirty-one,  married  seven  years,  never  con- 
ceived, for  several  years  had  suffered  severely 
with  pelvic  pain,  with  irregular  and  profuse 
menstruation.  During  the  past  year  the  pain 
had  grown  more  severe,  and  the  protracted 
hemorrhage  was  telling  plainly  upon  her  gen- 
eral health.  She  was  anemic,  nervous,  and 
easily  exhausted.  Opium  was  a  necessity  at 
every  menstrual  flow,  and  she  was  menaced 
with  all  the  horrors  of  the  morphia  habit.  The 
bimanual  touch  disclosed  several  fibroid  tumors 
upon  the  peritoneal  surface  of  the  uterus;  one 
on  the  anterior  surface  was  quite  large.  Three 
years  ago  after  the  uterus  was  curetted  she 
suffered  a  severe  attack  of  peritonitis. 

On  February  4,  1890,  I  opened  the  abdo- 
men and  removed  the  uterine  appendages. 
The  uterus  was  a  mass  of  sub-peritoneal  and 
interstitial  fibroid  growth.  The  ovaries  and 
tubes  were  disintegrated  by  long  standing  in- 
flammation, as  you  can  readily  see  from  the 
specimen  here.  They  were  enveloped  and  tied 
down  in  a  mass  of  organized  exudate,  the  re- 
sult of  localized  peritonitis.  These  bands  of 
false  membrane  were  constantly  contracting, 
and  the  ever-recurring  menstrual  flow  thick- 
ened and  tightened  them,  intensifying  her  suf- 

13* 


fering.  The  removal  of  the  ovaries  and  fal- 
lopian tubes  relieves  the  menstrual  pain  and 
congestion,  arrests  the  exhausting  hemorrhage, 
and  will  cause  arrest  and  atrophy  of  the  fibroid 
growths. 

This  lady  made  a  rapid  recovery  from  the 
operation.  The  hemorrhage  following  the 
enucleation  of  ovaries  and  tubes  was  such  that 
a  drainage-tube  was  required.  It  was  removed 
on  the  third  day.  It  is  now  three  months  since 
the  operation,  and  the  effect  upon  the  general 
health  is  most  gratifying.  The  hemorrhage 
and  pain  have  not  recurred,  and  her  health 
and  strength  are  restored.  This  operation  is 
one  of  the  most  satisfactory  in  the  entire  field 
of  pelvic  surgery.  It  is  now  the  universal  testi- 
mony of  those  seeing  much  of  pelvic  surgery  that 
with  fibroid  tumors  of  the  uterus  is  invariably 
found  diseased  condition  of  the  uterine  appen- 
dages. Removal  of  the  appendages  arrests 
hemorrhage  and  also  the  growth  of  the  tu- 
mors. The  mortality  from  this  operation  in 
skilled  hands  is  only  two  and  a  half  per  cent. 
In  appropriate  cases  it  yields  brilliant  results. 

Case  3.  Fibroid  Uterus;  Copious  Hemor- 
rhage; Removal  of  Appendages  ;  Recovery.  This 
case  is  analogous  to  the  preceding.  Mrs.  C. 
P.  H. ,  aged  thirty-six  ;  mother  of  three  chil- 
dren ;  youngest  child  six  years  old.  Has  been 
an  invalid  for  four  years ;  conspicuous  symp- 
tom, hemorrhage.  The  menstrual  flow  is  copi- 
ous, excessive,  and  irregular.  Hemorrhage 
brought  on  at  any  time  by  walking,  exertion 
of  any  kind,  and  emotional  disturbance.  Has 
been  in  bed  the  greater  part  of  three  years 
past.  She  states  that  in  July  of  last  year  a 
physician  administered  ether  and  curetted  the 
uterus.  This  operation  was  followed  by  such 
copious  hemorrhage  that  the  tampon  was  neces- 
sitated.    An  attack  of  peritonitis  supervened. 

Two  fibroid  tumors  can  be  readily  felt  by 
placing  the  hand  on  the  abdomen  ;  the  growths 
rise  almost  to  the  umbilicus ;  the  uterus  was 
nodular. 

I  opened  the  abdomen  on  March  13,  1890, 
and  removed  the  uterine  appendages.  Dr.  H. 
H.  Grant  administered  ether,  and  Dr.  Julia 
Ingram  assisted  me.  Drs.  T.  P.  Satterwhite, 
W.  H.  Wathen,  and  Ewing  Marshall  were 
present. 
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One  ovary  you  will  observe,  in  examining  the 

specimen,  is  cystic,  and  the  diseased  condition 
of  both  tubes  and  ovaries  is  similar  to  that  ex- 
hibited by  the  specimen  just  presented  with 
the  report  of  the  preceding  case.  The  patient 
made  a  prompt  recovery  after  the  operation, 
and  the  result  of  the  operation  is  all  that 
could  be  desired.  The  hemorrhage  was 
promptly  arrested ;  the  fibroid  growth  shriv- 
eled perceptibly  "during  the  four  weeks  the  pa- 
tient remained  in  the  hospital  before  return- 
ing to  her  home  in  the  interior  of  the  State. 
From  a  letter  just  received  she  writes  that  she 
is  constantly  improving  in  strength,  and  that 
she  has  resumed  her  domestic  and  social  duties 
after  four  years  of  invalidism  and  suffering. 

Case  4.  Gall  Stonex ;  Suppurating  Gall-blad- 
der; Cholecystotomy;  Recovery.  The  following 
case  is  unique,  and  presents  interesting  points 
in  diagnosis,  pathology,  and  treatment : 

Mrs.  J.  E.  W.,  of  Jeffersonville,  Indiana, 
consulted  me  early  iu  March,  with  the  follow- 
ing history :  She  is  twenty-four  years  of  age, 
the  mother  of  two  children.  For  three  years 
past  she  lias  suffered  severely  from  paroxysms 
of  biliary  colic.  During  the  past  year  the 
attacks  have  increased  in  frequency  and  sever- 
ity. The  paroxysms  last  from  four  to  eight 
hours,  and  chloroform  inhalation  is  required 
for  relief. 

The  ingestion  of  a  moderate  meal,  over 
exertion,  or  excitement  are  sure  to  bring  on  a 
paroxysm.  Her  dietary  is  limited  to  a  few 
simple  and  soluble  articles,  and  she  habitually 
abstains  from  supper.  Her  normal  weight  is 
136  pounds  ;  she  has  run  down  to  104  pounds. 
She  has  never  been  jaundiced.  She  is  pale 
and  has  the  care-worn  expression  of  pain.  At 
my  suggestion  she  ate  supper  on  March  11th, 
and  suffered  a  severe  colic.  Morphia  failed  to 
relieve  her,  and  chloroform  inhalation  was  re- 
quired for  her  relief.  A  pyriform  tumor  could 
be  outlined  in  the  right  hypochondrium,  which 
I  ventured  to  pronounce  to  be  the  gall-blad- 
der. She  was  anxious  for  something  to  be 
done  for  permanent  relief.  At  my  request, 
Dr.  .1.  A.  Ouehterloin  saw  the  patient  with 
me,  and  concurred  in  the  opinion  that   she  was 

Buffering  from  retained  gall-stones. 
This  lady  came  to   Sis.  .Mary  and  Elizabeth 


Hospital,  and  after  two  weeks  of  rest  and  care- 
ful attention  to  her  diet  I  did  cholecystotomy. 
The  operation  was  performed  on  April  22, 
1890.  Dr.  Win.  Bailey  administered  either, 
and  Dr.  Julia  Ingram  assisted  me.  Drs.  J.  A. 
Ouchterlony.  Chas.  Luca-.  and  Dr.  Watkius, 
of  Jeffersonville,  were  present.  The  incision 
was  three  inches  and  a  half  long,  made  directly 
over  the  gall-bladder  in  a  vertical  direction. 
After  separating  the  adhesions  by  which  the 
gall-bladder  was  attached  to  contiguous  viscera, 
I  delivered  that  viscus  through  the  incision. 
It  was  quadruple  the  normal  size,  ami  the  walls 
very  much  thickened.  After  careful  sponge- 
packing  to  protect  the  peritoneum  and  con- 
tained organs  beneath,  I  incised  the  gall-blad- 
der at  its  fundus.  About  four  ounces  of  mui  ■>- 
purulent  fluid  were  evacuated  and  two  large 
biliary  calculi  were  removed.  I  here  present 
the  -tout-  for  your  examination. 

You  will  note  that  the  large  -i/..-  ..)  the  stone- 
made  their  exit  through  the  duct  impossible. 
After  thoroughly  evacuating  the  gall-bladder, 
I  explored  the  duct  with  my  finger  ami  could 

fiud  no  stones  lodged  ill  the  duct. 

The  introduction  of  a  rubber  drainage-tube, 
and  stitching  the  incised  gall-bladder  to  the 
edges  of  the  incision  in  the  abdominal  wall, 
completed  the  operation.  The  tube  ceased  to 
discharge  after  ten  days,  and  was  removed. 
The  opening  gradually  closed.  No  bile  was 
discharged  at  any  time,  only  clear  mucus. 
The  progress  of  the  patient  after  the  operation 
was  easy  and  uninterrupted.  From  my  daily 
record  of  her  case  I  find  that  the  pulse  was 
never  faster  than  86,  and  her  temperature 
did  not  exc<  ed  99°. 

A  seidlitz  powder  was  the  only  medicine 
prescribed.  Dr.  Simon  Flexner  made  a  micro- 
scopical examination  of  the  fluid  from  the  gall- 
bladder, ami  found  it  to  contain  cholesterin, 
pus  corpuscles,  ami  debris.  The  result  of  the 
operation  i-  all  that  could  be  desired.  The 
patient  i-  completely  relieved  of  all  her  symp- 
toms, eat-  heartily  and  vt'  article-  which  here- 
tofore were  -ure  to  bring  on  pain.  She  rapidly 
improved  in  nutrition,  and  at  the  end  t4'  five 
week-  alter  the  operation  returned  home,  from 
an  examination  of  the  large  stones  removed  it 
i-  apparent    that   intestinal  peristalsis  stimu- 
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Iated  the  gall-bladder  to  contraction,  forcing  the 
stones  to  engage  in  the  duct  which  could  not 
admit  of  their  passage.  The  retention  of  se- 
cretions and  irritation  had  begotten  inflamma- 
tion of  the  gall-bladder. 

Evacuation  of  the  gall  bladder  and  removal 
of  the  stones  did  away  with  the  mechanical 
and  pathological  causes  of  suffering  and  im- 
paired functions.  This  operation  has  not  been 
performed  often  in  this  country,  and  has  been 
only  recently  brought  to  appreciative  recog- 
nition. It  was  done  by  Marion  Sims  a  few 
years  before  his  death.  He  gave  it  the  name 
of  cholecystotomy,  and  brought  it  prominently 
before  the  profession.  Tait  and  Thornton  have 
doue  the  operation  repeatedly  of  late  and  with 
admirable  results.  Mr.  Tait  reports  fifty-five 
eases  with  fifty-two  recoveries.  I  had  the  priv- 
ilege of  witnessing  the  operation  at  Mr.  Thorn- 
ton's hands  last  year.  It  is  one  of  the  most 
brilliant  achievements  of  modern  abdominal 
surgery,  aud  in  skilled  bauds  is  safe  and  suc- 
cessful in  the  relief  of  a  most  painful  and  se- 
rious condition  of  disease. 

Case  5.  Large  Uterine  Myoma ;  Supra-  Va- 
ginal Hysterectomy;  Recovery.  Mrs.  M.,  aged 
forty-six,  mother  of  three  children,  observed 
an  enlargement  of  the  abdomen  about  three 
years  ago.  It  gradually  increased,  and  gave 
no  special  trouble  duriug  the  first  year.  It  was 
recognized  by  the  family  physician  as  a  fibroid 
tumor  of  the  uterus,  and  it  was  hoped  that 
the  menopause  would  bring  arrest  of  growth 
and  atrophy  of  the  tumor.  The  growth,  how- 
ever, persistently  increased,  and  continued  to 
grow  even  more  rapidly  after  the  menopause. 
I  was  called  to  see  this  lady  on  April  5,  1890. 
Her  condition  was  most  distressing  to  con- 
template. The  abdomen  had  the  appearance 
of  the  full  term  of  pregnancy.  The  tumor 
occupied  the  entire  abdominal  cavity.  She 
was  emaciated,  suffering  severely  from  pres- 
sure symptoms,  and  confined  to  bed.  She  was 
able  to  retain  but  little  food,  vomiting  daily, 
with  all  the  distress  of  pressure  on  bowel  and 
bladder.  The  feet  and  legs  were  swollen.  On 
April  22,  1890,  I  did  supra-vaginal  hysterec- 
tomy. Dr.  Julia  Ingram  assisted  me,  and  Drs. 
Wm.  Bailey,  Chas.  Lucas,  C.  Skinner,  F.  W. 
Samuel,     and    Watkins    were    present.     The 


tumor  was  a  soft  myoma  of  the  uterus,  and  had 
undergone  cystic  degeneration,  giving  distinct 
fluctuation.  The  abdominal  incision  was  eleven 
inches  in  length  ;  about  two  pints  of  ascitic 
fluid  were  discharged.  Firm  adhesions  attached 
the  surface  of  the  tumor  toparietes,  omentum, 
and  intestines.  As  separation  progressed  the 
denuded  surfaces  bled  freely  and  necessitated 
sponge-packing.  The  tumor  having  been  re- 
leased from  adhesions  (the  omentum  was  tied 
and  cutaway),  was  delivered  through  the  long 
parietal  incision.  The  broad  ligaments  were 
tied  and  divided  down  to  a  level  with  the  in- 
ternal os  uteri,  and  the  entire  mass,  including 
ovaries  and  fallopian  tubes,  was  removed. 
The  fallopian  tubes  were  so  large  that  when 
first  seen  I  mistook  them  for  the  small  intes- 
tines. Large  venous  sinuses  coursed  over  the 
surface  of  the  tumor.  The  pedicle  was  se- 
cured with  Keeberle's  serremrud  and  fixed  in 
the  lower  angle  of  the  wound.  The  incision  was 
closed  with  silk  sutures,  and  the  peritoneum 
carefully  stitched  around  the  pedicle. 

The  tumor  weighed  sixteen  and  a  half 
pounds.  It  was  a  soft  myoma.  The  so-called 
fibroid  tumors  of  the  uterus,  or  fibro-myomata, 
for  clinical  purposes  must  be  divided  into  two 
distinct  classes.  The  nodular  fibroid  is  alto- 
gether different  from  the  soft  myoma  found  in 
this  case.  The  latter  grow  more  rapidly  after 
the  menopause,  are  soft  and  edematous,  and  the 
patient  is  rescued  only  by  complete  removal  of 
the  tumor,  of  which  the  uterus  is  the  nucleus. 
This  operation  is  one  of  no  mean  magnitude, 
and  can  not  be  executed  upon  an  emaciated 
and  exhausted  patient  without  considerable 
shock.  In  this  instance  the  shock  was  promptly 
relieved  by  filling  the  abdomen  with  hot  wa- 
ter. The  patient  rallied  promptly,  and  made 
an  uninterrupted  recovery.  The  wound  healed 
throughout  by  first  intention,  and  the  nctude 
came  away  on  the  eighteenth  day.  The  pa- 
tient returned  from  the  hospital  to  her  home 
in  the  city  quite  well  at  the  end  of  five  weeks. 

Case  6.  Sarcoma  of  the  Uterus ;  Total  Vag- 
inal Extirpation  of  the  Uterus;  Recovery.  Mrs. 
H.  W.  S.,  aged  fifty-eight  years,  was  referred 
to  me  by  her  physician  with  the  diagnosis  of 
malignant  disease  of  the  uterus.  The  promi- 
nent  symptom    was   hemorrhage.     There  was 
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no  offensive  odor,  and  but  little  pain.  The 
cervix  was  hard,  and  examination  by  touch  or 
speculum  was  followed  by  hemorrhage.  I  cu- 
retted the  cervical  mucous  membrane  and  sent 
the  scrapings  to  Dr.  Simon  Flexner  for  micro- 
scopical examination.  He  pronounced  the 
growth  malignant,  the  nature  of  which  was 
spindle-cell  sarcoma.  The  vagina  and  adja- 
cent parts  gave  no  evidence  of  infiltration  by 
the  morbid  process,  and  vaginal  hysterectomy 
was  determined  upon.  The  operation  was  done 
on  May  2d,  in  the  presence  of  Drs.  George  W. 
Griffiths,  T.  P.  Satterwhite,  Julia  Ingram, 
Watkins,  and  Lucas.  Dr.  J.  Ford  Barbour  ad- 
ministered ether.  The  broad  ligaments  were 
secured  with  Greig  Smith's  clamps,  which 
were  removed  at  the  end  of  fifty-two  hours. 

The  difficult  point  in  the  operation  is  the 
dissection  beneath  the  bladder,  great  care  be- 
ing necessary  to  avoid  injury  to  the  ureters  and 
bladder.  The  patient  made  a  quick  and  un- 
interrupted recovery.  The  parts  healed  firmly. 
Her  general  nutrition  is  good,  and  she  returned 
to  her  home  at  the  end  of  five  weeks  in  excel- 
lent health.  In  presenting  the  excised  uterus 
for  examination,  I  particularly  ask  attention 
to  the  extent  of  invasion  of  the  organ  by  the 
disease.  From  the  history  and  the  symptoms 
in  this  case  the  malignant  degeneration  was  in 
its  incipiency  and  apparently  limited  to  the 
cervix.  Yet  an  examination  of  this  specimen 
shows  that  the  entire  length  of  the  body  of 
the  uterus  had  been  invaded  by  the  disease. 
To  have  removed  the  cervix  by  the  highest 
possible  amputation  could  have  clone  the  pa- 
tient no  good.  The  only  rational  treatment  of 
uterine  cancer  i-  total  extirpation  of  the  whole 
uterus.  No  matter  if  the  cervix  exhibits  only 
limited  infiltration,  we  can  not  assume  that  the 
body  of  the  uterus!  is  healthy. 

Total  extirpation  is  the  only  thorough  and 
trustworthy  operation,  a  fact  demonstrated  by 
the  specimen  1  here  present  for  your  examina- 
tion. The  gratifying  result  in  thi*  case  is  duo 
to  the  early  recognition  of  the  nature  of  the 
disease  by  the  family  physician,  and  the  suc- 
...1  execution  of  tl  ion. 

<'\sk7.  Acii*  irudObdi'uction;  JBrdmn- 

Section:   Recovery.     1  was  called  by  Dr. 

.1.   A.   Ixirrabee  on  May  S,  1890,  to  join  him 


in  a  case  of  intestinal  obstruction.  The  pa- 
tient, a  male,  aged  forty,  had  for  years  had  an 
inguinal  hernia  on  the  right  side,  and  wore  a 
truss.  During  the  night  he  had  been  seized 
with  pain  and  vomiting.  Dr.  Larrabee  discov- 
ered the  tumor  and  recognized  the  hernia, 
gave  chloroform,  and  applied  taxis.  He  suc- 
ceeded in  reducing  the  mass  in  part,  but  felt 
that  the  reduction  was  not  complete.  The  pa- 
tient was  for  a  time  relieved,  but  in  the  earlv 
morning  vomiting  recurred.  When  I  saw  him 
at  10  a.  m.  the  belly  was  tender  and  tympan- 
ites was  developing.  The  inguinal  canal  seemed 
clearer,  but  a  boggy  mass  could  be  felt  exter- 
nal to  the  inguinal  ring,  and  seemed  as  if  it 
were  incorporated  in  the  abdominal  wall.  The 
ejected  matter  from  the  stomach  was  the  green 
serous  vomit  characteristic  of  peritonitis.  The* 
symptoms  of  obstruction  were  less  urgent,  the 
pulse  was  eighty,  the  vomiting  had  ceased,  and 
we  decided  to  await  further  symptoms.  The 
patient  had  received  a  dose  of  morphia  during 
the  night.  "  On  the  following  morning  Dr. 
Morgan  Vance  joined  the  consultation.  The 
patient's  condition  was  like  this:  slightly  im- 
pressed with  morphia;  patient  indifferent; 
tympanites  slightly  increased  ;  vomiting  had 
recurred  in  the  early  morning.  The  boggy 
mass  on  the  right  side,  already  described,  re- 
mained the  same  ;  we  believed  it  to  be  impris- 
oned omentum.  The  pulse  was  good,  vomiting 
had  again  subsided,  and.  thinking  the  symp- 
toms  might  be  due  to  traction  of  retained 
omentum  after  reduction  of  the  gut,  we  de- 
cided to  wait  a  while  longer  before  deciding 
upon  interference.  The  patient  referred  all 
pain  to  the  epigastrium. 

Dining  the  night  symptoms  of  obstruction 
were  intensified,  and  on  the  following  morning, 
the  loth  inst.,  Dr.  Vance  again  joined  Dr.  Lar- 
rabee and  myself  in  consultation,  and  we  de- 
cided to  operate.  Dr.  Larrabee  administered 
chloroform  and  Dr.  Vance  assisted  me  in  the 
operation.  An  incision  of  three  inches  was 
made  in  the  median  line.  The  abdomen  con- 
tained a  quantity  of  serum,  and  other  evidei  i  - 
of  active  peritonitis  were  apparent.  The  seat 
of  obstruction  was  readily  found.  A  loop  of 
the  ileum  was  imprisoned  and  strangulated  in 
the  femoral  canal.      By  dilating  the  band   en- 
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circling  the  gut  at  the  femoral  ring  with  my 
fingers,  the  strangulated  gut  was  liberated. 
The  gut  was  of  a  deep  rosy  hue,  with  good 
vitality. 

Irrigation  of  the  peritoneum  brought  away 
a  great  deal  of  lymph  and  debris.  A  glass 
drainage-tube  was  placed  in  the  recto-vesical 
pouch,  and  discharged  a  quantity  of  lymph 
and  bloody  serum  for  two  days.  It  was  re- 
moved on  the  third  day. 

The  patient  was  put  to  bed  without  shock, 
pulse  80°,  and  all  the  untoward  symptoms 
rapidly  disappeared.  The  bowels  moved  freely 
in  respouse  to  an  enema,  and  an  uninterrupted 
convalescence  was  promptly  inaugurated. 

This  case  is  a  demonstration  of  the  value 
of  exploratory  operation  in  intestinal  obstruc- 
tion, and  a  confirmation  of  the  principle  of 
early  interference  in  such  grave  conditions, 
wherein  expectancy  and  so-called  conservatism 
invariably  end  fatally. 

LOUISVILLE. 

GOUT.* 

BY  C.  J.  RADEMAKER,  M.  D. 

The  nitrogenous  compounds  that  are  deriva- 
tives of  decomposed  nitrogenous  matter  found 
in  the  urine  of  healthy  persons  are  urea,  uric 
acid,  ammonia,  kreatin  and  coloring  matter. 
A  quantitative  analysis  of  the  urine  reveals 
the  fact  that  a  healthy  young  man  product  s 
daily  about  thirty-three  grams  of  urea, 
seven  decigrams  of  ammonia,  six  decigrams 
of  uric  acid,  seven  decigrams  of  kreatin, 
and  eleven  decigrams  of  coloring  mat- 
ter. The  relations  of  these  bodies  differ 
during  different  hours  of  the  day.  Directly 
after  a  meat  diet  the  urine  contains  more  uric 
acid,  kreatin  and  coloring  matter,  and  is  poorer 
in  urea  and  ammonia.  Twelve  hours  after- 
ward the  urine  becomes  richer  in  urea  and 
ammonia.  But  if  the  urine  that  is  passed  in 
twenty-four  hours  is  collected,  mixed,  and 
examined,  we  find  a  constant  relation  exist- 
ing between  the  urea  and  uric  acid,  and 
namely  in  the  relation  of  one  gram  of 
uric  acid  to  fifty-five  grams  of  urea. 
Uric    acid     in     its    pure    state     is     a     white 

*Read  before  the  Medical  Department  of  the  National  Life 
Insurance  Company  at  the  Metropolitan  Hotel,  New  York. 


crystalline  powder,  noted  for  its  sparing 
solubility  in  water.  One  gram  of  uric  acid 
requires  fifteen  liters  of  cold,  but  only  two 
liters  of  hot  water  for  solution.  In  alcohol 
uric  acid  is  insoluble. 

The  chemical  relation  of  uric  acid  is  as  yet 
not  very  clear.  Its  empirical  formula  is  giveu 
as  C5H4N403,  and  contains  33.3  per  cent 
of  nitrogen.  By  name  it  is  called  an  acid,  but 
its  aqueous  solution  has  no  acid  reaction  to  lit- 
mus. It  combines  with  concentrated  H2S04 
as  well  as  metals  to  form  salts.  The  salts  of 
the  alkaline  metals  are  neutral  and  acid.  In 
the  neutral  salts  we  have  two  atoms  of  alkali- 
metal  with  one  molecule  of  acid  ;  in  the  acid 
salts  we  have  one  atom  of  metal  with  one  mole- 
cule of  acid.  The  neutral  alkaline  salts  are 
readily  soluble,  while  the  acid  salts  are  but 
sparingly  soluble  in  water.  Uric  acid  is  much 
more  soluble  in  an  aqueous  solution  of  caustic 
potash  or  soda,  or  their  carbonates,  and  also  in 
a  neutral  solution  of  phosphate  of  soda,  than 
in  water.  In  these  solutions  urates  of  the 
metals  are  formed.  Uric  acid  exists  in  the 
urine  as  urates,  either  neutral  or  acid  salts.  It 
is  for  this  reason  that  a  liter  of  urine  contains 
more  uric  acid  than  a  liter  of  distilled  water 
will  dissolve.  One  liter  of  urine  can  contain 
six  decigrams  of  uric  acid  in  solution.  If 
to  this  a  little  hydrochloric  acid  is  added,  the 
uric  acid  will  be  precipitated,  as  chlorides  of 
the  metals  are  formed.  In  dilute  urine  no  uric 
acid  is  precipitated  if  hydrochloric  acid  is 
added  ;  why  this  is  so  has  not  been  explained. 
Hydrochloric  acid  was  formerly  the  adopted 
method  for  estimating  uric  acid  in  urine,  but 
now  the  more  accurate  silver  method  is  used. 
This  method  was  first  introduced  by  Camerrer. 
(Zeit  Schrijt  fur  Biol.)  He  precipitates  uric 
acid  by  means  of  a  solution  of  ammoniated 
nitrate  of  silver.  The  process  is  as  follows  : 
300  c.  c.  of  urine  is  diluted  to  a  specific  gravity 
of  1.010;  this  is  treated  with  50  c.  c.  of  mag- 
nesia mixture  to  precipitate  the  phosphates, 
and  then  filtered  to  200  c.  c.  of  the  filtrate,  0.5 
of  CaCo3  is  added,  and  then  treated  with  5  c.  c. 
of  a  three-per  cent  solution  of  silver  nitrate. 
The  precipitate  is  thrown  on  a  filter,  washed, 
pressed,  and  rolled  together  and  put  in  an  iron 
combustion  tube,  and  the  nitrogen  estimated  by 
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volume,  the  temperature  and  barometer  be- 
ing reduced  to  normal  temperature  and  press- 
ure.     From  this  the  uric  acid  is  calculated. 

Theories  of  Gout. 

It  was  supposed  that  gouty  persons  produce 
more  uric  acid  than  people  not  suffering  with 
this  disease,  and  that  the  nitrogenous  matter 
was  first  converted  into  uric  acid,  and  by  further 
oxidation  into  urea.  In  other  words,  that  the 
albuminous  substances  taken  by  gouty  persons 
was  not  completely  oxidized.  As  a  proof  of 
this  theory,  it  was  asserted  that  gout  was  out- 
produced in  people  who  lead  an  easy  life,  and 
who  took  a  good  deal  of  albuminous,  fatty,  and 
starchy  food,  and  who  consumed  a  great  deal  of 
alcohol.  These  last  named  substances  are  read- 
ily oxidized  in  the  body.  It  was  supposed  that 
not  sufficient  oxygen  entered  the  body  to  oxidize 
all  these  substances,  hence  the  accumulation  of 
uric  acid.  But  this  theory  is  antagonistic  with 
all  modern  theories  of  the  decomposition  of 
matter  in  the  body.  According  to  Garrod,  it 
is  not  the  production  of  uric  acid  that  produces 
gout,  but  that  its  elimination  is  not  complete. 
He  argues  that  the  same  quantity  of  uric  acid 
is  formed,  but  that  it  is  accumulated  because 
the  kidneys  are  almost  always  diseased,  which 
is  the  cause  of  its  not  being  properly  eliminated. 
But  Garrod  says  nothing  about  the  relation 
of  urea  and  uric  acid.  As  stated  before,  these 
relations  are  constant.  Consequently,  if  a 
patient  eliminates  only  sixteen  grams  of  urea 
in  a  day,  it  is  quite  natural  that  he  will 
only  eliminate  three  decigrams  of  uric  acid. 
This  leads   to  the   conclusion    that   too    little 

albuminous  matter  has  been  d< mposed.      But 

if  only  three  decigrams  of  uric  acid  and  thir- 
ty-three grams  of  urea  were  eliminated 
during  the  day,  we  should  conclude  that  too 
little  was  produced,  or  that  it  was  nut  elimi- 
nated. Besides,  Garrod's  method  for  estimating 
uric  acid  by  means  of  hydrochloric  acid  is  not 
very  accurate. 

Erbstein  is  of  the  opinion  that  uric  acid  is 
formed  i;i  the  muscles  of  gouty  persons,  while 
other  people  do  rj  >t  produce  it,  and  thai  this  i- 
carried  through  the  cironl  tion  and  precipitated 
in  tin'  tissues.  The  fourth  theory  is,  that  as 
uric  acid   is    hut    sparingly  soluble,    and    thai 


gouty  persons  have  not  the  proper  solvents  for 
it  that  healthy  persons  possess,  consequently  a 
precipitation  of  uric  acid  in  the  tissues.  A 
chemical  and  microscopical  examination  of 
urine  reveals  nothing  abnormal,  only  that  the 
organic  nitrogenous  constituents  are  not  of  the 
normal  quantity — hence  we  find  the  urine  ..t 
gouty  persons  having  a  very  low  specific 
gravity  (1.010).  This  condition  of  things 
is  due  (according  to  Garrod)  to  plug<ring  up 
of  the  uriniferous  tubules  by  urates.  But  sud- 
denly the  urine  is  passed  in  a  very  concentrated 
condition,  of  a  high  specific  gravity,  and  the 
patient  gets  well  almost  as  suddenly  as  the  at- 
tack came  on.  At  the  same  time  there  is 
almost  an  immediate  precipitation  from  the 
urine  of  a  free  acid.  To  this  acid,  which  is 
not  uric  acid,  I  contend  that  the  attack  of  gout 
is  due. 

Normal  urine  hasaspecific  gravity  of  1.020 
to  1.024,  and  an  acid  reaction  to  litmus 
paper.  The  reason  of  this  acidity  is  due  to  the 
fact  that  the  acids  of  urine  are  not  completely 
neutralized  by  the  alkaline  metals  and  metals 
of  the  earths. 

The  hydrochloric  and  sulphuric  acids  are  al- 
ways saturated,  hut  the  uric  and  phosphoric 
acids  are  not.  The  phosphoric  forms  three  va- 
rieties of  salts,  namely,  acid,  neutral,  and  basic. 

The  urine  generally  contains  acid  and  neutral 
phosphates,  and  acid  and  neutral  urates.  If 
the  urine  contains  much  acid  phosphates  it  i< 
likely  that  the  urate  of  soda  will  be  decom- 
posed by  it,  an!  a  precipitation  of  uric  acid 
takes  place. 

Persons  suffering  with  gout,  acute  or  chronic, 
have  almost  an  immediate  precipitation  in  the 
urine  after  passing  it.  It'  tin-  precipitate  is 
examined  chemically  it  will  he  found  to  differ 
from  uric  acid  in  its  ultimate  composition. 
This  acid  is  only  found  in  the  urine  during  an 
attack  of  gout,  and  always  in  a  tree  or  un- 
combined  state,  while  the  uric  acid  remains  in 
the  urine  a-  a  urate,  and  in  solution.  This 
acid  was  prepared  in  its  pure  state  by  the  fol- 
lowing process  The  precipitate  in  urine  was 
collected  on  a  tiller  and  washed  with  distilled 
water.  It  wa-  then  transferred  to  a  beaker 
and  neutralized  with  a  dilute  solution  <>t 
caustic  soda,  and  filtered  through  animal  char- 
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coal.  The  filtrate  was  treated  with  pure  dilute 
hydrochloric  acid,  the  precipitated  acid  again 
washed  with  distilled  water,  re-dissolved  in  a 
solution  of  caustic  soda,  and  again  precipitated 
with  pure  dilute  hydrochloric  acid,  washed  and 
dried.  This  acid,  prepared  by  the  above  pro- 
cess, is  a  white  crystalline  powder  but  sparingly 
soluble  in  water.  Its  aqueous  solution  has  a 
decided  acid  reaction  to  litmus  (which  uric 
acid  has  not).  Its  formula  from  an  ulti- 
mate analysis  is  C6H8G4N4  ,  its  molecular 
weight  200,  and  it  contains  28.28  per  cent  of 
nitrogen. 

A  barium  salt  of  this  acid  was  prepared  by 
dissolving  the  pure  acid  in  a  dilute  solution  of 
caustic  soda,  filtering  the  solution,  evapor- 
ating and  crystallizing.  A  solution  of  this 
salt  was  decomposed  by  a  solution  of 
chloride  of  barium.  The  precipitated  barium 
salt  was  washed  with  distilled  water,  dried  over 
sulphuric  acid  in  a  drying  oven,  and  weighed. 
.0221  grams  of  substance  left  after  incinera- 
tion .0122  grams  of  BaCo3=40.87  percent 
of  barium.  The  empirical  formula  of  urate  of 
barium,  C5H4N4BaO3  =  305  requires  44  90 
per  cent  of  barium.  The  barium  salt  was 
calculated  for 

CfiHsN4BaOi=337 


Ba     — 

137 

— 

40.65   per  cent 

Barium. 

c6    - 

72 

= 

21.37 

Carbon. 

H.     - 

8 

= 

2.37 

Hyd'gen. 

o,    - 

64 

= 

1900 

Oxygen. 

N4     - 

56 

= 

16.61 

Nitrogen, 

337 


100.00 


The    acid    contains  by  calculation    in    one 
hundred  parts  : 

C,.      —       72     =  36.00  percent  Carbon. 

Hs     —         8     =  4.00         "          Hyd'gen. 

04      —       64  32.00         "          Oxygen. 

N,     -       56  28.00         "          Nitrogen. 


Moleeul'r  weig't,  200 


100.00 


Found,  0.3166  grams  of  acid  gave  0.4183 
grams  of  Co2  =  to  36  per  cent  of  carbon,  and 
0.1223  grams  of  H20  =  to  4  25  per  cent  of 
hydrogen. 

0.0438  milligrams  of  acid  gave  10  c.  c. 
of  moist  nitrogen,  temperature  20°  C,  baro- 
meter 729  m.  m.  =  to  01239  milligrams  of 
nitrogen  =  28.28  per  cent  nitrogen. 


SUMMARY. 

Calculated. 
Carbon,       36.00   per  cent. 
Hydrogen,    4.00  " 

Oxygen,      32  00  " 

Nitrogen,    28.00 


Found. 
36.00    per  cent   C. 
4.25         "  H. 
O. 

28.28        "         N. 


The  connection  between  gout  and  this  acid 
is  the  following:  This  acid  being  but  spar- 
ingly soluble  in  warm  water,  it  is,  under  certain 
conditions,  such  as  a  rapid  change  in  tempera- 
ture and  exposure  to  cold,  precipitated  in  the 
tissues.  If  this  precipitation  takes  place  in 
the  muscular  coat  if  the  trachea  and  bronchus, 
we  have  asthmatic  gout ;  if  in  the  heart,  we  have 
cardialgia,  with  disturbances  of  the  functions 
of  this  organ  ;  if  in  the  joints,  we  have  arthri- 
tis. All  these  conditions  produce  inflamma- 
tion of  the  parts  in  which  the  precipitation 
takes  place,  consequently  the  pain  and  fever, 
but  as  a  rule  no  suppuration  takes  place. 
Why  this  acid  in  its  uncombined  state  is  pre- 
cipitated in  the  tissues  of  some  people  and  not 
in  others  is  not  known.  What  produces 
this  acid  in  some  people  and  not  in  others 
has  never  been  discovered.  But  as  gout  is 
generally  produced  in  people  who  eat  a  great 
deal  of  nitrogenous  food,  and  drink  wine 
and  beer  regularly,  its  production  must  be 
attributed  to  their  mode  of  living.  Under 
these  conditions  all  the  nitrogenous  matter 
is  not  converted  into  urea,  uric  acid,  kreatin, 
coloring  matter,  and  ammonia.  Hence  the 
chemical  changes  into  abnormal  compounds, 
some  of  which  are  precipitated  in  the  tissues. 

Treatment. 

The  majority  of  physicians  state  that  it  is 
absolutely  necessary  to  prescribe  precisely  the 
form,  quantity  and  quality  of  food  that  a  goutv 
person  should  eat.  He  should  be  forbidden  to 
attend  dinners,  drink  no  wine  or  beer,  eat  but 
little  nitrogenous  food,  and  live  principally  on 
soups  and  vegetables.  If  this  treatment  is  fol- 
lowed, I  have  no  doubt  that  a  gouty  person 
will  be  free  from  all  future  attacks.  But  my 
opinion  (and  this  opinion  is  founded  upon  indi- 
vidual experience)  is  that  a  gouty  person  should 
be  fed  like  a  healthy  person.  Gouty  people 
have  generally  been  reduced  by  fever,  pain,  in- 
somnia, and  loss  of  appetite,  and  left  in  a  very 
enfeebled  condition.     If  they  are  deprived  of 
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meat,  fat,  and  stimulants,  there  is  more  harm 
done  than  good.  An  excess  of  any  of  these 
substances  should  be  forbidden,  but  if  you 
limit  them  to  a  minimum  quantity  you  are 
liable  to  have  indigestion,  a  condition  that 
gouty  patients  readily  acquire  when  subjected 
to  this  treatment.  The  medicine  from  which  I 
have  derived  the  most  beuefit  is  a  combination 
of  colchicia,  decandria,  and  solania  combined 
with  iodine. 

If  there  is  such  a  thing  as  a  specific  for  a 
disease,  this  combination  can  be  classed  as  such  : 
Colchicia  (C17H19N05)  as  is  generally 
known,  is  extracted  from  the  meadow  saffron, 
colchieum  autumnale,  and  has  been  used  in  gout 
since  the  days  of  Hippocrates.  Iodine  in  the 
form  of  iodide  of  potassium  has  also  beeu  ex- 
tolled for  the  cure  of  this  disease.  Decandria 
is  a  more  modern  alkaloid,  being  first  isolated 
by  me  in  1889  from  phytqlacca  decandria 
(Linne)  or  poke  root.  (See  Mediml.  Herald 
&r  April,  1889.)  Decandria  (C3H7N)  molec- 
ular weight  57,  is  a  volatile  base,  and  is 
classed  with  the  amines.  Solauia  (C42H87 
016N)  is  obtained  from  solanum  dulcamara 
or  bittersweet.  These  alkaloids  are  neutralized 
with  dilute  hydriodic  acid,  and  then  salicylate 
of  soda  added,  and  the  whole  made  into  an 
elixir  of  proper  strength.  It  is  found  in  the 
market  under  the  name  of  the  "  Solution  of 
Triple  Hydriodides,  with  Salicylate  of  Soda." 
These  medicines  are  all  known  to  the  profession, 
but  I  claim  originality  for  the  combination.  I 
have  also  used  this  combination  in  acute  and 
chronic  rheumatism  with  great  success. 

The  only  objection  that  I  have  found  to  this 
combination  is  that  it  produces  iodism  in  people 
that  arc  very  sensitive  to  the  use  of  iodiue. 
The  alkaline  carbonates  arc  only  indicated 
when  there  is  an  acid  condition  of  the  stomach 
and  bowels.  It  has  never  been  proven  that 
gouty  people  are  deficient  in  alkali,  con- 
sequently, if  the  alkaline  carbonates  are  given 
they  should  be  given,  in  doses  of  about  thirty 
grains  daily,  largely  diluted  with  water. 
Given  in  this  quantity  and  in  this  condition, 
they  will  not  interfere  with  the  action  of  the 
stomach.  The  mineral  and  vegetable  acids 
should  under  all  conditions  be  avoided,  as  they 
increase  the  Liability  of  precipitating  this  acid 


in  the  tis-ues.  A  proper  diet  should  be  pre- 
scribed for  all  gouty  people.  They  should  eat 
meat  only  once  a  clay.  Stimulant?,  if  taken 
at  all,  must  be  used  very  moderately.  Thi- 
applies  to  both  acute  and  chronic  gout.  In  the 
chronic  stage,  as  much  exercise  should  be  taken 
as  the  strength  of  the  patient  will  admit,  this 
being  the  best  way  to  hasten  absorption. 
Louisville. 

LAPAROTOMY  FOR  STRANGULATED 
HERNIA. 

BY  W.   L.   RODMAN,  M.   D. 
Demonstrator  of  Surgery  in  the  University  of  Louisville. 

Mr.  Casey,  a  robust  young  man,  twenty-one 
years  of  age,  who  was  the  subject  of  inguinal 
hernia  —  but  did  not  wear  a  truss — was  taken 
suddenly  ill  with  strangulated  hernia  on  Friday 
morning,  March  21st.  Drs.  LaRue,  Ewing, 
and  Wooten,of  Smith'-  <  rrove,  Warren  County. 
were  called  in.  Putting  patient  under  the  in- 
fluence of  chloroform  they  succeeded,  after 
manipulating  the  tumor  for  more  than  an  hour, 
in  causing  its  disappearance.  Symptoms  of 
strangulation  continued,  the  patient  vomiting 
fecal  matter  freely  after  the  reduction  of  the 
hernia.  Constipation  was  as  obstinate  as  be- 
fore, the  bowels  failing  to  acl  (rem  purgatives 
of  various  kinds.  He  went  on  from  bad  to 
worse  until  Monday  the  24th,  when  Dr. 
Wright,  of  Bowling  Green,  was  added  to  the 
consultation.  A  diagnosis  of  intussusception 
wa<  made  and  an  immediate  operation  urged. 
The  grandfather  of  the  patient.  Dr.  Arnold,  did 
not  concur  in  the  diagnosis,  and  insisted  that 
the  young  man  had  "had  colic."  He  refused 
to  allow  any  operation.  Monday  night,  when 
the  case  was  "in  extremis,"  and  every  one 
thought  death  would  result  1>>  fore  morning, 
Prof.  D.  W.  Yandell  was  telegraphed  to  come  at 
once,  prepared  to  operate  for  intussusception. 
He  was  unable  to  leave  the  city  and  asked  me 
to  make  the  trip.  1  did  so,  reaching  Smith's 
Grove  at  5  lm.,  Tuesday. 

I    found    Drs.     Arnold    and    Ewing  with  the 

case;   they  told  me  that  he  was  much  better — 

thev  thought  he  would  die   before   midnight, 

but  since  then  had  rallied. 

ore  the  i  ouisville  Surgical  Society,  April  14. 
1890     Foi   •  -    --        Bee  p.  it-. 
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If  he  had  "rallied"  when  I  .saw  him,  his 
condition  before  must  have  been  extremely 
critical.  I  found  him  cold  to  the  knees  and 
above  the  elbows.  His  temperature  was  sub- 
normal;  his  pulse  about  150,  felt  more  as  if 
there  was  gas  in  the  vessel  than  blood.  It  was 
like  the  flickering  pulse  of  severe  hemorrhage. 
He  was  restless  and  tossing  about  the  bed, 
although  he  had  been  given  morphine  hypo- 
dermically  several  times  during  the  night. 
He  was,  as  he  had  been  for  five  days,  vomiting 
fecal  matter.  His  brain  was  singularly  clear. 
He  realized  his  great  peril,  and  begged  me  to 
operate  upon  him.  I  told  him  that  his  pulse 
was  so  very  weak  that  I  feared  he  would  die 
under  the  anesthetic.  He  and  his  father  ap- 
preciated this  fact,  but  knowing  that  death 
was  inevitable  as,  things  were  going,  insisted 
upon  the  operation.  I  will  say  here  that  I 
did  not  concur  in  the  diagnosis  of  intussuscep- 
tion, but  at  once  expressed  the  opinion  that 
the  strangulation  had  never  been  reduced. 
The  tumor  was  gone,  but  I  was  positive  that 
the  hernia  had  either  been  reduced  en  masse 
or  that  a  complete  had  been  converted  into  an 
incomplete  hernia.  The  former  seemed  more 
likely  for  two  reasons :  First,  the  prolonged 
manipulation;  second,  the  frequency  of  such 
an  occurrence. 

Consenting  to  operate  after  daylight  if  we 
could  bring  about  some  reaction,  we  set  about 
doing  every  thing  to  accomplish  this  end.  For- 
tunately I  had  tablets  of  digitalin  with  me; 
two  y^o  grain  tablets  were  used  an  hour  apart, 
whisky  was  given  by  the  syringe,  and  hot  bot- 
tles applied  all  around  him.  By  a  little  after 
seven  o'clock  his  condition  had  improved  some- 
what ;  the  pulse  dropped  from  150  to  140, 
and  I  fancied  that  he  looked  better.  We  got 
every  thing  ready  for  an  operation  so  as  to 
keep  patient  under  the  anesthetic  as  short  a 
time  as  possible.  I  was  afraid  to  give  chloro- 
form on  account  of  his  weak  heart,  so  gave 
the  A.  C.  E.  mixture.  It  acted  very  nicely 
indeed,  and  I  was  so  well  satisfied  with  it  that 
I  shall  use  it  frequently  hereafter. 

I  did  a  median  laparotomy,  making  an  open- 
ing not  more  than  two  and  a  half  inches  long. 
I  found  the  gut — a  portion  of  the  ileum — 
within  and  firmly  adherent  to  the  internal  ab- 


dominal ring.  Gentle  traction  did  not  relieve 
the  gut  from  its  imprisonment.  Knowing  that 
the  gut  must  be  softened  by  five  days'  strangu- 
lation, I  feared  to  make  much  traction  lest  I 
should  tear  it.  So  I  put  the  index  finger  of  the 
right  hand  into  the  inguinal  canal  from  with- 
out to  push  the  gut  up  into  the  cavity,  at  the 
same  time  making  gentle  traction  from  within 
the  cavity.  In  this  way  the  difficulty  was  at 
once  overcome  and  the  strangulation  reduced. 
The  gut  was  found  in  better  condition  than  I 
expected.  I  thought  resection  might  be  neces- 
sary before  inspecting  it.  There  was  general 
peritonitis.  The  operation  was  completed  very 
promptly,  in  twenty  minutes. 

Pulse  was  better  under  the  anesthetic  than 
it  had  been.  Patient  came  from  under  it  very 
easily.  Vomiting  ceased,  and  up  to  the  time  I 
left,  one  o'clock — five  hours  after  the  operation 
— all  symptoms  of  strangulation  were  relieved. 
The  pulse  became  frequent  and  feeble,  just  as 
it  had  been  for  three  days,  soon  after  the  effect 
of  the  anesthetic  passed  away,  otherwise  he 
seemed  doing  admirably.  His  temperature 
which  had  been  subnormal  reached  the  normal, 
his  skin  was  warm,  and  every  thing  save  the 
pulse  indicated  improvement. 

Dr.  LaRue  wrote  me  that  his  pulse  never 
improved.  He  died  thirty  hours  after  the 
operation  of  heart  failure. 

It  is  to  be  regretted  that  the  laparotomy 
could  not  have  been  done  forty-eight  or  seventy- 
two  hours  earlier  ;  had  such  been  the  case  he 
would  almost  certainly  have  recovered.  There 
was  so  little  accumulation  in  the  cavity  that  a 
drainage  tube  was  unnecessary. 

This  is  the  second  case  I  have  seen  wherein 
symptoms  of  strangulation  persisted  after  the 
hernia  had  been  apparently  reduced.  In  the 
other  case,  as  in  this,  the  tumor  was  reduced  only 
after  prolonged  taxis.  The  lesson  taught  by 
such  a  case  is  that  taxis  should  be  employed 
gently  and  for  only  a  reasonable  time,  say 
fifteen  or  twenty  minutes ;  this  failing,  herni- 
otomy should  be  doue  at  once.  Violent  and  pro- 
longed taxis  may  cause  inflammation,  rupture 
of  the  intestine,  reduction  of  hernia  en  masse 
with  continuance  of  all  the  symptoms  of  stran- 
gulation. 

Louisville 
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TWO     CASES     OF    ECTOPIC     GESTATION 
CURED  BY  ABDOMINAL  SECTION.* 

BY  A.  C.  BERNAYS,  A.  M.,  M.  D.,  M.  R.  C.  S.,  ENG. 

Professor  of  Anatomy  and  Clinical  Surgery  at  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons;  Consulting  Surgeon  to 
the  City  and  Female  Hospitals,  etc. 

Case  1.  Mrs.  K.,  a  young  married  woman, 
called  to  consult  me  on  December  22,  1889, 
saying  that  she  had  been  having  her  menstrua- 
tion for  about  ten  days  and  that  she  was  still 
flowing.  She  had  been  married  two  years 
and  four  months,  had  always  been  regular  in 
her  menstruation  up  to  November,  1889, 
during  which  month  she  missed  her  menses, 
and  considered  herself  pregnant.  She  had 
menstruated  in  October,  the  flow  lasting  from 
October  1st  to  4th,  about  four  days,  as  it  had 
always  done  before.  On  December  15th  she 
was  suddenly  stricken  down  by  a  most  severe 
colicky  pain  in  the  lower  abdomen.  The  pain 
was  so  severe  that  she  was  compelled  to  lie  down 
on  her  bed,  and  became  almost  unconscious  for 
a  short  time.  Soon  after  this  occurrence  she 
noticed  that  she  was  bleeding  slightly  all  the 
time  and  was  having  sharp,  shooting  pains 
lasting  an  hour  or  two  at  a  time  across  the 
lower  abdomen,  which  sometimes  made  her 
"double  up,"  as  she  expressed  it.  Being  very 
busy  during  my  consultation  hours,  I  made  no 
examination  and  ordered  no  medicine,  but  told 
the  patient  that  most  likely  she  was  having  or 
going  to  have  a  miscarriage,  and  that  she  must 
go  home  and  take  to  her  bed.  I  advised  her, 
if  the  pains  became  worse,  to  send  for  her 
family  physician;  but  that,  if  she  did  not  mis- 
carry and  the  flow  stopped,  she  must  call  again 
in  a  week.  I  may  add  that  the  patient  was  a 
beautiful,  strong,  well-built  woman  of  excel- 
lent family  history,  and  twenty-eight  year-  old. 

She  returned  in  one  week,  the  flow  as  well. 
as  the  pains  continuing  unchanged.  I  put  her 
oil'  lor  another  week,  when  she  returned  again 
in  the  same  condition,  and  I  again  tailed  to 
make  an  examination,  for  purely  external 
reasons.  Finally,  aboul  a  week  laler,  on 
January  15,  1890,  the  symptoms  being  the 
same,  the  flow  of  blood  continuing  steadily, 
the   colicky    pains    keeping    up,    the    patient 

»Readatthe  May  Meeting  of  the  Kentucky  State  Medical 
Society,  l- 


looking  anemic  and  having  some  fever  (10H°), 
I  made  an  examination.  I  found  a  small 
stream  of  blood  trickling  from  theoa  uteri;  the 

os  was  softened  and  slightly  patulous,  and 
crowded  toward  tin-  left.  The  right  parame- 
trium was  filled  up  with  a  tumor  as  large  a-  a 
small  fist.  The  probe  pas-ed  into  the  uterti-  a 
distance  of  three  inches  and  one  half,  causing  a 
slight  increase  of  the  hemorrhage.  On  this 
evidence  I  made  a  diagnosis  of  tubal  pregnancy 
of  the  right  side  of  about  twelve  or  fourteen 
weeks'  duration,  and  advised  an  immediate 
laparotomy,  which  was  readily  consented  to. 
On  the  evening  previous  to  the  day  set  for  the 
operation  I  requested  Drs.  A.  S.  Barnes  and 
Y.  H.  Bond  to  examine  the  patient  with  me, 
which  they  did,  both  concurring  in  the  diag- 
nosis after  a  very  careful  examination.  At 
this  examination  I  introduced  a  fine  trocar  into 
the  tumor,  with  the  result  of  finding  some  very- 
dark  blood  in  the  rather  hard  tumor,  a  few 
drops  of  which  escaped  through  the  canula.  I 
think  this  measure  was  justifiable  because  I 
had  fully  determined  to  perform  laparotomy 
the  next  morning.  The  patient  had  been  pre- 
pared in  the  usual  manner,  and  with  the  assist- 
ance of  Drs.  Y.  H.  Bond,  George  A.  Krebs, 
and  George  W.  C'ale.  I  performed  the  opera- 
tion at  the  patient's  home,  No.  1213  Carroll  St., 
in  St.  Louis,  at  10  o'clock  on  January  IS.  1S90. 
Dr.  H.  C.  Harkins  administered  chloroform, 
and  after  the  abdomen  bad  been  opened  in  the 
linea  alba,  the  section  being  just  large  enough 
to  admit  the  hand,  the  diagnosis  of  tubal  .sta- 
tion of  the  right  side  could  be  at  once  con- 
firmed. On  withdrawing  the  hand,  it  was  fol- 
lowed by  a  gush  of  dark  blood,  which  had 
evidently  been  in  the  pelvis  for  sonic  time,  and 
mixed  with  it  weir  s  >me  small  pieces  of  brown. 
partially  organized  shreds  and  coagula.  The 
tumor  was  quickly  freed  from  its  neighboring 
organs  by  separating  the  adhesions  winch  1"  -  ■ 
ly  connected  it  with  these  organs  and  with  the 
pelvic  walls.  The  broad  ligament  wa-  adhen  nt 
to  the  rectum  and  also  t"  the  bladder.  The 
tumor  was  now  rolled  out  o{  the  abdomen,  a 
chimp  applied  to  the  pedicle  about  three 
quarters  of  an  inch  from  the  uterine  ostium  of 
the  tube,  and  a  ligature  applied,  alter  which 
the  broad  ligament,  distended  tube,  and  ovary 
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were  cut  off.  No  toilet  of  the  cavity  was  at- 
tempted, as  it  seemed  unnecessary.  The  cavity 
was  closed  in  the  usual  manner.  Duration  of 
the  operation,  twenty-seven  minutes.  Patient 
made  a  very  easy  recovery,  was  up  and  about 
in  three  weeks,  enjoying  perfect  health. 

The  examination  of  the  specimen  shows  an 
exquisite  hemato-salpinx  due  to  a  tubal  preg- 
nancy, the  blood  having  escaped  from  the 
villi  of  the  chorion  at  the  point  where  the 
placenta  was  developing.  The  tube  is  distend- 
ed, so  that  it  is  two  and  a  half  inches  in  its 
largest  diameter  and  three  and  a  half  inches 
long.  The  surface  of  the  tube  is  covered  by 
shred-like  adhesions,  although  in  some  places 
the  peritoneal  covering  is  seen  in  a  normal  con- 
dition. The  muscular  coat  of  the  tube  is  much 
hypertrophied,  averaging  an  eighth  of  an  inch 
in  thickness.  The  embryo  was  not  found,  but 
traces  of  it  were  seen  in  the  shape  of  translu- 
cent gelatinous  tissue,  lying  within  the  clot, 
which  filled  the  tube. 

This  is  the  first  case  of  laparotomy  ill  ectopic 
gestation  successfully  done  in  the  State  of 
Missouri. 

Case  2.  On  March  12,  1890,  at  one  o'clock, 
Dr.  Kleinecke  called  at  my  office  and  requested 
my  advice  in  a  case  which  presented  most 
alarming  symptoms.  He  stated  that  he  had 
been  called  at  eight  o'clock  of  the  same  day  to 
see  Mrs.  Laura  S.,  a  young  married  woman 
twenty-five  years  of  age,  the  mother  of  a  pair 
of  twins  nearly  three  years  old.  She  had  been 
married  four  years,  always  healthy,  of  excel- 
lent family  history,  and  indeed  a  magnificently 
built  woman.  Her  menses  had  always  been 
regular  and  painless.  She  had  menstruated 
last  from  December  23  to  27,  1889  ;  missed  her 
menstruation  in  January  and  February,  1890. 
From  March  1st  to  8th  she  noticed  that  she 
was  losing  blood  rather  freely,  and  on  March 
6th  she  passed  some  shreds,  most  likely  parts 
of  the  decidua.  Since  she  was  suffering  no  pain 
she  consulted  no  physician,  and  in  her  inno- 
cence or  simplicity  did  nothing  at  all,  but  at- 
tended to  her  usual  duties.  On  the  8th  of 
March  the  bleeding  ceased.  On  March  11th 
at  about  5  o'clock  in  the  afternoon  she  was  lift- 
ing a  heavy  vessel  containing  some  coal,  when 
she  suddenly  fell  to  the  floor  and  fainted  away. 


Dr.  A.  Schlosstein  was  called.  He  saw  her  at 
5:30,  about  half  an  hour  after  the  collapse ; 
made  an  examination;  found  the  pulse  80, 
temperature  100°;  the  collapse  had  passed  over, 
but  patient  had  severe  pain  in  the  epigastric 
region  and  some  nausea.  The  doctor  thought 
that  it  was  either  a  case  of  retro-uterine  hema- 
tocele, incipient  peritonitis,  or  rupture  of  an 
ectopic  gestation.  When  Dr.  Kleinecke,  her 
regular  physician,  saw  her  the  following  morn- 
ing he  found  her  looking  very  pale,  pulse  100, 
abdomen  tender,  slightly  distended.  When  he 
saw  her  at  noon,  pulse  140,  patient  falling  into 
syncope  at  short  intervals,  and  as  white  as  a 
sheet.  Dr.  Kleinecke  consulted  me  at  this 
time,  and  after  hearing  him  we  left  my  office 
and  drove  as  fast  as  good  horses  could  carry 
us  to  the  patient's  residence.  I  took  with  me 
my  emergency  case  of  instruments,  my  assist- 
ant, Dr.  Geo.  A.  Krebs  and  Dr.  R.  Etavard. 
On  our  way  we  picked  up  Dr.  A.  Schlosstein. 
When  we  arrived  the  patient  was  in  a  deep 
syncope  ;  pulse  weak,  144;  abdomen  moderate- 
ly distended  ;  a  vaginal  examination  revealed 
nothing  which  threw  any  light  on  the  case, 
beyond  the  fact  that  the  uterus  was  somewhat 
enlarged,  and  that  there  was  a  very  slight 
bloody  discharge  from  the  os.  The  position  of 
the  uterus  was  normal,  but  pressure  upon  it 
aroused  the  patient  from  her  syncope  and 
seemed  to  be  painful.  The  diagnosis  was  intra- 
abdominal hemorrhage  caused  by  a  ruptured 
ectopic  pregnancy. 

The  only  room  in  the  house  that  seemed  to 
me  warm  enough  for  the  performance  of  abdom- 
inal section  was  the  kitchen.  It  was  fortu- 
nately a  light,  commodious  room,  and  was  rapid- 
ly turned  into  an  operating  room.  I  think  this 
procedure  did  not  occupy  more  than  twelve 
minutes. 

Dr.  Schlosstein  administered  the  chloroform, 
and  Drs.  Kleinecke  and  Krebs  assisted  me, 
while  Dr.  Etavard  attended  to  the  sponges. 
The  patient's  husband  was  kept  busy  heating 
some  water.  The  condition  of  the  patient  was 
so  precarious  that  I  made  the  incision  through 
the  very  fat  abdominal  parietes  down  to  the 
peritoneum,  at  a  single  sweep,  and  after  making 
a  small  cut  into  the  peritoneum,  tore  this  mem- 
brane so  as  to  be  able  to  introduce  my  hand.   A 
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gush  of  blood  such  as  I  have  never  before  seen 
poured  out  of  the  abdominal  cavity.  The 
amount  was  variously  estimated  at  from  four 
pints  to  eight  pints,  and  I  rather  think  the  latter 
gue-s  is  nearer  the  truth  than  the  former.  I  in- 
troduced my  hand  and  caught  the  uterus  and  felt 
the  blood  pouring  from  a  lacerated  mass  connect- 
ed with  the  right  fallopian  tube.  My  fingers  at 
once  checked  the  hemorrhage,  and  after  pull- 
ing out  the  adnexa  I  applied  a  clamp  to  the 
right  horn  of  the  uterus.  The  tubal  expan- 
sion in  this  ca^e  was  so  close  to  the  uterus  that 
the  clamp  actually  compressed  the  horn  of  the 
uterus;  in  fact,  I  think  the  case  was  one  of  in- 
terstitial pregnancy.  The  rent  in  the  sac  was 
intraperitoneal.  The  ligature  included  uterine 
tissue,  while  the  tube  was  cut  off  at  its  uterine 
connection.  The  outer  three  fourths  of  the  tube 
were  not  at  all  concerned  in  the  formation  of 
the  sac.  The  distension  involved  only  the  first 
inch  of  the  tube  and  a  portion  of  the  uterus. 
After  the  ruptured  sac,  tube,  and  ovary  were 
removed,  the  uterus  was  dropped  back  into 
the  cavity.  Some  more  very  large  blood  clots 
were  removed  with  the  hand.  A  careful  toilet 
was  not  attempted;  indeed  I  am  sure  that  a 
good  deal  of  liquid  blood  and  coagula  were  left 
in  the  cavity.  The  incision  was  closed  by  a 
single  line  of  sutures.  The  duration  of  the  op- 
eration was  nineteen  minutes.  The  following 
table  gives  the  further  progress  of  the  case  : 


Date. 

Pulse. 

Temp. 

March  12. 

134 

128 
128 
128 
126 

120 
120 
112 

100 
90 
84 

101° 

13  ... 

101° 

« 

14.... 

101° 

,< 

15.... 

101° 

(i 

16 

17.... 

101° 
101° 

1( 

is.... 

100° 

„ 

19.... 

101° 

„ 

20.... 

101° 

II 

26  .. 

100° 

April 

15.... 

9 

9S.8° 

Liquid  diet  and  rectal  aliinenation  were  em- 
ployed during  the  first  ten  days.  Stitches  were 
removed  <>n  sixth  day  ;  first  intention  of  entire 
wound. 

Patient  was  able  to  get  up  and  attend  to  her 
usual  duties  six  weeks  after  the  operation. 
This  is  a  case  wherein  the  patient'-  life  was  un- 
doubtedly saved  by  prompt  surgical  interference. 


The  pregnancy  must  have  been  between  seven 
and  nine  weeks'  duration.  In  many  respects 
the  case  i-  an  instructive  one,  and  I  believe  it 
is  perhaps  the  first  case  of  ruptured  interstitial 
gestation  which  was  saved  by  abdominal  section. 

The  embryo  was  very  small,  and  lay  in  the 
amnion,  but  was  considerably  damaged  by 
handling  the  clot  which  filled  the  chorion,  or 
rather  the  space  between  the  amnion  and 
chorion.  I  should  judge  that  the  sac  before  it 
was  ruptured  was  not  larger  than  a  guinea  egg. 
The  embryo  is  not  larger  than  one  centimeter 
in  its  Longest  diameter. 

St.  Louis,  Mo. 

Societies. 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting.  April   14,    1890,  D.  "W.  Yandell. 
M.  D.,  President,  in  the  chair. 

Dr.  Yandell  reported  the  following  case: 

A  young  man.  twenty-one  years  of  age,  came 
to  him  with  a  swelling  over  the  antrum.  The 
case  was  of  over  twelve  years'  standing.  Two 
years  ago  a  doctor  had  made  an  ineffectual  at- 
tempt at  its  removal.  A  cut  had  been  made 
through  the  -kin  and  a  portion  of  the  growth  was 
pulled  away  with  much  accompanying  hemor- 
rhage. The  wound  in  the  face  soon  healed, 
but  the  tumor  continued  to  grow.  The  tumor 
grew  so  rapidly  after  the  operation  as  to  sug 
gest  the  theory  of  malignancy.  The  nose  and 
upper  jaw  were  pushed  to  one  side.  Diagnosis, 
tumor  of  the  antrum.  On  consultation  an  ex- 
ploratory incision  was  agreed  upon.  This  be- 
ing made  a  mass  looking  like  liver  was  found. 
An  attempt  to  remove  the  mass  was  accom- 
panied with  very  considerable  hemorrhage;  so 
great,  indeed,  was  the  flow  of  blood  as  to  sug- 
gest the  existence  of  aneurism.  This,  how- 
ever, was  excluded  by  the  absence  oi'  any  thing 
resembling  a  sac.  The  mass  was  removed  as 
far  as  practicable,  but  the  deformity  oi  the 
face  continues.  Examination  oi  the  neoplasm 
shows  it  to  be  angioma. 

Dr.  John  A.  Ouchterlony  present  by  invi- 
tation) asked  the  opinion  oi  the  Fellows  rela- 
tive to  the  follow ing  case 

A  child,  male,  one  year  old,  has  as  yet  nol 
made,  nor  can  it  be  induced   to  make,  any  ef- 
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fort  at  walking.  The  child  is  well  developed, 
but  the  bones  are  disproportionately  small. 
Reflex  excitability  seems  to  be  below  par.  The 
testicles  have  descended.  The  prepuce  shows 
a  very  small  orifice.  Will  circumcision  be  of 
any  avail? 

Answers :  Dr.  A.  M.  Vance  would  cir- 
cumcise for  the  sake  of  cleanliness.  Dr.  E. 
R.  Palmer  would  split  the  prepuce  and  turn  it 
backward.  Dr.  W.  O.  Roberts  would  cir- 
cumcise. Dr.  Turner  Anderson  would  look  to 
the  state  of  the  child's  bowels.  He  once  saw 
a  child  who  would  not  walk  at  the  time  when 
children  ought  to  walk.  There  was  a  tendency 
to  constipation,  and  great  pain  in  evacuation 
whenever  the  bowels  were  suffered  to  go  long 
unmoved.  Examination  revealed  a  long  fis- 
sure which  the  doctor  divulsed  under  chloro- 
form. The  result  was  that  the  child  soon  after 
began  to  use  its  feet  in  learning  to  walk.  He 
does  not  as  a  rule  circumcise  children  with 
narrow  prepuces.  He  divulses  the  prepuce 
and  strips  it  back.  This  usually  is  sufficient 
for  breaking  up  adhesion  and  getting  rid  of 
the  smegma.  He  thinks  splitting  unnecessary 
in  most  cases.  Dr.  Roberts  believes  that  re- 
traction of  the  prepuce  after  divulsion  will 
sometimes  fail  to  relieve  the  phimosis.  The 
prepuce  returns  and  the  orifice  contracts  to  its 
original  small  caliber.  Dr.  Vance  has  no 
trouble  of  this  kind  when  the  mother  can  be 
made  to  keep  up  the  retraction  till  dilation  is 
made  permanent. 

Dr.  W.  L.  Rodman  believes  in  doing  cir- 
cumcision so  soon  as  phimosis  seems  likely  to 
make  trouble.  Circumcise  at  once.  There  is 
nothing  to  be  gained  by  temporizing  or  by  sur- 
gical subterfuge.  Dr.  Yandell  says  circumcise 
first,  then  examine  the  bowels.  Full  circum- 
cision in  his  hands  has  always  given  results 
better  than  any  obtainable  by  other  devices. 
Splitting  has  been  almost  always  unsatisfactory. 
Simple  retraction  in  his  practice  has  resulted 
in  eczema  and  thickening  of  the  prepuce  in  a 
number  of  cases.  Unlike  Sayer,  he  has  not 
found  many  infantile  troubles  to  be  due  to 
close  prepuce.  The  speaker  referred  to  a  case 
in  point.  The  child  would  not  walk  at  the 
proper  time.  He  had  close  prepuce,  and  was 
circumcised.     He  is  much  older  now  and  walks 


badly.  The  doctor  believes  the  circumcision 
did  no  good  in  this  case.  He  would  have  all 
boys  circumcised  as  a  sanitary  measure.  He 
believes  the  Jewish  rite  to  be  good  ;  good  for 
all.  The  habit  of  masturbation  is  far  less 
likely  to  be  acquired  by  the  circumcised  boy. 
Tight  fitting  pants  start  the  erotic  tendency  in 
the  majority  of  cases.  He  always  advises  the 
mother  against  tight  fitting  pants  on  little  fel- 
lows. After  circumcision  this  cause  is  less 
likely    to   be    operative. 

Dr.  W.  L.  Rodman  read  the  essay  of  the 
evening.  Subject,  Laparotomy  for  Hernia. 
(See  page  408.) 

DISCUSSION. 

Question  —  Dr.  Roberts :  Was  there  any 
serum  in  the  cavity  ? 

Answer  —  Dr.  Rodman :  There  was  no 
serum,  and  as  I  had  to  leave  the  case  I  used 
no  drainage-tube.  This  being  a  case  of  long 
standing,  the  symptoms  being  urgent,  and  as 
nothing  could  be  felt  in  the  canal,  I  considered 
a  median  laparotomy  indicated. 

Dr.  Yandell,  referring  to  the  action  of  the 
anesthetic  in  the  case  said  :  Bryant  long  ago 
called  attention  to  the  fact  that  chloroform 
pure  generally  brings  the  pulse  up  in  cases 
where  depression  is  marked.  If  the  anesthetic 
does  not  bring  the  pulse  up,  the  surgeon  had 
better  not  operate.  The  speaker  believes  that 
the  improvement  in  the  pulse  in  this  case  was 
clue  to  the  chloroform  rather  than  to  the  mixture. 

Dr.  A.  M.  Cartledge :  The  case  would  seem 
to  be  one  of  interstitial  hernia.  If  it  had  been 
otherwise  the  condition  could  have  been  de- 
tected after  apparent  reduction.  Dr.  Rodman 
found  a  considerable  tumefaction  ;  but  nothing 
in  the  canal.  He  would  have  proceeded  as 
did  the  essayist  except  that  he  would  have 
given  chloroform  rather  than  a  mixture  of 
anesthetics.  He  once  saw  a  patient  who  died 
from  strangulation  after  apparent  reduction  of 
the  hernia.  The  post-mortem  showed  a  state 
of  things  similar  to  that  described  by  Dr.  Rod- 
man. In  all  such  cases  he  would  favor  early 
operative  interference.  Prolonged  taxis  ex- 
hausts the  patient.  There  is  more  danger  in 
delay  than  in  radical  operative  interference. 
The  speaker   recalled   a   case   in    which,  after 
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failing  to  reduce  t he  hernia  by  gentle  taxis  for 
three  or  four  hours,  lie  operated  and  found 
clots  in  the  >ac.  with  evidence  of  bruising. 

Dr.  John  G.  Cecil  said  that  if  the  hernia  wire 
strangulated  the  patient  should  have  been  in  a 
worse  condition  than  that  described  by  the 
essayist.  There  should  have  been  sloughing  if 
strangulation  were  complete.  Possibly  a  sin- 
gle knuckle  only  of  the  intestine  was  incarcer- 
ated. I  can  not  conceive  how,  under  the  circum- 
stances, strangulation  could  have  been  complete. 
Dr.  E.  R.  Palmer  considers  fifteen  minutes 
long  enough  for  taxis.  Dr.  Vance  would 
waste  no  time  in  operating  when  symptoms  of 
strangulation  were  evident.  Often  when  the 
gut  has  a  bad  appearance  an  application  of 
towels  wrung  out  in  hot  water  will  result  in 
rapid  improvement  in  the  condition  of  things. 
Sometimes  in  attempted  reduction  a  twist  is 
made  in  the  bowel  obstructing  it.  Perhaps 
in  the  case  narrated  circulation  was  better 
than  function. 

Dr.  Yandell  said  that  during  the  last  twenty 
years  he  had  not  waited  more  than  twelve 
hours  when  symptoms  of  strangulation  were 
apparent  in  hernia.  If  after  very  gentle  taxis 
I  the  hernia  fails  to  undergo  reduction,  he  oper- 
ates at  once.  The  operation  is  by  no  means 
formidable,  and  it  is  singularly  successful.  Dr. 
Roberts'  success  in  these  cases  bears  striking 
testimony  to  the  truth  of  this  statement. 

Dr.  Roberts  asked  if  the  phenomenon  of 
hematemesis  had  been  observed  by  any  of  the 
Fellows  in  strangulated  henna.  He  had  seen 
it  in  one  case.  The  patient  was  not  a  drink- 
ing man,  nor  was  he  gouty.  In  this  case  there 
was  a  small  tumor  in  the  left  inguinal  region, 
which  disappeared  when  the  bowels  moved. 

Dr.  Hodman,  closing  the  discussion,  said  :  1 
have  seen  chloroform  bring  up  the  pulse  in 
shock  after  railroad  injury.  I  believe  it 
was  the  ether  in  the  A.  C.  E.  mixture  rather 
than  the  chloroform  that  brought  up  the  pulse 
in  the  ease  reported.  I  supposed,  from  the 
gut  having  been  strangulated  tor  live  days, 
that  resection  would  be  necessary,  but  its  con- 
dition was  singularly  good,  which  was  due  to  the 
fact  that  the  function  of  the  gut  had  been 
interfered  with  rather  than  it s  circulation. 

E.   K.    1  A 1  Mil:.    M.   D., 

tary. 


ileuifius  miD  Sililiogrnpljtj. 

Syllabus  of  the  Obstetric  Lectures  in  the  Medi- 
cal Department  of  the  University  of  Pennsyl- 
vania. By  Bn  btabd  C.  Noebis,  A.  M..  M.  I  >.. 
Demonstrator  of  Obstetrics  in  t)  -  :v  of 

Pennsylvania.     154   pp.     Price,  $2.00.      Phila- 
delphia:  W.B.Saunders.  London:  Hem 
shaw.     I  - 

This  syllabus  has  been  prepared  to  meet  the 

difficulty  of  accurate  note-taking  encountered 
by  most  students,  and  is  designed  to  secure  fir 
the  student  a  logical  and  consecutive  outline  of 
the  lectures  on  obstetrics  delivered  in  the  Uni- 
versity of  Pennsylvania,  and  to  aid  in  cli  ssify- 
ing  the  knowledge  acquired  in  the  lecture  room. 
It  is  divided  into  two  parts  ;  the  first  relating 
to  lectures  to  the  graduating  class,  and  the  -  ■ 
ond  to  those  delivered  to  the  combined  classes. 
The  important  points  are  few,  if  any.  that  are 
nor  touched  upon  in  a  suggestive  way.  and  the 
treatment  of  the  subject  evidences  the  com- 
pleteness of  the  course;  and  if  the  tone  is  some- 
what  dogmatic  it  grows  out  of  the  fact  that 
such  a  style  is  perhaps  the  most  effective  in 
teaching  students. 

On  disputed  points  the  views  adopted  seem 
uniformly  to  be  those  at  present  approved  :  3. 
pecially  marked  is  the  influence  of  the  teach- 
ing- of  Tait  on  ectopic  pregnancy. 

In  explanation  of  the  great  frequency  of 
cephalic  presentations,  the  author  offers  '"the 
assumption  that  this  position  taken  by  the 
fetus  affords  the  greatest  degree  of  comfort 
and  the  best  opportunity  for  growth  and  de- 
velopment." He  does  not  tell  us  why  it  does 
not  occupy  that  position  in  more  than  half  the 
cases  in  the  earlier  months  of  gestation,  nor 
how,  never  having  occupied  the  position  head 
downward  before,  it  ascertains  that  it  affords 
the  greatest  degree  of  comfort  and  the  best  op- 
portunity for  growth  and  development,  nor  . 
how  it  makes  the  change  when  it  gains  this  in- 
formation. Surely,  if  the  efforts  of  the  fetus 
are  tentative  it  is  just  a-  apt  to  go  from  a  good 
position  to  an  ill  one  as  from  an  ill  to  :l  good 
one. 

His  explanation  of  the  cause  of  rotation  is 
as  simpleas  erroneous,  viz:  Whatever  portion 
of  the  fetus  first  strikes  the  floor  of  the  pelvis, 
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whether  it  encounters  this  structure  behind  or  in 
front  of  the  median  transverse  line,  will  he  di- 
rected forward  under  the  symphysis  pubis.  In 
breech  presentations  where  one  leg  is  brought 
down,  no  matter  which,  the  opposite  hip 
turns  posteriorly  and  without  any  refereuce 
to  which  first  touches  the  pelvic  floor.  And 
how  can  it  be  said  that  in  cases  of  after- 
turning  head,  and  in  anterior  right  or  left  ob- 
lique, the  occiput  is  the  first  to  touch  the  pel  vie 
floor.  And  even  if  this  point  is  conceded,  will 
some  of  the  advocates  of  this  view  explain  the 
definite  physical  principles  involved  in  the 
movements  in  question  ?  D.  t.  s. 


The  Pulse.  By  W.  H.  Broadbent,  M.  D.  Illus- 
trated with  fifty  sphygmographic  tracings;  pp. 
312.  Price,  $1.75.  Philadelphia:  Lea  Brothers 
&  Company. 

In  1887  the  task  of  delivering  the  Croon ian 
Lectures  before  the  Royal  College  of  Physi- 
cians of  London  fell  to  the  lot  of  Dr.  W.  H. 
Broad  bent.  He  chose  for  his  theme  "The 
Pulse,"  and  the  lectures  at  once  took  their  place 
as  the  ablest,  the  most  successful,  and  must 
philosophical  contributions  to  the  subject  in  the 
English  language.  With  some  amplifications 
and  additions — with  the  addition,  in  particular, 
of  a  chapter  on  the  sounds  of  the  heart,  with- 
out which  the  full  significance  of  the  varia- 
tions in  the  character  of  the  pulse  can  not  be 
appreciated — these  lectures  are  now  furnished 
us  in  the  form  of  this  little  volume.  As  might 
have  been  expected  from  its  author,  who  is 
eminent  alike  as  a  physician,  a  physicist,  and  a 
philosopher,  the  work  stands  pre-eminent  in  its 
department,  and  as  such  we  commend  it  most 
cordially.  D.  T.  s. 


Essentials  of  Gynecology,  Arranged  in  the  form 
of  Questions  and  Answers.  By  Edwin  B.  Cra- 
gen,  M.  D.  With  fifty-eight  illustrations;  pp. 
192.  Price,  cloth,  $1.00;  interleaved  for  taking 
notes,  $1.25.  (No.  10  of  Saunders'  Question- 
Compends).  Philadelphia:  W.  B.  Saunders. 
London :  Henry  Renshaw.     1890. 

This  work,  like  the  others  of  its  class,  is  not 
intended  to  afford  a  thorough  study  of  the  sub- 
ject of  which  it  treats,  but  merely  to  furnish  a 


means  of  review  and  a  summary  of  more  ex- 
tensive reading.  While  the  author  states  that 
it  is  prepared  especially  for  students  of  medi- 
cine, there  are  few  physicians  who  may  not  pe- 
ruse its  pages  with  profit.  Asa  nucleus  for 
association,  the  suggestive  questions  and  an- 
swers can  not  fail  to  recall  and  fix  more  firmly 
in  the  memory  the  results  of  previous  study, 
that  might  often  become  dim  indeed  without 
the  advantage  of  some  such  invigorating  pro- 
cess. I).  T.  8. 


Anesthetics,  Ancient  and  Modern :  Their  Physi- 
ological Action.  Therapeutic  Use,  and  Mode  of 
Administration,  together  with  an  Historical 
Resume  of  the  Introduction  of  Modern  Anes- 
thetics—  Nitrous  ( >xide,  Ether,  Chloroform,  and 
Cocaine — and  also  an  Account  of  the  nrore  Cele- 
brated Anestheties  in  use  from  the  Earliest 
Times  to  the  Discovery  of  Nitrous  Oxide.  By 
George  Foy,  F.  R.  C.  S.;  175  pages.  London : 
Bailliere,  Tindall  &  Cox.     1889. 

The  title  of  this  work  is  sufficiently  full  to 
obviate  the  necessity  of  an  extended  review. 
It  gives  quite  an  interesting  history  of  the 
search  after  means  of  allaying  pain  and  pro- 
ducing sleep,  that  has  gone  on  from  the  earli- 
est times,  as  also  the  exaggerated  claims  to 
discoveries  in  that  line  now  and  again  made 
during  the  earlier  ages. 

The  author  also  gives  the  result  of  the  latest 
and  most  careful  investigations  as  to  the  best 
mode  of  administering  anesthetics,  and  the 
conditions  favoring  their  administration. 

D.  T.   S. 


The  Pathological,  Clinical  History,  and  Diagno- 
sis of  Affections  of  the  Mediastinum,  other 
than  those  of  the  Heart  and  Aorta,  with  tables 
givingthe  Clinical  Historyof  FiveHundred  and 
Twenty  Cases.  Being  an  Essay  to  which  was 
awarded  the  Fothergillian  Medal  by  the  Medical 
Society  of  London,  March,  1888.  By  Hobart 
Emory  Hare,  of  the  University  of  Pennsylva- 
nia. 156  pp.  Price,  $12.00.  Philadelphia: 
P.  Blakiston  &  Son.     1889. 

Some  seasons  since,  while  a  discussion  was  in 
progress  in  one  of  the  Louisville  medical  socie- 
ties on  the  steady  encroachments  of  the  spe- 
cialist on  the  domain  of  the  general  practitioner, 


41 G 


THE  AMERICAN  PRACTITIONER  AND  NEWS 


a  member,  distinguished  alike  for  learning, 
poetic  attainments,  and  wit,  made  the  point 
that  the  diseases  of  the  vermiform  appendix 
and  the  anterior  mediastinum  would  shortly  be 
all  that  would  be  left  to  the  general  practi- 
tioner. 

Judging  from  this  work  of  Dr.  Hare,  even 
a  part  of  that  field  is  threatened,  and  it  is  not 
certain  that  the  general  practitioner  will  long 
have  left  to  him  even  the  appendix. 

Dr.  Hare  here  collects  all  cases  found  re- 
ported in  medical  literature  of  disease  of  the 
mediastinum,  other  than  those  of  the  heart  and 
aorta,  a  large  portion  of  them  being  diseases  of 
a  malignant  nature.  The  work  is  chiefly  val- 
uable as  supplying  an  aid  in  the  differential 
diagnosis  of  some  very  obscure  maladies. 

d.  t.  s. 


(torrcspou  Deuce. 


Essentials  of  Diseases  of  the  Skin,  Including 
the  Syphilodermata.  Arranged  in  the  form  of 
Questions  and  Answers,  prepared  especially 
for  Students  in  Medicine.  By  Henry  W.  Stel- 
wagon,  M.  D.  Ph.  D.  \\  itli  seventy-four  illus- 
trations. 270  pages.  Price  $1 ;  cloth.  Inter- 
leaved for  taking  notes,  $1.25.  Philadelphia: 
W.  B.  Saunders;  London:  Henry  Renshaw. 
1890.     (Saunder's  Question  Compends,  No.  11.) 

This  volume  is  largely  the  product  of  a  re- 
modeling and  simplification  of  the  various 
articles  contributed  by  the  author  to  Pepper's 
System  of  Medicine,  Buck's  Reference  Hand- 
book of  the  Medical  Sciences,  aud  Keating's 
Cyclopedia  of  the  Diseases  of  Children.  All 
the  leading  authorities  in  this  department  of 
medicine  have  likewise  been  consulted.  The 
eutire  work  is  marked  by  a  most  gratifying 
clearness,  and  the  classification  and  nomencla- 
ture show  an  increasing  recognition  of  the  truth 
that  species  are  divisions  made  on  artificial 
lines  for  convenience  of  understanding  ami 
study,  and  that  most  forms  blend  into  each 
other  in  such  a  way  that,  refine  as  we  will, 
there  must  always  be  many  cases  of  doubtful 
diagnosis.  r>.  t  s. 


A   first-class  location  for  an  unmarried 

regular  physician.     Address  John   Clark,  jr., 
Hillsboro,  Fleming  County,  Ky. 


PARIS  LETTER. 

[from  oik  special  correspondent.] 

Dr.   Dujardin-Beaumetz   has  recently   pub- 
lished a  note  in  the  Bulletin  de  Therapeutique 
on    the   importance  of  diet   in  urinarv  insuffi- 
ciency. According  to  the  author,  two  principles 
should  form  the   basis   on   which   is  built   the 
dietary   for   patients  suffering   not    oulv  from 
urinary  insufficiency,  as  in  albuminuric  cas<  -. 
but  in  all  cases  where  the  kidneys   are  diseased 
or  where  they  do  not  act  properly.     (1)  To 
prevent,  as  far  as  possible,  the   formation    of 
poisonous  products   or  toxiues  in  the   system. 
(2)  To  reduce  to  a  minimum  thetoxines  which 
may   exist  in   the    food.     Hence    all  forms    of 
meat  should   be    forbidden,    especially   game, 
which  is  apt  to  be  tainted,  for  it   is   an  error 
to  suppose  that  the  various   sorts  of  meat    do 
not  contain  ptomaines.     For  the  same  reason, 
mollusca,  Crustacea,  the  codfish,   etc.,  should 
be  interdicted.     As  to  aliments  which  may  be 
allowed,  the  first  place  should  be  given  to  eggs 
well  cooked,  as   they  have  no   influence  upon 
the   production   of    albuminuria.      Omelettes 
and  starchy  matters,  as  of  potatoes  and  peas 
also  green  vegetables,  well   cooked.     For  bev- 
erages,  milk    is   especially  recommended,  and 
if  any    wine    be   taken,    it    should    be    white 
wine   diluted    with    water.     If    any    meat    at 
all   is   allowed,    it    should   be   beef  a  la  mode, 
thickens    with    rice,    or    fresh     pork.     From 
time  to  time  a  light  purge   may  be  given,  and 
by  rigidly  adhering  to   the  principles  concern- 
ing diet  abovelaid  down,  life  may  be  prolong)  1 
for  some  time. 

In  a  recent  chemical  lecture,  Dr.  Reel  us,  a 
young  surgeon,  broughl  out  historically  the 
many  applications  "t'  cocaine  in  practice. 
Formerly  cocaine  was  exclusively  employed 
iu  mechanical  cases,  particularly  in-  those  ac- 
companied with  more  or  less  severe  pain.  Its 
use  became  gradually  extended  to  surgerv.  and 
it-  application  was  introduced  in  the  treatment 
of  the  diseases  "t  thi  eye.  A  few  drops  of  a 
solution  of  cocaine  inserted  between  the  eye- 
lids produced  complete  insensibility  ot'  all  the 
parts    exterior  of  the   eye.   so    that   the    mem- 
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branes,  which  in  their  normal  condition  are 
extremely  sensitive,  may  be  touched  with  im- 
punity. This  precious  quality  of  cocaine  was 
at  first  utilized  in  simple  cases,  such  as  in  the 
extraction  of  a  foreign  body  passed  under  the 
lid  or  remaining  fixed  in  the  cornea — an  opera- 
tion in  appearance  simple,  but  which  is  not  al- 
ways easily  practiced,  owing  to  the  great  sen- 
sibility of  the  conjunctiva.  The  results  ob- 
tained by  the  use  of  cocaine  were  so  satisfactory 
that  it  was  gradually  extended  to  more  serious 
operations  on  the  eye,  and  it  is  now  preferred 
by  oculists  to  any  other  anesthetic.  The  fol- 
lowing are  the  advantages  of  this  valuable  sub- 
stance :  The  effect  of  cocaine  is  entirely  local- 
ized to  the  part  where  the  surgeon  wishes  to 
operate.  Moreover,  cocaine  has  no  influence 
on  the  mental  faculties  of  the  patient,  as  have 
ether  and  chloroform,  and  these  substances 
produce  local  insensibility  only  after  having 
produced  general  insensibility,  associated  with 
a  loss  of  consciousness  on  the  part  of  the  pa- 
tient. This  is  an  enormous  advantage  in  favor 
of  cocaine,  principally  in  all  operations  on  the 
eye,  where  the  aid  of  the  patient  is  necessary 
to  keep  the  part  operated  on  in  a  state  of  ab- 
solute tranquility.  In  general  surgery  cocaine 
is  less  employed.  Till  now  it  has  been  used 
only  for  simple  operations  requiring  but  little 
time,  and  in  which  the  skin  and  the  tissues  im- 
mediately below  are  implicated.  Dr.  Reclus, 
however,  is  trying  to  utilize  cocaine  in  all  oper- 
ations where  chloroform  is  considered  alto- 
gether indispensable.  Dr.  Reclus  has,  with 
the  aid  of  cocaine,  performed  some  hundreds 
of  operations,  some  of  which  were  difficult  and 
grave,  such  as  strangulated  hernia,  incision, 
and  washing  out  of  a  hydrarthrosis  of  the 
knee,  removal  of  various  tumors,  etc.  In  all 
these  cases  he  succeeded  in  producing  a  suffi- 
cient degree  of  insensibility  by  the  injection  of 
a  few  centigrams  of  cocaine  in  the  neighor- 
hood  or  on  the  part  itself  which  is  proposed  to 
be  operated  on.  Dr.  Reclus  cites  a  case  in 
which  the  effect  of  the  injection  lasted  one 
hour  and  a  half  without  the  patient  manifest- 
ing any  sign  of  suffering.  This  case  would 
appear  to  be  in  evident  contradiction  with  the 
general  opinion  which  is  entertained  on  the 
effect  of  cocaine,  the  duration  of  which  is  con- 


sidered to  be  very  short.*  In  order  to  prevent 
accidents  from  the  use  of  cocaine,  it  must  be 
remembered  that,  like  the  majority  of  alka- 
loids, cocaine  is  a  powerful  poison.  After  a 
long  experience  Dr.  Reclus  has  come  to  the 
conclusion  that  seven  or  eight  centigrams  of 
cocaine  may  be  prescribed  for  nearly  all  pa- 
tients, and  that  this  quantity  is  quite  sufficient 
to  produce  the  necessary  degree  of  anesthesia. 
In  more  than  one  case  he  has  employed  a 
stronger  dose,  without  remarking  any  extra- 
ordinary symptoms.  The  mortality  due  to  the 
employment  of  this  medicament,  has  been  very 
small,  and  almost  entirely  resulting  from  other 
causes  than  those  produced  by  the  poisonous 
effects  of  the  medicament  itself.  It  appears, 
therefore,  that  cocaine  is  destined  to  take  a 
high  rank  among  the  anesthetics  in  the  daily 
practice  of  surgery.  It  will  perhaps  not  de- 
throne those  which  have  preceded  it — ether 
ami  chloroform — but  it  will  have  the  immense 
advantage  over  them  in  not  affecting  the  con- 
sciousness of  the  patient.  With  cocaine  there 
will  be  neither  syncope  nor  the  fear  of  sud- 
den death,  which  often  occur  after  the  employ- 
ment of  chloroform.  It  will  also  permit  the 
patient  to  take  an  active  part  in  the  operation, 
which  may  be  of  great  utility  to  the  surgeon. 
These  two  great  advantages  are  so  important 
that  this  new  manner  of  producing  insensibility 
will  be  favorably  received  by  all  surgeons  in 
their  practice. 

Dr.  Surmay  writes,  in  the  Scalpel,  a  note 
on  the  successive  expulsion,  in  the  space  of 
twenty-four  hours,  of  seven  fibro-myomata  of 
the  uterus,  under  the  influence  of  subcutaneous 
injections  of  ergotiniue.  The  case  was  that 
of  a  woman  forty-seven  years  of  age,  suffering 
since  five  years,  and  complaining  of  abdom- 
inal and  other  erratic  pains.  She  had  ar- 
rived at  such  a  degree  of  weakness  that  the 
slightest  thing  brought  on  syncope.  Every 
month,  at  the  monthly  periods,  she  was  af- 
fected with  profuse  metrorrhagia.  The  lower 
extremities  were  edematous.  After  the  proper 
examination  she  was  prescribed  absolute  rest 
in  the  horizontal  position  during  the  metror- 
rhagia, and  the  employment  of  the  subcutane- 
ous injection  of  one  milligram  of  ergotiniue, 
increasing  the  dose  of  the  medicament,  after 
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a  few  days,  to  two  milligrams  per  day,  in  two 
doses.  Eight  days  after  the  commencement 
of  this  treatment  the  patient  was  seized  with 
uterine  pains,  and  expelled  tliree  tumors,  each 
composed  of  a  membranous  portion  and  a 
fleshy  portion,  the  latter  being  about  one  cen- 
timeter thick,  about  eight  centimeters  large, 
of  soft  consistence,  and  of  a  fibrous  structure 
in  appearance,  and  without  odor.  On  exam- 
ination per  vagina  a  tumor  was  discovered  in 
the  uterine  neck  analogous  to  the  above,  which 
was  extracted.  A  fourth  and  a  fifth  were  also 
extracted,  a  sixth  was  expelled  spontaneouslv, 
and  a  seventh  was  extracted  the  following  day. 
The  health  of  the  patient  was  completely  re- 
established, and  menstruation  became  normal. 
Paris,  May,  1890. 

Abstracts  ant)  Selections. 


Entero  Malarial  Fever. — In  the  Marine 
Hospital  Bureau's  Abstract  of  Sanitary  Re- 
ports for  April  11th  we  find  the  following 
special  report  by  Dr.  J.  J.  Kinyoun  : 

During  the  past  year  a  careful  search  has 
been  made  in  the  majority  of  malarial  and 
enteric  fevers  occurring  at  the  Marine  Hos- 
pital, New  York,  for  the  purpose  of  establish- 
ing the  presence  of  the  Plasmodium  malar!" 
in  the  blood  and  of  the  bacillus  of  Eberth  in 
the  spleen  or  intestinal  canal. 

The  majority  of  malarial  cases  (over  one 
hundred)  were  from  one  locality,  viz.,  Virginia. 
They  came  from  schooners  engaged  in  the  pine- 

w 1  trade  between  this  port  and  Richmond. 

According  to  statements  made  by  the  patients. 
in  nearly  every  instance  only  sufficient  water 
was  takn  aboard  in  New  York  to  last  until 
they  reached  the  pine-wood  section,  when  they 
were  compelled  to  drink  river  water  or  that 
from  stagnanl  pools.  Such  water  was  also 
taken  aboard  for  the  return  trip,  and  on  ar- 
rival it  not  infrequently  happened  that  several 
cases  of  malarial  fever  had  developed. 

The  same  statement  will  apply  to  many 
other  vessels  plying  between  Sew  York  and 
the  more  southerly  ports,  it  being  found  that 
malarial  infection  becomes  more  frequenl  on 
those  vessels  whose  sailors  are  obliged  to 
ashore  and  drink  the  water  of  the  locality  than 
in  those  that  carry  sufficient  water  to  last  them 
for  the  round  trip.  This  fact  alone  sugg 
that  almost  if  nol  all  cases  of  malarial  fevers 
arc  contracted  by  mean-  of  drinking  water, 

Connect..!    with    this  series   of  Cases   several 


others  of  mixed  infection  have  been  encoun- 
tered—  a  combination  of  malarial  and  enteric 
fevers,  presenting  clinically  some  deviations 
from  the  general  if  either  disease,  and 

deemed  of  sufficient  importance  to  record. 

N"  difficulty  has  been  encountered  in  estab- 
lishing the  source  and  time  of  malarial  ini 
tion.  but  with  regard  to  the  enteric  infection  the 
difficulty  has  been  great.  Generally,  however, 
the  history  was  to  the  effeel  that  the  patient 
had  remained  ashore  for  some  time  previous  to 
sailing  to  the  malarial  districts. 

This  combination  of  these  diseases  has  pre- 
sented two  sets  of  symptoms,  dividing  the 
cases  into  two  group- : 

1.  Cases  in  which  the  symptoms  of  malarial 
fever  predominate,  making  the  enteric  Lesion, 

2.  Cases  in  which  the  symptoms  of  enteric 
fever  are  most  prominent. 

In  the  first  group  (two  cases)  at  the  onset 
of  the  attack,  the  patients  presented  clinically 
all  the  symptoms  of  malarial  fever,  remittent, 
giving  a  dear  history  of  infection,  the  attack 
being  characterized  by  a  chill  followed  by 
fever  and  remissions,  constipation  and  irritable 
stomach,  etc.,  this  chain  of  symptoms  com- 
pletely masking  the  graver  trouble,  so  that 
suspicions  were  not  aroused  as  to  the  true 
character  of  the  malady  until  the  patients 
were  under  observation  for  four  or  five  day.-. 
On  admission  the  blood  of  the  patients  was  ex- 
amined for  the  malarial  organism,  which  being 
found  in  abundance,  the  cases  were  put  on  ap- 
propriate treatment. 

A  brief  synopsis  of  the  symptoms  of  one 
case  will  serve  for  both  : 

H.  M.,  aged  twenty-three,  was  taken  sick 
two  davs  before  admission,  the  attack  com- 
mencing with  a  chill  followed  by  fever,  marked 
bv  a  remission.  On  the  day  of  his  admission 
he  had  chilly  sensations,  then  a  rise  in  temper- 
ature, followed  later  by  remission.  A  careful 
physical  examination  revealed  nothing  abnor- 
mal except  a  slight  tenderness  of  the  epigastric 
region  ami  a  considerable  enlargement  of  the 
spleen.  The  bowels  were  constipated.  A  micro- 
scopical examination  of  the  blood  was  made, 
and  a  large  number  of  the  Plasmodia  malaria 
were  found  free  both  in  the  serum  and  within 
the  blood  corpuscle.  This  established  the 
diagnosis  of  malarial  fever  of  the  remittent 
type. 

On  the  fifth  day  after  admission  there  ap- 
peared on  hi>  abdomen  several  suspicion-  look- 
ing spot!  i\<  ol  enteric  complications. 
On  the  day  following  he  had  -light  epistaxis, 
a  tendency  to  diarrhea,  and  tenderness  in  the 
right  iliac  fossa.  At  this  juncture  a  bacteri- 
ual  examination  was  made  of  the  feces, 
and  after  several   trial-  a  bacillus  answering  to 
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the  description  of  that  described  by  Eberth 
was  isolated  from  the  stools.  An  examination 
of  the  blood  at  this  time  demonstrated  the 
presence  of  the  malarial  parasite,  but  in  greatly 
diminished  numbers,  being  confined  to  the  cor- 
puscle. During  the  next  week  the  enteric 
symptoms  became  so  marked  that  without  any 
microscopical  examination  there  could  be  no 
doubt  concerning  the  enteric  fever.  At  this 
time  the  remissions  had  ceased  and  the  temper- 
ature curve  was  characteristic. 

In  the  second  case  (first  group)  the  symptoms 
were  not  so  pronounced  as  in  the  first,  but  it 
did  not  differ  from  it  on  the  whole.  The  Plas- 
modium vialarice  was  found  in  the  blood  in 
abundance,  and  later  the  typhoid  bacillus  was 
isolated  from  the  stools. 

In  the  second  group  of  cases  (three  in  num- 
ber) the  enteric  symptoms  were  well  marked, 
giving  a  clear  history  of  the  disease.  The  pa- 
tients had  just  returned  from  the  South,  where 
malaria  was  rife.  The  history  gave  the  pro- 
dromal period,  lassitude,  etc.,  followed  by  diar- 
rhea, epistaxis,  and  tympanites,  and  in  one 
case  slight  hemorrhage. 

As  a  matter  of  routine  the  blood  was  exam- 
ined for  the  parasite,  which  was  found  confined 
to  the  corpuscle,  not  free  in  the  blood  serum. 

A  bacteriological  examination  was  made  in 
each  case,  and  the  bacillus  of  enteric  fever 
isolated,  thus  establishing  the  co  existence  of 
both  factors  in  the  disease. 

In  one  of  these  cases,  during  the  third  week 
of  the  attack,  when  convalescence  appeared  to 
have  been  established,  the  temperature  being 
normal  and  the  appetite  returned,  he  had  a 
sudden  elevation  of  temperature  that  rose  to 
39°  and  lasted  about  four  hours.  The  cause 
of  this  was  attributed  to  some  dietary  indis- 
cretion, a  not  infrequent  mishap  during  con- 
valescence from  enteric  fever.  In  twenty-four 
hours  after  the  first  attack  he  had  another  sim- 
ilar in  all  respects,  which  suggested  that  the 
probable  cause  was  malarial.  The  blood  was 
again  examined,  and  the  Plasmodium  found  to 
be  present.  A  return  to  anti-periodic  treat- 
ment for  a  few  days,  and  then  the  case  went  on 
to  speedy  convalescence. 

The  other  cases  of  this  group  terminated 
fatally,  one  by  peritonitis  following  perfora- 
tion, and  the  other  by  pneumonia.  The  com- 
bination of  the  two  causes  appears  to  have  pro- 
duced a  more  adynamic  form  than  has  been 
observed  in  other  cases  with  like  symptoms  oc- 
curring here  during  the  past  two  years. 

Calling  attention  to  the  history  of  these 
cases  is  for  the  purpose  of  demonstrating  that 
there  is  a  combination  of  the  two  diseases,  pro- 
ducing two  distinct  sets  of  symptoms,  and  that 
it  is  difficult,  if  not  next  to  impossible,  to  dem- 


onstrate it  without  recourse  to  both  microscop- 
ical and  bacteriological  examination,  notwith- 
standing the  statement  made  by  an  eminent 
scientist,  that  enteric  fever  can  be  differentiated 
from  malarial  infection  by  examination  of  the 
blood.  a 

This  class  of  cases  without  doubt  gave  rise 
to  the  fallacy  that  malarial  fevers  not  infre- 
quently terminate  in  typhoid,  this  opinion  be- 
ing held  largely  by  the  medical  profession  in 
malarial  districts. 

My  observations  on  the  blood  of  malarial 
fever  cases  have  not  been  attended  with  any 
difficulty.  Drawing  the  blood  from  the  finger- 
tips usually  sufficed;  in  but  few  instances  was 
it  necessary  to  draw  blood  from  the  spleen. 

In  making  examinations  of  the  feces  for  the 
bacillus  of  Eberth  failures  outnumber  the  suc- 
cesses, owing  to  the  fact  of  the  enormous  num- 
ber of  olher  bacteria  present. 

To  make  any  deduction  as  to  the  duration 
of  this  form  of  disease  will  require  more  cases 
than  I  have  cited,  this  preliminary  note  being 
offered  for  the  purpose  of  inviting  the  atten- 
tion and  co-operation  of  other  observers,  and 
to  elicit  their  views  upon  the  points  in  question. 

The  conclusions  arrived  at  may  be  summed 
up  as — 

1.  Malarial  and  enteric  fevers  are  not  an- 
tagonistic to  each  other. 

2.  A  differential  diagnosis  between  the  two 
diseases  is  sometimes  impossible. 

3.  There  exists  a  mixed  form  of  infection 
which  can  be  diagnosticated  by  means  of  a 
bacteriological  and  microscopical  examination. 
Neu>  York  Medical  Journal. 

Remarkable  Fecundity — -I  was  called  to 
see  Mrs.  E.  T.  Page,  January  10,  1890,  about  4 
o'clock  A.  M.  ;  found  her  in  labor  and  at  full 
time,  although  she  assured  me  that  her  "time" 
was  six  weeks  ahead.  At  8  o'clock  a.  m.  I 
delivered  her  of  a  girl  baby  ;  I  found  there 
were  triplets,  and  so  informed  her.  At  11a. 
m.  I  delivered  her  of  the  second  girl,  after 
having  rectified  presentation,  which  was 
singular,  face,  hands  and  feet,  all  presented,  I 
placed  in  proper  position,  and  practiced  "  ver- 
sion." This  child  was  "  still-born,"  and  after 
considerable  effort  by  artificial  respiration  it 
breathed  and  came  around  "  all  right."  The 
third  girl  was  born  at  11:40  A.  M.  This  was 
the  smallest  one  of  the  four.  In  attempting 
to  take  away  placenta,  to  my  astonishment  I 
found  the  feet  of  another  child.  At  1  p.  m. 
this  one  was  born;  the  head  of  this  child  got 
firmly  impacted  at  lower  strait,  and  it  »was 
with  a  great  deal  of  difficulty  and  much  patient 
effort  that  it  was  finally  disengaged;  it  was 
blocked  by  a  mass  of  placenta  and  cords.     The 
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first  child  had  its  own  placenta;  the  second 
and  third  had  their  placenta  ;  the  fourth  had 
also  a  placenta.  They  weighed  at  birth  in  the 
aggregate  nineteen  and  a  half  pounds  without 
clothing;  first  weighed  six  pounds;  second, 
live  pounds;  third,  four  and  a  half  pounds; 
fourth,  four  pounds.  In  the'  country,  and 
"  backwoods"  at  that,  it  was  impossible  to 
procure  a  "  wet  nurse,"  so  with  the  little  belp 
\\c  could  control,  and  feeding  the  babies  on 
"Reed  &  Carnrick's  Infant  Food,"  they 
thrived  well.  From  using  all  the  foods  on  the 
market,  I  lone-  since  found  that  the  above  food 
possessed  some  qualities  that  I  failed  to  find  in 
the  others.  Mrs.  Page  is  a  blonde,  about 
thirty-six  years  old,  has  given  birth  to  four- 
teen children,  twins  three  times  before  this; 
one  pair  by  her  first  husband.  She  has  been 
married  to  Page  three  years,  and  has  had  eight 
children  in  that  time. 

Page  is  an  Englishman,  small,  dark  hair, 
age  twenty-six,  weighs  about  one  hundred  and 
fifteen  pounds.  There  was  quite  an  amusing 
incident  occurred  when  I  informed  him  that 
his  wife  would  give  birth  to  four  children;  he 
fell  across  the  bed  by  his  wife's  side,  threw  his 
heels  away  up  in  the  air,  clasped  his  legs  with 
both  hands,  and  with  a  long  wail  of  despair, 
cried,  "Lord  God,  Doctor  !  what  shall  I  do?" 

They  are  in  St.  Joseph,  Mo.,  now.  having 
contracted  with  Mr.  Uflner,  of  New  York,  to 
travel  and  exhibit  themselves  in  Denver,  St. 
Joseph,  Omaha,  and  Nebraska  City,  then  on 
to  Boston,  Mas-.,  where  they  will  .-pond  the 
summer. 

The  birth  of  quadruplets  is  not  so  remark- 
able ;  but  that  they  should  live  and  thrive  as 
these  have  done,  is.  In  about  375,000  births 
there  are  quadruplets,  and  it  is  a  remarkable 
facl  that  they  always  die.  Will  some  of 
my  brother  M.  D.'s  give  us  their  experience 
with  quadruplets?  —  Dr.  J.  De  Leon,  Dietetic 
Gazette. 

Thymol  Dentifrice. — The  following  .for- 
mula is  given  by  the  Chemist  and  Druggist: 

Precipitated  chalk 15  oz. 

Soap,  powdered  1  oz. 

Saccharin    10  grs. 

Thymol  15  gr*». 

Camphor 30  grs. 

Vanillin 5  grB. 

Oil  of  rose (i  drops. 

Rub  the  camphor  and  thymol  together  in 
a  mortar,  and  warm  gently  so  as  to  render 
the  mixture  liquid;  then  add  the  chalk  in 
.>m:rll  portions  at  a  time,  reserving  about 
one  ounce;  next  add  the  01  ber  ingredients, 
the  perfumes  being  tii-s!  separately  rubbed, 
with  the  remainder  of  the  eh  a  He. 


Vioi.im    .Mm  mi    WATER. — The  Safenjabr [le- 
ant gives  the  following  (Druggi.~t~'  Circular): 

Tincture  of  benzoin 7  part-. 

Tincture  of  rhatany 30     " 

Tincture  of  myrrh 6o    " 

Rose  water 250    " 

Tincture  of  orris  root 500    " 

Alcohol 250    " 

Trephining    fob    Old  Hemiplegia    and 

Headache. —  White  applied  the  trephine  in  a 
case  of  this  character.  As  it  was  thought  that 
there  was  partial  destruction  of  the  cortical 
motor  area  on  the  right  side,  the  trephine  was 
applied  over  the  middle  of  the  fissure  of  Ro- 
lando. The  bone  proved  three  fourths  of  an 
inch  thick,  the  dura  was  thickened,  and  the 
ascending  frontal  and  parietal  convolutions 
wasted.  The  thickened  bone  and  dura  were  re- 
moved. Great  improvement  followed  ;  but  one 
fit  and  one  headache  were  reported  in  seventeen 
months,  and  the  leg  has  regained  much  power, 
though  the  hand  remains  the  same. — Medical 
Press  and  Circular. 

Fissure  of  the   Nipples — The    following 
will  he  found  a   valuable  application  in  fissure 
of  the  nipples.      It   allays  pain   and  prom 
rapid  healing : 

Saloli ~j  : 

.Kthcris fej  ; 

Cocaini  hvdrochlor gr.  ij ; 

Collodii t.-v       M. 

T R f. a  imk \ t  o i '  A c x e .  —  The  folio wi ng 
treatment  for  acne  has  given  good  results: 
The  paste  given  below-  should  first  be  spread 
on  the  skin  to  the  thickness  of  the  bladi 
a  knife,  and  rubbed  off  in  a  quarter  of  an 
hour,  after  which  the  skin  should  be  dusted 
with  talc-  i  Medical  and  Surgical  Reporter): 

Napthol ,~  ijss  ; 

Sulph.  precip  3J88 

Sanolini ")  ..  . 

Sapon  virid.    |  M 3    J* 

M.  et  tiat  pasta. 


Death   prow   Fright. — An   extraordinary 

case  of  death  from  fright  is  reported  from 
Rangoon  It  appears  that  a  young  Eurasean 
lad  was  cr  ssing  the  road,  when  the  rumb- 
ling of  the  wheel-  of  a  mail  car  frightened 
him,  and  lie  dropped  down  lifeless,  the  cause 
of  death  being  syncope. 

Titr  Cincinnati  Lancet-Clinic  pitches  into 
the  Tenth  Congress  vigorously  Because  the 
medical  profession  wesl  of  the  Alleghanies  is 

not    represented  on  the   American    Committee. 
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THE  ACTION  OF  STROPHANTHUS. 


The  British  Medical  Journal  of  the  14th 
inst.  calls  attention  to  some  recent  interesting 
studies  upon  the  action  of  strophanthus,  made 
by  Dr.  Bucquoy. 

Under  the  sphygmograph  he  finds  that  stro- 
phanthus gives  a  characteristic  tracing.  The 
ascent  of  the  curve  reaches  a  higher  level  than 
normal,  while  the  line  of  descent  falls  more 
abruptly.  In  short  the  characters  of  the  col- 
lapsing or  aortic  regurgitant  pulse  are  repro- 
duced. 

These  observations  were  made  on  all  varieties 
of  valvular  disease,  and  on  a  combination  of 
these  lesions.  The  effects  of  the  drug  were  also 
tried  on  a  case  of  fibroid  kidney  with  arterial 
degeneration ;  also  on  a  case  of  emphysema 
with  "  fatigued  "  heart,  and  on  a  case  of  "tachy- 
cardia" in  which  the  hurried  action  was  not 
dependent  on  valvular  disease.  Dr.  Bucquoy 
has  submitted  to  full  scientific  study  only 
fourteen  cases,  but  has  witnessed  incidentally 
the  action  of  the  drug  in  several  hundred. 

The  practical  lessons  to  be  drawn  from  his 
studies  are  as  follows : 

"The  indication  for  strophanthus  is  in  every 
case  ventricular  incompetence. 

"The    increased    force   of    the    ventricular 


systole  caused  by  the  drug  is  accompanied  by 
a  diminution  in  the  frequency  of  the  pulse, 
and  by  an  attempt  at  regulation,  but  in  many 
cases  the  pulse  remained  irregular. 

"  Strophanthus  action  is  best  shown  in  cases 
of  aortic  disease,  and  for  the  reason  that  an 
increased  ventricular  beat  must  become  more 
manifest  when  the  whole  force  of  the  stroke 
issues  through  the  aortic  opening  than  when, 
through  mitral  incompetence,  only  part  of  this 
stroke  reaches  the  pulse;  moreover  the  dilata- 
tion and  hypertrophy  of  the  heart  in  aortic 
disease  being  greater  than  in  mitral  disease, 
the  former  condition  is  better  adapted  to  show 
increased  force  of  action." 

The  doctor  holds  that  strophanthus  does 
not  cause  contraction  of  the  arterioles.  In 
cardiac  failure  he  asserts  that  the  drug  has 
the  advantage  of  rapidity  of  effect,  of  sus- 
tained action,  and  of  tolerance.  Its  action  is 
held  to  be  less  permanent  than  that  of  digitalis. 

The  above  observations  are  of  especial  inter- 
est in  view  of  the  fact  that  they  go  far  to  con- 
firm clinical  experience,  which  is  that  stro- 
phanthus is  competent  to  produce  the  desired 
therapeutic  effect  in  many  cases  which  do  not 
tolerate  digitalis. 

We  have  been  taught  to  beware  of  digitalis 
in  cases  of  aortic  disease ;  but  in  view  of  the 
ignorant  indiscrimination  with  which  it  is 
given  in  any  and  all  cases  of  heart  trouble,  the 
drug  can  not  be  as  potent  for  harm  as  the  older 
therapeutists  would  have  us  to  believe.  If, 
however,  it  be  a  matter  of  scientific  demonstra- 
tion that  digitalis  acts  therapeutically  in  mitral 
disease,  while  strophanthus  acts  likewise  in 
aortic  disease,  and  that  where  one  fails  to  act, 
or  acts  harmfully,  the  other  acts  beneficially, 
the  therapeutics  of  cardiac  disease  are  mate- 
rially advanced  and  happily  simplified. 


THE  MISSISSIPPI  VALLEY   MEDICAL 
ASSOCIATION. 


After  the  lapse  of  some  ten  or  twelve  years 
this  society  again  honors  Louisville  by  making 
it  its  place  of  meeting. 

A  communication  just  received  from  the 
Chairman  of  the  Committee  of  Arrangements, 
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Dr.  I.  N.  Bloom,  states  that  some  four  or  five 
hundred  delegates  are  likely  to  he  the  guests 
of  the  Louisville  physicians  on  this  occasion, 
and  that  measures  looking  to  the  successful 
manipulation  of  so  large  a  meeting,  and  the 
proper  entertainment  of  so  many  visitors,  are 
being  rapidly  put  into  shape. 

The  Chairman  pertinently  suggests  that  the 
subscriptions  of  our  city  physicians  must  be 
liberal  if  the  reputation  of  the  city  in  the 
matter  of  being  "  careful  to  entertain  strangers" 
be  maintained.  This  appeal  is  not  a  work  of 
supererogation,  since  the  money  to  meet  such 
expenses  never  comes  till  somebody  sets  to 
work  in  earnest  to  raise  it.  That  this  will  be 
done,  and  that  the  delegates  will  receive  a  wel- 
come that  out  Kentucky's  Kentucky,  need  not 
be  said  in  the  year  of  grace  1890. 


ilotc5  nub  (Queries. 


Veterans  of  the  Civil  War. — Asa  part 
of  the  census  of  the  people  to  be  taken  during 
the  month  of  June,  special  provision  has  been 
made  by  Congress  for  ascertaining  the  nanus 
of  surviving  soldiers,  sailors,  and  marines  who 
were  mustered  into  the  service  of  the  United 
States  during  the  war  of  the  rebellion,  and  of 
the  widows  of  soldiers,  sailors,  and  marines 
who  have  died.  In  connection  with  this  spe- 
cial census  of  veterans  the  organization  or  ves- 
sel in  which  they  served,  the  terra  of  service  in 
each  case,  and  present  residence,  will  be  taken 
by  the  census  enumerators.  In  the  case  of 
widows,  information  regarding  the  service  of 
their  deceased  husbands  is  also  required. 

The  importance  of  accurate  statements  con- 
cerning the  military  record  of  each  participant 
in  the  late  war  should  not  be  underestimated. 
It  should  be  the  duty,  moreover,  of  every  vet- 
eran soldier  or  sailor  to  see  that  the  enumerator 
is  placed  in  possession  of  the  necessary  infor- 
mation concerning  his  own  service.  If  he  can 
not  be  at  home  when  the  enumerator  calls,  he 
should  leave  a  proper  memorandum  in  the 
hands  of  his  wife  or  other  member  of  hi-  house- 
hold, so  that  the  work  of  the  census  may  not 
be  delayed,  and  also  that  there  may  be  no  doubt 
as  to  the  accuracy  of  the  statements  concerning 


hi-  service  which  may  be  given  to  the  cei  - 
enumerator.  That  there  may  be  no  questii  n  a- 
to  the  points  to  be  covered  by  this  memoran- 
dum, it  may  be  well  to  state  that  the  special 
inquiries  to  be  made  concerning  veterans  of  the 
civil  war  include  the  name,  the  company,  and 
the  regiment  or  vessel  in  which  they  served. 
their  late  rank,  the  date-  of  enlistment  and  dis- 
charge, the  length  of  service  in  year.-,  month-, 
and  daj-s,  and  their  present  post-office  address. 
Where  a  soldier  or  sailor  re-enlisted  or  served 
in  more  than  one  organization  or  vessel  he 
should  be  very  careful  to  give  the  term  of  serv- 
ice in  each  instance,  and  to  cover  each  enlist- 
ment. In  giving  the  organization  care  should 
be  taken  to  distinguish  the  arm  of  the  service, 
as  infantry,  cavalry,  artillery,  etc.,  and  if  a 
person  served  under  an  assumed  name,  his  state- 
ment should  be  made  to  cover  both  the  name 
under  which  he  served  and  the  true  name  I  y 
which  he  is  now  known. 

Veterans  of  the  war  generally  will  recognize 
and  appreciate  the  value  of  this  special  census 
to  them,  and  they  should  aid  the  census  enu- 
merators in  getting  true  statements  in  every 
way  possible.  Without  their  cooperation  i 
rect  results  can  not  be  reached.  This  personal 
appeal  is  made  to  them,  therefore,  in  the  hope 
that  their  attention  may  be  specially  directed 
to  the  importance  of  this  work  and  the  m 
sary information  may  be  promptly  supplied  to 
the  census  enumerator  when  he  calls  some  time 
during  the  month  of  June. 

Tin:  E  \i:i  n-i   M  \i:u  wi  \r.u    A.GE  OF  ■'  \r- 

\m>i:  Women.  — In  Sei-1-Kiai  is  given  the 
result  of  an  investigation  of  the  above  subject. 
The  average  age  at  which  menstruation  first 
appears  is  found  to  lie  fourteen  years  and  eight 
months.  The  growth  of  the  woman  in  height 
ceases  at  the  age  of  eighteen  years,  the  average 
then  being  148  centimeters.  The  growth 
ceases  in  the  average  at  seventeen  years.  Con- 
sequently, the  earliest  marriageable  age  is  from 
fourteen  years  and  eight  months  to  seventeen 
years,  for  women.  For  men.  it  is  placed  ap- 
proximatively  at  one  year  later.  The  growth 
of  male-  ceases  at  the  age  of  twenty- 
two  years,  when  the  average  is  160.03  centi- 
meters. 
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The  Electric  Episcope. — At  the  German 

Congress  of  Internal  Medicine,  recently  held 
in  Vienna,  Professor  Strieker  gave  demonstra- 
tion's with  the  electric  episcope,  invented  by 
Heir  Reiner,  a  Vienna  medical  student.  This 
is  an  apparatus  which  makes  it  possible,  by 
projecting  objects  moderately  magnified  on  a 
gypsum  plate,  to  show  large  objects,  as,  for 
instance,  anatomical  specimens  of  the  cere- 
brum, etc.,  as  well  as  experiments  on  animals 
carried  out  on  a  table,  quite  distinctly  to  an 
audience  of  four  hundred  persons.  Professor 
Strieker  showed  the  pulsating  heart  of  a  dog, 
and  its  changes  under  the  influence  of  asphyxia! 
blood.  He  also  showed  the  human  brain,  and 
the  movements  of  the  intestines  of  a  dog  under 
irritation  of  the  vagus.  Professor  Strieker 
also  gave  some  interesting  demonstrations  with 
his  electric  microscope.  He  showed  that  by 
recent  modifications  of  the  instrument  it  was 
possible,  by  intense  illumination,  to  attain 
even  a  magnifiying  power  of  11,000  linears, 
and  in  this  way  to  show,  most  distinctly,  even 
bacteria  to  a  large  audience. — Medical  Record. 

Pneumonic  Fever  in  the  Aged. — In  a  pa- 
per entitled  Pneumonic  Fever  in  the  Aged, 
Wells  refers  to  the  following  points  : 

1.  The  initial  chill  is  absent  in  one  fourth  of 
the  cases. 

2.  Pain  is  almost  always  present. 

3.  Expectoration  may  be  scanty  or  absent ; 
raised  with  difficulty  ;  often  non-characteristic. 

4.  Heart  rate  and  arterial  tension  vary 
widely. 

5.  Physical  signs  are  modified  variously  by 
senile  changes.  Crepitus  is  often  elusive,  heard 
on  deep  inspiration,  with  moist  rales.  Aego- 
phony  often  replaces  bronchophony. 

6.  Dizziness  and  froutal  headache  are  fre- 
quent. 

7.  The  tendency  to  prostration  exists  from 
the  first. 

8.  The  death-rate  ranges  from  sixty  to  sev- 
euty-five  per  cent. — Times  and  Register. 

Death  of  the  Elephant  Man — The  Brit- 
ish Medical  Journal  announces  the  death  of 
John  Merrick,  who  was  well  known  in  England 
as  the  "elephant  man."    This  name  was  given 


him  on  account  of  a  proboscis-like  projection  of 
his  nose  and  lips,  together  with  the  peculiar 
shape  of  his  deformed  forehead.  His  disease 
was  not  elephantiasis,  but  a  complication  of 
congenital  hypertrophy  of  some  parts  of  the 
skeleton  with  pachydermatocele  and  papilloma 
of  the  skin.  The  deformity  increased  as  he 
grew  older,  and  the  head  became  so  large  and 
heavy  that  when  he  lay  down  the  head  tended 
to  fall  back  and  produce  a  sense  of  suffocation. 
He  was  found  dead  in  his  bed  in  the  London 
Hospital,  and  it  was  believed  that  the  heavy 
skull  had  fallen  backward  while  he  slept  and 
had  dislocated  his  neck.  Strangely,  the  hos- 
pital committee  refused  to  have  an  autopsy 
made.  The  man  had  been  exhibited  several 
times  before  the  London  Pathological  Society 
by  Mr.  Treves. — Medical  Record. 

Under  date  of  April  2d,  an  account  ap- 
peared in  a  daily  paper  of  a  very  remarkable 
girl  in  Alabama,  who  awoke  to  the  full  enjoy- 
ment of  life  in  the  spring,  bloomed  through 
the  summer,  and  sank  into  a  torpor  in  the  fall ; 
the  winter  being  spent  in  a  hybernating  state. 
On  its  face,  this  resembles  a  case  of  circular 
insanity  of  the  melancholic  type.  A  letter 
from  the  leading  physician  of  the  town,  Dr. 
R.  M.  Hill,  Mt.  Meigs,  states  that  no  such 
person  lives  in  the  vicinity,  nor  ever  did. — 
Times  and  Register. 

[To  us  it  looks  more  like  a  circular  lie  of 
the  daily  pressomaniac  type.] 

Dr.  Nicholas  Senn  and  Dr.  Christian  Fen- 
ger  have  been  elected  regular  Professors  of 
Surgery  in  the  Chicago  Polyclinic.  In  addi- 
tion to  clinical  work,  they  will  present  a  special 
course  in  abdominal  surgery  twice  yearly. 

The  Johns  Hopkins  University,  in  Balti- 
more, celebrated  its  fourteenth  anniversary 
February  22.  The  public  exercises  were  held 
in  the  Mount  Vernon  Place  Methodist  Episco- 
pal Church.  Acting  President  Remsen  pre- 
sided, and  made  an  address. 

Two  fatalities  from  chloroform  occurred  the 
same  day  (February  15th),  one  at  Thomas- 
town,  Mich.,  the  other  at  Dubuque,  Iowa. 


424 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


The  Sheppard  Asylum.— Thirty-three  years 
ago  Mr.  Sheppard,  of  Baltimore,  died,  and  left 
the  sum  of  $560,000  for  the  purpose  of  build- 
ing an  insane  asylum.  Only  the  interest  of 
the  money  could  be  used,  however,  and  the 
institution  has  been  slowly  building  ever  since. 
It  is  now  announced  that  it  is  nearly  finished, 
and  as  a  result  of  the  delay  the  trustees  find 
that  they  have  still  a  productive  investmeftt  of 
$583,637.61,  and  buildings  worth  $881,262.^7. 
The  Sheppard  Asylum  will,  therefore,  when 
completed,  be  one  of  the  richest  institutions  of 
the  kind  in  the  country. — Medical  Record. 

A  Baltimore  boy  is  said  to  have  suffered  a 
unique  accident.  While  drinking  coffee  from 
a  fla-k  his  tongue  was  drawn  into  the  flask 
by  suction,  and  becoming  fast,  swelled,  re- 
quiring the  services  of  a  physician  to  release 
it.  That  boy  certainly  had  a  pretty  strong 
breath. 

The  vacancy  among  tbe  Queen's  Physi- 
cians in  Ordinary,  caused  by  the  death  of 
Sir  Win.  Gull,  is  to  be  filled  by  the  appoint- 
ment of  Dr.  E.  D.  Powell,  the  senior  of  the 
three  Physicians  Extraordinary. 

SPECIAL  NOTICES. 

Sexual  Debility. — Gordon  Gr.  Jones,  F.  R.  C. 
S..  Edin.,  etc.,  Surgeon  to  the  Hospital  tor  Urinary 
Diseases,  Soho,  W.,  says,  in  the  -Medical  Reprint 
(London  England):  Probably  the  most  frequent, 
and  at  the  same  time  the  most  intractable  cases 
which  present  themselves  he  Tore  a  specialist  in 
genito-urinary  diseases,  are  those  of  "sexual  de- 
bility;" and  this,  again,  is  most  commonly  ex- 
hibited in  the  forms  of  sexual  impotence  and"  noc- 
turnal emissions.  Both  forms  are  usually  the  re- 
sult of  excess,  but  it  is  no  uncommon  thing  to 
find  a  married  man,  with  no  trace  of  previous 
pernicious  history,  and  of  present  temperate 
habits,  complaining  of  oncoming  sexual  inability. 
These  are  of  all  cases  the  most  unsatisfactory, 
owing  to  the  serious  mental  depression  which  al- 
most invarial>i\  aci panies  them  and  which  oc- 
casionally culminates  in  suicidal  mania.  In  all 
these  cases  much  may  be  done  by  improving  the 
patient's  general  condition,  which  is  usually  below 
par,  by  attention  to  hygienic  surroundings  and  by 
electropathic  treatment.  It  is  all  important,  how- 
ever, that  we  should  have  the  assistance  of  a 
really  reliable  drug,  but  up  to  the  present  our 
effm  ts  to  procure  such  have  not  been  over  succi  ss- 
ful.  Lately,  however.  Messrs.  Eli  Lilly  &  Co.,  of 
Indianapolis,  have  introduced  a  pill  composed  of 

extract    of    damiana,    in    combination   with    phos- 


phoru-  and  nux  vomica,  which  has  produced,  in 
my  practice,  more  satisfactory  results  than  I  have 
obtained  from  other  remedies."  The  author  re- 
port- five  cases  in  which  this  combination  of  drugs 
gave  most  satisfactory  results. 

Hystkiu'inj.  \  P.avi.aiiie.v.— Parke.  Davis  & 
Co.  announce  that  they  have  obtained  genuine 
supplies  of  this  promising  plant  and  are  prepared 
to  furnish  samples  to  physicians  of  a  fluid  extract 
for  further  trial. 

This  plant,  which  i-  a  native  of  Chili,  has  been 
brought  forward  in  the  February  28th  numb 
the  Bulletin  General  Therapeutique,  by  I»r.  Bailie, 
and  also  before  him  by  Carvallo,  of  Valparaiso,  as 
a  remedy  of  very  considerable  value  in  gastroin- 
testinal troubles,  such  as  dysentery,  colitis,  and 
flatulence  from  intestinal  dyspepsia. 

The  conclusions  reached  by  Bailie  as  to  the  drug 
are  as  follows,  after  having  studied  it  in  each  por- 
tion of  the  body  seriatim  :  "It  is  an  excellent  rem- 
edy for  diarrhea,  and  acts  very  well  in  dysentery 
of  the  acute  and  chronic  type,  and  bids  fair  to 
replace  the  balsams  in  the  treatment  of  maladies 
of  the  respiratory  passages. 

"In  genito-urinary  troubles  hysteribnica  is  of 
great  value,  favorably  modifying  the  secretion  of 
urine  and  diminishing  the  bad  odors.  It  can  also 
be  used  in  collodion  as  a  dressing  for  ulcers,  and 
seems  under  these  circumstances  to  act  very  much 
like  the  tincture  of  benzoin." 

The  Therapeutics  of  Hemoglobin  Com- 
pound.— The  predigestion  of  foods  has  done  much 
for  the  dietary  of  invalids  and  convalescents  from 
acute  disease  or  with  anemia  and  enfeebled  diges- 
tion. 

It  must  be  admitted,  however,  that  many  -  - 
require  frequently  in  devitalizing  diseases  some 
efficient  method  of  rapid  nutrition,  capable  of 
readv  absorption  without  taxing  the  digestive 
function-  to  combat  the  anemia. 

This  is  furnished  most  naturally  by  the  circu- 
lating medium  it-elf.  blood  containing  the  ele- 
ments of  nutrition  in  assimilable  form,  and  a 
preparation  of  bullock's  blood  entitled  Hemoglo- 
bin Compound  has  been  prepared  which  seem-  to 
meet  the  indications  admirably. 

Experiment-  with  this  preparation  have  been  in 
progress  by  its  author.  Dr.  F.  E.  Stewart,  for  ten 
year- pa-t.  and  Hemoglobin  as  now  marketed  by 
Parke.  Davis  &  Co.  i-  the  result. 

This    preparation    has    many    advantages    as    a 
nutrient  stimulant,  and  samples  of  it  and   Hi 
ture    descriptive   of    its    application    will    be    t'ur- 
nished  physicians  on  request. 

YiKoii  McDavttt,  M.  D.,  Quincy,  HI.,  s  - 
I  usually  find  (Vienna  to  be  a  very  agreeable  and 
acceptable  nerve  tonic,  quieting  and  calming 
nervous  irritability  and  causing  sleep  oftentimes 
after  spells  of  continued  wakefulness,  adapted  to 
use  in  much  the  same  i  asi  -  as  valerian,  a—afctida. 
etc.,  not  a  cure-all.  but  a  valuable  addition  to  our 
armamentarium  in  the  treatment  of  a  class  of 
cases  which  are  often  most  vexatious  and  trying 
to  the  physician  and  worrying  to  the  patient.  In 
these  ea-e-  I  have  often  prescribed  it  alone  or 
combined  with  other  remedies  with  much  success. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
ht  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Rcskin. 
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PIONEER  SURGERY  IN  KENTUCKY.* 

BY  DAVID  W.  YANDELL,  M.  D. 

Professor  of  Clinical  Surgery  in  the  University  of  Louisville,  Ky.; 
President  of  the  American  Surgical  Association. 

Fellows  of  the  Association :  In  the  endeavor 
to  chronicle  the  lives  and  achievnients  of  Ken- 
tucky Pioneers  in  Surgery,  I  shall  not  attempt 
the  resurrection  of  village  Hampdens  or  mute 
inglorious  Miltons.  The  men  with  whom  I 
deal  were  men  of  deeds,  not  men  of  fruitless 
promise. 

It  may  with  truth  be  said  that  from  Hippoc- 
rates to  Gross  few  in  our  profession  who  have 
done  enduring  work  have  lacked  biographers  to 
to  pay  liberal  tribute  to  their  worth.  Injus- 
tice to  the  nnremembered  few,  I  turn  back  the 
records  of  medicine  for  a  century,  and  put  my 
finger  upon  two  names  that  in  the  bustling 
march  of  science  have  been  overlooked,  while  I 
try  to  set  in  fuller  light  two  other  names  of 
workers  in  that  day  which  have  and  will  hold 
an  exalted  place  in  history.  The  worthies  to 
to  whom  these  names  belong  were  pioneers  in 
civilization  as  well  as  in  surgery.  I  shall  intro- 
duce them  in  the  order  of  their  work. 

1806.  The  earliest  original  surgical  work 
of  any  magnitude  done  .in  Kentucky,  by  one 
of  her  own  sons,  was  an  amputation  at  the  hip- 
joint.  It  proved  to  be  the  first  operation  of 
the  kind  in  the  United  States.  The  undertak- 
ing was  made  necessary  because  of  extensive 
fracture  of  the  thigh  with  great  laceration  of 

Tin-  President's  Address,  delivered  at  the  regular  an- 
nual meeting  of  the  American  surgical  Association,  Wash- 
ington, D.  C,  May  13,  1890. 
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the  soft  parts.  The  subject  was  a  mulatto  boy, 
seventeen  years  of  age,  a  slave  of  the  monks  of 
St.  Joseph's  College.  The  time  was  August, 
1806  ;  the  place,  Bardstown  ;  the  Surgeon,  Dr. 
Walter  Brashear;  the  assistants,  Dr.  Burr 
Harrison  and  Dr.  John  Goodtell ;  the  result,  a 
complete  success.  The  operator  divided  his 
work  into  two  stages.  The  first  consisted  in 
amputating  the  thigh  through  its  middle  third 
in  the  usual  way,  and  in  tying  all  bleeding 
vessels.  The  second  consisted  of  a  long  in- 
cision on  the  outside  of  the  limb,  exposing  the 
remainder  of  the  bone,  which,  being  freed 
from  its  muscular  attachments,  was  then  dis- 
articulated at  its  socket. 

Far-seeing  as  the  eye  of  the  frontiersman 
was,  he  could  not  have  discerned  that  the  pro- 
cedure by  which  he  executed  the  most  formid- 
able operation  in  surgery  came  so  near  per- 
fection that  it  would  successfully  challenge 
improvement  for  more  than  fourscore  years. 

Hundreds  of  hips  have  since  been  amputated 
after  some  forty  different  methods ;  but  that 
which  he  introduced  has  passed  into  general  use, 
and  (though  now  known  under  the  name  of 
Furneaux  Jordan's)  remains  the  simplest,  the 
least  dangerous,  the  best. 

The  first  genuine  hip-joint  amputation  exe- 
cuted on  living  parts  was  done  by  Kerr,  of 
Northampton,  England,  1774.  The  first  done 
for  shot  wounds  was  by  Larrey,  in  1793.  I 
feel  safe  in  saying  that  Brashear  had  no 
knowledge  of  either  of  these  operations.  He 
therefore  set  about  his  work  without  help  from 
precedent,  placing  his  trust  in  himself,  in  the 
clearness  of  his  own  head,  in  the  skill  of  his 
own  hands,  in  the  courage  of  his  own  heart. 
The  result  shows  that  he  had  not  overestimated 
what  was  in  him.  But  whether  or  not  Bras- 
hear had  ever  heard  or  read  a-  description  of 
what  had  been  accomplished  in   this  direction 
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by  surgeons  elsewhere,  the  young  Kentuckian 
was  the  first  to  amputate  at  the  hip-joint  in 
America,  and  the  first  to  do  the  real  thing  suc- 
cessfully in  the  world. 

Dr.  Brashear  seems  to  have  set  no  higli  esti- 
mate on  his  achievement,  and  never  published 
an  account  of  the  case.  Had  he  done  so,  the 
art  of  surgery  would  thereby  have  been  much 
advanced,  his  own  fame  would  have  been 
made  one  of  the  precious  heritages  of  his  coun- 
try, and,  what  is  better,  many  valuable  lives 
would  have  been  saved. 

Eighteen  years  after  the  Jesuit's  -lave  had 
survived  the  loss  of  his  limit,  the  report  of  the 
much  eulogized  case  of  Dr.  Mott  appeared. 

Dr.  Brashear  came  of  an  old  and  wealthy 
Catholic  family  of  Maryland.  He  was  born 
in  February,  1776.  His  father  journeyed  to 
Kentucky  eight  years  later,  and  cleared  a 
farm  near  Shepherdsville,  in  Bullitt  County. 
Waller  was  his  seventh  son,  and  was  therefore 
set  apart  for  the  medical  profession. 

When  a  youth  he  was  enrolled  in  the  literary 
department  of  Transylvania  University,  where 
it  is  said  he  ranked  high  as  a  scholar  in  Latin. 
At  the  age  of  twenty  he  began  the  study  of 
medicine,  in  Lexington,  with  Dr.  Frederick 
Ridgely,  a  very  cultivated  physician  and 
popular  man,  who  had  won  distinction  in  the 
medical  staff  of  the  Continental  Army.  After 
two  years  spent  in  this  way,  he  rode  on  horse- 
back to  Philadelphia,  and  attended  upon  a 
course  of  lectures  in  the  University  of  Penn- 
sylvania. At  this  time  Rush,  Barton,  and 
Physick  were  teacher.-  in  that  venerable  - 
of  learning.  His  wa-  a  restless  nature,  and 
after  a  \  eai  spent  iu  Philadelphia  he  shipped 
to  China  as  surgeon  of  a  vessel.  While  among 
the  Celestials  he  amputated  a  woman's  breast, 
probably  the  first  exploit  of  the  kind  by  one 
from  the  antipodes.  Unfortunately  for  science, 
he  there  learned  the  method  used  by  the 
Chinese  for  clarifying  ginseng,  and  thinking, 
on  his  return  home,  that  be  saw  in  this  an  easy 
way  to  wealth,  he  abandoned  the  profession 
in  which  he  had  exhibited  such  originality, 
judgment,  and  -kill,  and  engaged  in  merchan- 
dising. Twelve  \ear-  of  commerce  and  its 
hazards  left  him  a  bankrupt  in  fortune,  but 
brought  him  back  to  the  calling  in  which  he 


was  so  well  fitted  to  shine.  He  moved,  in 
1813,  from  Bardstown  to  Lexington,  where  he 
at  once  secured  a  large  practice,  especially  in 
diseases  of  the  bones  and  joints.  He  was 
though!  to  excel  in  the  treatment  of  fractures 
of  the  skull,  for  the  better  management  of 
which  a  trephine  was  made  in  Philadelphia, 
under  his  direction,  which,  in  his  judgment, 
was  superior  to  any  then  in  use. 

The  game  temper  which  led  him  to  leave 
Philadelphia  without  his  medical  degree,  sail 
to  China,  and  afterward  enter  commerce,  again 
asserted  itself,  and  he  forsook  for  the  second 
time  his  vocation.  With  his  family  he  now 
moved  to  St.  Mary's  Parish,  Louisiana,  and  en- 
gaged in  sugar  planting.  During  his  residence 
in  the  South  he  served  his  adopted  State  in 
the  Senate  of  the  United  States.  He  employed 
much  time  in  the  study  of  the  flora  of  the 
West.  "  During  the  winter  of  1843-4,  when 
Henry  (lay  was  on  a  visit  to  New  Orleans" 
says  a  writer  in  the  New  <  Orleans  Medical  and 
Surgical  Journal),  "we  had  the  pleasure,  to- 
gether with  some  twenty-five  physicians,  of 
spending  the  evenimg  with  him  at  the  house 
of  a  medical  friend.  While  at  the  table  one 
of  the  company  proposed  the  health  of  the 
venerable  Dr.  Brashear.  '  the  first  and  onlv 
surgeon  in  Louisiana  who  had  successfully  per- 
formed amputation  at  the  hip-joint.1  Mr.  Clay, 
who  -at  next  to  Dr.  Brashear,  with  character- 
istic good  humor,  immediately  observed,  'He 
has  you  on  the  hip,  Doctor,"  to  the  great 
amusement  of  Brashear  and  the  rest  of  the 
company." 

Dr.  Brashear  was  a  man  of  fine  literary  taste 
and  many  and  varied  accomplishments.  In 
conversation  he  was  always  entertaining,  often 
brilliant.  His  voice  was  pleasant,  bis  manners 
affable.  In  stature  he  was  short ;  in  mov<  - 
ment  quick  and  nervous.  But  in  the  make-up 
of  the  man  one  essential  of  true  greatness — 
fixedness  of  purpos*  -had  been  omitted,  lb 
lacked  the  staying  qualities,  lie  was  "  variable 
and  fond  of  change."  "His  full  naturelike 
that  river  oi  which  Alexander  broke  the 
strength,  spent  itself  in  channels  which  led  to 
no  greal  name  on  earth."  By  a  single  exploit, 
at  the  age  of  thirty,  he  carved  hi-  name  at 
high  water  mark  among  the  elect   in  surgery. 
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Most  of  his  life  thereafter  he  wasted  in  desul- 
tory labors.  As  the  learned  Grotius  said  of 
his  own  life,  he  consumed  it  in  levities  and 
strenuous  inanities. 

He  died  at  an  advanced  age  at  his  home  in 
Louisiana. 

1809.  Three  years  after  Brashear  had  won 
his  unparalleled  success  at  Bardstown,  a  practi- 
tioner already  of  wide  repute  as  a  surgeon, 
living  in  Danville,  a  neighboring  village,  did 
the  second  piece  of  original  surgical  work  in 
Kentucky.  It  consisted  in  removing  an  ovarian 
tumor.  The  deed,  unexampled  in  surgery,  is 
destined  to  leave  an  ineffaceable  imprint  on  the 
coming  ages.  In  doing  it  Ephraim  McDowell 
became  a  prime  factor  in  the  life  of  woman ; 
in  the  life  of  the  human  race.  By  it  he  raised 
himself  to  a  place  in  the  world's  history  along- 
side of  Jenner  as  a  benefactor  of  his  kind ; 
nay,  it  may  be  questioned  if  his  place  be  not 
higher  than  Jenner's,  since  he  opened  the  way 
for  the  largest  addition  ever  yet  made  to  the 
sum  total  of  human  life. 

So  much  has  been  written  of  this,  McDowell's 
chief  work,  that  I  feel  it  needless  to  dwell  upon 
it.  All  students  of  our  art  are  familiar  with 
it  as  presented  by  abler  hands  than  mine. 
What  I  shall  say  of  him,  therefore,  will  relate 
rather  to  his  life  and  general  work  than  to  the 
one  operation  by  which  his  name  has  come  to 
be  the  most  resounding  in  all  surgery.  This 
is  a  much  more  difficult  task  than  at  first  it 
might  seem  to  be,  for  McDowell  made  no 
sketch  of  himself,  nor  have  his  brothers  or  his 
children  left  us  any  record  of  his  life.  Even 
his  early  biographers  failed  to  gather  from 
his  surviving  friends  those  personal  recollec- 
tions of  the  man  which  would  now  be  of  such 
exceeding  interest  to  us  all.  An  authentic 
life-size  portrait  of  Ephraim  McDowell,  as  he 
was  seen  in  his  daily  walk  among  men,  can 
not  now  be  made.  The  materials  are  too 
scant ;  the  time  to  collect  them  has  gone  by.  A 
profile,  a  mere  outline  drawing,  is  all  that  is 
possible  to-day.  The  picture  I  have  attempted, 
therefore,  will  be  found  deficient  in  many  de- 
tails which  have  passed  into  general  accept- 
ance. 

It  is  known  that  he  came  of  a  sturdy  stock, 
his  blood  being  especially  rich  in  two  of  tha 


best  crosses —  the  Scotch-Irish.  His  great- 
grandfather rebelled  against  the  hierarchy  of 
his  time,  and  enlisted  as  a  Covenanter  under 
the  banner  of  James  I.  After  honorable  serv- 
ice he  laid  down  his  arms,  gathered  his  family 
together,  and  came  to  America.  It  was  in 
honor  of  this  ancestor  that  the  subject  of  the 
present  sketch  was  named. 

The  maiden  name  of  his  mother  was  Mc- 
Clung.  She  was  a  member  of  a  distinguished 
family  of  Virginia.  McDowell  was  born  in 
Rockbridge  County,  Virginia,  on  November 
11,  1771.  He  was  the  niuth  of  twelve  chil- 
dren. His  father,  Samuel  McDowell,  was  a 
man  of  note  and  influence  in  the  State  and  was 
honored  with  many  positions  of  trust.  In  1773 
he  removed  with  his  family  to  Kentucky,  set- 
tling near  Danville.  He  was  made  judge  of 
the  District  Court  of  Kentucky,  and  took  part 
in  organizing  the  first  court  ever  formed  in  the 
State.  He  lived  to  see  his  son  confessedly  the 
foremost  surgeon  south  of  the  Blue  Ridge.  But 
it  was  not  given  to  eyes  of  that  day  to  see  that 
the  achievements  of  the  village  operator  had 
illuminated  all  the  work  which  has  since  been 
done  in  the  abdominal  cavity,  that  one  had 
grown  up  and  toiled  in  their  midst, 
"  Whose  influence  ineffable  is  borne 

Round  the   great  globe  to   cheerless  souls  that 
yearned 

In  darkness  for  this  answer  to  their  needs." 

Ephraim's  early  education  was  gotten  at  the 
school  of  the  town  in  which  he  lived.  He 
completed  his  school  studies  at  an  institution 
of  somewhat  higher  pretensions,  situated  in  a 
county  near  by.  No  anecdotes  are  preserved 
of  his  childhood.  During  his  school-age  he 
clearly  preferred  the  out-door  sports  of  his 
companions  to  the  in-door  tasks  of  his  teachers. 
On  quitting  school  he  crossed  the  Alleghanies 
and  became  an  office  pupil  of  Dr.  Humphreys, 
of  Staunton,  Va.  After  reading  under  this 
preceptor  for  two  years,  he  repaired  to  the 
University  of  Edinburgh.  The  Scotch  metrop- 
olis was  then  styled  the  "Modern  Athens." 
It  afforded  opportunities  at  that  time  for  ac- 
quiring a  medical  education  the  best  in  all  the 
world.  It  was  then  to  the  medical  profession 
what  Leyden  had  been  in  the  days  of  Sir 
Thomas    Browne,    what    Paris   became  when 
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Velpeau  and  Louis  taught  there.  He  entered 
the  private  class  of  John  Bell,  whose  forceful 
teachings  and  native  eloquence  made  a  lasting 
impression  on  the  mind  of  his  youthful  hearer. 
It  has  been  said  that  McDowell  conceived  the 
thought  of  ovariotomy  from  some  suggestions 
thrown  out  by  this  great  man.  The  only  dis- 
tinction he  is  known  to  have  won  while  in 
Edinburgh  was  that  of  having  been  chosen 
by  his  classmates  to  carry  the  colors  of  the 
college  in  a  foot-race  against  a  professional.  In 
this  it  appears  he  was  an  easy  first.  He  came 
away  without  a  diploma.  But  what  was  of 
far  greater  value  than  a  degree,  he  brought 
back  the  anatomical  and  surgical  knowledge 
which  was  to  place  him  in  the  front  of  his 
profession. 

He  returned  to  Kentucky  in  1795,  and  set- 
tled among  the  people  who  had  known  him 
from  boyhood.  His  success  was  immediate, 
and  yet  Dr.  Samuel  Brown,  who  knew  him  in 
Virginia,  and  was  his  classmate  in  Scotland, 
had  said,  when  asked  of  him:  "Fish!  he  left 
home  a  gosling  and  came  back  a  goose."  In  a 
little  while  he  commanded  all  the  surgical 
operations  of  importance  for  hundreds  of  miles 
around  him,  and  this  continued  till,  some  years 
later,  Dudley  returned  from  Europe  to  sJiare 
with  him  the  empire  of  surgery. 

In  1802,  fully  established  in  his  profession, 
and  with  an  income  which  rendered  him  inde- 
pendent, he  married  Sarah,  daughter  of  Gov- 
ernor Isaac  Shelby. 

In  1809  he  did  his  first  ovariotomy.  He 
believed  the  operation  to  be  without  precedent 
in  the  annals  of  surgery,  yet  he  kept  no  note 
of  it  or  of  his  subsequent  work.  He  prepared 
no  account  of  it  until  1817.  This  appeared  in 
the  Eclectic  Repertory.  It  was  so  meager  and 
so  startling  that  surgeons  hesitated  to  credit  its 
truth.  He  had  not  mastered  his  mother 
tong\ie.  The  paper  was  thought  to  bear  inter- 
nal evidence  of  its  author's  having  "relied 
upon  his  ledger  for  his  dates  and  upon  his 
memory  for  the  facts."  The  critics  from  far 
and  near  fell  upon  him.  The  profession  at 
homeca^t  doubl  upon  the  narrative.  The  pro- 
fession abroad  ridiculed  it.  For  ;ill  that,  Me 
Dowell  kepi  his  temper  and  his  course,  and 
when  lie  finally  laid  down  Ids   knife  he  had  a 


score  of  thirteen  operations  done  for  diseased 
ovaria,  with  eight  recoveries,  four  deaths,  and 
one  failure  to  complete  the  operation  because 
of  adhesions. 

It  would  be  neither  fitting  nor  becoming  on 
this  occasion,  and  in  this  presence,  to  speak  in 
detail  of  the  technic  observed  by  McDowell  in 
his  work.  That  has  long  since  passed  into 
history.  I  may,  however,  be  permitted  the 
remark  that  the  procedure,  in  many  of  its 
features,  is  necessarily  that  of  to-day.  The 
incision  was  longer  than  that  now  usually  made, 
and  the  ends  of  the  pedicle  ligature  were  left 
hanging  from  the  lower  angle  of  the  wound. 
But  the  pedicle  itself  was  dropped  back  into 
the  abdomen.  The  patient  was  turned  on  her 
side  to  allow  the  blood  and  other  fluids  to  drain 
away.  The  wound  was  closed  with  interrupted 
sutures.  This  marvel  of  work  was  done  with- 
out the  help  of  anesthetics  or  trained  assistants, 
or  the  many  improved  instruments  of  to-day. 
which  have  done  so  much  to  simplify  and  make 
the  operation  easy.  McDowell  had  never 
heard  of  antisepsis,  nor  dreamed  of  germicides 
or  germs;  but  water,  distilled  from  nature's 
unpolluted  cisterns  by  the  sun.  and  dropped 
from  heaven's  condensers  in  a  clean  blue  sky. 
with  air  winnowed  through  the  leaves  of  the 
primeval  forest  which  deepened  into  a  wilder- 
ness about  him  on  every  hand,  gave  him  and 
his  patients  aseptic  facility  and  environment 
which  the  most  favored  living  laparotomist 
well  might  envy.  These  served  him  well,  and 
six  out  of  seven  of  his  first  cases  recovered. 
He  removed  the  first  tumor  in  twenty-five 
minutes,  a  time  not  since  much  shortened  by 
the  average  operator. 

It  was  not  alone,  however,  in  this  hitherto 
unexplored  field  of  surgery  that  Mel).. well 
shewed  himself  a  master.  His  skill  was  ex- 
hibited equally  in  other  capital  operations. 
He  acquired  at  an  early  day  distinction  as  a 
lithotomist,    which    brought    to   him    patients 

from  Other  States.  lie  operated  by  the  lateral 
method,  and  for  many  years  used  the  gorget  in 
opening  the  bladder.  At  a  later  period  he 
employed  the  scalpel  throughout.  He  per- 
formed lithotomy  thirty-two  time-  without  a 
death.  Among  those  who  came  to  him  to  he 
out  tor  stone  was  a  pale,  slender   boy,  who  had 
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traveled  all  the  way  from  North  Carolina. 
This  youth  proved  to  be  McDowell's  most 
noted  patient.  He  was  James  K.  Polk,  after- 
ward President  of  the  United  States. 

Dr.  McDowell's  "heart  was  fully  open  to 
the  lesson  of  charity,  which  more  than  all  men 
we  should  feel,"  and  he  dispensed  it  with  con- 
stant remembrance  of  the  sacred  trust  imposed 
upon  us.  Yet  he  had  a  proper  appreciation  of 
what  was  due  his  guild  from  those  whose  means 
allowed  them  to  make  remuneration  for  pro- 
fessional services.  He  charged  $500  for  an 
ovariotomy  that  he  went  to  Nashville,  Tenn., 
to  do.  The  husband  of  the  patient  gave  him 
a  check,  as  he  supposed,  for  that  sum.  On 
presenting  it,  the  doctor  discovered  that  it  was 
drawn  for  $1,500  instead  of  $500,  whereupon 
he  returned  the  check,  thinking  a  mistake  had 
been  made.  The  grateful  gentleman  replied 
that  it  was  correct,  and  added  that  the  services 
much  outweighed  the  sum  paid.  When  the 
fact  is  borne  in  mind  that  the  purchasable  value 
of  money  was  much  greater  in  the  first  than 
in  this  the  last  decade  of  the  century,  it  will 
be  seen  that  the  "  father  of  ovariotomy  "  at 
least  set  his  successors  in  the  field  a  good  ex- 
ample. This  is  made  conspicuous  by  the  fact 
that  Sir  Spencer  Wells  has  seldom  charged  a 
larger  sum,  and  has  declared  £100  to  be  a  suf- 
ficient fee  for  the  operation. 

In  person  Dr.  McDowell  was  commanding. 
He  was  tall,  broad-shouldered,  stout-limbed. 
His  head  was  large,  his  nose  prominent  and 
full  of  character,  his  chin  broad,  his  lips  full 
and  expressive  of  determination,  his  complexion 
florid,  his  eyes  dark — black.  His  voice  was 
clear  and  manly ;  he  often  exercised  it  in  re- 
citations from  Scotch  dialogues,  when  he  would 
roll  the  Scotch  idiom  upon  his  tongue  with  the 
readiness  of  a  native.  He  was  fond  of  music, 
especially  comic  pieces,  which  he  sang  with  fine 
effect,  accompanying  his  voice  sometimes  with 
the  violin. 

He  was  a  man  of  the  times,  taking  an  active 
interest  in  the  affairs  of  the  community  in 
which  he  lived.  He  had  many  books  for  that 
day.  Cullen  and  Sydenham  were  his  chief 
authorities  in  medicine;  Burns  and  Scott  in 
literature.  He  was  fond  of  reading,  yet  he 
was  inclined  to  action  rather  than  study. 


He  placed  great  reliance  on  surgery  and  its 
possibilities ;  he  placed  little  trust  in  drugs. 
He  counseled  against  their  too  liberal  use.  In 
truth,  he  did  not  like  the  practice  of  medicine, 
and  turned  over  most  of  his  non-surgical  cases 
to  his  associate  in  business.  In  manner  he  was 
courteous,  frank,  considerate,  and  natural.  He 
was  a  simple,  ingenuous  man.  His  great  deeds 
had  given  him  no  arrogance.  His  was  a  clean, 
strong,  vigorous  life.  His  spirit  remained 
sweet  and  true  and  modest  to  the  last.  He 
lived  a  God-fearing  man,  and  died  on  June  25, 
1830,  in  the  communion  of  the  Episcopal 
Church. 

1813.  While  McDowell  was  so  busily  en- 
gaged in  his  special  line  of  surgery,  his  co- 
laborers  elsewhere  in  the  State  were  not  idle. 
Four  years  after  his  first  ovariotomy,  the  first 
complete  extirpation  of  the  clavicle  ever  done 
was  accomplished  by  Dr.  Charles  McCreary, 
living  in  Hartford,  Ohio  County,  Ky.,  two 
hundred  miles,  as  the  crow  would  fly,  farther 
into  the  wilderness.  The  patient  was  a  lad 
named  Irvin.  The  disease  for  which  the  oper- 
ation was  done  was  said  to  be  scrofulous. 
Recovery  was  slow  but  complete.  The  use  of 
the  arm  remained  unimpaired,  and  the  patient 
lived,  in  good  health,  to  be  forty-nine  years 
old. 

In  1829,  sixteen  years  after  the  back-woods 
surgeon  had  achieved  his  success,  Professor 
Mott  repeated  the  operation,  also  on  a  youth, 
with  a  like  fortunate  result,  and,  believing  he 
was  first  in  the  field,  claimed  the  honor  of  the 
procedure  for  the  United  States,  for  New 
York,  and  for  himself.  He  termed  it  his 
"Waterloo  operation,"  not,  however,  because 
it  surpassed,  as  he  declared,  in  tediousness, 
difficulty,  and  danger  any  thing  he  had  ever 
witnessed  or  performed,  but  because,  as  it  ap- 
pears, it  fell  on  the  18th  of  June,  the  anniver- 
sary of  the  battle  of  Waterloo. 

Mott's  operation  required  nearly  four  hours 
for  its  execution,  and  the  tying  of  forty  vessels; 
but  after  all  it  proved  to  be  not  a  complete  ex- 
tirpation ;  for  the  autopsy,  made  many  years 
later,  showed  three  quarters  of  an  inch  of  the 
bone  at  the  acromial  end  still  in  its  place. 
Yet  the  case  passed  quickly  into  the  annals  of 
surgery  and  added  much  to  the  already  great 
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renown  of  the  operator.  To  this  day  it  is  re- 
ferred to  by  surgical  writers  as  "  Mott's  cele- 
brated case,"  and  the  description  of  his  pro- 
cedure is  often  given  in  his  own  words. 

McCreary  removed  the  entire  collar  bone, 
and  that  while  a  young  practitioner,  living  in 
a  village  composed  of  a  few  scattering  houses, 
situated  in  a  new  and  sparsely  settled  country, 
where  opportunities  for  cultivating  surgical 
science  were  necessarily  rare,  and  the  means 
for  acquiring  anatomical  knowledge  necessarily 
small. 

The  only  published  report  of  McCreary's  case 
is  from  the  pen  of  Dr.  Johnson,  in  the  New 
Orleans  Medical  and  Surgical  Journal  for  Jan- 
uary, 1850.  The  account,  though  all  too  brief, 
clearly  establishes  the  date  of  the  operation, 
its  successful  issue,  and  the  removal  of  the  en- 
tire bone. 

It  is  greatly  to  be  regretted  that  more  is  not 
known  of  McCreary's  personal  and  professional 
character.  He  is  said,  by  one  who  met  him 
often,  to  have  been  a  serious,  thoughtful  man, 
given  to  study,  devoted  to  his  calling,  and 
fatally  fond  of  drink,  to  which  he  fell  a  victim 
when  but  thirty-seven  years  of  age. 

1814.  A  younger  man  than  either  of  those 
I  have  attempted  to  sketch,  Dr.  Benjamin 
Winslow  Dudley,  now  came  upon  the  stage. 
He,  too,  was  the  son  of  a  pioneer.  His  early 
training  was  much  like  that  of  his  contempo- 
raries. Like  Brashear,  he  had  instruction  in 
the  office  of  Dr.  Ridgely.  Like  him  he  had 
attended  lectures  at  the  University  of  Pennsyl- 
vania. Unlike  him,  he  carried  away  its  di- 
ploma. This  he  did  iu  1806,  just  two  weeks 
before  he  was  twenty-one  years  old.  He  came 
home,  opened  an  office,  and  offered  his  services 
to  the  public.  The  public  gave  him  little  bus- 
iness. He  was  deficient  either  in  the  knowl- 
edge or  in  the  self-trust  necessary  to  profes- 
sional success.  McDowell  was  located  in  a 
village  hard  by — was  applying  himself  mainly 
to  surgery,  and  was  already  in  full  practice. 
Dudley  resolved  to  still  better  qualify  himself 
for  the  work  he  was  ambitious  to  do.  He 
longed  to  go  into  the  hospitals  and  follow  the 
great  teachers  of  Europe,  but  lacked  the  means. 
To  get  these  lie  made  a  venture  in  trade.  He 
purchased  a  llat  boat,  loaded  it  with  produce, 


headed  it  for  New  Orleans,  and  floated  down 
the  Kentucky,  the  Ohio,  and    the    Mississippi 

rivers  to  the  desired  port.  He  invested  the 
proceeds  of  his  cargo  in  flour.  This  he  billed 
to  Gibraltar,  which  he  reached  some  time  in 
1810 ;  there  and  at  Lisbon  he  disposed  of  it  at 
a  large  advance. 

The  opportunities  he  had  sought  were  now 
near  at  hand.  He  hastened  through  Spain  to 
Paris.  While  there  he  heard  Baron  Larrey 
recite  his  wonderful  military  experience.  He 
made  the  acquaintance  of  Caulaincourt,  "  the 
Emperor's  trusted  minister."  Through  him  he 
was  present  with  Talma  and  John  Howard 
Payne  in  the  Chamber  of  Deputies  when 
Napoleon  entered  the  building  at  the  close  of 
his  disastrous  Russian  campaign.  He  saw  the 
Emperor  mount  the  tribune.  He  heard  him 
begin  his  report  with  these  portentious  words : 
"  The  Grand  Army  of  the  Empire  has  been 
annihilated." 

Remaining  in  Paris  nearly  three  years,  he 
crossed  the  Channel  to  observe  surgery  as  prac- 
ticed in  London.  While  there  he  listened  to 
Abernethy  as  he  dwelt  with  all  his  wonted  en- 
thusiasm on  his  peculiar  doctrine.  He  heard 
him  reason  it :  he  saw  him  act  it,  dramatize  it, 
and  came  away  believiug  him  to  be  "  the 
highest  authority  ou  all  points  relating  to 
surgery,  as  at  once  the  observant  student  of 
nature,  the  profound  thinker,  and  the  sound 
medical  philosopher."  He  always  referred  to 
him  as  the  greatest  of  surgeons.  He  saw  Sir 
Astley  Cooper  operate,  and  habitually  desig- 
nated him  as  the  most  skilled  and  graceful 
man  in  his  work  he  had  ever  kuowu. 

He  returned  to  Lexington  in  the  summer  of 
1.^14,  "  in  manners  a  Frenchman,  but  in  med- 
ical doctrine  and  practice  thoroughly  English." 
The  public  was  quick  to  detect  that  he  had  im- 
proved his  time  while  away.  "His  profession 
hail  become  the  engrossing  object  of  Ids 
thought,  and  he  applied  himself  to  it  with  uri- 
deviating  fidelity.  He  made  himself  it-  slave  " 
One  who  knew  him  well  wrote  of  him  :  "  He 
had  no  holidays,  lie  sought  no  recreation:  no 
sports  interested  him.  His  thoughts,  he  had 
been  heard  to  say,  were  always  on  his  cases, 
and  not  on  the  objects  and  amusements  around 
him."    He  found  Lexington  in  the  midst  of  an 
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epidemic  of  typhoid  pneumonia,  the  same  that 
had  prevailed  in  the  older  States.  This  singu- 
larly fatal  disease  was  followed  by  a  "  bilious 
fever,  characterized,  like  the  plague,  by  a  ten- 
dency to  local  affections.  Abscesses  formed 
among  the  muscles  of  the  body,  legs,  and  arms, 
and  were  so  intractable  that  limbs  were  some- 
times amputated  to  get  rid  of  the  evil."  Re- 
calling the  use  he  had  seen  made  of  the  band- 
age, while  abroad,  in  the  treatment  of  ulcers 
of  the  leg,  Dudley  applied  this  device  to  the 
burrowing  abscesses  he  saw  so  frequently  in 
the  subjects  of  the  fever.  The  true  position 
and  exceeding  value  of  the  roller  bandage  were 
not  so  generally  recognized  then  as  now.  Dr. 
Dudley  was  no  doubt  himself  surprised  at  the 
success  which  followed  the  practice.  This  suc- 
cess probably  led  him  to  urge  that  wide  appli- 
cation of  the  bandage  with  which  his  name 
came  in  time  to  be  so  generally  associated. 

The  tide  of  practice  now  set  full  toward  him. 
He  had  come  home  a  thorough  anatomist. 
With  opportunity  he  exhibited  surpassing  skill 
in  the  use  of  the  knife.  His  reputation  soon 
became  national. 

No  medical  school  had  at  that  time  been 
founded  Avest  of  the  Alleghanies.  The  need 
of  such  an  institution  was  felt  on  every  hand. 
Transylvania  University,  already  of  established 
reputation,  was  in  operation.  It  required  only 
a  school  in  medicine  to  make  it  complete  in  its 
several  departments.  The  trustees  met  in 
1817  and  added  this  to  its  organization.  Dr. 
Dudley  was  made  its  head  and  appointed  to  fill 
the  chairs  of  anatomy  and  surgery.  A  small 
class  of  students  assembled  in  the  autumn. 
At  the  commencement  exercises  held  the  fol- 
lowing spring,  W.  L.  Sutton  was  admitted  to 
the  doctorate  —  the  first  physician  given  that 
distinction  by  an  institution  in  the  West. 
Troubles  arose  in  the  faculty.  Resignations 
were  sent  in  and  accepted.  Dr.  Richardson, 
one  of  the  corps,  challenged  Dr.  Dudley.  A 
meeting  followed.  Richardson  left  the  field 
with  a  pistol  wound  in  his  thigh  which  made 
him  halt  in  his  gait  for  the  rest  of  his  life. 
The  year  following  a  second  organization  was 
effected,  which  included  the  two  belligerent 
teachers. 

The  history   of  the  Medical   Department  of 


Transylvania  University  —  its  rise,  its  success, 
its  decline,  its  disappearance  from  the  list  of 
medical  colleges  —  would  practically  cover  Dr. 
Dudley's  career,  and  would  form  a  most  inter- 
esting chapter  in  the  development  of  medical 
teaching  in  the  Southwest.  But  it  must  suf- 
fice me  here  to  say  that  Dr.  Dudley  created 
the  medical  department  of  the  institution  and 
directed  its  policy.  Its  students  regarded  him 
from  the  beginning  as  the  foremost  man  in  the 
faculty.  That  he  had  colleagues  whose  men- 
tal endowments  were  superior  to  his  he  himself 
at  all  times  freely  admitted.  He  is  said  to 
have  laid  no  claim  to  either  oratorical  power 
or  professional  erudition.  He  was  not  a  log- 
ician, he  was  not  brilliant,  and  his  deliverances 
were  spiced  with  neither  humor  nor  wit.  And 
yet,  says  one  of  his  biographers,  in  ability  to 
enchain  the  students'  attention,  to  impress 
them  with  the  value  of  his  instructions  and  his 
greatness  as  a  teacher,  he  bore  off  the  palm 
from  all  the  gifted  men  who,  at  various  periods, 
taught  by  his  side.  A  friend  and  once  a  col- 
league described  his  manner  while  lecturing  as 
singularly  imposing  and  impressive.  "  He  was 
magisterial,  oracular,  conveying  the  idea 
always  that  the  mind  of  the  speaker  was 
troubled  with  no  doubt.  His  deportment  be- 
fore his  classes  was  such  as  further  to  enhance 
his  standing.  He  was  always,  in  the  presence 
of  his  students,  not  the  model  teacher  only, 
but  the  dignified,  urbane  gentleman  ;  concili- 
ating regard  by  his  gentleness,  but  repelling 
any  approach  to  familiarity  ;  and  never  for  the 
sake  of  raising  a  laugh  or  eliciting  a  little  mo- 
mentary applause  descending  to  coarseness  in 
expression  or  thought.  So  that  to  his  pupils 
he  was  always  and  everywhere  great.  As  an 
operator  they  thought  he  had  distanced  compe- 
tition. As  a  teacher  they  thought  he  gave 
them  not  what  was  in  the  books,  but  what  the 
writers  of  the  books  had  never  understood. 
They  were  persuaded  that  there  was  much 
they  must  learn  from  his  lips  or  learn  not  at 
all."  His  hold  upon  the  public  was  as  great 
as  that  upon  his  classes.  "Patients  came  to 
him  from  afar  because  it  was  believed  that  he 
did  better  what  others  could  do  than  any  one 
else,  and  that  he  did  much  which  no  one  else 
in  reach  could  do." 
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During  the  larger  part  of  Dr.  Dudley's  life 
few  physicians  in  any  part  of  America  devoted 
themselves  exclusively  to  surgery.  The  most 
eminent  surgeons  were  general  practitioners  — 
a'1-round  men.  In  this  class  Dr.  Dudley  was 
equal  to  the  best.  In  one  respect,  at  least, 
he  took  advance  ground — he  condemned 
blood-letting.  He  was  often  heard  to  declare 
that  every  bleeding  shortened  the  subject's  life 
by  a  year.  Admiring  Abernethy  more  than 
any  of  his  teachers,  his  opinions  were  naturally 
colored  by  the  views  of  this  eccentric  English- 
man. Like  him  he  believed  in  the  constitu- 
tional origin  of  local  diseases,  but  his  practice 
varied  somewhat  from  that  of  his  master. 
Like  him  he  gave  his  patients  blue  pill  at 
night  but  omitted  the  black  draught  in  the 
morning.  He  thought  an  emetic  better,  and 
secured  it  by  tartarized  antimony.  Between 
the  puke  and  the  purge  his  patients  were  fed  on 
stale  bread,  skim  milk,  and  wate-gruel.  And 
this  heroic  practice  he  pursued  day  after  day, 
for  weeks  and  months  together,  in  spinal 
caries,  hip  caries,  tuberculosis,  urethral  stric- 
ture and  other  diseases. 

I  said  that  as  a  physician  he  was  equal  to  the 
best.  As  we  see  things  to-day  this  would  not, 
perhaps,  be  saying  much  ;  but  in  fact  he  was 
better  than  the  best.  Negatively,  if  not  posi- 
tively, he  improved  upon  the  barbaric  treat- 
ment of  disease  then  in  universal  favor.  He 
wholly  discarded  one  of  the  most  effective 
means  by  which  the  doctors  succeeded  in  short- 
ening the  life  of  man.  This  was  just  before 
those  biological  dawnings  which  were  soon  to 
break  into  the  full  light  of  physiological  med- 
icine and  the  rational  system  of  therapeutics 
based  thereupon.  And  it  is  not  improbable 
that  as  a  watcher  in  that  night  of  therapeutical 
darkness,  where  the  doings  of  the  best  strike 
us  with  horror,  his  prophetic  eye  caught  some 
glimpses  of  the  coming  day  which  in  old  age 
it  was  given  him  to  see.  Though  engaged 
chiefly  with  the  great  things  in  surgery,  he 
deserves  a  place  in  the  list  of  therapeutic  re- 
formers. 

Much  of  the  renown  acquired  for  Kentucky 
by  her  surgeons  was  in  the  treatment  of  calcu- 
lous diseases.  This  State  is  believed  to  have 
furnished  almost   a>  many  cases  of  stone  as  all 


the  rest  of  the  Union.  Dr.  Dudley  stands  the 
confessed  leader  of  American  lithotomista, 
heading  the  list  with  two  hundred  and  twenty- 
five  cases.  Of  these  he  presents  an  unbroken 
series  of  one  hundred  consecutive  successful 
operations.  He  used  the  gorget  in  all.  He 
preferred  the  instrument  invented  by  Mr. 
Cline,  of  London.  "In  one  case,  when  his 
patient  was  on  the  table,  he  discovered  that  his 
accustomed  operation  was  impracticable  from 
deformity  of  the  pelvis,  and  while  hi*  assistant- 
were  taking  their  positions  resolved  to  make 
the  external  incision  transverse,  which  was  ex- 
ecuted before  any  one  else  present  had  re- 
marked the  difficulty."  Through  this  incision 
he  removed  a  stone  three  and  a  half  inches  in 
the  long  diameter,  two  and  a  half  inches  in 
the  short,  by  eleven  inches  in  circumference. 
The  patient  recovered. 

In  an  article  contributed  to  the  Transylvania 
Journal  of  Medicine  by  Dr.  Dudley,  in  1S28, 
he  thus  wrote  of  the  trephine:  "The  experi- 
ence which  time  and  circumstances  have  af- 
forded me  in  injuries  of  the  head  induced  me 
to  depart  from  the  commonly  received  princi- 
ples by  which  surgeons  are  governed  in  the 
use  of  the  trephine.  In  skillful  hands  the 
operation,  beyond  the  atmosphere  of  large 
cities,  is  neither  dangerous  in  its  consequences 
nor  difficult  in  the  execution."  In  this  remark 
Dr.  Dudley  bore  early  testimony  to  the  efficacy 
of  aseptic  surgery.  He  urged  the  trephine  in 
the  treatment  of  epilepsy  and  applied  it  in  six 
cases  —  in  four  of  which  tbe  disease  was  cured. 
The  result  in  the  two  remaining  cases  is  un- 
known, because  the  patients  were  lost  sight  of. 

Dr.  Dudley  believed  himself  to  be  the  first 
surgeon  who  ever  attempted  to  treat  fungus 
cerebri  by  gentle  and  sustained  pressure  made 
with  dry  sponge  aided  by  the  roller.  Of  the 
first  cases  in  which  he  used  ft,  he  wrote  :  "  By 
imbibing  the  secretions  of  the  part,  the  pres- 
sure on  the  protruded  brain  regularly  and  in- 
sensibly increased  until  the  sponge  became 
completely  saturated.  On  removing  it  the 
decisive  influence  and  efficacy  of  the  agent  re- 
mained no  longer  a  matter  of  doubt.''  He 
noted  the  difficulty  experienced  in  removing 
the  sponge  because  of  it*  being  extensively 
penetrated  by  blood  vessels  springing  from  the 
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surface  of  the  brain.  This  inconvenience  he 
afterward  obviated  by  putting  a  thin  piece  of 
muslin  between  the  fungus  and  the  sponge. 
He  saw  in  this  property  of  the  sponge  what 
no  rioubt  others  had  seen  before,  the  phenom- 
enon of  sponge-grafting,  but  like  them  he 
failed  to  utilize  it  in  practice. 

Dr.  Dudley  was  not  a  student  of  books.  He 
had  no  taste  for  literature.  He  wrote  but 
little,  and  that  only  for  the  Transylvania  Jour- 
nal of  Medicine,  edited  by  two  of  his  col- 
leagues, Professors  Cooke  and  Short.  His  first 
article  did  not  appear  until  1828,  fourteen 
years  after  he  had  begun  practice.  It  was  on 
injuries  of  the  head.  It  abounded  in  original 
views,  and  did  much  to  shape  surgical  thought 
at  the  time.  To-day  it  may  be  consulted  with 
profit.  His  second  paper  was  on  hydrocele  ; 
in  this  he  advocated  the  operation  by  incision 
and  removal  of  the  sac.  He  read  so  little 
that  he  fell  into  the  error  of  believing  that  he 
was  the  originator  of  the  procedure.  There 
are  writers  in  our  own  day  who  would  be  able 
to  hold  their  own  against  him  in  this  particular. 
A  paper  on  the  bandage,  another  on  fractures, 
and  one  on  the  nature  and  treatment  of  calcu- 
lous diseases,  embrace  all  his  contributions  to 
medical  literature. 

Dr.  Dudley  was  the  son  of  Ambrose  Dudley, 
a  distinguished  Baptist  minister.  He  was 
born  in  Spottsylvania  County,  Virginia,  April 
25,  1785.  When  but  a  year  old  he  was  brought 
by  his  father  to  the  then  county  of  Kentucky. 
The  family  settled  in  Lexington,  in  which 
beautiful  city  the  child  became  a  man,  and 
lived  and  wrought  and  died.  The  date  of  his 
death  is  January  25,  1870  ;  his  age  was  eighty- 
five  years. 

Dr.  Dudley  was  a  man  of  affairs.  His  prac- 
tice was  always  large  and  paid  him  well.  He 
amassed  a  handsome  fortune.  His  opinions 
were  often  sought  in  courts  of  justice  on  pro- 
fessional [mints,  where  his  dignity,  self-posses- 
sion, and  dry  wit  (which  he  seems  to  have 
suppressed  at  the  lecturer's  desk),  commanded 
the  respect  of  judge,  juror,  and  advocate, 
while  it  made  him  the  terror  of  the  pettifogger. 
Once,  while  giving  expert  testimony  in  a  case 
involving  a  wound  made  by  bird-shot  delivered 
at   short   range,   he   described  the   behavior  of 
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projectiles,  and  the  danger  of  bullet  wounds. 
The  opposing  counsel  interrupted  him:  "Do 
you  mean  to  say,"  said  the  lawyer,  "  do  you 
mean  to  say,  Dr.  Dudley,  that  shot  wounds 
are  as  dangerous  as  bullet  wounds?"  "Shot 
are  but  little  bullets,"  was  the  unhesitating 
reply. 

Dr.  Dudley  had  also  a* proper  sense  of  the 
value  of  his  professional  services.  He  was 
called  on  one  occasion  to  a  town  near  Lexing- 
ton to  attend  a  patient  in  labor,  who  was  the 
wife  of  a  man  made  rich  by  marriage.  The 
husband  was  too  wise  to  engage  a  "  night 
rider,"  and  too  purse  proud  to  call  the  village 
doctor.  At  that  time  most  of  the- one  hun- 
dred dollar  notes  in  circulation  in  Kentucky 
were  issued  by  the  Northern  Bank,  at  Lexing- 
ton. On  the  reverse  side  of  the  bill  was  the 
letter  C  in  Roman  capital.  This  letter  was  so 
round  in  figure  that  it  looked  like  a  "  bull's- 
eye,"  and  in  local  slang  was  so  called.  The 
visit  being  over,  and  the  doctor  ready  to  leave, 
the  young  father  handed  him  one  of  these 
notes.  Eyeing  it  for  a  moment,  Dr.  Dudley 
said:  "Another  'bull's-eye,'  Mr.  X.,  if  you 
please." 

In  person  Dr.  Dudley  was  of  medium  >ize. 
His  features  were  refined,  the  forehead  wide 
and  high,  the  nose  large  and  somewhat  thick, 
the  lips  thin,  the  eyes  bluish  gray.  His  hair 
was  thin,  light,  and  of  a  sandy  tint.  He  was 
a  graceful  man.  His  voice  was  pleasing ;  his 
manners  courtly  ;  his  bearing  gracious. 

He  married  Miss  Short,  daughter  of  Major 
Peyton  Short,  in  1821.  He  delivered  his  last 
lecture  in  1850,  and  the  last  entry  on  his  ledger 
bears  the  date  of  April  28,  1853. 

I  can  not  give  these  remarks  more  fitting 
close  than  by  describing  briefly  the  surround- 
ings which  set  their  impress  upon  the  character 
of  the  men  whose  lives  I  have  attempted  to 
portray.  The  picture  is  full  of  meaning,  dig- 
nity, and  simplicity.  In  this  time  "  Cane- 
tuckee"  was  still  a  part  of  Virginia.  The 
grounds  on  which,  as  boys,  they  played  were 
held  by  their  fathers  under  what  is  known  as  a 
"tomahawk  claim."  "Beyond  lay  endless 
leagues  of  shadowy  forest."  "The  Illinois" 
had  not  been  admitted  into  the  sisterhood  of 
the   States.      The   vast   domain    west    of    the 
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Mississippi  River  was  unexplored.  The  city 
of  St.  Louis  was  but  an  outposl  for  traders. 
The  name  "Chicago"  had  not  been  coined. 
Fort  Dearborn,  occupied  by  two  companies  of 
United  Slates  troops,  marked  a  roll  in  the 
prairie  among  the  sloughs  where  stands  to-day 
the  queen  and  mistress  of  the  lakes.  Cincin- 
nati had  no  place  on  the  map,  but  was  known 
as  Fort  Washington,  (ieneral  Pakenham  had 
not  attempted  the  rape  of  New  Orleans,  and 
General  Jackson,  who  was  to  drive  him  with 
his  myrmidons  fleeing  to  his  ships,  was  un- 
known to  fame.  Wars  with  Indians  were  fre- 
quent. Massacres  by  Indians  were  common. 
The  prow-  of  a  steamboat  had  never  cut  the 
waters  of  a  Western  river.  Railroads  were 
unknown  in  the  world.  There  were  but  two 
avenues  by  which  Kentucky  could  be  reached 
from  the  East.  One  was  the  water-way,  fur- 
nished by  the  Ohio  River.  The  other  was  the 
"Wilderness  Road,"  <:  blazed"  by  Daniel 
Boone.  The  former  was  covered  in  keel-boats, 
flat-boats,  and  canoes.  The  latter  was  traveled 
on  horseback  or  on  foot.  No  wheel  had  broken 
it  or  been  broken  by  it.  The  fathers  of  the 
subjects  of  this  narrative  followed  this  road 
after  crossing  the  Alleghanies.  They  were  a 
clear  eyed,  a  bold,  an  adventurous  people. 
They  wrested  the  land  from  the  savage,  made 
it  secure  by  their  arms,  and  by  the  toil  of  their 
hands  fitted  it  for  its  present  civilization. 
Among  these,  and  such  as  these,  these  heroes 
in  the  bloody  exploits  of  surgei  \  were  reared. 
From  such  ancestors  they  drew  that  dauntless 
courage  which  was  so  often  tried  in  their 
achievements — achievements  the  fame  of  which 
will  not  lapse  with  the  lapse  of  time.  Boone 
had  opened  the  way  to  the  wilderness  around 
them,  lie  "blazed"  a  path  through  its  un- 
broken depths,  along  which  the  stream  of  civ- 
ilization quickly  flowed.  They  blazed  a  path 
through  the  unexplored  regions  of  their  art 
along  which  surgeons  continue  to  tread.  His 
name  is  written  in  the  history  of  bis  adopted 
State  and  embalmed  in  the  traditions 
people.  Their  name-  are  written  in  the  chron- 
icles of  their  beloved  calling  and  upon  the 
hearts  id'  myriads  of  sufferers  whom  their  be- 
neficent labors  have  relieved  They  may  or 
may  not  have  felt  that  their  work  was  durable. 


But  durable  it  i-.  and  it  hands  down  to  ; 
ity  a  //<  ,,,'iik.    the  absolute 

worth  of  which  passes  computation.     No  pres- 
ent or  future  modification  of  this  work  can  rob 
tthors   of    that  glory   winch   crown>    the 
head  of   the  original  workman. 

Like  their  kinsmen  in  genius,  these  toiler- 
devised  measures  and  dealt  with  in  ad- 
vance of  their  time.  Like  them  they  enjoyed 
hut  -cant  recompense  for  labors  the  far-reaching 
significance  of  which  the}  did  not  comprehend. 
Let  us  who  are  reaping  in  the  harvest  which 
they  sowed  forget  not  how  much  we  are  be- 
holden to  these  immortal  husbandmen.  And 
as  we  contemplate  the  shining  record  of  their 
deeds,  let  it  couusel  us  to  "  bend  ourselv<-  to 
a  better  future."  Not  that  we  may  hope  to 
rival  their  sublime  achievements,  but  that 
each  in  his  walk,  however  humble  it  may  be, 
may  strive  to  enlarge  the  sphere  of  his  useful- 
ness by  making  surgery  the  better  for  his  hav- 
ing practiced  it. 

Bibliography. -Gross's  Report  on  Kentucky  Surgery: 
Gross's  Medical  Biography:  L.  P.  Yandell's  Report  on  the 
Medical  Literature  of  Kentucky:  L.  P.  Yandell's  Lite  of 
Benjamin  W.  Dudley. 


PNEUMONOTOMY  FOR  ABSCESS. 

BY  TURNER  ANDERSON,  M.  D. 
Professor  of  Obstetrics  and  Gynecology.  ,    /  Louisville. 

On  the  28th  of  February  I  was  called  to  see 
John  S. ,  a  well-developed,  muscular  man. 
thirty-two  years  of  age.  He  had  left  his  home 
in  the  morning  feeling  unwell,  and  while  work- 
ing at  his  occupation  of  stove  molding  had.a  se- 
vere chill.  His  health  up  to  this  date  had 
uninterruptedly  good.  He  occasionally  drank 
but  in  moderate  amounts  only,  ami  had 
never  been  intemperate. 

I  -aw  him  at  five  o'clock  in  the  afternoon. 
Hi-  temperature  was  104°;  pulse  120.  He  had 
pains  in  the  left  side  and  increased  frequency  of 
respiration.  Auscultation  revealed  crepitant 
vor  the  lower  lobe  oi'  the  lung.  On  the  fol- 
low ing  day,  March  1st. a  diagnosis  of  pneumonia 
was  easily  made.  The  disease  was  confined  to 
the  left  side  and  involved  both  lobes  of  the  lung. 
His  chest  was  enveloped   in  absorbent  cotton 
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covered  with  oiled  muslin,  and  a  dose  of  Rochelle 
salts  given  ;  also  one  fourth  of  a  grain  of  mor- 
phine with  fifteen  grains  of  bromide  of  potash 
was  given  as  often  as  required  to  secure  comfort. 

March  2d.  Patient  at  easy  rest.  Cough  not 
unusually  frequent  or  painful.  Sputa  reddish- 
brown,  tenacious  and  typically  characteristic. 
Respiration  30;  pulse  120;  temperature  103.5°. 
From  this  date  until  the  7th  the  progress  of 
the  case  was  satisfactory  and  without  unusual 
symptoms.  On  the  7th  profuse  sweating  oc- 
curred, followed  by  improvement  in  all  the 
symptoms. 

On  the  8th  resolution  was  progressing  favor- 
ably in  the  upper  lobe  of  the  lung,  and  the 
crepitans  rednx  could  be  heard  over  the  en- 
tire lobe.  The  lower  lobe  remained  heptatized. 
On  the  9th  the  patient  manifested  evidences  of 
weakness,  he  had  a  cold  stage  followed  by  a  tem- 
perature of  104°  Fahrenheit,  and  sweated  pro- 
fusely. On  the  10th  his  breath  became  fetid 
and  he  expectorated  mouthfulsof  very  stinking, 
bloody  muco-purulent  stuff,  showing  upon  ex- 
amination shreddy  particles.  His  strength  rap- 
idly left  him ;  he  was  unable  to  move  himself 
in  bed,  and  voided  his  urine  and  feces  involun- 
tarily. The  fetor  of  his  expectoration  was  so 
great  as  to  render  the  room  scarcely  habitable. 
His  features  were  pinched,  and  he  was  con- 
stantly incoherently  delirious.  It  was  thought 
that  he  could  live  but  a  short  time.  The  aspect 
of  the  case  was  at  this  time  so  grave  I  felt  that 
unless  relief  could  be  promptly  given  an  unfa- 
vorable termination  was  inevitable.  It  was 
clear  to  my  mind  that  gangrene  of  the  lower 
lobe  of  the  lung  had  occurred,  and  that  the  man's 
vital  forces  were  too  greatly  enfeebled  for  me  to 
entertain  the  hope  of  his  being  able  to  remove 
the  necrosed  portion  of  lung  by  expectoration. 
It  also  appeared  probable  that  a  large  purulent 
cavity  existed  in  the  lung.  With  this  idea  in 
view  I  determined  : 

1.  Upon  aspiration  of  the  lung. 

2.  If  a  cavity  was  found,  to  do  a  pneumou- 
otomy  and  establish  free  drainage  through  the 
chest  wall. 

I  accordingly  introduced  a  long  aspirator 
needle  in  the  sixth  intercostal  space,  one  inch 
behind  the  axillary  line,  and  drew  off  a  syringe- 
ful  of  pus.     Two   hours  later,    in   the    pres- 


ence of  Drs.  T.  L.  McDermott  and  T.  S. 
Bullock,  I  removed  by  aspiration  three  pints 
of  highly  fetid  purulent  material.  The  opera- 
tion was  followed  by  temporary  relief.  The 
patient  expressing  himself  as  having  been  given 
new  breathing  space. 

On  the  11th,  the  day  following  the  aspira- 
tion, he  seemed  considerably  better,  but  on  the 
12th,  the  second  day  afterward,  he  was  much 
worse,  and  was  so  extremely  ill  that  it  was 
feared  dissolution  was  imminent.  I  now  deter- 
mined upon  free  drainage,  and,  in  the  presence 
of  Dr.  Bullock,  I  made  an  incision  two  inches 
long  over  the  seventh  interspace,  one  inch  back 
of  the  axillary  line,  down  to  the  intercostal 
muscles,  and  introduced  a  large  sized  trocar, 
five  inches  long,  into  the  lung.  Upon  remov- 
ing the  trocar  I  was  surprised  to  find  that  blood 
only  flowed  through  the  canula.  Letting  this 
remain  for  the  time  in  place,  I  introduced  a 
long  aspirating  needle  of  small  size,  attached 
to  an  exhausting  syringe,  in  a  more  backward 
and  upward  direction  and  filled  the  latter  with 
pus.  Taking  this  as  my  guide,  I  thrust  the 
trocar  into  the  cavity,  and  upon  removing  it 
drew  off  more  than  a  pint  of  purulent  material. 
I  next  dilated  the  opening  with  the  long-catch- 
forceps  and  passed  a  fenestrated  rubber  tube, 
one  fourth  of  an  inch  in  diameter  and  six  inches 
long,  into  the  cavity.  The  drainage  was  now 
perfect  and  the  cavity  was  soon  emptied.  Upon 
inspiration  and  expiration  air  freely  passed 
through  the  tube  with  a  loud  noise.  After  se- 
curing the  tube  with  a  safety  pin  and  bandage  it 
was  left  open  that  it  might  have  as  perfect 
drainage  as  possible. 

The  benefit  of  the  drainage  thus  obtained  was 
marked,  and  on  the  next  day,  the  13th  of 
March,  or  the  fourteenth  day  of  his  sickness, 
the  whole  aspect  of  the  case  was  changed  for 
the  better.  He  still  expectorated  fetid  pus 
and  blood,  but  with  greater  ease  and  in  much 
diminished  amounts.  I  now  deemed  it  proper 
to  wash  out  the  cavity,  and  selected  a  weak  so- 
lution of  warm  carbolized  water  for  the  pur- 
pose, using  a  hard  rubber  syringe  with  a  long 
nozzle.  Upon  throwing  the  fluid  through  'the 
tube  it  invariably  excited  paroxysms  of  cough- 
ing, while  some  of  the  water  passed  into  the 
trachea  and   was   expectorated    per    os;     the 
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larger  portion  of  the  injection  being  returned 
forcibly  through  the  tube  into  the  basin. 

The  patient's  condition  from  this  date  steadily 
improved.  His  fever  ceased,  cough  declined, 
suppuration  lessened,  and  at  the  end  of  a  week 
he  was  fairly  convalescent.  The  cavity  was 
washed  out  twice  daily  at  first,  and  subse- 
quently once  in  twenty-four  hours  only.  On 
the  25th  of  April  he  was  exhibited  at  a  meet; 
ing  of  the  Medico-Chirurgical  Society  of 
Louisville,  and  examined  by  the  Fellows. 
His  cough  had  now  entirely  ceased,  but 
was  still  excited  in  active  paroxysms  whenever 
fluid  was  injected  into  the  tube.  A  demonstra- 
tion of  this  was  made  before  the  Society.  On 
the  28th  I  ceased  the  injection  and  commenced 
shortening  the  tube. 

On  the  9th  day  of  May  I  again  presented 
him  at  a  meeting  of  the  same  Society,  and  re- 
moved the  remaining  portion  of  tube,  which 
had  been  reduced  to  three  inches  in  length. 
All  discharge  ceased,  and  the  opening  closed 
two  days  later.  He  wore  the  drainage-tube 
fifty -nine  days  in  all — forty-eight  days  before 
it  was  shortened  at  all,  and  nine  days  after 
it  had  been  reduced  to  one  half  of  its  original 
length.     He  is  now  well. 

The  last  report  in  surgery  made  before  this 
Society  (1889),  by  Dr.  W.  L.  Rodman,  of 
Louisville,  refers  to  the  operation  of  pneumon- 
otomv,  and  quotes  from  a  Russian  authority 
showing  that  the  operation  had  been  done,  up 
to  that  date,  eighteen  times  for  abscess,  with  a 
mortality  of  fifty  per  cent. 

In  connection  with  this  case  an  obstetrical 
point  of  some  interest  bearing  upon  antiseptic 
midwifery  presented  itself. 

The  patient  resided  in  a  cottage  of  four 
rooms.  One  of  the  rooms  was  used  as  a 
parlor,  another  as  a  kitchen,  leaving  but  two 
rooms  for  the  accommodation  of  himself,  wife, 
and  five  children.  These  rooms  adjoined  and 
were  connected  by  a  single  door.  His  wife 
was  constantly  at  his  bedside  and  assisted  in 
bis  nursing.  She  was  pregnant  at  full  term,  and 
on  the  22d  ofMarch  1  safely  delivered  her  of  her 
sixth  child.  In  view  of  the  unsanitary  condi- 
tion of  the  premises  and  the  putrid  odor  in  the 
apartments,  1  considered  it  unsafe  for  her  to  be 
confined  al  home  and  arranged  to  have  her  re- 


move to  the  home  of  her  mother  a  few  squares 
away.  My  advice  however  was  not  followed, 
and  I  was  called  on  the  evening  of  the  22d, 
finding  her  in  active  labor.  Before  making  an 
examination  I  had  the  vulva  carefully  washed 
with  a  .  7rxr<T  solution  of  mercuric  chloride.  The 
hands,  legs,  and  abdomen  of  the  patient  were 
also  sponged  with  a  solution  of  the  same 
strength.  My  own  hands  were  rendered  aseptic 
with  the  nail-brush,  water,  soap,  and  a  bichlor- 
ide solution.  Her  labor  was  normal,  and  the 
puerperium  unattended  by  accident.  Nointra- 
vaginal  injections  were  used.  The  only  addi- 
tional antiseptic  precautions  resorted  to  were 
the  washing  of  the  external  part*  in  a  T^T-I,  - 
lution  of  bichloride  and  the  application  to  the 
vulva  of  cloths  wrung  out  of  this  solution. 
Louisville. 


PENETRATING  KNIFE  WOUND  OF  THE 
ABDOMINAL  CAVITY.* 

BY  A.   M.   CARTLEDdE,  M.  D. 

Professor  of  Principles  and  Pract,  -         :/  Louisville 

Medical  College. 

Fred  Rosenhaur,  aged  twenty-five  year-,  car- 
penter, on  the  evening  of  May  11.  lv 
while  nut  walking,  was  embraced  by  a  drunken 
man  and  stabbed  in  the  right  inguinal  region 
about  one  inch  above  the  internal  abdominal 
ring.  He  felt  little  pain  or  inconvenience  from 
the  wound,  and  walked  a  distance  often  blocks 
to  my  office.  On  examination  I  found  at  the 
point  indicated  a  nearly  transverse  wound,  little 
more  than  half  an  inch  long,  through  which 
protruded  a  mass  of  omentum  the  size  of  a 
small  orange.  No  hemorrhage,  as  the  plug 
omentum  tightl)  occluded  the  wound.  Pulse 
80,  no  evidence  of  shock.  I  apprised  the  man 
of  the  dangerous  nature  of  his  wound,  and  after 
applying  a  temporary  sublimate  gauze  dressing, 
sent  him  home  for  further  examination  and  dn  --• 
ing.  When  1  reached  his  home  he  was  in  the 
same  comfortable  stau  of  half  an  hour  before. 
I  shaved  the  belly  around  the  wound,  applied 
towels  rung  out  of  sublimate  sol.  1  to  1,000, 
washed  the  omental  protrusion  carefully,  and 
attempted  its  reduction.      Finding  this  imp.  SS 

ble,  1  transfixed  the  base  close  to  the  wound. 
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tied,  and  cut  it  off.  The  stump  was  with  some 
difficulty  returned  through  the  small  wound. 
No  hemorrhage  of  consequence  appeared  after 
reduction.  One  deep  stitch  was  taken  and  the 
parts  dressed  with  iodoform  and  sublimate  gauze 
All  did  well  until  end  of  the  second  day,  when 
the  belly  became  very  tympanitic  ;  temperature 
99.5°,  pulse  90  ;  some  pain  ;  magnesia  sulph.  in 
jiii  dose  every  three  hours  failed  to  move  the 
bowels ;  as  did  also  an  enema.  On  the  morning 
of  the  third  day  I  had  him  moved  to  the  Norton 
Infirmary  preparatory  to  doing  a  section  of  the 
abdomen  if  necessary.  Here  the  magnesia  was 
continued,  together  with  frecpuent  large  enemas 
of  warm  water  and  glycerine.  After  twenty 
hours  our. efforts  were  rewarded  with  a  large 
movement.  From  this  on  the  case  was  without 
interest,  except  the  development  of  a  small 
abscess  in  the  parietal  wound,  which  contained 
about  half  an  ounce  of  pus,  and  which  I  attrib- 
uted to  the  contact  of  the  dirty  knife  which 
inflicted  the  wound. 

I  report  this  otherwise  uninteresting  case 
at  some  length  as  illustrating  some  nice 
points  in  penetrating  stab  wounds  of  the  ab- 
domen. I  believe  I  am  on  record,  in  this 
Society  or  somewhere  else,  as  saying  that  I 
thought  all  penetrating  knife  or  shot  wounds 
of  the  abdomen  should  be  subjected  to  an  explor- 
atory incision,  and  yet  the  case  just  reported 
was  so  free  from  any  evidence  of  shock,  as 
manifested  by  pulse  or  otherwise,  that  I  could 
not  resist  the  temptation  to  try  the  expectant 
plan.  I  attribute  the  marked  tympanites  and 
slight  pain  to  the  local  disturbance  of  the  perito- 
neum at  the  point  of  the  wound,  but  more  likely 
it  was  due  to  a  pretty  large  blood  clot  in  the 
cavity,  a  general  peritonitis  being  obviated  by 
the  alimentary  drainage.  I  still  think  the  cases 
for  such  a  course  of  treatment  are  few  indeed. 


The  cholera  in  Spain  is  diminishing.  It  was 
reported  on  June  28th  that  there  had  been 
no  further  deaths  from  cholera  in  Valencia, 
and  only  three  new  cases  reported  in  the  prov- 
ince. There  had  been  no  new  cases  at  any  port 
or  place  near  the  coast  in  the  last  forty-eight 
hours.  Should  the  condition  continue  to  im- 
prove, the  quarantine  will  probably  be  raised 
against  arrivals  from  Valencia. 


SIX  CASES  OF  EMPYEMA.* 

BY  W.  O.  ROBERTS,  M.  D. 

Professor  of  the  Principles  and  Practice  of  Surgery,  University 
of  Louisi'iUe. 

,Of  the  six  cases  of  empyema  which  form 
the  subject  of  this  report,  five  occurred  in  the 
male,  and  one  in  the  female ;  four  were  in- 
stances of  the  chronic,  and  two  of  the  acute 
form  of  the  disease;  five  followed  simple 
pleurisy ;  one  was  of  traumatic  origin ;  in 
four  the  fluid  was  in  the  left  pleura,  in  two  it 
was  in  the  right  side ;  in  one  the  empyema  was 
circumscribed  and  communicated  with  the 
lung.  The  patients  were  aged  respectively 
fifty-two,  thirty-three,  thirty,  twenty-eight, 
twenty-one,  and  sixteen  years. 

I  operated  on  two  at  Sts.  Mary  and  Eliza- 
beth Hospital;  on  one  at  the  Surgical  Clinic 
of  the  University ;  on  one  in  Jeffersonville, 
Indiana,  kindly  referred  to  me  by  Dr.  David 
Fields  of  that  town ;  one  was  in  Salem,  Indiana, 
the  patient  being  under  the  care  of  Dr.  Charles 
Murphy;  while  one  was  a  case  in  private 
practice,  in  which  I  had  the  assistance  of  my 
colleague,  Professor  Turner  Anderson,  and  Dr. 
Edward  Pearce. 

Five  of  the  six  cases  made  satisfactory  re- 
covery. One,  the  patient  with  the  circum- 
scribed cavity  and  pulmonary  fistula,  died. 

In  two  of  the  cases  at  the  hospital  the 
disease  occupied  the  left  pleura,  and  had  ex- 
isted more  than  twelve  months.  The  symptoms 
were  well  marked  in  both.  The  area  of  dull- 
ness reached  the  spine  of  the  scapula ;  the 
heart  was  displaced ;  there  was  much  bulging 
of  the  affected  side  with  marked  narrowing  of 
the  intercostal  spaces. 

The  case  at  the  clinic  originated  in  a  pistol- 
shot  wound.  The  patient  came  from  a  dis- 
tance, and  was  sent  to  Professor  Yandell,  who 
kindly  allowed  me  to  operate.  The  patient 
was  thirty-three  years  old,  six  feet  two  inches 
tall,  and  weighed  at  the  time  of  the  injury, 
eight  months  before,  two  hundred  pounds. 

When  he  reached  the  clinic  he  weighed  a 
little  over  one  hundred  pounds.  The  ball  had 
entered  the  third  intercostal  space  about  three 
inches  from  the  sternum.     Some  pus  escaped 

iRead  before  the  Louisville  Surgical  Society,  June  9.1890. 
For  discussion  see  page  16. 
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from  it  most  of  the  time,  but  when  the  patient 
was  lying  down  pus  trickled  from  it  continuously. 
There  was  marked  dullness  over  the  injured 
side  below  the  seat  of  the  wound.  The  inter- 
costal spaces  were  almost  obliterated.  When 
the  matter  was  evacuated  its  odor  was  sicken- 
ingly  offensive.  Six  months  later  the  patient 
had  recovered  so  entirely  that  no  one  who  had 
seen  him  at  the  time  of  the  operation  would 
have  recognized  him. 

The  case  at  Salem,  Indiana,  which  was  in  the 
person  of  a  farmer  of  good  family  history  and  of 
previous  robust  health,  fifty  years  old,  was  a  cir- 
cumscribed empyema  communicating  with  the 
lung.  The  trouble  occurred  April  9,  1888, 
when  he  had  an  attack  of  pleuro-pneumonia, 
from  which  he  never  recovered.  He  was  con- 
fined to  bed  for  two  or  three  weeks,  and  then 
improved  sufficiently  to  be  about  his  place, 
but  complained  more  or  less  constantly  of  pain 
in  his  side,  dyspnea,  poor  appetite,  and  a 
troublesome  cough,  with  muco-purulent  ex- 
pectoration which  was  frequently  tinged  with 
blood.  On  April  1st  rigors  set  in  with  fever 
aud  copious  sweats;  the  patient  quickly  be- 
came too  feeble  to  leave  his  bed;  I  saw  him 
on  the  morning  of  April  9th.  He  was  then 
quite  weak,  pulse  112,  temperature  100°  F.; 
surface  jaundiced,  urine  scant  and  heavy, 
harassing  cough  with  copious  muco-purulent 
expectoration  deeply  stained  with  blood.  There 
was  marked  dullness  over  the  middle  and  lower 
lobes  of  the  right  lung  with  absence  of  respir- 
atory murmur.  I  made  several  punctures  with 
the  aspirator  needle  before  getting  pus,  and 
when  found  it  was  so  thick  that  only  a  few  drops 
would  come  through  the  needle  of  the  largest  size 
After  the  cavity  was  opened  only  about  three 
ounces  of  a  very  thick  purulent  matter,  similar 
to  that  which  had  been  expectorated,  escaped. 
A  small  quantity  of  the  warm  sublimate  solu- 
tion thrown  through  the  tube  caused  a  most 
violent  attack  of  coughing,  and  some  of  the 
fluid  was  expectorated.  Dr.  Murphy  writes 
me  that  after  the  operation  the  cough  almost 
entirely  ceased,  that  the  discharge  through  the 
tube  became  copious ;  the  hectic,  however,  con- 
tinued, and  the  patient  died  April  25th. 

The  case  seen  in  .1.  ffersonville,  Indiana,  ;i  girl 
sixteen  years  old,  and  the  one  seen  with    Drs 


Anderson  and  Pearce,  a  man  of  twentv-one 
years,  presented  the  acute  type  of  the  disease — 
pus  being  detected  in  one  on  the  tenth,  and  in 
the  other  on  the  fourteenth  day  of  the  attack. 
In  the  girl  the  disease  was  in  the  right  pleura  : 
the  accumulation  was  very  large,  dark  brownish 
in  color,  and  offensive.  In  the  young  man 
the  left  pleura  was  involved  ;  here  the  quantity 
of  pus  was  also  large,  yellow  in  color,  and  con- 
tained a  great  deal  of  solid  matter.  It  was  not 
offensive. 

The  treatment  pursued  in  the  foregoing  cases 
varied  with  the  condition  of  the  intercostal 
spaces.  In  the  cases  where  the  ribs  were  very 
close  together  a  portion  of  rib  was  removed ; 
in  those  where  the  ribs  were  sufficiently  apart 
to  admit  the  index  finger  between  them  I 
simply  incised  the  space.  The  incision  was 
made  in  the  seventh  intercostal  -price,  on  a  line 
with  the  posterior  boundary  of  the  axilla.  A 
portion  of  the  seventh  rib  was  removed.  Drain- 
age was  secured  in  all  by  two  fenestrated 
rubber  tubes,  one  fourth  of  an  inch  in  diameter, 
placed  side  by  side.  Irrigation  of  the  cavity 
was  done  by  throwing  the  fluid  into  one  tube 
when  it  could  flow  out  through  the  other.  Tin- 
fluid  used,  however,  varied  with  the  case.  In 
some  it  was  carbolic  acid,  in  some  permanganate 
of  potash,  and  in  others  sublimate  solution.  In 
all  of  them  great  care  was  taken  to  change  the 
dressings  the  moment  they  became  soiled.  Tl  - 
required  to  be  done  at  first  daily,  and  as  the  dis- 
charge lessened  the  intervals  between  the  dress- 
ings were  made  longer.  The  tubes  were  left  in 
place  until  all  discharge  had  practically  ceased, 
being  gradually  shortened  as  the  lung  expanded. 


Hon,.!:-  to  German  M EnieAL  Men. — The 
Order  of  the  Red  Eagle,  third  class,  has  been 
conferred  on  Dr.  Schweikert,  of  Breslau.  The 
German  Emperor  has  granted  permission  to 
Professor  Bramann,  of  Halle,  to  accept  the 
Turkish  Medjidieh  Order,  third  class,  while 
Dr  Zwingenberg,  of  Berlin,  is  allowed  to  re- 
ceive the  Command  the  Order 
of  the  Kingdom  o\'  Italy  :  and  Dr.  Men-! 
Berlin,  the  Service  Star,  conferred  by  the 
King  of  the  Belgians  aaS  iign  of  thi  I 
State. 
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Societies. 

LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting-,  June  9,  1 890,  D.  W.  Yandell,  M.  D., 
President,  in  the  chair. 

Dr.  A.  M.  Vance  showed  two  legs  removed 
because  of  injury.  The  first  was  from  a  child. 
It  was  gangrenous  before  removal.  The  sec- 
ond was  from  an  adult.  The  limb  had  sus- 
tained a  compound  comminuted  fracture.  The 
doctor  wired  the  broken  tibia  after  removing  a 
keystone  piece.  The  fibula  was  not  broken. 
Sloughing  began  and  pus  escaped  freely  from 
the  wound.  On  the  middle  of  the  eighth  day 
grumous  blood  occupied  the  cellular  planes. 
The  soleus  had  ruptured.  Amputation  was 
done  at  a  point  four  inches  below  the  knee. 

DISCUSSION. 

Dr.  Roberts  saw  No.  2  after  two  or  three  days. 
Temperature  101°.  The  wound  showed  no  sign 
of  decomposition.  It  was  covered  with  iodo- 
form. Sensation  was  perfect.  On  the  sixth  day 
the  temperature  was  100°  a.m.,  101°  p.m.  Still 
not  offensive.  Saw  no  pus.  He  gave  the  opin- 
ion that  there  was  good  hope  of  saving  the 
limb.  There  was,  however,  some  risk  of  abscess. 
He  thought  it  would  be  six  months  before  the 
patient  would  be  able  to  use  the  limb.  He 
had  strongly  recommended  the  attempt  to  save 
the  limb,  but  the  patient  preferred  amputation 
to  tedious  convalescence.  After  wiring  the  po- 
sition was  good.  His  good  results  lately  in 
very  serious  cases  led  him  to  urge  conserva- 
tism. Though  the  specimen  under  examina- 
tion shows  great  contusion  of  the  calf,  the 
condition  does  not  lead  him  to  modify  the 
opinion  as  above  stated. 

Dr.  A.  M.  Cartledge  said  he  should  consider 
this  a  border-line  case.  He  believed  the  patient 
would  have  gotten  well  under  antiseptic  treat- 
ment; but  the  question  of  a  useful  limb  would 
have  been  very  doubtful,  while  a  tedious  con- 
valescence through  a  hot  summer  was  one  of 
the  conditions  of  conservatism.  While  conserv- 
atism should  be  the  rule  in  extra-vascular  inju- 
ries, he  believed  that,  taking  the  case  for  all  in 
all,  amputation  was  the  best  thing  to  do.  He 
had  advised  like  treatment  in  similar  cases. 

Dr.  Vance  said  that  on  the  appearance  of  the 


large  amount  of  slough  he  thought  that  con- 
servatism in  the  case  would  result  at  best  in  an 
uncomely  and  practically  useless  limb.  Later, 
however,  the  limb  presented  such  conditions 
as  in  his  opinion  made  amputation  necessary  as 
a  life-saving  measure.  In  any  case,  a  good 
stump  with  an  artificial  limb  is  to  be  preferred 
to  a  deformed,  useless  leg. 

Dr.  A.  M.  Cartledge  read  a  report  of  a  case, 
"  Penetrating  Knife  Wound  of  the  Abdomen." 
.(See  p.  12.) 

DISCUSSION. 

Dr.  Vance  said  that  he  was  on  record  in  the 
opinion  that  all  penetrating  knife  or  gunshot 
wounds  of  the  abdomen  should  be  thoroughly 
explored.  He  thinks  that  in  the  case  under 
discussion  no  one  could  say  that  the  gut  was  not 
wounded.  The  knife  might  have  made  the  gut 
septic  as  it  did  the  cut  in  the  abdominal  wall. 

Dr.  Roberts  agrees  with  Dr.  Vance  in  his 
general  proposition.  In  this  case  he  would 
have  tied  the  protruding  omentum  at  once 
and  cut  it  off. 

Dr.  W.  L.  Rodman  said  that  he  was  opposed 
to  laparotomy  simply  for  the  purpose  of  explo- 
ration in  the  absence  of  symptoms  indicating  a 
wound  in  the  gut  or  an  important  vessel.  Re- 
cently he  had  seen  two  cases  of  stab  wound  of 
the  abdomen.  In  one  the  omentum  was  pro- 
truding and  covered  with  dirt.  He  used  Senn's 
gas  test,  and,  obtainiug  negative  results,  en- 
larged the  wound,  tied  and  cut  off  the  omen- 
tum, returned  it,  and  got  a  perfect  result.  In 
a  hundred  cases  of  stab  or  shot  wounds  of  the 
abdomen  a  good  number  will  be  found  in  which 
laparotomy  is  not  necessary  Senn's  test,  with 
the  state  of  the  temperature  and  pulse,  will 
enable  the  surgeon  in  most  instances  to  arrive 
at  a  correct  opinion. 

Dr.  D.  W.  Yandell  thought  the  question  still 
sub  judice.  It  can  not  be  settled  until  we  are  in 
possession  of  more  abundant  statistics.  There 
are  those  who  hold  that  all  cut  and  shot  wounds 
of  the  abdomen  are  fit  cases  for  laparotomy. 
There  are  those  who  say,  wait  for  symptoms. 
Individual  cases  are  delusive,  but  we  should 
make  a  distinction  between  stab  and  shot 
wounds.  In  this  part  of  the  world  shot  wounds 
are  more  likely  to  injure  important  organs  than 
knife  wounds,  because  the  latter  are  usually 
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made  by  jack- or  pen-knives  which  have  short 
blades.  In  southern  countries,  where  the  long 
dirk  is  a  common  weapon,  dangerous  wounds 
are  made.  Here  a  slash  or  long  cut  is  usually 
made.  There  the  wound  is  a  deep  stab.  Senn's 
test  being  tried,  there  must  be  found  many  cut 
wounds  of  the  abdomen  in  which  laparotomy 
is  not  necessary:  I  would  say  :  First  try  Senn's 
test;  if  negative,  wait.  But  in  shot  wounds, 
despite  Senn's  test  being  negative,  vessels  are 
often  wounded  and  other  damage  done  which 
may  necessitate  an  immediate  laparotomy.  If 
I  were  myself  shot  in  the  abdomen,  I  would 
call  for  a  laparotomy  without  delay.  There  is 
a  disposition  now  to  call  a  halt  in  indiscrimi- 
nate laparotomy.  Not  every  man  at  the  cross 
roads  can  do  it  well. 

Dr.  Vance  wished  to  put  on  record  a  case  of 
gunshot  wound  seen  secondarily.  The  patient 
was  a  countryman,  shot  through  the  belly  ;  the 
wound  of  entrance  was  at  the  upper  border  of 
the  ileum,  to  the  left  of  the  spine.  A  probe 
passed  in  the  direction  of  the  wound  of  exit, 
which  was  just  below  the  umbilicus.  The 
probe  entered  to  a  distance  of  four  inches. 
Patient  had  been  shot  six  weeks  before.  He 
was  emaciated,  but  walking  about.  The  ball 
probably  did  not  enter  the  abdomen. 

Dr.  Roberts  reported. a  case  of  tetanus  suc- 
cessfully treated.  The  patient  had  a  lacerated 
wound  of  two  fingers,  received  while  railroad- 
ing. It  was  dressed  antiseptically  after  a  space 
of  two  hours.  Tetanus  appeared  in  seven  days. 
Potassium  bromide,  40  grains,  and  chloral  hy- 
drate, 20  grains,  were  given  every  two  hours 
until  sleep  was  induced,  after  which  the  fre- 
quency of  the  dose  was  regulated  by  the  symp- 
toms. He  was  relieved  in  three  weeks.  Tris- 
mus and  opisthotonos  were  both  well  marked. 

Dr.  Yandell  said  those  cases  in  which  tetanus 
conies  on  after  the  seventh  day  are  the  cases 
that  get  well.  Every  day  after  increases  the 
chance  for  recovery. 

The  essay  of  the  evening  was  read  by  Dr. 
W.  < ).  Roberts;  subject,  "  Six  Cases  of  Em- 
pyema."    (See  page  13.) 

DISCUSSION 
Dr.  Vance   had   operated    but   once    for    em- 
pyema.     The  patient  was  a  man    forty  year-  of 


age.  The  doctor  resected  the  seventh  rib  on 
the  right  side,  and  permitted  a  large  quantity 
of  pus  to  flow  out.  The  patient  made  a  rapid 
recovery.  In  four  weeks  from  the  day  of  oper- 
ation he  was  driving  a  street  car.  There  was 
no  subsequent  sinking  of  the  chest. 

Dr.  W.  E.  Rodman  had  seen  five  cases  of 
empyema,  upon  three  of  which  he  had  oper- 
ated. The  oldest  patient  was  a  man  of  fifty- 
five  years  ;  the  youngest  a  child  of  seven  years. 
Four  of  the  five  had  the  effusion  on  the 
left  side.  Of  this  number  there  was  but  one 
fatal  case  ;  in  this  the  effusion  was  circumscribed 
and  broke  into  the  lung.  In  all  these  cases  the 
pleural  cavity  was  washed  out  with  chloride  of 
zinc  after  the  following  formula:  Zinc  chloride 
(officinal  solution),  lOgtts.:  water,  a  ttacupful. 
This  when  increased  to  fifteen  or  twenty  drops 
causes  some  pain.  In  the  opinion  of  the 
speaker  it  is  the  best  antiseptic  fur  this  situa- 
tion. 

Dr.  Cartledge  had  seen  six  cases.  In  four  of 
which  resection  of  the  rib  was  done.  Two 
were  treated  by  aspiration;  of  these  one  died. 
In  one  only  was  the  disease  found  on  the  right 
side.  The  patient  was  an  old  woman.  The 
disease  was  chronic.  There  was  marked  con- 
traction of  the  chest,  and  the  ribs  overlapped. 
The  eighth  rib  was  resected  and  the  cavity 
evacuated  and  cleansed.  The  patient  got  well. 
The  second  was  in  the  person  of  a  strumous  b 
It  was  a  case  of  pleurisy  followed  by  empyema. 
There  were  sinuses  filled  with  pus.  The  patient 
had  hectic,  and  was  much  emaciated.  He  seem- 
ed nearly  dead  at  the  time  of  the  operation. 
The  speaker  re-ected  a  rib  and  removed  the 
pus.  Recovery  was  complete.  In  another  the 
pus  was  encysted  and  the  cavity  communicated 
with  the  lung.  The  patient  expectorated  fetid 
pus.  There  was  septic  infection.  The  speaker 
operated  by  resection.  The  patient  died. 
Another  case  was  seen  to-day  The  patient 
is  a  woman.  She  had,  on  the  29th  of  last 
July,  an  attack  of  pleurisy  followed  by  an 
ischio  rectal  abscess  of  large  size.  .Later  there 
was  great  distension  of  the  chest  on  the  left 
side;  aspiration  at  the  seventh  intercostal 
space  brought  away  plenty  o\  matter.  The 
speaker  cut  down  on  the  seventh  rib  and  re- 
sected   it   at   once.      A  gallon  of  pus   escaped. 
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A  tube  was  inserted.  The  case  made  slow  pro- 
gress The  tube  was  removed  and  the  wound 
healed ;  but  at  intervals  it  would  break  open, 
and  there  would  be  a  discharge  of  sero-pus. 
The  patient  complained  of  pain  in  the  left 
shoulder  blade.  The  lung  had  not  expanded  ; 
the  chest  was  still  flat.  The  speaker  reopened  the 
wound,  took  out  two  inches  of  the  rib,  carried 
two  fingers  into  the  cavity,  and  broke  down  a 
number  of  adventitious  bands.  This  proced- 
ure gave  rise  to  some  hemorrhage,  but  it  en- 
abled the  surgeon  to  get  rid  of  considerable 
foul  pus  and  to  thoroughly  wash  out  the  pleu- 
ral cavity.  A  flexible  silver  tube  was  intro- 
duced. The  cavity  was  scraped  out,  not  washed 
out.  Double  resection,  breaking  up  adhesions, 
and  getting  rid  of  isolated  pus  cavities  did  the 
work.  The  lung  expanded.  The  patient  made 
a  complete  recovery.  The  speaker  does  not 
favor  the  washing  out  of  tlie  cavity.  It  is  pos- 
sible that  a  primary  washing  may  do  good,  but 
the  daily  washing  is  pernicious.  A  tube  may 
be  inserted  for  complete  drainage,  but  it  is  ad- 
visable to  guard  the  cavity  against  the  entrance 
of  air  as  much  as  may  be  possible.  The  Ger- 
man opinion  on  this  subject  is  well  founded. 

Dr.  Yandell  said  an  interesting  feature  in  the 
report  is  that  all  cases  of  pulmonary  fistula 
die  d,  and  no  other.  He  thinks  that  with  refer- 
ence to  aspiration  we  are  in  the  transition  stage. 
He  has  seen  a  great  number  of  cases.  There  have 
been  many  changes  in  practice  since  Bowditch 
wrote  his  famous  paper  on  this  topic.  The  speaker 
mentioned  two  cases  only  :  One,  an  army  officer 
who  was  struck  by  a  minie  ball  in  the  chest 
during  the  war.  He  was  left  for  dead  on  the 
field,  but  was  picked  up  next  morning.  Hem- 
orrhage was  then  very  great.  Suppuration  set 
in  with  enormous  flow  of  pus.  This  was  in 
1864.  I  saw  him  in  1866.  He  was  a  shadow. 
He  had  a  harassing  cough.  There  were  pres- 
ent all  symptoms  of  copious  suppuration  and  a 
very  offensive  odor — four  openings  had  closed. 
There  was  one  opening  at  the  left  of  the  ster- 
num, and  one  a  little  way  beyond.  By  closing 
one  with  the  finger  the  patient  could  expel  pus 
a  distance  of  four  feet.  Four  of  the  ribs  were 
matted  together  below  the  heart.  I  removed 
portions  of  three,  making  an  opening  large 
enough   to  introduce  the  hand.     I  touched  the 


heart.  I  swept  out  the  bottom  of  the  cavity 
and  brought  out  chips  of  lead,  a  bit  of  serge, 
and  several  strips  of  his  overcoat.  Recovery 
was  perfect.  The  man  is  living  to-day.  I  made 
this  large  opening  because  of  experience  in  a 
case  in  1850.  A  doctor  was  thrown  from  a 
horse,  injuring  the  fifth  and  sixth  ribs.  This  was 
followed  by  pleurisy,  empyema,  abscess,  and 
fistula.  Two  ribs  were  matted  together.  T  re- 
moved a  small  portion  and  trusted  to  washing 
out  the  cavity.  I  lost  sight  of  the  case.  The 
patient  died.  At  the  autopsy  there  was  found 
nearly  a  tablespoonful  of  exfoliated  bone  at 
the  base  of  the  cavity.  I  determined  then  that 
thereafter  I  would  make  an  opening  large 
enough  to  cleanse  and  drain  freely,  and  to  tre- 
phine whenever  the  ribs  were  matted  together 
so  that  the  wound  could  not  close.  If  the  open- 
ing is  low  enough  down  and  large  enough,  it  is 
not  necessary  to  irrigate.  Warren  Stone  in- 
sisted in  such  cases  that  the  opening  should  be 
so  large  that  every  thing  could  runout.  Where 
drainage  is  incomplete  irrigation  is  necessary. 
I  do  not  think  we  can  keep  out  air,  nor  that  it 
is  necessary  when  the  cavity  has  once  devel- 
oped pus.  All  old  plans  to  prevent  its  en- 
trance failed.  Some  would  filter  the  air 
through  cotton.  I  think  well  of  the  chloride 
of  zinc.  It  is  not  possible  to  render  the  cavity 
aseptic.  Prevent  ingress  of  germs  as  far  as 
you  can;  but  to  do  so  effectually  in  these  cases 
is  an  impossibility.  Whenever  I  have  had 
large  openings  and  adequate  drainage  the  cases 
have  done  uninterruptedly  well. 

E.  R.  PALMER,  M.  D., 

Secretary. 


RICHMOND  ACADEMY  OF  MEDICINE  AND 
SURGERY. 

Stated  Meetings  June   10  and  24,    1890,  W.   W. 
Parker,  M.  D.,  President,  in  the  chair. 

Dr.  J.  N.  Upshur  reported  a  peculiar  case  of 
indigestion  in  a  lady  of  fifty-four  years,  very 
much  "rundown"  from  mental  and  physical 
overwork. 

The  peculiar  feature  was  a  severe  pain,  spas- 
modic in  character,  occurring  periodically 
about  every  ten  days.  Its  seat  was  about  the 
pylorus  and  downward  and  to  right  along  the 
edge  of  the  ribs. 
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When  the  doctor  first  saw  her  she  had  three 
of  these  attacks  at  intervals  of  about  twelve 
hours.  The  first  he  relieved  in  a  few  hours 
with  morphia  and  atropia  hypodermically,  the 
two  last  with  ■£$  grain  doses  of  nitro-glycerine, 
administering  it  twice  for  the  second  and  once 
for  the  third  attack.  No  eructation  of  gas  and 
water  followed  the  last  of  the  three,  as  had 
been  the  case  always  before.  The  general 
treatment  given  was  a  light  nutritious  diet, 
attention  to  bowels,  and  a  tonic  of  phosphate 
of  iron,  quinine,  and  strychnine.  She  had  no 
recurrence  of  the  pain.  Nitro-glycerine  had 
been  suggested  to  the  doctor's  mind  by  the  fact 
that  the  pain  in  its  acuteness  resembled  the 
spasm  of  angina  pectoris.  He  had  much  con- 
fidence in  nitro-glycerine  for  the  relief  of  the 
edema,  dyspnea,  and  cardiac  distress  of  Bright's 
disease  ;  had  tried  it  with  much  success  for 
the  temporary  relief  of  aggravated  sciatica. 
Though  slower  in  action,  it«  effects  were  more 
permanent  than  nitrite  of  amyl. 

A  Sequela  of  La  Grippe.  June  24th.  Dr. 
W.  W.  Parker  reported  the  case  of  a  robust 
young  man  afflicted  with  influenza  a  short  time 
ago,  this  being  accompanied  by  an  inflamma- 
tion and  considerable  swelling  of  the  muscles 
of  the  neck;  and  this,  in  turn,  followed  by  a 
frightful  eruption  of  vesicular  character  over 
the  whole  body,  very  much  like  chicken-pox. 
It  was  particularly  marked  upon  the  hips  and 
inner  side  of  the  thighs,  where  it  resembled  con- 
fluent smallpox.  It  continued  ten  days  or  two 
weeks,  leaving  extremities  first  and  gradually. 
There  was  fever,  very  slight  constitutional  dis- 
turbance of  any  kind,  and  but  little  itching. 

A  Singular  Experience  with  Scarlet  Fevtr  and 
Measles.  Dr.  Win.  B.  Grey  reported,  in  ref- 
erence to  two  children  affected  with  scarlatina 
(aged  respectively  two  and  four  years),  that 
just  about  the  commencement  of  desquamation 
the  older  one  developed  the  eruption  of  measles. 
In  four  or  five  days  the  younger  did  the  same. 
Furthermore,  said  the  doctor,  about  this  time 
the  father,  an  old  man,  took  scarlet  fever. 

Hematoma  Amis.  Dr.  Charles  M.  Shields 
reported  a  case  of  hematoma  amis  occurring 
in  a  lawyer  of  about  sixty  years  <•!'  agi  .  and 
perfectly  sound  in  mind  (the  trouble  very 
rarely  appearing  except  in  the  insane). 


About  a  month  before  the  appearance  of  the 
growth  the  man  had  sudden  1 
ness  one  day,  and  in  falling  had  bruised  the 
Bide  of  his  face  em-responding  to  the  trouble. 
The  doctor  enlarged  an  opening  found  upon 
anterior  wall  of  canal  about  one  half  inch 
from  external  orifice,  The  cavity  into  which 
it  led  would  hold  about  five  or  six  drams.  The 
discharge  was  very  offensive.  Prescribed  a 
wash  of  peroxide  of  hydrogen.  From  one 
Saturday  night  until  the  following  evening  the 
patient  had  five  or  six  hemorrhages,  losing  in 
all  about  twenty  or  thirty  ounces  of  blood. 
The  only  resource  for  perfect  control  of  the 
flow  was  packing  the  cavity  with  cotton  satura- 
ted in  Monsel's  solution.  The  doctor  thought  the 
man  would  recover,  but  with  considerable  scar. 

Dr.  M.  D.  Hoge  reported  the  case  of  a  man 
who,  since  an  attack  of  tagrippe,  had  fallen  into 
a  stat  eof  melancholia  almost  amounting  to 
insanity.  He  suffered  excessively  from  nerv- 
ousness and  an  intense  pain  in  the  head,  the 
latter  being  treated  successfully  with  morphia, 
cocaine,  and  bromide  of  potassium.  He  still 
complained  of  great  pain  in  his  head,  until  one 
night  he  pounded  himself  over  the  head  with 
a  poker  until  he  had  peeled  off  a  large  piece  of 
scalp,  and  produced  enormous  hemorrhage. 
He  then  felt  better.  Some  time  after  the  doc- 
tor fouud  a  sequestrum  of  bone  (a  portion  of 
the  external  table)  in  the  wound,  which  he  re- 
moved, and  the  |  art  began  to  heal  beautifully. 
The  man  was  very  much  depressed  all  along. 
and  believed  himself  going  crazy.  He  com- 
plained oi  hearing  voices.  The  doctor  reasoned 
him  out  of  that  state  and  pronounced  him  now 
on  the  road  to  recovery. 

Dr.  W.  W.  Parker  thought  the  hearing  of 
\oices  a  pretty  sure  sign  of  insanity. 

J.  W.   HENSON,  M.   D.. 
S 


The  Bishop  of  Dutch  Guiana  was  in  Balti- 
more, June  22d,  and  said  that  leprosy  exists  to 
an  alarming  t  stent  in  Surinam.  Three  of  the 
Redemptorisl  Fathers  have  been  attacked  by 
the  disease,  and  one  ot'  them  is  dying  <^'  it. 
Rev.  Charles  Currier,  of  Boston,  who  has  also 
been  among  the  lepers,  accompanies  Bis  p 
Wulfingh. 
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The  Student's  Surgery :  A  Multum  in  Parvo. 
By  Frederick  James,  Gant.,  F.  R.  C.  S.,  Sen- 
ior Surgeon  to  the  Royal  Free  Hospital.  817  pp. 
Price,  $3.75.  Philadelphia:  Lea  Brothers  &  Co. 
1890. 

We  much  doubt  whether  the  quickest  way 
to  gain  a  full  understanding  of  a  subject  is  to 
study  it  in  epitome.  The  increased  tax  im- 
posed upon  the  imagination  more  than  offsets 
the  time  expended  in  reading  fuller  and  more 
graphic  explanations,  and  the  cost  of  larger 
works.  Those,  however,  who  like  condensed 
work,  and  who  have  easy-working  imagina- 
tions to  come  to  their  aid,  can  uot  fail  to  be 
pleased  with  the  Student's  Surgery.  It  is  a 
model  of  condensed,  pointed  statement ;  so 
much  so  that  a  search  for  surplus  words  must 
be  well-nigh  a  fruitless  one.  As  it  deals 
largely  with  established  facts  and  settled  prin- 
ciples, there  is  left  but  little  room  for  criticism 
or  controvorsy.  Yet  even  among  established 
procedures  we  wonder  if  there  are  not  some 
that  will  bear  reinvestigation.  In  this  age  of 
antiseptics  must  we,  for  instance,  still  burn 
"  deep  and  thoroughly  "  every  case  of  chan- 
croid, and  even  before  the  time  of  avowed  an- 
tiseptics the  more  extensive  chancroids  were 
not  burnt,  and  we  dare  say  the  les*  extensive 
did  not  need  to  be  burned.  With  half  a  dozen 
dressings  a  day  of  laudanum,  tannin,  and  claret 
wine,  a  chancroid  is  healed  in  our  experience, 
as  quickly  as  any  other  sore  of  the  same  ex- 
tent, and  all  the  more  quickly  for  not  being 
cauterized.  True,  the  smoking  aquafortis  gives 
the  patient  a  higher  notion  of  our  prowess, 
and  in  the  existing  state  of  his  feelings  the 
punishment  hardly  responds  to  his  self-re- 
proach, but  with  all  that  we  are  willing  to  an- 
swer to  the  charge  of  all  the  heresy  involved 
in  the  assertion  that  if  only  one  case  had  been 
burned  there  had  been  burned  one  case  too 
many.  The  work  is  from  imported  printed 
sheet*,  and  there  is  a  pleasant  absence  of  any 
American  riding  on  a  saddle-blanket  behind 
the  English  author  to  fame.  There  can  be  no 
doubt  that  many  works  relating  to  practices 
in  foreign  countries  are  in  some  essentials  differ- 
ent from  our  own,  and  really  need  emendations 


to  adapt  them  to  the  customs  of  our  people  ;  but 
by  all  means,  when  American  physicians  want 
to  appear  as  authors  of  books,  let  them  write 
them.  The  typography  and  binding  of  the 
work  are  exceptionally  attractive,  and  on  the 
whole  it  will  compare  favorably  with  any  work 
of  the  period  before  the  profession,     d.  t.  s. 

(tforresponimuc. 


PARIS  LETTER. 

[from  our  special  correspondent.] 

In  his  thesis  for  the  doctorate  on  the  treat- 
ment of  chronic  adenitis  and  cold  abscesses  by 
iujections  of  naphthol,  etc.,  Lasserre  points 
out  the  following  inconveniences  due  to  the 
treatment  by  etherized  iodoform  : 

(1)  Violent  pain  due  to  the  sudden  disten- 
sion which  follows  the  injection.  This  disten- 
sion has  sometimes  produced  extensive  spha- 
celus of  the  skin,  or  it  produces  a  compression 
of  the  neighboring  organs.  (2)  The  cure  is 
slow,  as  a  great  interval  is  necessary  between 
two  successive  injections,  and  as  at  least  three 
or  four  injections  should  be  practiced.  (3) 
The  danger  of  ether,  which  has  often  produced 
prolonged  sleep,  difficult  to  subdue;  moreover, 
iodoform,  in  an  anfractuous  wound,  offers 
dangers  of  iodoformic  poisoning.  Naphthol  is 
inoffensive,  very  antiseptic,  but  little  soluble. 
It  is  not  soluble  in  water,  and  alcohol  of  1  per 
cent,  except  in  the  proportion  of  33  centi- 
grams, 1  gram  in  the  liter  of  water  to  which  is 
added  50  grams  of  alcohol.  To  practice  in- 
jections of  naphthol,  one  must  employ  the 
strong  solution  of  which  Dr.  Bouchard  has 
given  the  following  formula:  Naphthol  B., 
5  grams,  alcohol  at  90°  33  grams,  warm  dis- 
tilled water  q.  s.  for  100  centigrams  ;  to  be 
filtered  warm.  At  the  moment  of  practicing 
the  injection  the  bottle  must  be  immersed  in 
boiling  water.  At  the  same  time  the  syringe 
should  be  plunged  in  a  hot  antiseptic  solution. 
These  precautions  are  necessary  to  prevent  the 
precipitation  of  the  naphthol,  which  would 
block  up  the  needle  or  the  canula  of  the  trocar. 
The  pus  should  first  be  evacuated,  and  then 
the  injection  with  the  antiseptic  solution  should 
be  practiced  slowly. 
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Dr.  Dupau,  of  Toulouse,  vaunts  the  appli- 
cation of  iodized  cotton  and  compression  in  the 
treatment  of  orchitis.  He  applies  the  iodized 
cotton  on  the  scrotum,  maintained  in  place  by 
the  aid  of  a  suspensory  bandage,  and  thus  im- 
mobolizes  it  and  exercises  on  it  a  regular  and 
continued  compression.  He  observed  that  in 
a  great  number  of  cases  where  this  method 
was  employed  the  painful  phenomena  of 
orchitis  yielded  completely  in  from  eight  to 
twelve  hours  of  treatment.  Total  cure  was 
obtained  on  an  average  in  from  three  to  eight 
days,  and  the  induration  of  the  epididymis, 
which  sometimes  lasts  a  long  time,  had  disap- 
peared at  the  end  of  from  fifteen  to  eighteen 
days.  The  author  observes  that  this  treatment 
no  doubt  acts  by  the  compression,  but  it  is  also 
natural  to  admit  that  the  slight  revulsion  pro- 
duced on  the  scrotum  should  be  taken  into  ac- 
count as  well  as  the  properties  eminently  reso- 
lutive of  the  iodine. 

In  a  paper  on  the  treatment  of  carbuncle  by 
the  applications  of  the  tincture  of  iodine  and 
the  administration  of  this  substance  internally, 
Dr.  Blanquinque,  of  Laon,  states  that  he  has 
obtained  very  good  results  from  this  method, 
which  acts  as  a  parasiticide  and  revulsive,  and 
which  will  always  obviate  surgical  interven- 
tion or  rather  an  operation  with  the  knife.  To 
succeed,  the  affected  region  should  be  well 
cleaned,  but  it  should  not  he  softened  by  com- 
presses or  poultices;  then  it  should  be  painted 
over  in  two  or  three  layers  with  the  tincture  of 
iodine  until  the  skin  assumes  a  dark  brown 
color.  In  this  manner  the  iodine  penetrates 
into  the  glandular  orifices  and  into  the  pilo- 
sebaceous  follicles,  the  epidermis  soon  becomes 
scaly,  these  scales  are  then  to  be  removed,  ami 
a  fresh  layer  of  the  tincture  of  iodine  should 
be  applied.  If  the  application  of  the  iodine 
be  practiced  early,  before  suppuration  takes 
place,  the  latter  may  be  prevented,  or  if  it  is 
produced  it  is  ordinarily  circumscribed  and  of 
short  duration.  It  should  then  be  touched 
with  the  tincture  of  iodine,  after  having  de- 
terged the  interna]  surface  of  the  small  crater 
produced  by  the  elimination  of  the  core.  The 
author  administers  at  the  same  time  to  the 
patient  from  ten  tn  twenty  drops  daily  of  the 
tincture  of  iodine  oi  tin'  French  codex. 


In  mixing  chloral  with  antipyrine,  Dr.  Bar- 
det  observed  that  the  mixture  forms  an  oily 
liquid  which,  decanted,  deposits  whitish  crys- 
tals without  taste  or  odor.  To  this  new  body, 
which  in  reality  is  nothing  but  antipyrimated 
chloral,  the  name  of  hypnol  ha*  been  given. 
Dr.  Bardet  has  established  that  this  medicament 
was  endowed  with  properties  analogous  to  th 
of  chloral,  and  it  has  the  advantage  over  the 
latter  in  being  tasteless  and  not  at  all  caustic. 
Hypnol  is  not  in  reality  a  new  medicament, 
as  under  the  influence  of  the  hydrochloric 
acid  of  the  gastric  juice  it  is  decomposed  into 
chloral  and  antipyrine,  but  it  is  found  a  prac- 
tical and  convenient  mode  of  administering 
chloral.  The  author  has  obtained  good  rest 
with  this  preparation  in  tuberculous  subjects,  in 
whom  the  fever  diminished  and  sleep  returned, 
also  in  patients  affected  with  neuralgia,  and  in 
children.  Hypnol  contain-,  fur  one  gram.  4"> 
centigrams  of  chloral  and  65  centigrams  of 
antipyrine;  and,  curious  to  observe,  at  that 
dose  the  calming  effects  are  a*  much  marked 
as  with  a  stronger  dose  of  chloral.  The  author 
concludes  that  hypnol  may  be  prescribed  in 
hypodermic  injections,  if  it  be  employed  as 
soon  as  the  oily  liquid  is  formed  by  the  mixture 
of  the  two  substances.  The  author  had  not 
performed  any  experiments  on  man.  but  these 
injections  practiced  in  rabbits  were  not  followed 
by  any  irritating  effects  whatever. 

Drs.  Perret  and  Devic  vaunt  antipyrine  in 
the  treatment  of  anuresis  with  the  idea  that 
this  malady  is  due  to  spasm  and  not  to  paraly- 
sis of  the  muscular  fibers  of  the  vesical  sphinc- 
ter. Two  children  were  submitted  to  this 
treatment.  They  were  affected  with  nocturnal 
incontinence  of  urine,  and  were  aged  respect- 
ively eleven  and  twelve  years  For  three  days 
they  hail  two  grams  of  antipyrine,  and  duri  g 
six  days  3  grams  of  this  medicament,  and  cure 
was  obtained.  In  one  of  these  children  the 
classical  treatment  by  belladonna  had  procured 
only  mediocre  results.  The  dose  of  antipyrine 
was  ingested  in  three  times  during  the  evening 
and  In  fore  the  children  were  put  to  bed. 

Dr.  Dubrenil,  of  Saint  Romain,  recommends 
antipyrine  as  being  a  very  useful  hemostatic 
in  epi.-tax.i-.  For  a  young  girl,  aged  twenty 
years,  convalescent   from   typhoid    fever,    the 
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snuffing  up  of  a  small  quantity  of  antipyrine 
suspended  during  three  hours  a  nasal  hemor- 
rhage which  nothing  could  arrest.  A  second 
dose  was  snuffed  up,  which  completely  arrested 
the  hemorrhage. 

In  his  report  to  the  Prefect  of  Police  on  the 
cases  of  human  rabies  observed  during  the  last 
year  in  the  Department  of  the  Seine,  Dr.  Du- 
jardin-Beaumetz  stated  that  six  cases  of  rabies 
occurred  in  1889,  three  of  which  were  of  per- 
sons treated  at  the  Pasteur  Institute,  and  three 
were  not  submitted  to  the  anti-rabic  inocula- 
tions. In  these  six  cases  the  period  of  incu- 
bation of  the  malady  varied  between  thirty 
days  and  thirteen  months.  The  following  is  a 
statement  of  the  non-successful  cases  after  the 
Pasteurian  treatment. 

In  1887,  persons  treated,  306 ;  deaths,  3  ; 
mortality,  0.97  per  cent.  In  1888,  persons 
treated,  385;  deaths,  5 ;  mortality,  1.29  per 
cent,  "in  1889,  persons  treated,  236 ;  deaths, 
3;  mortality,  1.27  per  cent.  The  mortality 
during  the  same  lapse  of  time,  among  those 
who  had  followed  no  treatment  was,  in  1887, 
15.90  per  cent;  in  1888,  13.33  per  cent;  in 
1889,  7.50  per  cent.  In  conclusion  the  re- 
porter stated  that  the  Pasteurian  treatment  did 
not  prevent  the  persistence  of  rabies. 

Paws,  June,  1890. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

To  the  condemnations  of  tight  lacing  Profes- 
sor Virchow  has  added  his  strong  word  in  a 
lecture  on  diseases  of  the  liver.  He  pointed 
out  that  the  outward  pressure  of  tight  lacing 
so  surely  affected  the  internal  organs  that  from 
the  shape  of  a  liver  one  could  determine  to  what 
period  of  fashion  the  possessor  belonged.  Ex- 
cessive lacing  caused  whole  portions  of  the  liver 
to  disappear.  Others  grew  abnormally,  causing 
changes  of  the  most  vital  importance  to  the  pa- 
tient. 

For  some  time  attention  has  been  drawn  to 
disease  in  the  lower  animals  coincident  with 
diphtheria  in  the  human  subject,  and  reason  has 
^been  found  for  suspecting  domestic  animals  to 
beconcernedin  the  spread  of  epidemics  of  diph- 
theria and  other    allied  throat  diseases.     Dr. 


Turner,  the  Hertfordshire  health  officer,  in  par- 
ticular has  reported  on  the  existence  of  a  mala- 
dy of  a  diphtheritic  nature  in  various  of-  the  low- 
er animals,  especially  cats,  and  he  has  adduced 
instances  in  which  domestic  pets  have  been  the 
first  to  suffer  in  localized  outbreaks.  Dr.  Bruce 
Low,  in  reporting  on  an  extensive  epidemic  of 
diphtheria  recently,  at  Enfield,  drew  attention 
to  the  large  number  of  cats  that  suffered  at  the 
time,  there  being  an  unusual  mortality  among 
them.  He  quoted  an  instance  where  a  boy  ill 
with  diphtheria  infected  a  cat,  which  in  turn  in- 
fected a  second  cat,  the  latter  being  the  playfel- 
low of  four  little  girls  who  nursed  it  during  its  ill- 
ness, and  themselves,  one  and  all  contracted  the 
disease,  no  other  source  of  infection  being  dis- 
coverable. A  distinct  advance  is  now  made  in 
connection  with  the  etiology  of  diphtheria.  Dr. 
Klein,  in  a  report  contained  in  the  volume  just 
issued  by  the  Medical  Department  of  the  Local 
Government  Board  for  1888,  details  experiments 
which  he  made  on  cats  with  human  diphtheritic 
membrane,  and  gives  an  account  of  his  inoc- 
ulation of  rodents  and  birds  with  the  false  mem- 
brane of  the  disease.  In  regard  to  these  two 
latter  the  results  were  indefinite,  but  they 
were  notable  where  cats  were  used.  In  fact, 
upon  inoculation  of  these  animals  Dr.  Klein  lias 
produced  pathological  conditions  which  have 
general  similarity  to  those  of  diphtheria  in  the 
human, which  are  found  capable  of  being  re- 
produced by  inoculation  into  other  healthy 
cats. 

The  memorial  to  the  late  Father  Damien,  ac- 
cording to  a  resolution  passed  by  the  Executive 
Committee  of  the  National  Leprosy  Fund,  at 
Baron  F.  de  Rothschild's  residence,  will  take 
the  form  of  a  granite  Runic  cross,  with  medall- 
ion portrait  to  be  placed  over  his  grave  atMol- 
okai.  The  honorary  secretary  was  instructed 
to  arrange  with  the  Hawaiian  Government  for 
the  reception  and  maintenance  of  the  memo- 
rial. Sir  Somers  Vine  (secretary)  presented 
audited  accounts  of  the  dinner  held  in  Janu- 
ary last,  under  the  presidency  of  the  Prince  of 
Wales.  The  dinner  produced  a  sum  of  £3,400. 
The  available  moneys  at  the  disposal  of  the 
committee  were  reported  to  be  about  £6,000. 
It  was  resolved,  on  the  motion  of  Mr.  Jona- 
than Hutchinson,  F.  R.  C.  S.,  seconded  by  Sir 
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Joseph  Fayrer,  that  a  systematic  preliminary 
investigation  by  correspondence  should  be  im- 
mediately undertaken,  with  the  object  of  ascer- 
taining from  the  medical  officers  of  leper  estab- 
lishments throughout  the  world,  and  from  oth- 
ers in  positions  enabling  them  to  assist  in  the 
inquiry,  the  actual  conditions  of  leprosy  at  the 
present  time. 

The  Lord  Mayor  presided  at  the  eighty-third 
annual  festival  dinner  of  the  City  of  London 
Truss  Society.  In  submitting  the  toast  of  the 
evening,  the  Lord  Mayor  pointed  out  that  last 
year  the  number  of  patients  relieved  amount- 
ed to  10,065.  One  patient  on  their  books  had 
been  proved  to  be  over  one  hundred  years  old. 
Applicants  were  treated  who  hailed  from  all 
parts  of  the  United  Kingdom,  and  it  was  a  start- 
ling fact  that  one  out  of  every  eight  members 
of  the  working  classes  was  a  sufferer  from  some 
form  of  rupture,  and  therefore  the  necessity  for 
such  an  institution  could  not  be  gainsaid. 

It  is  announced  that  a  chemist  has  succeeded 
in  preparing  fluoroform.  It  is  the  analogue  of 
chloroform  and  iodoform,  the  chlorine  and  io- 
dine of  these  substances  being  replaced  by  fluo- 
rine in  fluoroform.  But,  whereas  chloroform 
is  a  liquid,  and  iodoform  is  solid  at  ordinary 
.temperatures,  fluoroform  is  a  gas.  It  is  a  color- 
less gas  having  a  pleasant  ethereal  smell,  recall- 
ing that  of  chloroform. 

There  have  been  recently,  at  St.  Bartholo- 
mew's Hospital,  two  interesting  cases  of  ulcer- 
ative endocarditis,  aneurism  and  amyloid  de- 
generation. One  was  the  case  of  a  boy,  aged 
fourteen,  who  had  been  under  treatment  in  the 
institution  for  five  months.  At  first  he  suffer- 
ed from  indefinite  pains.  There  was  a  double 
murmur  over  the  base  of  the  heart,  and  a  loud 
systolic  murmur  at  the  apex.  Right  hemiple- 
gia set  in  a  few  weeks  before  death.  At  the 
autopsy  vegetations  were  found  on  the  initial 
and  aortic  valves.  There  were  infarctsin  the 
spleen  and  kidneys;  and  the  spleen,  kidneys, 
and  liver  were  found  to  be  lardaceous.  The 
other  subject  was  a  man,  aged  thirty  seven, 
who  when  first  seen  complained  of  sharp  pain 
in  the  right  groin,  in  which  a  hard  swelling  was 
found,  which  shod  alter  subsided.  Shortly  af- 
ao  pulsation  could  lie  detected  in  the  right 
femoral  artery.     Three    weeks  after  no  pulse 


could  be  felt  at  the  right  wrist.  The  patient 
at  this  time  complained  of  considerable  tender- 
ness just  above  the  umbilicus,  where  an  indefi- 
nite lump  could  be  felt.  There  was  a  double 
murmur  to  be  heard  over  the  base  of  the  heart. 
The  man  had  had  rheumatic  fever,  aud  for 
some  years  had  suffered  from  epileptic  fits. 
During  the  last  ten  weeks  of  life  his  illness  had 
been  acute.  At  the  post-mortem  examination 
fungating  vegetations  were  found  on  the  aortic 
valves,  and  there  were  clots  in  the  right  bra- 
chial and  in  both  femoral  arteries.  In  the  ab- 
domen, corresponding  to  the  tender  area  com- 
plained of,  an  aneurism  of  the  main  pancreatic 
artery  was  found,  evidently  of  recent  origin. 

Under  the  name  of  din  re  tin,  theobromin-so- 
dio-salicylate  has  been  introduced  as  a  diuretic. 
It  is  reported  to  possess  the  advantage  of  ab- 
sence of  any  irritating  influence  on  the  central 
nervous  system,  which  results  in  sleeplessm  as 
Diuretin  is  a  white  powder  ;  it  dissolves  when 
warmed  in  about  half  its  weight  of  water,  no 
precipitation  occurring  upon  cooling.  A  series 
of  experiments  are  now  being  carried  out  with 
the  invention  at  one  of  the  hospitals. 

The  number  of  killed  and  wounded  on  rail- 
ways in  the  United  Kingdom  during  the  year 
1889  exceeds  that  of  the  year  previous.  Th< 
were  1,076  killed  as  against  !»05  in  lssS,  while 
the  injured  were  4,836  against  3,826  in  the  year 
before,  an  increase  in  the  fatal  injuries  of  171. 

The  ambulance  section  of  the  Royal  Military 
Exhibition  is  an  interesting  exhibit,  the  Army 
Medical  Department  showing  all  the  forms 
of  British  ambulance.  One  special  featuri 
the  tracing  of  a  wounded  man  from  the  time  he 
is  wounded  until  he  reaches  home.  Each  -: 
is  illustrated  by  the  various  forms  ot'  wound- 
dressing  equipment  and  Held  dressing.  A  joint 
aid  station  is  maintained  by  the  St.  John  Am- 
bulance Association  tor  the  use  ^i'  the  public 
during  the  whole  period  of  the  exhibition  ; 
they  also  exhibit  carriages,  litl  .adapted 

equally  tor  civil  or  home  military  purp 

A  -.oil  which  marks  a  new  departure  in  Lon- 
don municipal  policy  has  been  decided  upon 
by    the  L  mdon  Common  Council,  they  ha\ 

decided  to  proceed  at  once  t"  the  erection  of  a 
model  common  Lodging  house,  i"  accommodate 
from  300  to  350  persons. 
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Ovarian  Hernia  :  Their  Causes,  Symp- 
toms, and  Treatment.*  —  (Thomas  More 
Madden,  M.  D.,F.  R.  C.  S.  Ed.,  Physician  to 
the  Hospital  for  Sick  Children,  Dublin  ;  Obstet- 
ric Physician  and  Gynecologist  Mater  Miseri- 
eordise  Hospital.)  Ovarian  hernise  are  among 
the  most  neglected,  although  clinically  they 
should  be  included  among  the  most  impor- 
tant, of  the  troubles  that  come  before  us  in 
gynecological  practice.  In  the  great  majority 
of  cases  they  occur  downward  into  Douglas' 
space,  and  in  such  instances  the  left  ovary  is 
that  most  frequently  displaced.  The  next  in 
point  of  frequency  of  these  hernise  are  those  oc- 
curring in  the  inguinal  regions,  where  they  are 
either  above  Poupart's  ligament  or,  as  is  more 
commonly  the  case,  follow  the  course  of  the 
canal  of  Nuck  downward  and  forward,  and  so 
present  in  the  labia,  where  they  may  be  readily 
recognized.  In  the  former,  or  directly  down- 
ward variety  of  displacement,  the  ovary  may 
be  discovered  on  vaginal  examination  in  the 
recto- vaginal  fossa  as  a  small,  oval-shaped,  firm, 
elastic  and  highly  sensitive  tumor,  bulging  for- 
ward into  a  post-cervical  cul-de-sac.  In  the 
larger  number  of  cases  ovarian  hernia?,  espe- 
cially those  in  Douglas'  space,  result  from  the 
vis  a  tergo  of  abdominal  or  uterine  tumors,  or 
from  the  tension  on  the  appendages  occasioned 
by  displacements  of  the  uterus. 

Diagnosis.  Until  recently  these  hernise  when 
inguinal  were  very  generally  confounded 
with  enlarged  glands;  when  labial,  with  other 
tumors  in  that  situation ;  and  when  downward, 
with  pelvic  abscess  and  hematocele.  Or,  as  of- 
ten happens,  they  are  mistaken  for  the  retro- 
flexed  fundus  uteri,  and  the  patient  suffering 
from  an  ovarian  prolapse  is  vainly  treated  for 
a  non-existent  retroflexion  or  retroversion  of 
the  uterus.  There  can  be  no  excuse  for  such 
errors.  The  sudden  occurrence  of  the  tumor, 
its  physical  character,  the  peculiar  dull,  sicken- 
ing pain,  and  the  extreme  tenderness  and  nau- 
sea manifest  on  examination  are  sufficient  to 
enable  a  correct  diagnosis  to  be  made  by  any 
competent  gynecologist. 

Treatment.  Where  the  ovarian  hernia  takes 
place  through  either  of  the  abdominal  rings  or 
downward  into  Douglas'  space,  it  may  in  some 
instances  be  reduced,  as  any  other  hernia  simi- 
larly situated.  In  the  majority  of  cases,  how- 
ever, such  hernia?  are  irreducible  when  discov- 
ered, and  must  either  be  supported  in  the  for- 
mer case  by  applying  a  hollow  truss,  while  in 
the  latter  case  the  prolapsed  ovary  must  be  re- 

,;  Author's  abstract  of  a  paper  read  before  the  British  Med- 
ical Association,  annual  meeting,  Birmingham,  July,  1890— 
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placed  if  possible,  and  kept  in  position  with  a 
peculiar  form  of  pessary  exhibited,  specially 
devised  by  Dr.  More  Madden  for  the  purpose, 
or  failing  this,  if  the  symptoms  be  urgent  the 
ovary  must  in  some  cases  be  removed. 

The  foregoing  views  are  illustrated,  in  the 
paper  of  which  this  is  an  abstract,  by  the  de- 
tails of  several  instances  of  ovarian  hernia?,  ex- 
emplifying the  clinical  history  and  treatment 
of  such  cases. 

On  the  Strumous  Diseases  of  Childhood 
and   their     Relation     to     Tubercle.*  — 
(Thomas  More  Madden,  M.  D.,  F.  R.C.  S.  Ed.) 
During  a  long  experience  as  physician  to  the 
first  hospital  for  diseases  of  children  established 
in  Ireland,  with  which  I  have  been  connected 
since   its   foundation   in   1872,   the   increasing 
prevalence  of  the  strumous  and  tubercular  dis- 
eases of  childhood  has  been  constantly  brought 
under  my  clinical  observation.     The  intimate 
connection  and  relation  between  these  condi- 
tions was  pointed  out  nearly  a  quarter  of  a 
century  ago  in  my  work  on  "Change  of  Cli- 
mate," and  was  discussed  in  a  paper  of  mine 
in  the  Transactions  of  the  International  Medi- 
cal Congress  of  1871,  as  well  as  last  year  in  my 
article  on  Puberty,  in   Dr.  Keating's  recently 
published  American  "Cyclopedia  of  Diseases 
of  Children."     I  refer  to  these  dates  merely  as 
evidence  that  the  views  embodied  in  the  follow- 
ing brief  recapitulation  were  not  hastily  formed 
nor  without  some  experience  of  the  subject  re- 
ferred to.     The  increasing  proportion  of  stru- 
mous and  tubercular  affections  which  has  been 
observed  of  late  years  in  my  wards  in  the  Chil- 
dren's Hospital  is  probably  largely  ascribable 
to  the  faulty  diathetic  and  hygienic  manage- 
ment of  early  childhood,  and   to  the  general 
substitution  of  artificial,  and  in  many  instances 
very  unsuitable,  preserved  or  tinned  prepara- 
tions  for  that  natural  or  fresh  milk  which  in 
my  opinion  is  essential  for  the  healthy  nutri- 
tion of  children.     As  I  formerly  pointed  out, 
and  the  observation   is  now   more   applicable 
than    was   the   case    ten  years  ago,   the  acute 
forms  of  tuberculosis    common   during  child- 
hood   resemble  the  infective  disease  in   their 
origin  from  a  specific  germ,  whether  generated 
in  the  body  or  introduced  from  without.     The 
latter  is  probably  the  case  in   the  tubercular 
diseases  prevalent  among  the  children  of  the 
poor,  in  whose  dietary   various  forms  of  pre- 
served   milk   foods  now    enter   largely,    as   it 
seems  difficult   to  conceive  any  certain  guaran- 
tee that  the  cows  furnishing  the  supply  may 
not    in   some  cases    suffer  from  perlsucht,  this 
disease  being  very  prevalent  and  not  materially 
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affecting  the  quantity  of  milk.  More  recently 
Prof.  Bollinger  has  shown  that  milk  may  prove 
infectious  whether  taken  from  cows  suffering 
from  general  or  local  tuberculosis;  in  his  expe- 
rience only  a  few  drops  of  undiluted  milk  from 
a  tuberculous  cow  proved  sufficient  to  produce 
miliary  tuberculosis  in  animals.  Be  the  path- 
ogenesis of  tuberculosis  what  it  may.  however, 
there  can  be  no  question  as  to  the  tact  that 
ii  is  most  frequently  developed  in  patients  who 
bear  in  their  general  constitutional  condition, 
ami  more  especially  in  their  glandular  system, 
the  obvious  imprint  of  the  strumous  diathesis. 
Nor  is  it  to  be  wondered  at  that  in  children, 
thus  constitutionally  enfeebled,  the  struggle 
for  existence  between  the  invading  specific  mi- 
cro-organisms and  the  blood  corpuscles  or  leu- 
cocytes should  almost  invariably  so  speedily 
terminate  in  the  fatal  victory  of  the  prolific 
bacilli  of  tubercle. 

The  Therapeutical  Value  of  Exalgixe. 
Some  little  time  before  the  appearance  of  Pro- 
fessor Fraser's  paper  on  this  subject,  I  was 
shown  some  of  Brigonnet  and  Naville's  exal- 
gine,  and  I  administered  some  of  the  powdered 
crystals  in  two  cases  of  facial  neuralgia  in  two  to 
four-grain  doses,  without  any  effect.  Regarding 
the  drug  as  valueless,  I  did  not  intend  further 
to  exhibit  it.  The  appearance  of  Dr.  Fraser's 
paper  in  the  Journal  of  February  15th  gave, 
however,  a  fresh  impetus  to  the  subject,  for 
when  so  distinguished  a  pharmacologist  and  so 
careful  an  observer  gave  so  satisfactory  an  ac- 
count of  the  therapeutical  value  of  the  drug, 
one  was  compelled  to  doubt  one's  own  conclu- 
sions. The  general  verdict  recorded  in  the 
Journal  has  been  favorable,  but  my  experience 
has  not.  In  all  my  cases  since  Dr.  Fraser's 
paper  appeared  I  have  given  the  drug  dissolved 
in  weak  spirit.    I  shall  particularize  three  cases. 

1.  A  lady,  aged  thirty-nine,  had  for  long  suf- 
fered from  neuralgia,  chiefly  of  the  fifth  and  in- 
tercostal nerves.  She  was  well  acquainted  with 
the  action  of  various  anti-neuralgic  drugs,  ob- 
taining most  relief  from  ten  grain  doses  of  bu- 
tyl chloral  hydrate,  repeated  in  two  or  three 
hours  if  required.  This  patient,  during  a  se- 
vere attack  of  neuralgia,  began  with  two  grains 
of  exalginc,  and  was  told  to  take  one  grain 
every  hour  until  relieved.  She  found  no  relief 
from  thirty-six  hours  of  this  treatment,  and 
then  after  two  ten-grain  doses  of  butyl  chloral 
hydrate,  with  two  hours  between,  tell  asleep, 
waking  much  relieved.  A  few  days  afterward 
another  attack  occurred,  on  which  occasion  the 
doses  of  exalginc  were  doubled.  She  thoughl 
after  seven  hours' continuance  of  these  doses 
there  Was  some  relict',  bul  returned  with  more 
decided  benefil  to  the  butyl  chloral  hydrate. 


'1.  A  lady  suffering  from  chronic  ooph 
with  exacerbations  at  the  menstrual  period,  for 
the  relief  of  which  -he  usually  took  in  solution 
•^  grain  i  f  hydrochlorate  of.  morphine  every 
hour  or  two  until  relieved,  had  four  graius  of 
exalgine  given  instead,  with  two  grain-  every 
hour  afterward  for  three  hour.-.  At  the  end 
of  this  this  time,  being  no  freer  from  pain,  she 
returned  with  benefit  to  the  morphine  solution. 
On  a  subsequent  occasion  I  gave  her  eight 
grains  of  exalgine  in  one  do-. 
gave  her  some  relief,  but  only  very  little. 

'■>  An  old  gentleman  suffering  from  sciatica, 
for  which  I  usually  gave  him  i  grain  of  mor- 
phine hydrochlorate  in  solution,  and  half  this 
quantity  three  or  four  times  daily  until  re- 
lieved, was  much  interested  in  the  new  anal- 
gesic. He  carefully  took  it  in  one,  two,  three, 
or  four  grain  dose-  every  hour  for  three  or  four 
hours,  but  could  obtain  no  relief,  and  returned 
to  the  morphine.  The  experiment  was  repeated 
with  the  same  result  on  four  occasions. 

The  above  three  cases  are  patients  on  whose 
observations  I  could  rely.  I  have  notes  of 
having  given  the  drug  in  twenty-four  other 
cases  of  various  forms  of  neuralgia.  In  some 
of  these,  especially  where  toothache  prevailed. 
some  slight  benefit  was  obtained.  In  most  of 
these  twenty-four  cases  three  to  five-grain  d  -  - 
were  administered.  Some  of  them  were  a 
of  influenza  ;  in  these  exalgine  failed,  while 
antipyrin  did  not. 

My   experience   of  exalgine   i-   such,    there- 
fore, thai    I  can  not   regard  its  addition   to  our 
therapeutic     resources    of    any   moment.  — 
Armstrong  Atkin M.  /'..  Brit.  Med.  J 

The  K"i  \  Nut.— An  editorial  note  in  the 
Medical  Press,  May  14.  1890,  states  that  Pro- 
fessor Heckel,  of  Marseilles,  has  long  made 
that  peculiar  African  nut,  the  kola,  a  special 
study  as  regards  its  physiological  effects.  <  hi 
April  8th,  he  communicated  the  outcome  of  his 
experiment-  to  the  Academic  de  Medieim 
Paris,  through  M.  Rochard,  who  read  the 
paper.  The  kola  nut  not  only  contains  a  -mall 
portion  nf  caffeine — the  active  principle  of  tea. 
coffee,  and  other  similar  drugs-  bul  also  several 

oilier  alkaloidal  hases.  Hut  these  latter  have 
not  yet  been  so  perfectly  defined  a-  has  In  en 
the  case  with  caffeine.  M.  Heckel  has  subject- 
ed the  nut  to  an  elaborate  process  of  exhaust- 
ion with  chloroform,  whereby  all  the  caffeine 
was  extracted,  and  yet  there  remained  a  some- 
what  complex  alkaloidal  and  tannic  substance 
which  proved  very  active  M.  Heckel  has 
separated  this  basis,  and  calls  it  ••rouge  de 
kola."  Like  the  red  basis  of  cinchona,  this 
substance  seems  to  have  a  powerful  effect  on 
the  muscles.      M.  Heckel  i<  strongly  inclined 
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to  attribute  the  effects  of  the  kola  nut  to  this 
"rouge  de  kola,"  as  he  does  not  think  the  pro- 
portion of  caffeine  it  contains  sufficient  to  ac- 
count for  the  marvelous  results  obtained;  and, 
moreover,  it  must  not  be  forgotten  that  these 
effects  are  still  observed  after  all  the  caffeine 
has  been  carefully  removed.  M.  Heckel  has 
tried  his  experiments  upon  array  men.  On 
one  occasion  the  colonel  commanding  the  106th 
Regiment,  in  garrison  at  Perpignan,  took  a 
small  quantity  of  kola-nut  powder  (containing 
only  about  0  gr.  12  of  caffeine),  and  yet  he 
was  able  to  take  a  long;  walk,  making-  the  as- 
cension  of  the  Carrigon,  a  mountain  over  9,000 
feet  in  height,  all  in  twelve  hours,  with  only 
twenty-five  minutes  rest,  and  finished  up  his 
march  in  splendid  style  and  without  fatigue. 
Numerous  otlier  instances  are  on  record  where 
officers  and  men  have  performed  arduous  forced 
inarches,  without  being  in  any  way  incom- 
moded, upon  a  small  pinch  of  kola-nut  powder, 
such  as  would  contain  only  about  0  gr.  15  of 
caffeine.  The  fresh  nut,  which  is  only  chewed 
by  the  natives  of  Africa,  also  contains  a  rich 
oil ;  it  is  of  an  essential  character,  and  is  very 
active  in  exciting  the  nervous  system.  This 
essential  oil,  however,  must  be  eliminated  when 
the  nut  is  used  as  an  element  of  diet.  It  is  in 
form  of  a  dry  powder,  or  as  a  cake  that  M. 
Heckel  has  introduced  it  to  the  army  and 
Alpine  clubs.  Many  of  the  Alpine  clubs,  it  is 
alleged,  have  generally  adopted  the  kola  nut 
as  one  of  the  principal  items  for  a  touring  out- 
fit, and  find  that  they  are  thereby  enabled  to 
perform  far  more  work  with  much  less  fatigue, 
and  also  escape  all  sensation  of  giddiness.  M. 
Heckel  is  anxious  that  the  kola  nut  should 
now  be  regularly  adopted  in  the  French  array, 
not  only  for  the  men,  but  for  the  horses.  He 
points  out  that  the  German  military  authorities 
are  making  experiments  in  this  way.  M.  Colin 
and  other  members  of  the  Academie  de  Medi- 
cine are,  however,  of  opinion  that  caffeine  is  a 
much  safer  substance  to  work  with,  more  espe- 
cially as  the  active  principles  of  the  kola  nut 
are  but  ill-defined,  little  known  to  any  of  them, 
and  their  action  scarcely  understood  with  suffi- 
cient accuracy. — Med.  and  Surg.  Reporter. 

Oleoresin  Pepoxis. — Louis  Augustus  Min- 
ner,  Ph.  G.,  in  an  inaugural  essay,  of  which  an 
abstract  appears  in  the  Amer.  Journal  of  Phar- 
macy, June,  1890,  describes  a  test  of  two 
samples  of  oil  of  pumpkin  seed  procured,  one 
each  from  New  York  and  Philadelphia.  They 
were  of  a  pale  yellow  color  and  became  semi- 
solid at  32°  F.  One  sample  had  considerable 
of  a  deposit  resembling  lard  in  color  and  con- 
sistency, and  was  rather  freely  soluble  in  alco- 
hol.    Both  oils  were  administrated  for  taenia, 


in  the  form  of  emulsion  and  in  doses  of  half  an 
ounce,  followed  by  a  dose  of  castor  oil,  without 
expelling  the  tape-worm.  He  found,  however, 
that  the  same  quantity  of  the  oleoresin  of 
pumpkin  seed  promptly  ejected  large  portions 
of  the  taenia. 

For  preparing  this  oleoresin  the  seeds  were 
reduced  to  a  coarse  powder  by  triturating  them 
in  a  mortar  with  pumice  stone,  exhausting  with 
ether  by  maceration  and  percolation,  and  evap- 
orating the  solvent  at  a  gentle  heat.  After 
washing  the  oil  with  some  alcohol  it  formed  a 
thick  liquid  of  a  red  color,  had  a  peculiar  un- 
pleasant odor  and"  a  disagreeable,  rank  taste. 
Its  specific  gravity  at  60°  F,  is  about  0.924. 
It  is  almost  insoluble  in  alcohol,  soluble  in 
chloroform,  ether,  benzine,  and  benzol,  and 
does  not  congeal  at  82°  F.  Strong  sulphuric 
acid  changes  the  color  to  green,  then  dark 
green,  and  after  several  hours  to  a  dull  red- 
brown,  a  blackish  deposit  being  also  formed. 
Strong  nitric  acid  changes  to  red-brown,  and 
after  about  five  minutes  causes  violent  effer- 
vescence, a  disagreeable  odor  being  given  off, 
and,  after  cooling,  a  reddish-brown  semi-solid 
mass  is  left. 

Pumpkin  seeds  are  not  as  frequently  used  as 
they  would  be  if  they  could  be  administered 
in  a  more  convenient  form.  The  introduction 
of  a  reliable  preparation  seems  desirable,  and, 
in  Mr.  Minner's  opinion,  the  oleoresin  is  both 
a  convenient  and  elegant  as  well  as  effective 
preparation.  It  can  be  easily  and  readily  pre- 
pared, and  is  probably  the  most  concentrated 
liquid  form  of  pumpkin  seed  that  can  be 
devised.  It  may  be  given  in  doses  of  J  to  1\ 
fluid  ounce,  in  the  form  of  an  emulsion  flavor- 
ed with  aromatics. — Ibid. 

Collapse  Following  the  Internal  Ad- 
ministration of  Salicylate  of  Sodium. — 
But  few  drugs,  old  or  new,  have  escaped  trial 
in  the  special  treatment  of  chronic  and  sub- 
acute articular  rheumatism.  The  effect  of  the 
salicylate  of  sodium  (as  sometimes  prepared) 
in  the  following  two  cases  is  interesting  in  view 
of  certain  recent  experiments. 

J.  M.  had  been  under  treatment  for  subacute 
rheumatism  for  six  months,  in  another  part  of 
the  country,  without  deriving  any  benefit.  On 
May  1,  1889,  I  prescribed  for  her  100  grains 
daily  of  salicylate  of  sodium.  On  the  4th  she 
complained  of  giddiness,  confusion  of  ideas, 
and  weakness.  On  the  5th  the  giddiness  was 
excessive  and  the  patient  was  unable  to  get  out 
of  bed.  The  next  day,  having  now  taken  600 
grains,  there  were  delirium  and  prostration. 
The  drug  was  now  stopped,  and  when  the  pa- 
tient regained  her  faculties  the  joint  symptoms 
had  disappeared,  and  did  not  return. 
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H.  C.  had  for  years  suffered  from  articular 
rheumatism,  chiefly  in  the  lower  extremities. 
On  May  24,  1889, 1  prescribed  100  grains  daily 
of  the  salicylate  of  sodium,  which  was  supplied 
by  the  same  chemists  as  in  the  previous  case. 
On  May  30th  I  was  summoned  at  midnight  to 
the  patient,  who  was  said  to  be  dying.  Briefly 
stated,  his  symptoms  were,  great  and  striduloua 
dyspnea,  extreme  slowness  of  the  pulse,  and 
general  paralysis,  the  patient  being  unable  to 
speak.  Delirium  was  not  so  marked,  however, 
as  in  the  other  case.  After  appropriate  treat- 
ment he  recovered,  and  his  malady  was  consid- 
erably relieved  for  a  time. 

I  think  it  worth  while  notifying  these  cases, 
as  the  symptoms  present  such  a  striking  simi- 
larity to  those  experimentally  induced  in  the 
rabbit  by  Professor  Charteris,  recently  de- 
scribed in  the  Lancet  and  elsewhere.  It  was 
shown  in  these  experiments  that  an  element  of 
high  toxicity  could  be  isolated  from  the  artifi- 
cial compounds  commonly  in  use.  Professor 
Charteris  has  kindly  given  me  further  informa- 
tion on  the  matter,  and  has  shown  me  various 
specimens  of  the  purified  drug.  Since  then  I 
have  had  opportunities  of  witnessing  the  exhi- 
bition of  much  larger  doses  of  the  drug  so  pu- 
rified, without  any  untoward  results.  — Vr.  A.G. 
Auld,  London  Lancet. 

Morphine  as  an  Antidote  to  Atropine. 
A  case  of  considerable  interest  occurred  at 
Chadarghat  in  Hyderabad  recently,  and  is  re- 
ported in  the  Medical  Record  of  Calcutta.  A 
medical  student,  who  was  a  great  sufferer  from 
neuralgia,  for  which  he  was  accustomed  to  take 
antipyrin,  went  to  indulge  in  his  customary 
dose,  but  hit  upon  the  wrong  bottle  and  took 
six  grains  of  atropine  instead.  In  a  few  mo- 
ments he  became  unconscious  and  fell.  He 
was  seen  by  a  brother  medical  student,  who  in- 
stantly ran  off  ami  called  Surgeon-Major  Ed- 
ward Lawrie.  An  emetic  was  speedily  given, 
and  the  stomach  pump  used  to  wash  out  the 
contents  of  the  stomach.  The  patient,  how- 
ever, seemed  to  be  rapidly  sinking  from  the  ef- 
fects of  the  drug.  The  pupils  were  dilated  to 
their  fullest  extent,  there  were  foaming  at  the 
mouth,  stertorous  respiration,  and  a  rapid  in- 
termitting pulse.  The  condition  seemed  hasten- 
ing toward  the  end,  when  Dr.  Lawrie  thought 
he  would  resort  to  the  antagonistic  effects  of 
morphine,  and  injected  one  grain  of  this  drug 
Bubcutaneously,  with  no  apparent  effect.  He 
then  injected  another  grain,  but  with  no  de- 
cided result.  The  patient,  though  .-till  alive, 
seemed  hovering  in  the  balance  between  life 
and  dcntli.  From  eight  o'clock  in  the  morning 
till  three  in  the  afternoon  artificial  respiration 
was  resorted  to  with  varying  intervals  of  rest. 


Lawrie  now  determined  to  try  the  hypodermic 
injection  of  a  third  of  a  grain  of  morphine, 
and  this  seemed  to  be  the  determining  antidote, 
for  in  an  hour  the  pulse  improved,  the  breath- 
ing gradually  resumed  its  normal  standard, 
and  consciousness  returned. — London  Lancet. 

Bladder  Wounded  by  a  Decapitating 
Hook. — Dr.  Berczeller,  of  Buda-Pesth.  has  re- 
lated a  case  of  some  interest  to  all  who  have  to 
conduct  labors  under  difficulties.  A  note  of 
his  observation  is  contained  in  the  CentraHtlatt 
J.  Gynak.,  Xo.  18, 1890.  He  undertook  decap- 
itation in  a  case  where  delivery  could  not  be 
otherwise  effected ;  the  presentation  was  trans- 
verse. Just  as  he  hail  completed  the  severance 
of  the  head  the  bed  broke  down,  and  the  end 
of  the  decapitating  hook  went  clean  through 
the  anterior  vaginal  wall  into  the  bladder. 
The  wound  was  at  once  sewn  up  with  two  sut- 
ures, and  a  catheter  retained  in  the  bladder ;  it 
fell  out  on  the  following  day.  On  the  tenth 
day  the  sutures  were  removed.  As  the  wound 
was  a  clean  cut  it  might  naturally  be  expected 
that  it  would  heal  more  satisfactorily  than  the 
pared  edges  of  a  vesico-vaginal  fistula  caused 
by  sloughing  a  portion  of  the  anterior  vaginal 
wall  through  pressure  of  the  fetal  head  arrested 
for  a  protracted  period  in  the  pelvis.  Dr. 
Berczeller's  case  also  illustrates  a  more  obvious 
fact.  The  obstetrician  must  feel-sure  that,  he- 
fore  he  attempts  any  operation  or  operations, 
the  bed  or  table  on  which  the  patient  lies  is 
thoroughly  secure.  This  precaution  is  especi- 
ally to  be  remembered  in  country  practice. — 
British  Medical  Journal. 

When  is  a  Child  Viable'.'— It  is  usually 
stated  that  children  born  before  the  seventh 
lunar  month  are  incapable  of  living,  and  Voit 
mentions  1,500  gram-,  or  17  ounce-,  as  b 
the  minimum  weight  of  a  viable  child.  Ex- 
ceptions, however,  occasionally  occur.  I 
such  has  recently  been  reported  by  Dr.  II  - 
lowko,  assistant  physician  in  the  Dorpat  Ob- 
stetric Clinic.  A  female  child  was  hem  in  the 
twenty-seventh  week,  and  weighed  only  1,300 
grams,  or  31  ounces.  Though  it  had  to  be 
subjected  to  Schultze's  swinging  movements  in 
order  to  gel  it  to  breathe,  it  was  ultimately 
brought  into  very  good  condition,  and  alter  a 
time  attained  the  weight  it  would  have  done 
had  it  remained  in  utero  its  full  time.  It  was 
kept  in  a  kind  ■••  and  fed  by  a  wet 

nurse,  and  with  milk  diluted  with  four  parts 
of  water.  I>r  Holowko  thinks  that  the  for- 
mation of  the  chesl  and  general  muscular  de- 
velopment are  of  more  importance  for  pre. 
sis  in  such  cases  than  the  body  weight.  —  London 
La  > 
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THE  TABLES  TURNED. 


The  Brooklyn  Medical  Journal  treats  its 
readers  to  a  startling  little  piece  of  medical 
jurisprudence.     The  case  is  as  follows  : 

Dr.  Cruikshank  was  called  to  see  a  sick  child 
whose  father's  name  was  Gordon.  The  doctor 
made  a  diagnosis  of  malaria  and  treated  the 
child  accordingly.  The  patient  did  not  im- 
prove as  fast  as  the  family  expected,  and  an- 
other doctor  was  called. 

Dr.  Cruikshank  took  his  discharge  very  phil- 
osophically, until  it  came  to  his  ear  that  Mr. 
Gordon  had  said :  "  He  treated  my  child  for 
malaria  when  it  had  another  and  entirely  dif- 
ferent disease.  He  nearly  killed  my  child,  and 
would  have  killed  it  if  another  doctor  had  not 
been  called  in." 

This  was  too  much  for  Dr.  Cruikshank's 
equilibrium,  and  he  speedily  brought  suit  for 
slander  with  claim  for  indemnity. 

"The  jury  rendered  a  verdict  for  the  plain- 
tiff for  $1,600  damages,  which  was  confirmed 
by  each  successive  court,  and  finally  by  the  Su- 
preme Court  of  the  State  of  New  York.  In  ad- 
dition to  the  specific  charge,  the  slanderer  re- 
peatedly stated  that  the  doctor  was  generally 
incompetent  as  a  physician.  The  most  impor- 
tant point  reached  by  the  decision  was,  that  the 


physician  need  not  prove  the  damages  sustain- 
ed, as  that  would  be  impossible,  but,  the  slan- 
derous language  being  uttered,  the  damage 
resulting  therefrom  may  be  assumed." 

Suits  against  the  doctor  by  Smith,  Jones,  or 
Robinson  for  malpractice  are  always  coming 
up  sporadically  here  and  there,  while  at  times 
the  evil  becomes  epidemic,  and  sweeps  over 
some  State  or  region  like  yellow  fever  or  the 
plague.  But  these  cases,  founded,  as  most  of 
them  are,  in  malice  or  covetousness,  and  nulli- 
fied as  is  common  by  the  failure  of  the  evidence 
to  hold  together  in  open  court,  no  longer  inter- 
est us. 

When,  however,  a  physician  goes  into  court 
to  indemnify  himself  of  damaging  criticism 
made  upon  his  professional  character  and  man- 
agement of  a  case,  and  gets  a  verdict  of  such 
cohesive  strength  that  it  can  successfully  stand 
the  testing  of  the  lower  and  higher  courts,  the 
case  is  one  that  may  not  be  lightly  passed  over. 

That  Dr.  Cruikshank  had  a  grievance  need 
not  be  doubted.  That  it  is  a  common  griev- 
ance every  good  practitioner  of  medicine  knows. 
But  if  the  amenities  of  professional  life  are  in 
New  York  what  they  are  in  other  parts  of  the 
world,  we  will  wager  ten  to  one  on  it  that  the 
real  offender  was  that  "  other  doctor,"  and  that 
the  defendant  did  no  more  than  indiscreetly 
repeat  or  paraphrase  words  fitly  spoken  at  a 
time  most  unfit  for  the  reputation  of  the  first 
doctor  in  the  case. 

Be  this  as  it  may,  neither  sixteen  hundred  nor 
any  other  number  of  dollars  can  pay  a  physician 
for  loss  in  professional  reputation.  If  the  sift- 
ing of  this  matter  in  court  had  led  to  the 
verification  of  Dr.  Cruikshank's  diagnosis  and 
established  the  correctness  of  his  treatment,  an 
approximative  vindication  might  have  been 
reached ;  but  a  damage  of  one  cent  and  costs 
is  all  that  the  plaintiff  in  even  such  a  case  could 
afford  to  receive. 

The  office  of  the  true  physician  is  priestly, 
not  commercial.  Such  a  man  must  needs  suf- 
fer in  purse  and  in  fame  at  the  hands  of  those 
who,  having  an  eye  to  business,  enlarge  them- 
selves at  his  expense ;  but  the  remedy  is 
worth,  work,  and  long-suffering,  and  no  sub- 
stitute for  these  can  be  had  of  the  courts, 
however  liberally  they  may  dispense  justice. 
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THE  INCOMPATIBILITIES  OF  ANTI- 
PYRINE. 


The  Pharmaceutical  Era  calls  attention  to  a 
paper  recently  read  before  the  London  Chemi- 
cal Assistants'  Association,  which  gives  the  fol- 
lowing imposing  list  of  incompatibles  for  the 
very  much  used  and  abused  drug,  antipyrine. 
It  should  be  duly  pondered  in  all  its  sublime 
proportions  by  the  practical  physician. 

Acid  carbolic,  strong  solutions,  a  precipitate ; 
acid  hydrocyanic  dilute,  yellow  coloration ; 
acid  nitric  dilute,  faint  yellow  coloration;  acid 
tannic,  insoluble  white  precipitate ;  alum 
(ammonia),  deep  yellow  coloration,  fading  and 
precipitating;  amyl  nitrite  (acid),  green  color- 
ation ;  chloral  hydrate,  strong  solution  gave  a 
precipitate,  with  weak  solutions  no  apparent 
change ;  copper  sulphate,  green  coloration ; 
decoction  of  cinchona  bark,  precipitate  ;  ex- 
tract (fluid)  of  cinchona  bark,  precipitate; 
glycerine  of  carbolic  acid,  precipitate  ;  glycer- 
ine of  tannic  acid,  precipitate ;  infusion  of 
cinchona  bark,  precipitate  ;  infusion  of  bar- 
berry leaves,  precipitate;  infusion  (acid)  of 
roses,  precipitate  ;  iron  sulphate,  brownish  yel- 
low coloration,  deposit,  on  standing  solution 
turns  red ;  mercury  perchloride,  white  precipi- 
tate, soluble  in  excess  of  water  ;  solution  of 
arsenic  and  mercury  iodides,  dense  white  pre- 
cipitate ;  solution  of  iron  perchloride,  blood- 
red  coloration  ;  solution  of  iron  pernitrate, 
blood-red  coloration ;  solution  of  permanganate 
of  potassium,  reduction  quickly  takes  place; 
soda  salicylate  (solid),  becomes  liquid;  spirit 
nitrous  ether  (acid),  green  coloration  ;  syrup 
of  iodide  of  iron,  reddish  brown  coloration; 
tincture  of  cinchona  bark  (simple  and  com- 
pound), precipitates;  tincture  of  perchloride, 
red  coloration;  tincture  of  galls,  precipitate; 
tincture  of  iodine,  precipitate ;  tincture  of 
kino,  precipitate ;  tincture  of  larch,  precipi- 
tate. 

In  view  of  the  above,  it  is  interesting  to  note 
how  often  the  drug  may  be  given  or  taken  un- 
der conditions  which  must  very  much  retard  its 
action  or  render  it  totally  inert.  That  some  of 
the  products  of  these  incompatibilities  are  poi- 
sonous there  can  be  little  doubt,  and  in  this 
may   be  found  the  solution  of  the   puzzle   of 


its  strange  and  sometimes  fatal  effects.  That 
such  a  drug  should  become  a  common  domestic 
remedy  is  one  of  the  appalling  fact-  of  this 
wonderful  era. 


KENTUCKY  PIONEERS  IN  SURGERY. 


The  President's  address  before  the  American 
Surgical  Association  appears  in  full  text  in 
this  issue.  We  promised  it  to  our  readers  some 
weeks  ago,  but  the  illness  of  the  author,  with 
the  undue  pressure  upon  our  columus  of  State 
Society  matter,  made  the  delay  in  its  publica- 
tion unavoidable.  In  the  opinion  of  the  junior 
editor  of  this  journal,  no  apology  is  here  in 
place,  since  the  address  is  a  piece  of  classic 
historical  work  which  can  not  but  interest  the 
doctor  at  any  time. 

itotcs  anb  (Queries. 


Ingersoll  on  Vivisection. — Colonel  Inger- 
soll's  large  capacities  for  unbelief  have  taken 
in  the  practice  of  vivisection,  which  he  recently 
places  in  the  same  category  with  Moses  and  the 
Prophets.  In  a  letter  to  a  Boston  gentleman 
the  distinguished  rhetorician  calls  vivisection- 
ists  "scientific  assassins."  He  asserts  that  hu- 
man sympathy  and  sense  of  justice  are  higher 
than  all  discoveries  and  inventions  ;  further- 
more, Colonel  Ingersoll,  though  agnostic, 
knows  as  follow-  : 

"I  know  that  good  for  the  human  race  can 
never  be  accomplished  by  torture.  I  also  know 
that  all  that  has  been  ascertained  by  vivisec- 
tion could  have  been  done  by  the  dissection  of 
the  dead,  or,  at  least,  of  animals  completely 
and  perfectly  under  the  merciful  influence  of 
ether.  I  know  that  all  the  torture  has  beeu 
useless.  All  the  agony  inflicted  has  simply 
hardened  the  heart-  of  the  criminals  without 
enlightening  their  minds." 

The  Colonel  adds:  "Never  can  I  be  the 
friend  of  one  who  vivisects  his  fellow  creatures. 
I  do  not  wish  to  touch  his  hand.  When  the 
angel  of  pity  is  driven  from  the  heart,  when 
the  fountain  of  tears  is  dry.  the  soul  becomes  a 
serpent  crawling  in  the  dust  of  the  desert." 

This   sound-   well,  although   as  a   matter  o{ 
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fact  serpents  do  not  crawl  in  deserts ;  but,  ig- 
noring this  slight  concession  of  the  truths  of 
natural  history  to  the  demands  of  oratory,  the 
eloquent  writer  continues: 

"The  wretches  who  commit  these  infamous 
crimes  pretend  that  they  are  working  for  the 
good  of  man,  that  they  are  actuated  by  phi- 
lanthropy, and  that  their  pity  for  the  suffer- 
ings of  the  human  race  drives  out  all  pity  for 
the  animals.  They  slowly  torture  them  to 
death ;  but  those  who  are  incapable  of  pitying 
animals  are,  as  a  matter  of  fact,  incapable  of 
pitying  men." 

Now,  if  the  "  fur"  be  removed  from  all  this 
entrancing  rhetoric,  we  find  it  amounts  simply 
to  the  statement  that  vivisectionists  are  all 
"  criminals,"  "  assassins,"  and  "  torturers,"  and 
that  their  work  has  been  utterly  valueless  to 
humanity.  Or,  if  any  thing  has  been  achieved, 
it  might  have  been  done  in  other  ways. 

This  plain  condensation  of  Colonel  Inger- 
soll's  long  argument  shows  how  densely  and 
inexcusably  ignorant  of  the  whole  question  the 
new  apostle  of  the  anti-vivisectionists  is. 

It  would  be  interesting,  in  the  cause  of  his- 
tory and  ethics,  to  compile  a  list  of  Ingersoll's 
"assassins,  criminals,  and  torturers,"  so-called. 
Chief  among  them,  doubtless,  would  be  Will- 
iam Harvey,  who  was,  to  be  sure,  thought  in 
his  day  to  have  been  a  modest,  kind,  and  gen- 
erous man,  but  who  begins  his  work  announcing 
his  great  discovery,  "Ex  vivorum  dissectione, 
qualis  sit  cordis  notus."  Among  the  "  torturers  " 
and  "  assassins "  of  the  last  century  would  be 
Galvani,  Haller,  and  John  Hunter.  The  nine- 
teenth century  list  would  include  the  hereto- 
fore renowned  names  of  Sir  Charles  Bell.  Mar- 
shall Hall,  Magendie,  Bernard,  and  later  of  a 
dozen  great  men,  with  each  of  whom  no  taint 
of  viciousness  or  personal  cruelty  has  hereto- 
fore ever  been  associated.  One  can  fancy  Mr. 
Ingersoll  refusing  to  shake  hands  with  the  late 
Professor  Dalton,  or  the  happily  still  living 
Weir  Mitchell,  because  these  amiable  gentle- 
men were  so  depraved  in  character! 

As  for  the  question  whether  vivisection  has 
been  the  means  of  securing  great  and  useful 
advances  in  knowledge,  it  is  settled  beyond  all 
doubt  or  peradventure.  We  have  repeatedly 
been  over  the  recorded  list  of  practical  discov- 


eries. They  are  accessible  to  every  one,  and, 
considering  this  fact,  it  is  worse  than  ignorance, 
it  is  a  culpable  knavery,  which  puts  forth  such 
utterly  false  statements  as  those  of  Ingersoll's. 

Mr.  Ingersoll  says  "I  know,"  but  he  does 
not  know  about  what  he  writes.  He  has  been 
at  pains  to  tell  the  world  why  he  is  an  agnos- 
tic. We  can  help  to  the  solution.  It  is  be- 
cause he  does  not  inform  himself,  as  other  and 
more  conscientious  people  can  and  do. 

The  discovery  of  the  circulation  of  the  blood, 
of  the  functions  of  the  spinal  nerve,  of  the  ac- 
tion of  galvanic  currents,  of  the  localization  of 
brain  functions,  the  use  of  the  ligature,  the  dis- 
covery of  the  bacterial  causation  of  disease  and 
the  modes  of  prevention,  the  methods  of  inoc- 
ulations against  rabies  and  anthrax,  the  im- 
provement in  surgical  methods,  the  action  of 
many  important  drugs,  have  been  learned 
through  vivisection. 

Mr.  Ingersoll's  specialties  are,  we  believe, 
law  and  religion.  "iVe  mtor  ultra  crepidam." — 
Med.  Record. 

Fashions  and  Customs  of  the  Dark  Con- 
tinent.— There  is  a  sad  monotony  in  our  Eu- 
ropean fashions.  Even  the  so-called  changes 
are  often  fugues  on  a  trivial  theme,  or  thinly- 
disguised  variations  and  reproductions  of  for- 
gotten trivialities.  Our  new  communications 
and  lively  interest  in  the  gentle  inhabitants  of 
Central  Africa  may  suggest  some  startling  nov- 
elties. Besides  the  graceful  extravagances  of 
their  head-dress — which,  however,  hardly  beat 
those  of  the  seventeenth  and  eighteenth  centu- 
ries, reconstructed  for  the  public  edification  a 
few  years  since  by  Mr.  Lewis  Wingfield,  and 
which  may  yet  live  again — there  are  many  va- 
rieties among  our  new  African  proteges  of  the 
way  they  wear  their  heads.  The  ruling  fami- 
lies of  the  Monbuttu  tribe  flatten  their  skulls 
so  as  to  elongate  their  heads.  The  Bari  apply 
pressure  just  in  front  of  the  ears  so  as  to 
heighten  the  head  in  that  place.  The  Beli  dis- 
tinguish themselves  by  extracting  the  four 
front  teeth  of  the  lower  jaw.  Then  there  is  a 
variety  of  ways  of  wearing  a  tail,  which  beat 
the  Court  train  of  the  modern  beauty  in  sim- 
plicity and  perhaps  in  grace.  The  Madi  wear 
cotton  tails,  which   swing    when    they  dance. 
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Elsewhere  a  lady  limits  her  costume  to  a  twig 
arranged  as  a  tail,  and  manages  to  seat  herself 
at  a  court  function  with  this  appendage  in  a 
graceful  and  dignified  manner  without  throw- 
ing it  over  her  arm,  and  without  the  interven- 
tion of  a  chamberlain.  In  the  matter  of  eat- 
ing, they  are  catholic  and  omnivorous,  and 
nothing  comes  amiss,  from  a  banana — which 
furnishes  food  and,  when  fermented,  drink — 
to  a  fat  pig  or  a  deceased  wife's  sister,  who  gives 
little  trouble  there  to  legislator?.  Owing  to 
their  reticence  as  to  their  burial  customs — for 
which  dark  reasons  are  suggested — it  is  difficult 
to  pursue  this  branch  of  anthropological  and  os- 
teological  research.  It  will  be  seen,  from  the 
graver  gleanings  which  we  publish  elsewhere, 
that  there  is  much  to  interest  the  physician 
and  the  anthropologist.  Dr.  Emin  Pasha's 
diary  is  a  mine  of  dry  but  instructive  reading 
on  this  subject. — Emin  Pasha  in  Central  Africa. 

A  Doctor's  Mistake  Leads  to  a  Wed- 
ding.— A  strange  case  is  reported  from  Iowa. 
A  young  woman  living  near  Davenport,  the 
daughter  of  a  well-to-do  farmer,  was  quite  a 
belle  and  much  sought  after  by  the  swains  in 
the  neighborhood.  But  there  was  one  young 
man  who  was  evidently  the  favorite ;  and  though 
there  was  no  actual  engagement  between  them, 
it  was  generally  understood  that  there  would 
be  one  before  long.  Finally,  however,  the 
girl's  mother  noticed  an  increase  in  her  size 
which  led  her  to  suspect  that  all  was  not  as  it 
should  be.  She  charged  the  girl  with  having 
sustained  improper  relations  with  her  admirer, 
but  the  imputation  was  indignantly  denied. 
It  was  renewed  again  and  again,  till,  though 
the  girl  continued  to  protest  her  innocence,  her 
parents  were  forced  by  overwhelming  evidence 
to  believe  that  she  had  been  deceived,  and  that 
she  was  attempting  to  deceive  them.  By  way 
of  setting  the  matter  at  rest,  the  advice  of  the 
familv  physician  was  had.  He  confirmed  the 
worst  fears  of  the  parents,  and  the  latter  then 
insisted  upon  the  marriage  of  the  couple,  al- 
though the  man  denied  any  wrong  doing  as 
emphatically  as  did  the  girl  herself.  As  the 
months  rolled  by  after  the  wedding  and  no 
change  occurred  in  the  daughter's  condition, 
the  parents  began  to  think   that   possibly  they 


had  been  a  little  hasty  in  their  de-ire  to  pre- 
serve their  child's  reputation.  Another  exam- 
ination was  made,  and  it  was  learned  that  the 
poor  woman  had  been  unjustly  accused  by  her 
parents,  the  trouble  being  due  to  the  presence 
of  a  tumor  and  not  to  that  of  a  child.  An  op- 
eration was  performed,  and  now  the  interested 
parties  do  not  know  whether  to  accept  the  mar- 
riage as  a  fact  or  to  have  it  annulled.  Doc- 
tors' mistakes  are  sometimes  more  serious  in 
their  results  than  this  was. 

Physicians  for  Coroners. — A  few  weeks 
ago  we  had  occasion  to  refer  to  non-medical 
coroners,  and  to  the  efforts  made  in  Colorado 
to  overcome  some  of  the  more  serious  del' 
in  the  administration  of  that  office.  In  Illi- 
nois all  the  evils  of  the  political  coroner  are 
most  pronounced,  and,  doubtless,  any  effort 
that  may  be  made  to  correct  them  will  meet 
with  determined  opposition  from  the  office- 
holding  class.  The  laws  governing  coroners 
in  Illinois  are  but  a  prototype  of  those  in  a 
majority  of  the  States ;  only  a  few  having  so 
far  made  any  effort  to  reform  this  relic  of  the 
middle  ages.  The  Chicago  Medico-Legal  So- 
ciety nearly  two  years  ago  appointed  a  com- 
mittee that  submitted  an  able  report  summa- 
rizing the  abuses  of  the  present  system  and 
urging  the  adoption  of  the  Massachusetts  law. 
Thi>  law  in  effect  substitutes  medical  exam- 
iners, appointed  by  the  Governor,  having  sub- 
stantially the  same  powers  a*  coroners,  in  that 
they  may  summon  a  jury  to  aid  them  in  e 
of  suspected  criminality.  It.  however,  dis- 
penses with  the  cumbersome  and  inefficient 
jury  of  laymen  in  arriving  at  the  cause  of 
death. 

A  curious  reform  has  been  adopted  by  the 
present  coroner  of  Took  County,  which  is  in 
effect  a  recognition  of  the  correctness  of  the 
principle  involved  in  the  appointment  of  med- 
ical examiners.  He  has  recently  appointed  a 
physician  a- cue  of  his  deputies;  and  in  cases 
of  death  from  unknown  causes  he  is  sent  out, 
and  make-  an  i  \amination  :  if  this  reveal-  that 
death  took  place  from  natural  causes,  an  ordi- 
nary physician's  death  certificate  is  issued.  If 
crime  is  suspected  he  assumes  the  duties  of  a 
deputy  coroner    and     empanels   a  jury.      One 
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of  the  curious  anomalies  of  this  procedure  is 
that  he,  as  a  witness,  must  administer  the  oath 
to  himself,  aud  testify  as  an  expert  regarding 
observations  made  at  the  post-mortem  examina- 
tion— a  sort  of  a  coronial  Pooh  Bah !  When 
the  case  reaches  the  courts  he  again  becomes  a 
plain  physician.  We  are  informed  by  the  cor- 
oner, through  the  public  press,  that  this  sys- 
tem works  well,  and  results  in  a  considerable 
saving  to  the  tax  payers  in  decreasing  the 
number  of  inquests,  as  well  as  facilitating  the 
work  in  the  coroner's  office.  With  such  an 
example  from  a  layman,  should  not  physicians 
everywhere,  and  particularly  our  public  health 
officers,  take  up  and  advocate  reform  in  this 
work  until  every  medical  position  is  filled  by  a 
medical  man  ! — Journal  of  the  American  Medi- 
cal Association. 

Death  from  Chloroform. — A  death  from 
chloroform  occurred  at  the  Bootle  Borough  Hos- 
pital, Liverpool,  April  19th,  when  the  surgeon 
was  proceeding  to  remove  an  adipose  tumor  from 
between  the  shoulders,  which  interfered  with 
the  patient's  occupation.  The  victim  was  a  bar- 
man, thirty-nine  years  old.  He  had  never  had 
any  previous  illness,  and  had  undergone  simi- 
lar operations  on  two  former  occasions.  The 
patient  was  a  big,  strongly-built,  broad-chested 
man,  who  had  a  number  of  these  adipose 
growths  disseminated  over  the  surface  of  the 
body.  It  was  intended  to  get  the  patient  un- 
der with  chloroform,  continuing  the  anesthesia 
with  ether.  The  patient  took  the  chloroform 
readily  enough,  and  the  breathing,  after  a  little 
preliminary  struggling,  became  regular.  Anes- 
thesia was  complete  when  about  two  drams  had 
been  inhaled,  and  the  patient  was  then  turned 
on  his  side.  Coincident  with  the  first  incision, 
however,  respiration  ceased  and  the  face  be- 
came cyanosed.  Artificial  respiration  and  in- 
version was  at  once  resorted  to,  but  without 
success.  The  heart  is  stated  to  have  ceased 
beating  simultaneously  with  the  respiration. 
Post-mortem  the  right  heart  was  full  of  blood, 
while  the  left  was  empty  and  contracted.  The 
heart  weighed  fifteen  ounces,  and  its  tissues 
were  very  friable.  No  valvular  disease  was 
found,  but  there  was  evidence  of  atheroma  of 
the  aorta.     There  was  a  curious  inequality  of 


the  pupils,  the  right  being  dilated  aud  the  left 
contracted. — Medical  Press  and  Circular. 

The  Deadly  Cold  Bed. — A  writer  in  Good 
Housekeeping  says  :  "If  trustworthy  statistics 
could  be  had  of  the  number  of  persons  who 
die  every  year,  or  become  permanently  diseased 
from  sleeping  in  damp  or  cold  beds,  they  would 
probably  be  astonishing  and  appalling.  It  is  a 
peril  that  constantly  besets  traveling  men,  and 
if  they  are  wise,  they  will  invariably  insist  on 
having  their  beds  aired  and  dried,  even  at  the 
risk  of  causing  much  trouble  to  their  landlords. 
But  the  peril  resides  in  the  home,  and  the  cold 
'  spare  room '  has  slain  its  thousands  of  hap- 
less guests,  and  will  go  on  with  its  slaughter 
till  people  learn  wisdom.  Not  only  the  guest, 
but  the  family  often  suffer  the  penalty  of  sleej> 
ing  in  cold  rooms,  and  chilling  their  bodies  at 
a  time  when  they  need  all  fheir  bodily  heat,  by 
getting  between  cold  sheets.  Even  in  warm, 
summer  weather,  a  cold,  damp  bed  will  get  in 
its  deadly  work.  It  is  a  needless  peril,  and 
the  neglect  to  provide  dry  rooms  and  beds  bas- 
in it  the  elements  of  murder  and  suicide." 
Druggists'  Girmlar. 

Regulation  of  Medical  Practice  in  Illi- 
nois.—The  report  of  the  State  Board  of  Health 
of  Illinois  for  1889  illustrates  the  efficacy  of 
its  laws  for  the  regulation  of  medical  practice. 
When  the  law  went  into  effect  there  were  in 
the  State  engaged  in  practice  7,400  persons. 
Of  these  3,600  were  graduates  from  some 
medical  college,  while  3,800  were  non-grad- 
uates. In  other  words,  the  graduates  consti- 
tuted only  48  per  cent  of  all  engaged  in  prac- 
tice. On  January  1,  1890,  the  percentage  of 
non-graduates  to  the  whole  number  was  only 
nine.  From  3,800  the  number  has  been  re- 
duced to  575.  The  total  number  of  physicians 
in  the  State  is  less  now  than  it  was  twelve  years 
ago. — Journal  of  the  American  Medical  Associa- 
tion. 

Late  Child  bearing. — Dr.  E.  F.  Parsons, 
of  Thompsonville,  Conn.,  reports  the  case  of  a 
lady  who  was  married  at  the  age  of  fifty  years, 
and  gave  birth  to  a  female  child  after  she  was 
fifty-one  years  old. 
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The  British  Association. — The  programme 
for  the  coming  meeting  of  the  British  Associa- 
tion at  Leeds,  over  which  Sir  Frederick  Ahel, 
C.B.,  D.C.L.,  F.R.S.,  will  preside,  has  been 
issued.  The  following  are  among  the  list  of 
presidents  of  sections  announced :  Chemical 
Science,  Professor  T.  E.  Thorpe,  B.Sc,  Ph.D., 
F.R.S. ;  Biology,  Professor  A.  Milnes  Marshall, 
M.A.,  M.D.  D.Sc,  F.R.S.;  Economic  Science 
and  Statistics,  Professor  Alfred  Marshall, 
M.A.,F.S.S.;  Anthropology,  Mr.  John  Evans, 
D.C.L.,  LL.D.,  V.P.R.S.,  Pres.  S.A.,  F.L.S., 
F.G.S.  The  first  general  meeting  will  be  held 
on  Wednesday,  September  3d,  at  8  p.m., 
when  Sir  Frederick  Abel  will  give  the  inaugu- 
ral address,  and  the  concluding  meeting  on 
September  10th. 

Bernhardt  and  the  Dose  of  Chloral. — 
A  telegram  states  that  Sarah  Bernhardt  nearly 
killed  herself  recently  by  taking  an  overdose 
of  "chloral."  The  overdose  was  120  grains, 
which  is  really  not  a  very  dangerous  dose  to  an 
adult,  and  especially  to  one  accustomed  to  its 
use.  A  dose  much  above  120  grains,  however, 
becomes  most  serious,  and  150  grains  taken  at 
once  is  usually  fatal.  It  is  somewhat  curious 
that  Bernhardt  should  have  taken  exactly  the 
maximum  safe  dose,  and  that  the  amount 
should  be  so  carefully  stated.  If  the  dose  had 
been  much  less,  people  would  not  have  been 
interested ;  if  it  had  been  much  more,  she 
would  not  have  been  believed.  Bernhardt  is 
a  great  artist.— Med.  Record. 

How  to  Get  Lodgings  at  Berlin. — A  spe- 
cial committee  has  been  formed  which  will  fur- 
nish all  desired  information  as  to  lodgings,  etc., 
to  the  foreign  visitors  in  Berlin.  Inquiries 
should  be  addressed  to  the  office  of  the  Con- 
gress, 19  Karlstrasse,  Berlin.  N  W.,  the  en- 
velop being  marked  on  the  outside  "  Wohnung- 
sangelegenheit." 

Jack,  the  Ink  Sungi  R. —  A  curious  form 
of  monomania  has  appeared  in  the  city  here 
recently.  A  quiet  and  apparent!}  respectable 
married  man  developed  a  fondu ess  for  throw- 
ink  on  women's  dresses,  particularly  on 
prettv  dresses.     He  would   follow   his  victim 


along  the  street,  and  wh<  arable  oppor- 

tunity arrived  throw  the  ink,  which  was  con- 
cealed in  a  pipe,  upon  the  dress.  More  than 
fifty  cases  of  spoiled  dresses  were  reported  be- 
fore the  man  was  discovered.  He  was  prompt- 
ly condemned  to  six  months  in  the  peniten- 
tiary.    He  is  a  monomaniac. — Med.  Record. 

Sweating  Feet. — The  National  Druggist. 
May,  1890,  gives  the  following  formula  for  per- 
spiring feet,  which  is  claimed  to  be  most  effica- 
cious : 

Perchloride  of  iron 3  iii ; 

Glycerin foi: 

Essence  of  bergamot f  3ii. 

M.  Sig  :   Apply  with  pencil  or  swab. 

Dr.  Helen  L.  Webster,  of  Lynn,  who  has 
recently  been  lecturing  at  Bernard  College, 
and  who  has  been  called  to  a  chair  at  Vassal-. 
is  one  of  the  three  women  in  America  who 
have  received  the  degree  of  Ph.  J).," gumma 
cum  laude"  from  the  University  of  Zurich. — 
Med.  Record. 

Case  of  [ncluded  Fetation. — Much  has 
recently  been  published  in  the  Transactions  of 
the  Pathological,  Obstetrical,  and  other  socie- 
ties concerning  these  forms  of  monstrosity 
which  throw  the  most  light  on  normal  embry- 
onic development,  such  as  acardiacus,  and  par- 
ticularly parasitic  fetus  and  included  fetation. 
M.  Kolisko  has  described,  at  a  meeting  of  one 
of  the  Viennese  societies,  the  case  of  an  infant 
which  had  a  fluctuating  tumor  in  the  right 
half  of  the  abdomen.  On  tapping,  about  a 
pint  of  brown  fluid  escaped,  containing  great 
quantities  of  squamous  epithelium.  The  in- 
fant died,  hardly  two  month-  old.  from  gas- 
tritis. At  the  necropsy  a  cyst  was  found  above 
the  peritoneum,  which  it  pushed  downward. 
The  cyst  contained  t'etal  rudiments,  not  anat- 
omically amorphous,  as  in  dermoid  tumors,  but 
witli    hand-,    face,    and    tongue.      Such   a    cyst 

must  be  reckoned  as  a  true  teratoma— an  i  \- 
treme  form  <>{'  condition  which,  in  a  less  devel- 
oped type,  constitutes  the  parasitic  fetus,  such 
as  was  -ceii  in  the  case  <<(  "  Laloo,"  exhibited 
a  tew  years  since  bef  Pathologic 

etv.  -  - 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  hag  to  my  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  then.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Kuskin. 
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CONTAGIUM  OF  PUERPERAL  FEVER.* 

BY  T.  L.  M'DERMOTT,  M.  D. 

I  have  concluded  that  some  personal  rem- 
iniscences on  this  much-written  subject  might 
be  of  some  little  interest,  and  by  a  comparison 
with  the  experiences  of  other  members  who 
may  have  encountered  this  terrible  affliction 
of  the  parturient  state  result  in  some  general 
information  that  would  benefit  all.  First, 
that  it  might  settle  the  danger  and  method  of 
its  conveyance,  and,  secondly,  set  forth  the 
conditions  that  militated  against  the  further 
accouchement  of  lying-in  women  during  our 
attendance  upon  septicemia.  I  confess  that 
it  was  with  great  fear  and  a  feeling  of  almost 
superhuman  responsibility  that  I  encountered 
the  disease  under  these  circumstances,  and 
then  only  from  the  fact  that  I  was  embold- 
ened to  the  feat  through  the  advice  of  authors 
and  by  the  counsel  of  a  gynecologist,  after 
thorough  antisepsis.  Greatly  to  my  delight, 
nothing  unfavorable  occurred  during  or  after 
my  conduct  of  the  two  cases  of  puerperal  sep- 
ticemia which  I  will  report  to  night,  and  which 
have  evoked  this  paper.  With  a  conscious- 
ness of  the  disaster  which  might  have  been 
worked  through  the  subtlety  of  this  masked 
agent,  I  have  sometimes  felt  that  accoucheurs 
are  not  as  keenly  sensitive  as  the  gravity  of  the 
occasion  demands,  and  many  times  (especially 
is  this  true  of  midwives)  they  go  on  in  their 
desolating  ways,  either  unaware  of  the  destruc- 

*Read  before  the  Louisville  Medico-Chirurgical  Society, 
March  11,  1890. 


tion  they  have  dealt,  or  unwilling  through 
mercenary  motives  to  desist  from  what,  under 
such  motives,  might  be  called  a  crime. 

I  am  compelled  to  say,  however,  in  defense 
of  many  noble  and  laudable  men,  that  if  the 
poison  lias  been  communicated  through  their 
agency,   its    ravages   were   manifested    before 
they  themselves   were  aware  of  its   existence 
or  potency,  and  they  subsequently  avoided  sed- 
ulously and  unh'estitatingly  the  confines  of  a 
realm  that  others  tread  without  fear  or  scru- 
ple.    Of   course,   until  it    is    mathematically 
determined  what  are  the  sources,  methods,  and 
absolute  means  by  which  the  contagium  is  prop- 
agated, much    latitude  is  left  the  practitioner 
upon  which  he  may  safely  trespass,  and  with 
that   guarantee   of  safety   which  comes    from 
non-inoculation  it  becomes  a  paramount  duty 
with  our  profession  to  minimize  the  danger  by 
discovering  indubitably,  if  possible,  its   abso- 
lute causation.     I  believe  that,  by  frank  cor- 
respondence among  the  guild,  in  the  candid 
report  of  such  cases  as  have  been  under  their 
observation,  we  are  to  find  the  solution  of  this 
problem  as  much  as  from  the  fixed  laws   that 
obtain  from  the  researches  developed  by  both 
pathology    and    microscopy.      Writers    differ 
greatly  on  this  important  question,  and  there 
is   much  left   unwritten    on    this  occult   and 
insidious   foe.     I  can  not,  however,  fail  here 
to  enter  a  protest  against  the  much  prevalent 
usage,  even  among  ourselves,  of   attributing 
rashly  to  the    attending  doctor  the  causation 
of  a  disorder  which  may  have  found  an  origin 
outside  of  the  attendant.     Such   teachings  to 
the  laity  can  not  fail  to  do  the  greatest  harm, 
both  to  the  innocent  accoucheur  and  the  petu- 
lant public  with  whom  he  has  to  deal.     It  is 
certainly  a  great  wrong  to  educate  the  people 
to  believe,   which    is  somewhat    the  trend   in 
later  days,  that  to  the   obstetrician  alone    be- 
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longs  the  entire  responsibility  for  the  occur- 
rence of  a  disease  that  has  so  many  causes.  It 
is  now  generally  accepted ,  I  believe,  that  the 
disease  is  either  auto-inoculable  from  the  in- 
fected organism  itself  or  is  introduced  by  ex- 
ternal infection.  It  thus  becomes,  in  a  great 
majority  of  cases  at  least,  impossible  to  be 
positive  as  to  the  true  source  of  infection. 
Where  the  matter  has  been  determined  be- 
vond  peradventure,  by  a  succession  of  a  few 
or  several  cases,  that  the  propagation  has  been 
immediate,  through  the  agency  of  the  ac- 
coucheur, he  should  at  once  desist  from  fur- 
ther obstetric  work.  Schroeder  possibly  de- 
fines it  best  when  he  says  that  puerperal  fever 
is  nothing  but  poisoning  with  septic  mat- 
ter from  the  genital  organs.  He  admits  noth- 
ing specific  in  its  character,  and  classifies  it  in 
the  same  category  as  erysipelas,  pyemia, 
ichorrhemia,  and  septicemia.  So  that  the  dis- 
ease is  only  distinct  in  the  fact  of  its  con- 
nection with  the  puerperal  state,  although  it 
has  occurred  after  gynecological  operations. 
Its  non-specific  character  is  also  shown  by  the 
fact  that  it  produces  phlegmonous  erysipelas 
and  ichorrhemic  disturbances  in  nurses  and 
the  newly  born  child  who  may  have  been  in 
contact  with  puerperal  women  suffering  from 
septicemia — consequently  it  becomes  of  the 
greatest  importance  to  know  what  diseases 
(and  in  what  way)  produce  puerperal  fever, 
as  it  is  not  contagious  in  the  sense  that  scarlet 
fever,  smallpox,  etc.,  may  be,  although  it  may 
be  transferred  manually.  The  best  authorities 
do  not  think  it  probable  that,  the  materia  morbi 
being  an  organic  compound  in  suspension  in 
the  atmosphere,  it  would  be  communicated  by 
casual  visitors,  but  wholly  by  the  touch  of 
the  infected  hand.  My  reasons  for  citing  these 
means  of  propagation  lead  me  to  the  object 
of  the  paper,  reporting  two  cases  of  septi- 
cemia which  I  attended  during  the  past  ye;ir  ; 
and  although  during  that  time  I  attended  a 
great  many  parturient  women,  I  never  had  a 
case  of  septicemia  to  follow  where  1  alone 
was  in  attendance.  A  reference  to  my  visit- 
ing list  shows  a  call  to  a  case  of  puerperal  sep- 
ticemia, on  August  12th,  thai  hid  been  at- 
tended by  a  midwife.  The  patient  lingered  till 
August  2b'th,  when  she   died.      1  was  in  con- 


stant attendance,  but.  having  a  skillful  nurse, 
it  became  necessary  at  no  t  the  illness 

to  resort  to  manual  contact  with  the  patient. 
She  was  perfectly  competent  to  catheterize  the 
bladder,  wash  the  vagina,  etc.  I  never  loitered 
in  the  sick  chamber,  though  necessarily  at 
times  detained  there.  I  relinquished  all  ob- 
stetric engagements  at  once,  and  consigned 
all  such  cases  to  other  practitioners  during 
these  two  weeks.  On  August  23d.  and  again 
August  25th,  I  was  hastily  summoned  to  two 
patients  without  the  knowledge  of  their  ex- 
pected confinement.  In  both  cases  delivery 
was  so  imminent  it  was  impossible  to  leave, 
the  children  being  delivered  within  a  few  min- 
utes after  my  advent.  Much  t>>  my  BUT] 
neither  were  infected,  although  I  was  attired  in 
the  same  apparel  that  had  been  worn  in  the 
sick-room,  and  had  used  no  disinfectants  what- 
ever. I  refused  all  cases,  awaiting  results  until 
three  weeks  later,  and,  emboldened  by  their 
escape,  I  delivered  four  women  on  Septem- 
ber 13th  and  14th,  and  from  that  time  on 
went  regularly  to  such  calls.  Dr.  Anderson 
attended  one  of  these  with  me  in  Parkland, 
a  bleach.  Dr.  Bullock  another,  on  Eleventh 
street,  with  a  prolapsed  funis.  None  were  in- 
fected, nor  did  I  meet  another  case  until  Jan- 
uary 16,  1890,  when  I  found,  on  my  arrival, 
that  the  labor  bad  been  completed,  the  doc- 
tor, who  bad  been  hastily  sumnioned.  reaching 
the  patient  only  in  time  to  deliver  the  pla- 
centa. As  he  was  leaving  when  I  arrived,  by 
request  I  called  the  next  day,  but  finding  every 
tlung  all  right  told  them  I  should  not  return. 
I  made  no  examination  of  the  ease  manually 
at  either  visit.  In  three  (lays  she  developed 
a  violent  septicemia,  and  died  nine  days  later, 
January  25th.  Her  married  sister,  who  was 
expected  to  be  confined  one  month  later,  was 
in  constant  attendance  at  her  bedside,  although 
warned  to  have.  Unfortunately  her  mem- 
branes were  ruptured  in  the  sick  room  of  her 
sister,  and  .-he  was  removed  and  attended  by 
the  same  doctor  who  had  delivered  the  sick 
one.  There  was  Borne  fever  in  her  case  a  few 
days  later,  but  it  rapidly  subsided,  as  he  told 
me,  and  she  recovered  from  her  confinement 
without  any  further  trouble.  On  January  L8th 
I  attended  a  case,   and  another   on  the  111th   of 
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the  month,  although  she  had  developed  fever 
the  night  of  the  18th,  not  knowing  at  that 
early  time  the  nature  of  the  case.  In  neither 
case  was  there  the  slightest  deviation  from  a 
typically  pleasant  accouchement.  Again,  on 
the  28th,  then  on  February  2d,  February  3d, 
February  4th,  February  5th,  February  10th, 
February  14th,  February  16th,  February  23d, 
February  24th,  I  attended  successively,  and 
without  any  infection,  making  a  total  of  twelve 
cases  taken  from  my  book  during  the  month 
without  any  inoculation.  I  had  washed  my 
hands  carefully  several  times  in  that  interim 
with  a  solution  of  the  bichloride,  bathed  often, 
and  changed  my  clothing.  In  the  first  case  the 
disease  was  in  full  possession  when  I  came  upon 
the  field.  In  the  second  another  physician  had 
attended  the  woman  manually,  I  only  once 
as  a  simple  visitor,  so  that  I  can  feel  my  com- 
ing had  no  place  in  its  causation.  Whether 
or  not  either  of  the  others  had  any  connection 
with  a  previous  case  of  this  kind  I  am  unin- 
formed. I  had  been  in  consultation  previous 
to  these  cases  during  the  past  year  on  three 
separate  occasions,  but  noticed  no  ill  effects  fol- 
lowing them,  although  I  attended  regularly 
any  case  that  came  to  my  hands.  I  never 
handle  ichorous  wounds,  never  even  open  sim- 
ple abscesses,  and  rarely  touch  an  erysipela- 
tous patient,  so  that  it  would  be  unlikeby  I 
could  communicate  the  infection  in  that  man- 
ner. I  have  noticed  frequently,  however,  that 
synchronous  with  the  endemic  development 
of  puerperal  septicemia  we  fin^  the  greatest 
prevalence  of  erysipelas,  diphtheria,  etc.,  in 
the  same  localities;  and  in  this  connection  we 

lay  ask  whether  telluric  disturbances  play  any 

irt   in    the   propagation   of   this   disease,    as 

ley  do  in  the  others.     I   would  also  like  to 
strengthen    my    belief    that    auto-inoculation 

rom  atmospheric  infection  is  the  chiefest  factor 
its  production,  as  we  find  the  disease  most 

violent  in  infected  hospital  wards  and  at  cer- 
tain periods,  and  also  that  where  developed  by 

le  accoucheur  it  occurs  in  interrupted  cases, 
one   only  possibly  out   of  several  continuous 

leliveries  being  affected  in  many  personal  in- 
stances. If  such  were  its  axioms,  then  would 
the  remedies   applied   rob   it  of  many    of  its 

errors — not  the  least  of  which  would  be  the 


satisfaction  to  the  attendant  that  the  hand 
which  had  been  invoked  to  succor  was  not  the 
medium  to  destroy.  I  can  not  but  feel  in  this 
connection  that  puerperal  septicemia  appeals 
more  strongly  to  our  humane  profession  than 
any  other  illness  intrusted  to  our  censorship — 
for  if,  in  the  history  of  a  community,  there  is 
one  person  more  than  auother  that  awakens  in 
us  all  the  grandeur  of  affection,  it  is  the  bright- 
eyed  darling  whose  life  is  made  brightest  by 
the  promise  of  a  long  fruition  not  jeopardized 
by  the  consummation  of  her  nuptials. 
Louisville.       » 


A  CLINICAL  STUDY  OF  RHEUMATISM. 

BY  EWING   MARSHALL,  M.  D. 

Clinical  Assistant  to  the  Professor  of  the  Principles  and  Practice 
of  Medicine,  University  of  Louisville. 

In  the  daily  clinic  at  the  University  of  Lou- 
isville it  has  fallen  to  my  lot  to  prescribe  for  a 
great  many  rheumatic  cases,  and  they  have 
been  especially  numerous  during  the  last  two 
years. 

This  paper  is  meant  to  call  attention  to  some 
therapeutic  points,  and  therefore  I  will  not  al- 
lude to  the  symptoms  and  signs  or  duration, 
etc.,  of  rheumatism,  but  simply  call  attention  to 
the  effects  produced  by  the  use  of  different 
drugs. 

In  the  acute  form  no  other  drug  has  given 
such  satisfaction  as  is  generally  obtained  with 
salicylic  acid. 

In  the  subacute  variety  salol  often  acts  nice- 
ly; while,  again,  a  combination  of  salicylate 
of  sodium  and  acetate  of  potassium  succeeds 
where  the  salol  has  seemed  to  fail.  Generally, 
up  to  a  month  or  so  ago,  I  have  used  the 
salol  in  too  small  doses,  and  since  larger  ones 
have  been  used  the  results  have  been  better. 

In  chronic  rheumatism  and  in  those  migra- 
tory pains  hard  to  classify  I  think  we  have 
a  perfect  mixture.  For  some  time  I  have 
been  watching  the  effects  of  the  individual 
members  of  the  mixture ;  first  alone,  then  in 
pairs,  and  lastly  the  combination  which  is 
given  below. 

By  the  assistance  of  Mr.  Samuel  Meyer,  the 
efficient  druggist  of  the  University  Dispensary, 
the  mixture  has  been  relieved  of  most  of  its 
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disagreeable  taste,  and  its  powers  really  im- 
proved.    The  prescription  is  as  follows: 

Sodii  salicylatis ~) 

Potassii  iodidi >•   aagij; 

Potassii  acetatis ) 

Ext.  cascara  sagrada,  fid.  1 

Glycerini >■  aa^ss; 

Aquae  cinnaraomi ) 

Aquae  menthse  pip.  q.  s.  ad 3iij. 

M.  ft.  sol.     Sig  :  teaspoonful  every  four  hours. 

It  has  been  a  clinical  observation  with  me 
that  the  majority  of  chronic  rheumatics  are 
likewise  the  subjects  of  chronic  constipation. 

Giving  but  a  moment's  thought  to  the  sub- 
ject, one  must  see  the  advantage  of  this  com- 
bination. 

The  anti  rheumatic  and  general  alterative 
powers  of  the  three  first  ingredients  are  so  well 
known  that  it  would  be  wasted  time  to  speak  of 
them  individually,  but  it  has  seemed  by  com- 
bining them  we  obtain  more  than  four  times 
the  effect  that  we  generally  obtain  from  any  one 
of  them  by  itself. 

Now,  with  reference  to  the  chronic  constipa- 
tion, in  glycerine  and  cascara  we  have  a  com- 
bination producing  very  pleasant,  gentle,  but 
usually  sufficient  laxative  effects. 

It  has  been  our  custom  to  vary  the  amount 
of  the  cascara  according  to  the  needs  of  the  case. 

If  the  bowels  should  be  very  obstinate,  in- 
crease the  amount  of  the  cascara,  while  if,  on  the 
other  hand,  they  acted  with  little  assistance  we 
diminished  the  quantity. 

A  short  report  of  one  case  will  illustrate  the 
subject  for  us. 

One  of  the  class  at  present  attending  the 
University  consulted  me  some  two  weeks  ago. 
He  complained  of  chronic  rheumatism,  and 
incidentally  remarked.  "  I  have  been  practic- 
ing medicine  for  fifteen  years,  and  in  the  last 
month  or  six  weeks  I  have  tried  many  things 
to  relieve  my  trouble,  but  they  all  failed." 

In  a  general  way  he  stated  that  he  took  sal- 
icylic acid  until  he  used  up  three  hundred 
grains- — salicin  and  salicylate  of  sodium  each 
until  he  had  consumed  a  hundred  grains.  Be- 
coming anxious,  he  consulted  me.  He  was  pul 
upon  this  mixture,  and  in  forty  eight  hours  be- 
gan to  feel  benefit   from  it,  and  now  at  the  end 

of  two  weeks  he  is  confident  that  a  little  longer 
use  of  it  will  relieve  him  entirely. 


To  those  laboring  with  any  chronic  rheumat- 
ics'I  would  urge  a  trial  of  this  anti-rheumatic 
mixture,  believing  it  will  serve  them  well. 

Louisvili.l. 


NEW  OPERATION  FOR  THE  REPAIR  OF 
LACERATED  PERINEUM. 

BY  ALEXANDER  DUKE,  F.  C.  P.  I. 

Gynecologist  SUeven's  Hospital,  ex-assistant  Physician  Rotunda 
Hospital,  etc. 

I  wish  to  bring  before  the  notice  of  my 
gynecological  brethren  an  operation  I  have 
designed  for  the  restoration  of  a  lacerated  per- 
ineum, easy  of  performance,  and  which  will, 
when  properly  executed,  form  a  good  perineal 
floor,  and  I  might  almost  say  practically  a  new 
perineal  body.  The  patient,  having  been  pre- 
pared by  the  usual  preliminary  steps  required 
for  the  old  operation,  when  under  the  influence 
of  an  anesthetic,  is  placed  in  the  lithotomy 
position,  the  left  index  finger  being  introduced 
almost  its  entire  length  into  the  rectum,  a  long 
straight  double-edged  bistoury  is  made  to  pierce 
the  tissues  in  front  of  the  anus  at  right  angles 
to  the  vulva,  and.  guided  by  the  finger  in  the 
rectum,  is  made  to  penetrate  the  septum  for 
two  and  a  half  inches  upward,  the  incision 
being  enlarged  laterally  to  two  inches  as  the 
knife  is  withdrawn. 

The  patient  is  then  turned  on  her  side,  and, 
on  the  points  of  incision  being  pressed  together, 
a  lozenge-shaped  opening  will  be  seen,  and 
when  all  sutures  required  have  been  introduced 
and  are  properly  adjusted  and  approximated, 
the  two  cut  surfaces  are  brought  into  din  ct  ap- 
position. The  sutures  are  introduced  by  a 
strong  sickle  shaped  needle  with  eye  near  point, 
mounted  on  a  handle,  strong  silver  wire  being 
the  suture  preferred. 

The  needle  is  introduced  at  lower  edge  of  in- 
cision, and.  guided  by  a  finger  in  the  rectum. 
is  made  to  travel  over  the  cut  surface  to  its  full 
depth  above,  describing  the  are  iA'  a  circle: 
and  on  point  of  needle  appearing  directly  op- 
posite it  is  threaded  with  suture  and  drawn 
through.  On  the  ends  oi'  this  suture  being 
drawn  together  with  the  fingers,  a  good  idea 
can  be  formed  of  how  many  additional  stitche> 
may  be  required.  When  all  considered  neces- 
sary  have   been    inserted  and  approximated.  B 
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finger  of  each  hand  passed  into  rectum  and 
vagina  will  at  once  recognize  the  gain  in  thick- 
ness of  septum,  the  external  tissue  being  pushed 
fully  an  inch  forward  from  anus,  and  forming 
a  thick  and  solid  perineal  body. 

The  incision  being  a  deep  one,  on  union 
taking  place  between  the  raw  surfaces  a  con- 
siderable amount  of  support  must  be  afforded 
in  cases  where  a  pessary  is  required,  or  where 
there  is  much  tendency  to  prolapse  of  uterus 
or  vaginal  walls.  My  experience  of  the  opera- 
tion, though  up  to  the  present  limited,  has 
satisfied  me  with  the  results,  and  there  being 
no  loss  of  tissue  whatever,  should  the  operation 
fail,  it  can  not  add  any  difficulty  to  a  subse- 
quent one. 

Even  should  the  perineum  be  lacerated  to 
the  verge  of  anus,  what  I  describe  can  be  done. 
I  find  that  leaving  the  sutures  in  for  four  days  is 
generally  sufficient;  but  if  I  am  in  doubt  as  to 
the  union  being  strong,  I  cut  the  wire,  but 
leave  it  in  situ  for  a  day  or  two  longer,  thus 
affording  some  support  and  relieving  the  strain 
on  the  edge  of  suture  holes,  and  I  also  support 
the  parts  by  long  strips  of  adhesive  plaster 
carried  from  hip  to  hip  over  the  new  perineum. 

The  wire  should  be  stout  and  not  too  tightly 
twisted.  My  friend,  Dr.  More  Madden,  has 
kindly  given  my  operation  a  trial,  and  was 
much  pleased  with  the  results,  especially  in 
one  of  his  cases  where  the  old  plan  of  operation 
had  been  tried  previously  but  failed,  owing  to 
the  patient's  poor  state  of  health  and  want  of 
healing  power.  The  advantages  of  my  plan  of 
operation  are  briefly  these  : 

1.  The  simplest  of  performance  as  yet  pro- 
posed ;  no  danger  of  hemorrhage,  the  surfaces 
when  dry  being  brought  together. 

2.  No  danger  of  sepsis,  as  the  incision  is 
not  open  for  the  admission  of  any  discharge 
from  either  vagina  or  rectum  during  the  heal- 
ing process. 

3.  No  loss  of  tissue,  and  consequently  no 
harm  done  should  the  operation  fail. 

Dublin,  Ireland. 


Stern  has  collected  one  hundred  and  seven- 
teen cases  of  diabetes  in  children,  and  believes 
the  disease  is  not  rare  in  early  life. 


MRS.  ABBOTT,  THE  GEORGIA  MAGNETIC 
WOMAN. 

BY  D.  T.  SMITH,  M.  D. 

Lecturer  on  Medical  Jurisprudence  in  University  of  Louisville. 

The  citizens  of  Louisville  have  recently  had 
the  opportunity  of  witnessing  a  series  of  exhi- 
bitions unique  in  their  bearing  on  the  accepted 
teaching  of  science  in  regard  to  the  nature  of 
force.  These  exhibitions  were  given  during 
May  and  June  by  Mrs.  R.  N.  Abbott,  of 
Milledgeville,  Ga.,  who  is  now  on  a  tour  among 
the  principal  cities  of  the  country.  They  con- 
sist of  a  series  of  tests  of  remarkable  powers, 
which  it  is  claimed  this  lady  possesses. 

Before  indulging  in  any  comments,  or  at- 
tempting any  explanation,  I  shall  briefly  set 
forth  the  programme  of  tests  announced  by 
her,  and  which  was  in  every  respect  most  faith- 
fully carried  out. 

These  tests  were  as  follows : 

1 .  A  committee  of  ten  or  more  well-known 
citizens  having  been  selected  from  the  audience, 
each  member  of  this  committee,  taking  firm 
grasp  of  a  chair,  tries  to  hold  it  still.  Mrs. 
Abbott  lays  her  hand  on  the  wood  and  moves 
and  tosses  the  holder  without  apparent  effort. 

2.  She  holds  a  chair  in  her  open  hands,  and 
each  of  the  committee  tries  in  vain  to  push  or 
pull  it  through  them. 

3.  She  stands  erect  on  one  foot,  holding  a 
billiard  cue  in  her  hands.  Each  member  of 
the  committee  tries,  by  taking  hold  of  the  cue, 
to  push  her  from  her  balance.  They  then  try 
in  twos,  threes,  and  fours,  without  in  any  in- 
stance succeeding. 

4.  She  lifts  members  of  the  committee  from 
the  floor  by  placing  her  open  hands  at  the 
sides  of  their  heads. 

5.  She  lifts  the  committee  singly,  seated  in 
chairs,  by  laying  her  hands  against  the  chair 
posts,  and  without  grasping  them. 

6.  She  lifts  two,  three,  and  then  five  men 
piled  up  on  one  chair,  in  the  same  manner. 

7.  By  laying  her  fingers  against  the  posts  of 
a  rocking-chair  she  prevents  the  strongest  man 
from  rocking. 

8.  She  holds  a  billiard  cue  in  her  open  hands 
while  one,  two,  three,  and  four  men  succes- 
sively are  baffled  in  trying  to  push  it  across 
her  hands. 
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9.  She  holds  a  tumbler  between  her  hands, 
when  a  muffled,  vibratory  sound,  about  two 
thirds  as  rapid  as  her  pulse,  can  be  distinctly 
heard. 

10.  Each  member  of  the  committee  tries  to 
lift  her  from  the  floor,  her  weight  being  about 
ninety-eight  pounds.  This  they  can  do  by  lift- 
ing immediately  on  laying  hold  of  her :  but,  if 
she  is  held  for  a  moment  before  the  effort  at 
lifting  is  made,  they  can  not  raise  her  from  the 
stage.  They  then  try  by  pairs  to  lift  her,  by 
threes,  by  fours,  and  even  five  men  try  to  lift 
her  by  taking  hold  of  her  uncovered  elbows, 
which  are  placed  down  by  the  side  of  her  body, 
but  invariably  fail. 

If  a  handkerchief,  or  clothing  of  any  kind,  is 
interposed  between  her  arm  and  the  hand  of 
the  person  lifting,  she  is  easily  lifted,  her 
peculiar  force  being  exerted  only  when  contact 
of  the  lifter's  hands  is  made  with  her  bare 
arms. 

11.  A  small  boy  selected  from  the  audience 
lays  his  hands  on  Mrs.  Abbott,  and  thereby 
receives  her  power  to  such  a  degree  that  two 
of  the  strongest  men  can  not  lift  him  from  the 
floor.  If  she  puts  the  boy's  hands  in  contact 
with  each  other,  even  while  she  is  still  holding 
them,  the  current  of  force  is  broken  and  he  is 
easily  lifted. 

12.  Each  member  of  the  committee  holds  a 
spread  umbrella  in  his  hands,  she  rests  her  fin- 
gers against  the  handles,  and  the  holder  is 
drawn  or  driven  violently  from  his  position. 

13.  A  billiard  cue  is  placed  perpendicularly 
on  the  stage,  and  five  men  take  hold  of  it  to 
keep  it  down  to  the  floor,  and  on  top  of  it  is 
placed  a  heavy  man.  Mrs.  Abbott  lifts  the 
entire  weight  by  laying  her  palms  against  the 
cue. 

14.  Mrs.  Abbott  places  her  hands  against 
the  proscenium  wall  or  a  glass  window,  and 
members  of  the  committee  try  to  push  tier  body 
against  the  wall. 

Two  nun,  during  the  test,  hold  their  hands 
between  hers  and  the  wall,  and  while  the 
utmost  strength  of  a  powerful  man  is  exerted 
neither  i-  her  body  pushed  against  the  wall 
nor  is  any  pressure  felt  on  the  hands  interposed 

between  lit  is  mid  the  wall. 

In  a   subsequent  series  she   held  an   egg   in 


each  hand  and  between  her  hand  and  the  chair 
or  billiard  cue  at  which  she  was  lifting,  with- 
out the  egg  being  broken.  When  she  was 
being  pushed  against  the  proscenium  wall  she 
not  only  had  gentlemen  to  put  their  hands 
beneath  hers  and  the  wall,  but  also  had  an  egg 
placed  beneath  each  of  their  hands,  only  ask- 
ing that  the  tips  of  their  fingers  rest  against 
the  wall.  In  numerous  experiments  thus  made 
only  one  egg  was  broken,  and  in  that  case  the 
intelligent  gentleman  in  whose  hand  it  was 
held  explained  that  Ins  hand  was  re-tin^  on 
the  egg  alone  and  was  not  in  contact  with  the 
wall. 

These  were  the  experiments  submitted  by 
Mrs.  Abbott  herself.  They  were  closely  and 
critically  watched  by  a  number  of  gentlemen 
composing  the  successive  committees,  amount- 
ing in  all  to  more  than  fifty,  and  embracing 
many  of  the  representative  men  of  science  and 
learning  in  the  city. 

There  were  no  accessories,  there  were  no 
possible  accomplices  ;  the  experiments  were  as 
fairly  carried  out  as  could  possibly  be  done. 

But  the  exhibitions  did  not  stop  here.  A 
number  of  gentlemen,  among  whom  were  Prof. 
E.  H.  Mark,  Teacher  of  Physics  in  the  Louis- 
ville High  School,  Dr.  J.  Lewis  Howe.  Scientist 
of  the  Louisville  Polytechnic  Institute,  Dr.  H. 
A.  Cottell,  Professor  of  Chemistry  in  the  Uni- 
versity of  Louisville,  Prof.  John  8.  Bar- 
bour, and  the  writer,  were  permitted  to 
form  a  party  of  investigation  to  visit  Mrs. 
Abbott  at  the  parlors  of  her  hotel,  and  subject 
her  to  any  test  that  might  have  a  bearing  on 
the  elucidation  of  her  peculiar  powers.  Alter 
having  her  to  repeat  a  number  of  her  public  bests, 
we  subjected  her  to  a  number  of  tests  of  our 
own  suggestion.  One  of  these  was  to  place 
the  ends  of  two  silk  cords  in  her  hands,  while 
a  hoy  of  eleven  years  ol  age  held  the  othi  - 
His  weight  was  found  greatly  increased  thereby, 
ami  only  a  strong  man  could  lift  him  from  the 
floor.  This  increased  resistance  was  marked  at 
a  distance  of  eight  or  ten  feet  A  hoy  holding 
the  ends  of  two  billiard  cues, the  opposite  ends 
of  which  were  held  by  Mrs.  Abbott,  was  with 
difficulty  lifted.  A  circle  was  formed  with 
three  persons  on  each  Bide,  between  Mrs.  Abbott 
and  the  same  hoy.  joining   hands.      Her  force 
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passed  through  the  bodies  of  those  forming  the 
circle,  so  that  the  resistance  of  the  boy  to  lift- 
ing or  to  being  pushed  from  his  position  was 
markedly  increased.  On  the  other  hand,  a 
cotton  cord  or  an  iron  bar  conveyed  no  force 
whatever.  Again,  a  circle  of  seven  persons 
was  formed,  the  first  holding  Mrs.  Abbott  by 
the  hand  and  the  last  laying  the  end  of  a  bil- 
liard cue  on  a  table,  when  a  peculiar  vibratory 
sound  could  be  distinctly  heard  in  the  table. 
Numerous  other  tests  were  made,  most  of 
which  were  negative. 

In  every  test  devised  by  the  committee  the 
readiest  and  fullest  co-operation  was  given  by 
Mrs.  Abbott  and  her  husband. 

It  may  help  the  discussion  of  these  remark- 
able phenomena  to  ascertain  who  the  person  is 
that  thus  apparently  sets  at  naught  the  laws  of 
gravity  and  contravenes  the  ordinary  experi- 
ences of  the  operation  of  force,  and  to  learn 
something  of  her  'history  and  her  pretensions. 

Twenty-five  years  ago  she  was  born,  of  good 
parentage,  in  Milledgeville,  Georgia.  Her 
father,  James  A.  Garratt,  was  the  son  of  a 
noted  Methodist  preacher  of  the  same  name, 
and  her  mother  a  sister  of  Dr.  Jas.  H.  Clop- 
ton,  now  of  St.  Louis.  Her  first  husband  was 
a  nephew  of  Bishop  Atticus  G.  Hay  good. 

She  was  a  weak,  sickly  child,  and  on  account 
of  weakness  of  the  ankles  did  not  walk  till  she 
was  four  years  of  age,  and  it  was  then  only  by 
wearing  ankle-braces  that  she  was  able  to  walk 
at  all.  Possibly  faulty  innervation  had  some- 
what to  do  with  it,  for  later  on  she  would  now 
and  then  for  a  moment  lose  the  sense  of  feel- 
ing, "her  body  would  become  dead  or  go  to 
sleep,"  and  she  would  fall  to  the  floor.  Her 
ankles  are  yet  weak,  and  only  a  little  more 
than  a  year  ago  her  right  ankle,  the  one  upon 
which  she  stands  in  her  tests,  gave  way  while 
walking  in  the  streets  at  Jacksonville,  Florida, 
and  she  fell  to  the  ground,  after  which  she  was 
for  some  weeks  incapacitated  from  the  injuries 
received. 

Her  physician  first  became  acquainted  with 
her  remarkable  powers  about  the  time  she  first 
began  to  walk.  The  first  decided  manifestation 
of  it  took  place  when  she  was  about  seven 
years  old;  Her  father  was  sitting  in  his  chair, 
reading,  when  she  took  hold  of  the  posts  and 


said,  "Take  care,  father,  I  am  going  to  lift 
you,"  and,  suiting  the  action  to  the  word,  she 
rose  up  with  the  chair,  throwing  her  father 
over  on  the  floor.  On  another  occasion,  her 
brother,  who  was  reading,  became  annoyed  at 
the  noise  she  was  making  while  lying  down 
across  the  door-way,  and  told  her  that  if  she 
did  not  keep  quiet  he  would  put  her  out  of 
doors.  "  You  can't  lift  me,"  was  the  answer. 
"  I  will  show  you,"  he  replied,  and  stooping 
down  he  took  hold  of  her,  but,  try  as  he  would, 
he  found  it  impossible  to  lift  her  from  the  floor. 

On  another  occasion,  when  she  was  about 
eleven  years  old,  a  horse  of  her  father's  hap- 
pened to  be  stretched  out,  dying,  in  a  gate- 
way, to  which  a  plank  walk-way  led  up,  the 
horse  itself  lying  on  a  loose  plank.  Taking 
hold  of  the  end  of  the  plank  upon  which  the 
weight  of  the  horse  rested,  she  remarked  to  her 
brother,  "  I  believe  I  will  lift  this  horse  out  of 
the  way."  "  You  think  you  can  do  wonders," 
replied  the  brother.  "  I  can  do  wonders,"  she 
answered,  and  at  once  rose  up  with  the  end  of 
the  plank,  and  without  any  sense  of  effort 
moved  the  horse  around  until  she  stepped  on  to 
the  ground,  when  her  powers  left  her  at  once, 
and  the  plank  and  horse  went  down.  That 
taught  her  that  while  on  the  ground,  as  far  as 
her  peculiar  force  was  concerned,  she  was  but 
ns  others.  Chairs  and  tables  would  rise  as  she 
stood  with  her  hands  against  them,  but  all 
these  things  were  regarded  by  those  around 
her  as  merely  manifestations  of  superior  medi- 
umistic  powers. 

And  she  herself,  though  little  appreciating 
the  wonderful  characteristics  that  distinguished 
her  from  the  generality  of  her  kind,  neverthe- 
less made  repeated  efforts  to  test  the  limits  of 
her  powers.  She  learned  that  her  force  did 
not  avail  her  if  she  stood  on  the  ground,  or  on 
a  carpet,  or  on  any  metal,  or  on  green  wood. 
Resting  on  dry,  hard  wood,  or,  better  still,  on 
glass,  she  becomes  "charged."  Under  these 
simple  conditions  her  power  never  fails  her, 
let  the  time  and  place  and  surroundings  be 
what  they  may. 

Nearly  all  her  feats  arc  performed  through 
the  medium  of  dry,  hard  wood.  It  is  for  the 
advantage  this  gives  that  she  usually  selects 
the  billiard  cue,   it   being  made  of  hard  wood 


40 


THE  AMERICAN  PRACTITIONER  AND  NEW& 


and  reliably  seasoned.  This  she  must  touch 
with  both  band-,  while  the  person  or  persons 
who  take  part  with  her  in  her  tests  take  hold 
also  with  both  bands.  However,  in  lifting  a 
number  of  men  piled  upon  two  chairs,  the 
chairs  need  not  touch,  the  connection  being 
sufficiently  made  through  the  living  load  they 
bear,  and  it  is  thus  necessary  only  for  her  to 
lay  a  hand  on  one  post  of  each  chair.  A  green 
stick  or  one  of  soft  wood  does  not  allow  her  to 
become  "  charged." 

In  the  experiment  of  lifting  members  of  the 
committee  from  the  stage  she  merely  puts  her 
hand  to  the  side  of  their  heads,  and  this,  she 
says,  she  can  do  only  when  she  has  become 
"  worked  up."  In  all  other  cases  she  works 
effectively  only  by  means  of  glass  or  dry,  hard 
wood. 

Her  power  does  not  extend  to  lifting  dead 
matter,  and  not  all  living.  Thus  while  she 
lifts  horses,  dogs,  cats,  or  people,  she  can  not 
lift  fish.  Whether  this  inability  applies  to 
other  cold  blooded  animals  has  not  yet  been 
ascertained. 

It  is  not  necessary  for  the  boards  upon  which 
she  stands  to  be  fastened  down.  At  the  hotel, 
in  our  tests,  the  boy  whom  she  held  by  the 
hand  was  placed  upon  an  ordinary  lap-board, 
while  members  of  the  committee  stood  by  his 
side  on  the  leaf-boards  of  a  walnut  extension 
table,  and  yet  could  not  lift  him. 

On  three  different  occasions  she  has  been 
struck  by  lightning,  once  having  a  tooth  forced 
from  its  socket  by  the  stroke.  At  another 
lime  a  young  mail  was  killed  by  her  side,  she 
being  severely  hurt.  There  seem-,  however, 
nothing  in  this  experience  bearing  on  her  pres- 

enl  condition. 

During  thunder  .-tonus  she  says  she  is 
greatly  affected,  and  usually,  immediately  after 
they  have  passed  over,  she  is  able  to  suspend  a 
row  of  needles  from  her  teeth  as  from  a  magnet. 

She  has  never  been  aide  to  ride  horseback, 
horses  becoming  unruly  whenever  she  makes 
the  attempt.     These  attempts,   however,   she 

has  never  made  alone,  and  she  thinks  it  possi- 
ble that  her  contact  with  a  second  person  may 
irritate    the    horse.      In    one   of     her    efforts    to 

ride  she  was  thrown  to  the  ground  and  received 

severe  hurts. 


In  making  her  tests  she  is  not  conscious  of 
the  exertion  of  any  voluntary  effort.  She 
merely  feels  that  the  proper  ten-ion  exists,  and, 
having  placed  herself  in  the  appropriate  atti- 
tude, the  particular  act  is  performed.  Nor  is 
it  necessary  for  her  to  be  conscious  at  the  time. 
At  one  time,  when  unconscious  and  under  the 
influence  of  an  opiate,  her  feet  were  placed 
against  the  bed,  she  was  afterward  told,  when 
it  was  found  she  could  not  be  lifted. 

While  "  charged"  in  the  performance  of  her 
feats,  she  loses  nearly  all  sense  of  pain  or  of 
any  bodily  discomfort  she  may  be  suffering 
from.  While  making  a  test  in  a  town  of  Vir- 
ginia, a  man  who  had  made  a  bet  that  he  could 
defeat  her  by  distracting  her  attention, 
scratched  her  arm  so  that  she  still  bears  the 
scars,  yet  at  the  time  she  knew  nothing  of  it. 
and   found  it  out  only   by  the   blood  flowing. 

The  tests  for  the  public  were  all  made  on  the 
open  stage,  and  no  pretensions  whatever  were 
made  to  other  than  natural  though  unknown 
now 

While  it  is  true  that  some  of  her  tests  are  of 
a  kind  that  take  advantage  of  natural  tenden- 
cies and  yield  the  largest  result  tor  the  1 
outlay  of  tone,  so  that  they  may  be  to  some 
extent  imitated,  no  capable  and  fair-minded 
man  with  proper  opportunity  of  observation 
can  doubt  that  her  exhibitions  are  bona  fide, 
and  just  what  they  purport  to  be. 

Yet  so  contradictory  to  all  our  notions  of  the 
laws  of  gravity  and  the  understood  operations 
of  force  are  these  manifestations,  that,  not  to 
violate  accepted  and  apparently  settled  canons 
of  science,  we  have  to  make  suppositions  that 
are  startling  in  their  novelty  and  boldni 

In  nearly  every  instance  the  strength  x- 
hibited  by  Mrs.  Abbott  was  a  manifestation  oi 
force  developed  in  her  nervous  system,  and  op- 
erating upon  and  through  ordinary  matter. 
For  instance,  in  the  test  of  pushing,  her  hands 
did  not  touch,  and  in  no  case  are  they  to  touch 
the  haul  of  the  opposing  party.  Her  force 
then  seems  to  have  acted  in  some  way  through 
dry  wood  upon  the  opposing  party.  None  of 
the  common  forms  of  force  act  in  this  way. 
We  can  not  say  that  it    is    her  will,  for   she   is 

conscious  of  no  distinct  effort  oi'  will,  ami  beside, 

as  we  have  seen,  it  operates  when  .-he  is  asleep. 
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In  every  class  of  cases,  physicians  and  others, 
skeptic  or  not,  were  invited  to  interpose  their 
hands  between  hers  and  the  object  upon  which 
she  was  exerting  her  powers,  and  in  no  in- 
stance was  pressure  felt  greater  than  the  mere 
weight  of  the  band.  Even  where  two  men 
were  trying  to  push  a  billiard  cue  through  her 
hands,  the  writer,  with  many  others,  at  differ- 
erent  times,  interposed  his  hands  between  her 
hands  and  the  cue,  and  felt  no  perceptible  pres- 
sure. That  this  was  no  illusion  was  demon- 
strated by  interposing  eggs,  as  already  described, 
which  remained  unbroken. 

Is  it  magnetic  ?  We  know  that  magnetism 
can  oppose  gravitation,  but  it  merely  over- 
comes it  by  direct  resistance.  Thus,  a  magnet 
placed  on  scales  will  tip  the  scales,  with  a 
weight  of  iron  beneath  it,  as  much  as  if  the 
iron  was  placed  on  the  scales;  but  in  these 
tests  gravity  is  apparently  annihilated,  or 
strengthened  and  weakened  indifferently,  as 
when  the  exhibitor  either  lifts  apparently  ex- 
cessive weights  or  resists  great  and  apparently 
far  more  than  adequate  efforts  at  lifting  her  or 
other  persons  held  by  her.  She  appears  to 
multiply  the  force  of  gravity  when  she  herself 
is  to  be  lifted,  and  to  destroy  it  when  she  lifts 
others.  It  is  difficult  to  conceive  in  what  way, 
under  these  circumstances,  the  lines  of  force 
might  work,  and  what  arrangement  they  would 
present  were  they  visible  objects. 

To  ascertain  whether  the  force  exerted  in 
attempts  at  lifting  her  was  resisted  or  absorbed 
and  appropriated  by  her,  the  committee  had 
two  men  to  stand  on  platform  scales  drawing 
600  pounds.  Standing  thus  and  lifting  their 
utmost,  two  men,  weighing  together  about  350 
pounds,  were  not  able  to  tip  the  beam  at  600 
pounds. 

After  the  exhibition  Mrs.  Abbott  was  kind 
enough  to  give  a  more  careful  test,  at  which 
it  was  found  that  an  athletic  young  man, 
weighing  175  pounds,  when  lifting  at  Mrs. 
Abbott,  could  tip  the  beam  of  the  scales  at 
only  300  pounds ;  whereas,  when  lifting  at  the 
writer  with  others  swinging  to  him,  the  same 
young  man  would  make  the  scales  register  at 
400  pounds,  or  225  pounds  more  than  his  own 
weight.  That  is,  Mrs.  Abbott  had  in  some 
way  caused  to    disappear    100    pounds  of  the 
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exerted  force.  _  But  even  the  125  pounds  was 
ample  to  have  lifted  her  from  the  floor,  unless 
other  resistance  was  offered  in  addition  to  her 
natural  weight. 

Yet  four  and  even  five  strong  men  lifted  at 
her  in  vain,  not  being  able  to  raise  her  in  the 
least.  Taking  this  test  as  representative,  we 
must  conclude  that  at  least  500  pounds  were 
exerted  on  her  elbows  placed  close  at  her  side, 
and  yet  proved  insufficient  to  lift  her,  though 
she  stood  on  the  bare  stage  with  an  ordinary 
pair  of  light  shoes  on  her  feet. 

There  seems,  in  this  instance,  no  explana- 
tion of  the  curious  fact,  except  the  supposition 
that  in  some  marvelous  way  her  organism  is 
endowed  with  the  power,  not  only  of  neutral- 
izing the  force  exerted  by  others,  but  of  cap- 
turing their  force  and  exerting  it  against  them. 

Yet,  after  all  this  exertion,  so  great  if  meas- 
ured by  the  amount  of  resistance  overcome, 
Mrs.  Abbott  appears  not  to  be  in  the  least  ex- 
hausted. Before  the  beginning  of  the  per- 
formance she  sings  a  song,  and  again,  near  the 
close  another,  to  show  that  in  her  voice  at  least 
there  is  no  evidence  of  exhaustion.  Indeed, 
on  the  contrary,  she  claims  to  be,  and  appears 
to  be  actually  refreshed  by  the  exertion,  in- 
volving as  it  does  an  outlay  of  force  to  which 
the  strongest  man  must  be  unequal. 

The  question  naturally  arises,  "In  what 
does  this  force  consist?  What  is  the  na- 
ture of  the  power  that  enables  this  delicate 
woman,  virtually  an  invalid,  to  accomplish 
feats  of  strength  that  seem  to  border  on  the 
miraculous  ?  Is  it  a  gift  peculiar  to  her  alone, 
or  does  it  represent  a  power  that  in  some  form 
is  common  to  all  men  ?"  The  first  questions 
have  already  been  answered  in  the  descriptions 
given.  It  differs  from  all  the  forms  of  force 
generally  recognized.  Then,  is  it  peculiar  to 
her?  There  is  much  reason  for  thinking  that 
it  is  not,  but  is  merely  an  exaggerated  develop- 
ment of  a  power  common  to  the  race. 

Physicians  have  come  to  hold  there  is  no 
such  thing  as  an  absolute  disease.  All  mani- 
festations of  disease  are  regarded  as  merely 
healthy  processes  gone  astray.  So  all  freaks 
and  deformities  are  regarded  as  misdirected 
efforts  on  the  part  of  nature  to  form  normal 
structures. 
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So  in  this  instance,  and  all  similar  ones, 
we  may  reasonably  conclude  that  we  have  to 
do  with  a  force  widely  possessed,  but  gone 
astray,  or  having  taken  a  new  direction  in 
development. 

In  the  feats  of  so-called  spiritualists,  such  as 
moving  and  lifting  table.-:,  bureaus,  etc.,  clear- 
thinking  and  entirely  capable  scientific  men 
have  acknowledged  the  observation  of  forces 
that  were  clearly  outside  of  the  ordinary  line 
of  natural  phenomena,  and  the  feats  accom- 
plished by  the  exhibitor  in  this  case  may  de- 
pend upon  the  operation  of  a  similar  force. 

Finding,  then,  the  outcropping  of  a  similar 
force  in  other  individuals,  and  here  a  marked 
exhibition  of  it,  we  may  with  reason  conclude 
that  we  have  here  but  an  exaggeration  of  a 
common  endowment. 

But  after  all,  in  view  of  everyday  facts  of 
science,  need  we  wonder  so  greatly  at  these 
manifestations.  Let  us  consider  the  history  of 
an  ordinary  artificial  steel  magnet.  We  take 
a  bar  of  steel  and  suspend  it  perpendicularly 
in  a  well.  In  the  course  of  time  it  becomes 
a  magnet.  We  now  take  a  mass  of  iron  and 
find  that  it  is  drawn  to  the  magnet  with  con- 
siderable force. 

Again,  we  may  rig  a  small  engine  and  set  it 
to  work  drawing  away  the  mass  of  iron  as 
often  as  it  is  attracted  to  the  magnet.  This 
may  go  on  for  centuries,  and  tons  upon  tons  of 
coal  be  consumed  in  enabling  the  engine  to  do 
what  the  magnet  has  done  without  any  dimi- 
nution of  jts  power.  The  magnetic  force  may 
enter  the  steel  at  a  higher  potential  and  leave  it 
at  a  lower,  and  between  these  two  may  be  found 
the  loss  or  disappearance  of  force  equivalent  to 
the  work  accomplished. 

An  illustrated  analogy  to  such  a  phenomenon 
may  be  observed  in  spring  time  by  cutting  off 
the  branches  of  certain  trees.  Water  will 
pass  up  through  the  pores,  we  know  not  exactly 
how,  and  pouring  out  above  give  power  by 
which  dflicate  machinery  might  be  run  as  the 
sap  flows  down.  Here,  seemingly,  gravitation 
has  been  baffled  in  the  procurement  of  this 
energy. 

Again,  from  a  pool  scooped  in  the  sand  we 
mij_'ht  go  on  indefinitely  dipping  water.  If  we 
were  as  ignorant  of  the  flow  of  water  as  we  are 


of  magnetic  force  we  might  imagine  the  stock 
of  water  in  the  little  pool  to  lie  inexhaustible, 
just  as  we  imagine  the  stock  of  magnetic 
force  in  the  magnet  to  be  inexhaustible. 

But  whence  does  the  magnet,  whether  arti- 
ficial or  natural,  obtain  the  force  thus  to  do 
this  endless  work  ?  There  occurs  to  me  but 
one  solution.  The  bar  of  steel  lias  the  power 
of  absorbing  force  from  the  magnetic  current 
that  perpetually  passes  around  the  earth,  aud 
which  is  everywhere  believed  to  be  the  cause 
which  determines  the  direction  of  the  needle 
to  the  pole. 

Some  startling  announcements  have  recently 
been  given  out  on  the  authority  of  eminent 
scientists,  among  them  the  well-known  Dr. 
Joseph  Leidy,  of  Philadelphia,  relating  to  the 
mysterious  John  E.  W.  Keely  in  the  matter  of 
his  famous  motor. 

Mr.  Keely  believes  he  has  come  into  posses- 
sion of  the  power  of  hitching  on  to  and  har- 
nessing the  magnetic  earth-current,  or  polar 
current,  as  he  calls  it,  and  making  it  perform 
certain  astonishing  feats  by  striking  particular 
musical  chords.  He  claims  to  have  become 
convinced  that  every  molecule  has  its  chord, 
and  that  every  mass  of  molecules  has  its  chord 
of  the  mass,  and  When  these  chords  are  struck 
by  musical  instruments  the  earth-current  is 
diverted  and  set  to  work  through  them. 

Of  course  only  a  cautious  opinion  can  be 
ventured  in  the  absence  of  more  extended  in- 
vestigation, but  we  may  assume  that  every 
possible  chord  of  music  has  been  struck  again 
and  again  without  such  results  as  we  can  not 
doubt  he  has  attained. 

We  may  venture,  then,  the  opinion  that  the 
force  evoked  by  Keely  is  a  personal  force, 
kindred  in  nature  to  that  possessed  by  Mrs. 
Abbott,  and  that,  no  matter  what  machinery  is 
invented,  no  man  will  ever  accomplish  any 
thing  with  it  in  that  line  unless  similarly 
gifted.  It  is  he  that  hitches  on  and  not 
the  machinery.  I  regard  Mis.  Abbott  asp  - 
sessed  of  gifts  of  a  similar  though  far  from 
identical  character,  and  the  BO-called  spiritual 
mediums  of  all  ages  1  would  place  in  the  same 
category.  That  there  are  innumerable  instances 
of  table  knocking  aud  table-moving  it  is  not 
easy    to    see    how    any    one    can    doubt    who 
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has  opportunity  to  observe  and  a  mind  consti- 
tuted for  the  weighing  of  facts  and  the  exer- 
cise of  reason. 

The  pretensions  to  the  supernatural  made  by 
spiritualist*  in  favor  of  manifestations  so  often 
Unintelligible,  and  even  silly  and  degrading 
when  regarded  as  the  acts  of  a  higher  intelli- 
gence, has  debarred  many  from  investigating 
such  phenomena;  while,  on  the  other  hand, 
the  devotees  of  spiritualism,  actuated  by  a  de- 
sire to  have  their  manifestations  consistent 
with  the  notion  of  what  a  higher  intelligence 
should  do,  have  so  often  been  found  resorting 
to  fraud  as  to  bring  the  whole  matter  into  dis- 
repute. In  the  case  of  Mrs.  Abbott  we  have 
no  such  pretensions  and  no  such  aims,  and  we 
are  able  to  observe  her  manifestations  as  we 
would  observe  any  other  purely  scientific  phe- 
nomena. 

Louisville. 

Societies. 


ALLEGHANY  COUNTY  MEDICAL 
SOCIETY. 

Special  Meeting,  June  17,  1890,  J.  A.  Lippincott, 
M.  D.,  President,  pro  tern.,  in  the  chair., 

Dr.  Bitten  reported  a  case  of  suspected  vol- 
vulus. On  Sunday,  June  8th,  I  saw  a  man  who 
had  been  suffering  for  several  days  with  intense 
abdominal  pains.  There  was  sickness  at  the 
stomach.  I  gave  him  a  quarter  of  a  grain 
morphia  sulphate  and  extract  of  belladonna 
every  hour.  That  did  not  control  the  pain, 
and  Dr.  Pollock  was  called  in  consultation. 
We  continued  with  the  belladonna  and  the 
8ulphate  of  morphia  every  hour,  and  a  hypo- 
dermic injection  of  morphia  every  six  hours. 
This  quieted  him.  The  morphia  and  bella- 
donna were  continued  steadily,  and  when  the 
pains  became  unbearable  morphia  was  in- 
jected. He  continued  in  that  way,  with  vom- 
iting, until  Friday.  I  omitted  to  say  we  in- 
jected warm  water  into  the  bowels.  On  Friday 
afternoon  there  was  a  passage  from  the  bowels, 
and  we  omitted  the  hypodermic  injection  and 
the  morphia  and  belladonna,  and  gave  him 
Rochclle  salts  in  small  do-e-».  Yesterday  he 
had  three  hours' sleep;  last  night  he  slept  all 
night.     To-day  he  is  well. 


Dr.  Buchanan  :  I  would  like  to  know  if  any 
tumor  could  be  felt. 

Dr.  Batten  :  No,  but  the  abdomen  was  very 
hard. 

Dr.  Lange  :  I  would  submit  that  Dr.  Batten 
has  given  no  evidence  of  intussusception  ;  it 
might  have  been  a  case  of  ileus,  a  case  of  fecal 
obstruction,  or  of  typhlitis ;  Dr.  Batten  has 
given  no  evidence  of  volvulus. 

Dr.  Batten :  It  was  an  obstruction  of  the 
bowels.  No  hard  matter  came  away  after  the 
bowels  commenced  to  move. 

Dr.  Huselton  :  I  would  be  disposed  to  criti- 
cise the  treatment.  I  can  not  readily  under- 
stand why  he  should  resort  to  purgatives  iu 
such  a  case.  Of  course  the  opiates  would  be 
all  right  to  allay  pain  and  quiet  the  bowels. 
It  seems  to  me  that  purgatives  would  hardly 
be  proper  in  such  cases. 

Dr.  Duff  reported  a  case  of  puerperal  con- 
vulsions. About  one  year  ago  I  reported  a 
case  of  puerperal  convulsions  to  this  Society. 
I  was  called  to  see  a  young  woman  of  twenty, 
about  two  weeks  before  the  time  of  labor.  I 
found  general  anasarca  as  well  as  urine  loaded 
with  albumen,  and  I  Created  her,  as  I  indicated 
in  my  report,  by  giving  her  digitalis.  About 
six  days  after  I  was  called  to  see  her.  She  was 
taken  in  convulsions,  which  could  only  be  con- 
trolled by  chloroform.  These  we  controlled 
for  about  twenty-four  hours,  when  they  re- 
turned. I  then  dilated  and  delivered  her  of  a 
male  child.  The  child  lived  about  a  week. 
The  mother  made  a  good  recovery  and  did  not 
have  convulsions  after  delivery.  Against  my 
orders,  she  cohabited  with  her  husband  and 
became  pregnant  within  three  months.  Before 
pregnancy  her  urine  was  normal.  At  four 
months  I  examined  her  and  found  considerable 
albumen.  I  then  put  her  upon  nitroglycerine, 
one-drop  doses  three  times  a  day,  with  the  re- 
sult that  the  albuminuria  disappeared.  At  six 
months  the  albumen  returned,  as  well  as  the 
dropsical  condition.  She  was  again  put  on 
nitro-glycerine,  and  there  remained  a  slight 
trace  of  albumen  during  her  whole  pregnancy. 
She  was  confined  last  Tuesday  morning ;  I 
applied  the  forceps,  delivered  her,  and  she  has 
made  an  excellent  recovery^.  I  might  follow 
this  case  with  another  almost  similar  in  history, 
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in  which  nitro  glycerine  was  used  with  as  good 
results;  but  in  a  third  caee  it  did  no  good. 
Taking  it  all  in  all,  however,  my  experience  is 
that  nitro-glycerine  is  one  of  the  best  remedies 
we  can  use  in  these  circumstances. 

Dr.  Connell:  Two  such  cases  came  under 
my  notice.  One  showed  about  one  per  cent 
albumen  ;  this  was  at  the  beginning  of  the 
seventh  month.  In  about  two  weeks  I  was 
called  to  see  her,  in  convulsions.  Another 
case  was  one  in  which  I  was  called  by  Dr.  Hal- 
lock.  In  this  case  there  was  no  albumen  in 
the  urine.  The  woman  had  reached  full  term 
and  the  labor  progressed  slowly  but  favorably  ; 
being  first  labor,  of  course  it  was  a  little 
tedious.  During  the  second  stage  she  was 
seized  with  a  terrific  convulsion  ;  during  the 
time  we  were  delivering  her,  which  we  did  as 
quickly  as  possible,  she  had  three  or  four  con- 
vulsions. There  was  no  trace  of  albumen  in 
her  urine. 

Dr.  Stewart:  Albuminuria,  uremia,  and 
convulsions  during  pregnancy  are  invariably 
ascribed  to  circulation  interferences  by  pros- 
sure  of  the  enlarged  uterus.  But  it  is  worthy 
of  note  that  abdominal  tumors  as  large  as  the 
uterus  at  term,  and  occupying  the  same  situa- 
tion, do  not  entail  these  results  How  can 
this  be  explained  ?  It  is  to  be  remembered  that 
pregnancy  possesses  other  means  to  effect  con- 
vulsions, namely,  through  the  nervous  system. 
In  addition,  discrimination  is  necessary,  and  all 
convulsions  occurring  during  pregnancy,  labor, 
and  the  Lying-in,  are  by  no  means  to  be 
ascribed  to  and  treated  as  the  result  of  uremia. 

Dr.  Green:  April  28th  last.  I  was  sum- 
moned to  see  a  child  six  years  of  age,  with 
typhoid  fever.  The  patient  remained  ill  with 
the  characteristic  temperature  curves  during 
twenty  days.  During  the  last  six  days  cere- 
bral symptoms  seemed  to  predominate,  and 
about  t lie  time  the  fever  subsided  and  the  tem- 
perature became  normal  the  child  appeared  to 
convalesce  rapidly,  and  seemed  cheerful.  On 
the  twenty-second  day,  when  I  railed  they  told 
me  the  child  had  not  spoken  the  past  night, 
and  had  spoken  but  once  since  I  made  my  visit 
the  da\  before.  She  continued  in  this  mute 
condition  for  six  days  without  Uttering  an 
audible  note.      During   this   time  there  did  not 


seem  to  be  any  unusual  delirium,  but  about 
twent)'  four  hours  before  she  began  to  speak 
she  manifested  considerable  delirium  of  rather 
a  cheerful  nature.  It  was  on  the  seventh  day 
she  began  again  to  speak,  and  within  forty- 
eight  hours  she  talked  as  usual.  I  think  this 
ca-e  is  unusual.  The  child  made  a  good  re- 
covery, and  is  now  apparently  as  well  as  before 
the  illness. 

Dr.  Buchanan  :  I  have  seen  a  case  very  sim- 
ilar to  Dr.  Green's.  A  child  seven  years  old 
was  attacked  by  typhoid  fever,  and  passed 
through  a  typical  course  of  fever  lasting  four 
weeks.  The  child  was  then  unable  to  speak. 
It  had  no  other  cerebral  symptoms  whatever. 
In  all  oiher  respects  the  case  was  an  ordinary 
one.  It  returned  to  speech  more  gradually 
than  Dr.  Green's  case,  but  finally  completely 
recovered.  I  think  it  was  almost  a  week  from 
the  time  it  commenced  to  say  individual  words 
until  it  was  able  to  express  its  wants. 

Dr.  Huselton  :  I  have  to  report  a  case  of 
dislocation  of  the  hip-joint.  The  dislocation 
was  that  which  is  commonly  known  as  the  dor- 
sal dislocation.  The  case  had  been  seen  and 
manipulated  by  another  surgeon,  and  in  the 
manipulation  the  head  of  the  bone  had  slipped 
into  the  thyroid  foramen,  an  accident  which 
may  happen  to  any  one  of  us,  and  which  is 
not  so  readily  reduced.  On  my  third  effort,  I 
succeeded  in  dislodging  the  bone,  and  it  re- 
turned to  it>  place  with  a  snap  so  loud  that  I 
felt  certain  I  h  id  fractured  the  neck,  but  was 
glad  to  find  that  1  had  not.  This  is  the  third 
case  of  dislocation  of  the  hip  I  have  reduced 
by  manipulation.  The  first  one  I  had  no  diffi- 
culty with  whatever.  The  second  one  I  also 
succeeded  in  reducing  without  special  effort. 
The  patient  made  a  quick  recovery  in  this  last 
case 

Dr.  McCann:  This  is  not  an  uncommon  ac- 
cident in  attempting  to  reduce  a  dislocation  of 
the  hip  joint ;  in  the  effort  to  place  the  head  of 
the  bone  in  it-  norma]  position,  unless  there  be 
extreme  care  exercised,  it  will  be  thrown  into 
one  of  the  other  dislocations.  Some  years  ago 
a  man  was  struck  on  the  back  by  a  railway 
train,  and  sustained  a  dislocation  of  the  hip, 
as  well  as  other  injurii  s.  When  he  was  brought 
into  the  hospital  it  was  not  appreciated  that  he 
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was  fatally  injured,  and  an  effort  was  made  to 
reduce  the  dislocation.  The  effort  most  sig- 
nally failed  for  a  long  time;  finally  the  bone 
slipped  into  position  just  as  the  man  was  dying. 

A  post-mortem  showed  that  not  alone  the 
fibro-cartilage  around  the  periphery  of  the 
acetabulum,  but  a  bony  section  at  the  superior 
edge  also  was  fractured  off.  The  specimen  was 
not  retained.  It  would  have  been  of  value. 
A  few  years  ago  a  child  of  ten  years  was  sub- 
jected to  several  efforts  at  reduction  of  the  dis- 
location by  manipulation.  The  head  of  the 
bone  could  be  thrown  into  the  thyroid  foramen, 
and  was  apparently  reduced,  but  as  soon  as  the 
extension  was  removed  there  was  an  immediate 
reproduction  of  the  dislocation,  although  a 
deformity  did  not  exist.  After  two  or  three 
surgeons  had  made  a  number  of  efforts  to  re- 
duce the  dislocation  by  manipulation,  the  child 
was  put  in  bed,  with  extension  by  a  splint,  and 
eventually  recovered.  I  am  satisfied  that  this 
case  —  although,  fortunately  for  the  child,  we 
had  no  opportunity  to  verify  the  opinion,  for 
she  lived  —  was  also  a  case  in  which  the  cartil- 
age, and  perhaps  some  bone,  had  been  torn  off. 

Occasionally,  as  has  been  demonstrated  by 
Dr.  Murdoch,  dislocation  which  can  not  be 
reduced  by  the  ordinary  manipulations  will  be 
reduced  by  a  little  traction.  I  remember  one 
in  which  I  was  able  by  my  own  unaided  effort, 
catching  the  foot  and  pulling  powerfully  upon 
the  limb,  to  replace  the  head  of  the  bone  in 
the  socket. 

Dr.  Pettit :  Two  cases  I  saw  in  the  hospital 
which  were  reduced  by  extension.  One  had 
jeen  worked  with  a  long  time  by  a  half  dozen 
physicians  and  attendants,  and  there  was  failure 
to  reduce  the  dislocation.  While  they  were 
rigging  up  the  rope  and  pulley  arrangement  to 
try,  some  one  grasped  the  man  by  the  limb, 
and  by  no  great  force,  but  simply  by  steady 
pulling  for  maybe  three  fourths  of  a  minute, 
the  bone  slipped  into  place.  Since  that  time  I 
lave  seen  one  other  case  reduced  in  the  same 
lanner,  after  quite  a  good  dear  of  manipula- 
ion  without  success,  by  extension  without  a 
great  dial  of  force,  but  the  force  being  kept 
up  some  minutes  steadily. 

Dr.  Buchanan:  I  recall  a  case  in  which 
efforts  were  made  to  reduce  a  dislocation  of  the 


hip  in  a  railroad  man  by,  I  suppose,  five  or  six 
competent  surgeons,  and  when  they  were 
through  the  reduction  was  unaccomplished, 
and  the  opinion  was  expressed  that  it  must  be 
a  fracture  of  the  rim  of  the  acetabulum  neck, 
and  that  it  was  impossible  to  reduce  it.  Dr. 
LeMoyne  requested  to  be  permitted  to  put  on 
an  extension,  and  by  extension  and  some  little 
manipulation,  not  the  ordinary  manipulation, 
but  manipulation  during  extension,  he  reduced 
this  hip-joint.  This  man  was  was  on  the  point 
of  being  returned  to  bed  with  his  luxation  un- 
reduced when  the  successful  attempt  was  made. 

Dr.  Batten :  I  had  a  case  of  dislocation  of 
the  hip,  and  could  not  reduce  it.  Dr.  Emmer- 
ling,  Dr.  Dickson,  and  Dr.  Reiter  were  present. 
The  bone  went  into  place  with  a  snap  under 
Dr.  Reiter's  manipulation. 

Dr.  Kcenig :  I  would  like  to  ask  if  it  might 
not  be  possible  that  the  position  of  the  rent  in 
the  capsule  has  much  to  do  with  the  return  of 
the  bone.  Where  the  surgeon  is  not  able  to  re- 
turn the  bone  by  the  method  of  manipulation, 
and  where  the  method  of  extension  is  readily 
followed  by  reduction  of  the  bone,  is  not  the 
location  of  the  rent  a  factor  in  the  case  ? 

Dr.  McCann  :  What  I  wish  to  say  is,  that  in 
the  cases  of  extension,  the  patient  being  en- 
tirely under  the  influence  of  an  anesthetic, 
completely  relaxed,  the  amount  of  force  used 
was  not  great.  In  my  own  cases  I  did  not 
exert  a  very  great  force,  and  it  slipped  in. 
Another  method  consists  in  etherizing  the  pa- 
tient, laying  him  on  his  abdomen  on  a  table, 
and  allowing  the  limb  to  hang  down  over  the 
end  of  the  table.  The  result  is  that  after  a 
certain  length  of  time  the  muscles  of  the  abdo- 
men relax,  and  with  almost  no  manipulation 
the  head  of  the  bone  is  thrown  into  its  proper 
po-ition. 

Dr.  Huselton  :  A  farmer  sustained  a  simple 
dislocation  of  the  shoulder.  He  was  taken 
into  the  town  of  Harmony,  where  two  sur- 
geons tried  to  reduce  the  dislocation.  They 
failed,  and  had  the  man  loaded  into  a  spring 
wagon  and  sent  to  ray  office,  with  a  note  asking 
me  to  call  in  some  of  my  friends  and  attempt 
to  reduce  the  dislocation,  and,  in  the  event  of  a 
failure,  to  send  him  to  the  West  Pennsylvania 
Hospital.     I  said  I  would  make  an  attempt  to 
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reduce  it  myself.  I  took  the  patient  into  my 
back  office,  laid  him  upon  the  lounge,  and 
standing  behind  him,  I  pulled  and  told  him  to 
pull,  which  he  did,  and  I  think  the  dislocation 
was  reduced  in  about  two  minutes.  Now  these 
were  competent  men  who  failed  with  this  case, 
and  they  seemed  to  have  exhausted  every 
effort.  Therefore  I  think  we  should  be  very 
charitable  indeed  before  we  condemn  a  physi- 
cian for  failure  to  reduce  a  dislocation. 

Dr.  Lange :  I  wish  to  report  three  fatal  cases 
of  pericarditis.  The  first  was  a  large  German, 
previously  healthy,  with  no  discoverable  hered- 
itary taint,  except  that  his  mother  had  died  of 
some  lung  disease  at  the  age  of  thirty-two. 
This  man  was  a  cooper  by  occupation,  and 
boast ed  of  his  previous  excellent  health.  He 
presented  on  examination  the  usual  signs  of 
pericarditis  except  that  of  pain.  He  presented 
in  addition  the  ordinary  signs  and  symptoms  of 
a  slight  fever.  Pericarditis  was  suspected  in 
this  case,  and  during  the  next  three  weeks 
under  observation  it  was  ascertained  to  exist. 
This  man  died  of  heart  failure,  on  the  water- 
closet.  The  autopsy  showed  the  heart  to  be 
the  so-called  hairy  heart.  There  were  numer- 
ous and  strong  adhesions  between  the  parietal 
and  visceral  layers ;  also  other  lesions,  consist- 
ing of  organized  bands  from  the  visceral  to  the 
parietal  pericardium,  of  from  a  quarter  to  an 
inch  in  length,  and  as  strong  as  the  chordae 
teudinese.  These  must  have  exerted  a  potent 
and  pernicious  influence  upon  the  contraction 
and  rotation  of  the  organ.  Still  other  bands 
were  free  at  one  extremity,  which  floated  in  the 
very  limited  amount  of  effusion.  This  was  a 
tubercular  pericarditis,  and  nowhere  else 
throughout  the  body  was  tubercle  discovered. 

The  second  case  occurred  in  an  Italian,  aged 
thirty-five,  who  had  a  left-sided,  lower-lobed 
croupous  pneumonia,  accompanied  by  a  pleu- 
ritic effusion  large  enough  to  require  tapping. 
In  the  third  week,  resolution  not  happening, 
the  pneumonia  became  purulent,  and  thus  de- 
veloped the  secondary  pericarditis.  On  autopsy 
the  heart  was  found  to  be  like  the  first,  and  the 
effusion  to  lie  small.  This  patient  died  while 
sitting  on  the  edge  of  his  bed. 

The  third  ease  was  an  Irishman,  a  very 
active  man,  yard  master  at  one  of  the  railroads 


here.  He  came  to  my  office  complaining  of 
shortness  of  breath,  and  presented  the  signs, 
symptoms,  and  phenomena  of  a  mild  fever. 
He  had  no  pain,  little  headache,  little  back- 
ache, general  malaise,  anorexia,  in  short  all  the 
signs  and  symptoms  of  a  slight  fever,  a  peri- 
cardiac friction  murmur,  and  a  tumbling  heart, 
but  no  enlarged  area  of  cardiac  dullness. 
Dyspnea  was  Ins  only  complaint.  He  had  it 
two  months,  and  it  was  growing.  After  two 
week-:  he  thought  himself  so  well  that  we  could 
not  restrain  him.  He  would  leave  his  bed  and 
go  about  bis  room.  One  Sunday  morning  he 
sent  for  a  barber  to  shave  him.  He  got  up, 
sat  on  a  chair,  took  the  Sunday  paper  to  look 
it  over,  and  fell  dead.  There  was  no  post-mor- 
tem. From  repeated  physical  examinations  I 
believe  the  conditions  would  have  been  found 
as  in  the  other  cases.  In  pericarditis  of  gravity, 
which  cases  constitute  the  small  minority,  there 
is  one  remedy  to  which  we  at  last  arrive. 
This  is  digitalis.  It  is  said  that  digitalis  is 
proper  to  strengthen  the  action  of  the  heart. 
My  experience  with  these  cases  and  others 
leads  me  to  think  that  digitalis  has  very  little 
effect  in  increasing  the  power  of  the  heart  in 
pericarditis. 

Another  point  is  that  death  from  pericarditis, 
which  is  usually  ascribed  to  the  size  of  the 
effusion  when  it  is  large,  may  be  due  rather  to 
interference  with  the  action  of  the  heart  by 
adhesion.  It  i<  my  opinion  that  this  latter  is 
frequently,  and  that  large  effusions  are  rarely, 
the  cause  of  death.  Large  effusions  belong 
rather  to  those  inflammations  of  the  pericar- 
dium which  complicate  rheumatism  and  neph- 
ritis, and  which  are  not  fatal.  When  the 
effusion  is  huge,  what  can  we  expect  from 
digitalis?  The  interference  in  this  ease  is  not 
with  the  contraction,  but  with  the  filling —  the 
diastole  of  the  heart  ;  and  this,  being  purely  a 
muscular  relaxation,  is  uninfluenced  by  digitalis. 
The  only  effect,  then,  that  we  should  expect  is 
that  which  would  happen  after  the  administra- 
tion of  digitalis  in.  for  instance,  the  granular 
degeneration  of  typhoid  fever,  pneumonia,  or 
any  disease  of  gravity  and  duration;  and  this, 
it  must  be  confessed,  i<  little.  The  effect, 
indeed,  would  be  less,  for  even  if  the  systole 
should   be   improved   by   digitalis,    the  diastole 
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can  not  be,  and  consequently  the  intra-arterial 
tension  is  not  increased.  On  the  other  hand, 
if  the  adhesions  constitute  the  obstacle  to 
efficient  contractions,  we  can  understand  how 
an  increase  of  power  in  systole  by  digitalis 
might  fracture,  tear  off,  or  free  the  parietal 
from  the  visceral  pericardium,  and  thus  allow 
an  increased  quantity  of  blood  in*  the  arterial 
system.  But  I  have  not  observed  this  to  hap- 
pen, and  the  administration  of  digitalis  for 
pericarditis  is  pregnant  with  disappointment, 
and  is  in  striking  contrast  with  its  effects  in 
heart  dilatation. 


Moricros  nub  Sitiltogrnpljij. 


Philosophy  in  Homeopathy.  Addressed  to  the 
Medical  Profession  and  to  the  General  Reader. 
By  Charles  Sillack,  M.  D.,  Professor  of  Ma- 
teria Medica  in  the  Homeopathic  Medical  Col- 
lege of  the  University  of  Michigan  at  Ann 
Arbor.  174  pp.  Chicago:  Gross  &  Delbridge. 
1890. 

When  one  would  in  fairness,  and  in  the  light 
of  modern  investigation,  consider  the  philoso- 
phy of  homeopathy,  he  finds  himself  uncon- 
sciously drifting  into  the  philosophy  of  illu- 
sions and  hallucinations.  In  the  great  sum- 
ming up  at  some  remote  period  of  human 
history,  not  the  least  of  the  blessings  recorded 
as  having  fallen  to  the  lot  of  man  in  his  long 
march  to  the  realms  of  reason  and  enlighten- 
ment will  be  the  episode  of  Hahnemann  and 
homeopathy. 

When  one  takes  into  consideration  what  men 
were  everywhere  suffering  from  the  methods 
of  treatment  then  in  vogue,  nothing  could  ap- 
pear more  natural  than  the  reaction  that  took 
place.  And  it  is  not  to  be  forgotten  that 
Hahnemann  was  no  more  blind  in  the  practice 
of  his  nothings  than  the  regular  school  was  in 
it<  destructive  heroic  methods. 

He  showed  mankind  what  potencies  for  good 
there  are  in  doing  nothing.  In  his  day  he  was 
not  more  astray  from  the  path  of  science  than 
many  others.  If  Hahnemann  sought  for  po- 
tencies, Newton  sought  the  secret  of  changing 
the  baser  metals  into  gold,  and  no  one  was  too 
enlightened  to  seek  for  perpetual  motion. 


The  discovery  of  the  correlation  of  forces, 
however,  has  done  away  with  dynamization, 
in  the  homeopathic  sense,  and  left  all  its  fol- 
lowers face  to  face  with  a  fundamental  truth 
which  they  dare  not  see.  The  consequence  is, 
that  every  one,  like  the  ostrich,  has  his  head 
in  the  sand,  trusting,  by  blinding  his  own  eyes, 
to  prevent  others  from  seeing.  It  is  thus  that 
even  in  other  matters  the  habit  of  mental 
squint  follows  the  homeopath,  and  he  is  de- 
barred, like  the  slave  of  any  superstition,  from 
reaching  a  clear  appreciation  of  the  operation 
of  the  forces  of  nature. 

This  book  is  true  to  the  rule.  The  cloudi- 
ness, the  mental  haze,  the  signs  of  the  adopted 
"  blot  on  the  brain,"  pervade  it  in  every  page. 

d.  t.  s. 


Electricity  in  the  Diseases  of  Women,  with  Spe- 
cial Reference  to  the  Application  of  Strong 
Currents.  By  G.  Betton  Massey,  M.  D.  210 
pages.  Price,  $1.50.  Philadelphia  and  London: 
F.  A.  Davis,  publisher.     1889. 

This  is  the  first  attempt  at  a  complete  treat- 
ise restricted  entirely  to  the  electrical  treat- 
ment of  the  diseases  of  women.  It  does  not 
consist  of  a  collection  of  all  the  fancied  suc- 
cesses reported  in  the  use  of  this  agent,  but 
of  a  selection  from  the  most  cautious  observ- 
ers, and  such  as  in  the  fullest  experience  have 
been  urged  in  professional  favor. 

The  physics  of  electricity  and  the  construc- 
tion and  management  of  batteries  are  treated 
in  an  exceptionally  clear  manner,  by  way  of 
introduction,  while  the  details  of  treatment  are 
gone  into  with  fullness ;  so  that  one  who  has 
well  studied  these  pages  is  well  prepared  to 
attend  to  all  the  technique  of  electrical  thera- 
peutics in  gynecology. 

When  one  reads  that  thirty  cells  are  useless 
for  endermic  application,  and  that  less  than 
one  hundred  milliamperes  are  of  no  value  in 
the  treatment  of  fibroids,  he  feels  disposed  to 
smile  at  the  cures  thought  to  have  resulted 
from  ten  to  twenty  cells  and  not  more  than 
ten  milliamperes. 

While  it  is  safe  to  say  that  a  method  of  treat- 
ment so  well  tried  and  so  little  relied  on  as  a 
therapeutic  measure  is  beyond  all  doubt  over- 
rated,   nevertheless    electricity,    by    universal 
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consent,  in  many  cases  does  good,  and  in  still 
more  is  one  of  the  most  harmless  of  placebos. 

To  all  such  as  are  in  a  position  to  employ 
electricity  in  the  treatment  of  female  diseases, 
we  confidently  commend  this  volume  as  not  at 
the  present  surpassed  in  its  line.  d.  t.  s. 


Lecons  sur  les  Maladies  du  Larynx.  Faites  la 
Faculte  de  Medicine  de  Bordeaux  (eours  libre). 
Par  le  Dr.  E.  J.  Moure  Eecuellies  et  Redigees 
par  le  Dr.  M.  Natser.  599  pp.  Paris:  Octave 
Doin,  editeur.    1890. 

In  large,  clear  print  and  bold  type,  the 
founder  of  la  Revue  de  Laryngologie  has  here 
given  us  in  lecture  form  the  results  of  his 
ripe  experience  with  diseases  of  the  larynx. 

Beginning  with  a  consideration  of  the  im- 
portance of  the  laryngoscope  and  the  method 
of  its  use,  he  proceeds  to  consider  in  a  charm- 
ing style  the  various  diseases  to  which  the 
larynx  is  subject.  After  a  full  discussion  of 
local  lesions,  the  morbid  conditions  of  the 
larynx  following  the  eruptive  fevers  receive 
extended  attention. 

On  several  points  the  author  has  original 
views  of  pathology.  Thus  lupus  and  scrofu- 
lous ulceration  he  considers  identical,  and  uses 
the  terms  indiscriminately. 

Besides  being  one  of  the  leading  authorities 
and  most  prolific  writers  in  France  in  his  de- 
partment of  medicine,  Dr.  Moure  is  also  the 
translator  into  French  of  the  two  principal 
works  of  Dr.  Morel  Mackenzie,  and  we  feel 
the  favor  could  lie  returned  in  no  better  way 
than  by  the  translation  of  Dr.  Mour's  work 
into  English  by  some  one  competent  to  do  the 
subject  justice.  D.  T.  s. 


A  Treatise  on  Orthopedic  Surgery.  By  Ed- 
ward II.  Bradford,  M.  D.,  Instructor  in  Clin- 
ical Surqjery  in  Harvard  .Medical  School,  and 
RobertW.  Lovett,  Ml  1>.  Illustrated  with  789 
wood  engravings,  783  pp.  New  York:  William 
W,,od  &  Co.     1890. 

The  authors,  deeming  that  mosl  previous 
writers  have  limited  themselves  to  existing 
deformities,  such  as  club  foot,  lateral  curva- 
ture, and  boW-legS,  have  endeavored  here  to 
embrace   the    prevention   as   well    as    the    cure 


of  deformity.  With  this  view  they  have  con- 
sidered diseases  of  the  joints  at  considerable 
length,  inasmuch  as  they  are  among  the  most 
common  Bources  of  deformity  and  disability. 

Perhap-  the  most  attractive  feature  in  the 
work  is  the  profuseness  of  illustration.  By 
this  every  obscure  point  in  treatment  is  eluci- 
dated, and  the  mechanical  resources  at  present 
known  appear  to  be  illustrated  to  exhaustion. 
Upon  no  class  of  afflicted  humanity  have  more 
rapidly  increasing  benefits  been  conferred  than 
upon  the  subjects  of  the  various  deformities, 
that  are  the  special  care  of  the  pediatric  sur- 
geon. And  this  work  is  bound  to  do  much  to 
widen  the  sphere  of  those  benefits  by  its  help- 
fulness in  many  quarters  where  opportunities 
of  preparing  for  this  class  of  work  have  not 
hitherto  been  pres  nted  to  local  surgeons. 

D.  T.  S. 

Transactions  of  the  American  Orthopedic  As- 
sociation. Third  Session,  held  at  Boston,  Mass., 

September,  1889.  Vol.  II,  296  pp.  Philadelphia: 
Published  by  the  Association. 

This  volume  of  reports  is  the  history  of  a 
very  interesting  meeting  of  the  Orthopedic 
Association,  and  one  that  may  he  perused  with 
profit  by  the  general  practitioner. 

Among  other  contributions,  especial  interest 
attaches  to  that  of  Dr.  V.  P.  Gibuey.  of  New 
York,  on  typhoid  spine,  a  term  which  he  ap- 
plies to  inflammation  of  the  vertebra?  follow- 
ing typhoid  fever.  There  is  perhaps  no  line 
of  surgical  practice  in  which  the  benefits  are 
more  direct  and  obvious  than  in  orthopedics, 
and  the  men  who  form  this  society  have  the 
honor  of  having  contributed  a  large  share  to 
its  inauguration  and  development.       r>  t.  b. 


Transactions  of  the  Southern  Surgical  and 
Gynecological  Association.  Vol.  II.  Second 
Session,  held  at  Nashville,  Tenn.,  November, 
18S9.  :'»7;"  pp.  Published  l>y  the  Association. 
L890. 

The  Southern  Surgical  and  Gynecological 
Association  have  a  right  to  congratulate  them 
selves  on  their  excellent  work,  as  revealed  in 
this  volume,  as  also  have  the  entire  Southern 
people.  The  countrymen  ol  McDowell  and 
Sims   evidently    intend   that    the   reputation   of 
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their  section  shall  not  suffer  at  their  hands. 
While  it  is  true,  as  Dr.  Johnstone  put  it  in 
regard  to  one  of  the  members,  some  may  have 
"come  with  that  same  old  speech,"  the  major- 
ity of  the  discussions  were  fresh  and  in  the 
line  of  progress. 

Especially  to  be  commended  is  the  address 
of  the  distinguished  president,  Dr.  Hunter 
McGuire,  embracing  as  it  does  a  thoughtful 
and  eloquent  tribute  to  the  eminent  leaders  of 
thought  and  action  which  the  South  has  con- 
tributed to  that  company  of  great  names  which 
the  English-speaking  people  may  boast,  and 
whom  the  world  delights  to  honor. 

This  society  may  be  expected  to  prove  a  large 
factor  in  shaping  the  progress  of  scientific  med- 
icine in  the  South.  D.  T.  s. 


PARIS  LETTER. 

[from  our  special  correspondent.] 
Dr.  Landouzy  has  published,  in  the  Annates 
des  Dermatohgie  et  de  Syphiligraphie,  a  note  on 
Syphilitic  Contagion  During  the  Tertiary  Pe- 
riod. Two  cases  are  given.  The  first,  a  man 
who  had  contracted  syphilis  five  and  a  half 
years  previously,  since  which  time  he  had 
shown  no  signs  of  disease,  is  reported  to  have 
communicated  it  to  his  wife,  whose  disease  be- 
gan with  a  chancre  of  the  vulva.  In  the  sec- 
ond case  a  man  had  a  gumma  of  the  penis, 
which  diagnosis  by  the  author  as  to  the  nature 
of  the  lesion  was  confirmed  by  Dr.  Fournier. 
The  patient  had  married  a  few  months  before, 
and  Dr.  Landouzy  found  the  wife  suffering  from 
syphilitic  roseola,  enlarged  glands,  etc.,  but  he 
could  not  detect  any  trace  of  a  primary  sore.  Dr. 
Hardy  had  seen  two  cases  which  confirmed  Dr. 
Landouzy's  assertion  as  to  syphilitic  contagion 
without  any  external  manifestation.  Dr.  Four- 
nier stated  that  he  had  recently  seen  a  young 
man  who  had  contracted  syphilis  fifteen  years 
before,  who  had  been  treated  and  had  recov- 
ered, and  who  had  obtained  permission  to 
marry.  After  marriage  the  patient  had  pul- 
monary trouble,  in  all  probability  of  a  specific 
nature,  and  then  sclerous  glossitis  with  small 
erosions  on  the  tongue.  The  man  was  a  con- 
firmed smoker,  and  Dr.  Fournier  warned  him 


of  the  danger  of  infecting  his  wife.  Two  years 
later  the  wife  came  to  Dr.  Fournier  with  a 
chancre  of  the  lower  lip  together  with  sec- 
ondary symptoms.  The  husband  had  only 
some  insignificant  erosions  on  his  tongue.  Dr. 
Balzer  called  attention  to  the  fact  that  mucous 
patches  might  appear  time  after  time  for  an 
almost  indefinite  period.  He  had  seen  a  girl  of 
sixteen  who  had  inherited  syphilis,  and  who 
since  her  birth  had  had  almost  constantly  mu- 
cous patches  in  her  mouth.  Dr.  Zambaco  de- 
clared himself  skeptical,  especially  with  regard 
to  Dr.  Landouzy's  first  proposition,  viz.,  the 
power  of  a  syphilitic  person,  long  ago  cured, 
and  with  no  signs  of  syphilis,  to  communicate 
the  disease.  A  great  many  cases,  he  said,  would 
be  required  to  change  completely  our  ideas  on 
the  subject. 

In  the  same  publication  Dr.  Cruyl  gives  a 
new  preparation  of  mercury  for  subcutaneous 
injection.  Corrosive  sublimate,  he  observed, 
may  be  dissolved  in  olive  oil  simply  by  the  aid 
of  heat,  but  complete  solution  is  only  obtained 
by  frequent  shaking  of  the  mixture.  The  au- 
thor gives  the  following  as  an  easier  method  : 
One  gram  of  sublimate  is  dissolved  in  ether, 
and  this  ethereal  solution  is  added  to  100  grams 
or  more  of  olive  oil.  The  mixture  is  then 
skaken  and  heated  in  a  water-bath  until  the 
ether  has  evaporated.  By  this  means  a  per- 
fectly limpid  liquid  is  obtained.  If  any  solid 
particles  yet  remain  suspended,  they  should  be 
separated  by  filtering  through  paper.  The  au- 
thor stated  that  ten  or  twelve  injections  are 
necessary  for  cure,  and  that  no  local  or  general 
inconvenience  is  ever  caused. 

Another  important  question  of  hygiene,  in- 
teresting more  especially  to  people  living  in  the 
country,  has  recently  bten  raised  at  the  Society 
of  Public  Medicine,  by  Dr.  Saint-Yves-Menard. 
He  referred  to  the  relation  which  exists  be- 
tween the  diphtheria  of  man  and  that  of  birds. 
Several  volumes  have  been  published  to  show 
that  the  two  maladies  have  the  same  origin, 
and  that  in  many  cases  an  epidemic  of  diph- 
theria in  man  was  produced  by  an  epidemic  of 
the  same  sort  reigning  in  the  poultry  yard. 
Dr.  Menard,  who  was  for  many  years  Director 
General  of  the  Jardin  d'  Acclimatation  of  Paris, 
protested  against  this  opinion,  and  in  support 
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of  his  thesis  he  cited  the  cases  where  children 
who  have  the  care  of  the  birds  or  fowls  suffer- 
ing from  diphtheria  were  never  attacked  by  the 
malady.  Moreover,  bacteriological  researches 
show  that  the  microbe  of  diphtheria  in  man  is 
not  the  same  as  that  of  diphtheria  in  birds. 

In  my  letter  which  was  published  in  the 
American  Practitioner  and  News  of  the  29th 
of  March,  I  gave  a  summary  analysis  of  the 
urine.  A  new  procedure  to  detect  the  pres- 
ence of  sugar  in  the  urine,  recommended  by 
Dr.  de  Becker,  of  Cairo,  may  be  found  inter- 
esting. In  the  manufacture  of  paper  for  visit- 
ing cards,  potash  is  employed  to  render  the 
paper  more  heavy  and  more  solid.  It  is  suffi- 
cient, says  Dr.  de  Becker,  to  dip  a  white  card  in 
a  solution  of  the  sulphate  of  copper  and  to 
leave  it  to  dry  in  the  open  air  or  exposed  to 
fire.  If  on  this  card  thus  prepared  one  should 
trace  with  a  lucifer  match,  dipped  in  the  urine 
to  be  examined,  a  line,  this  latter  becomes 
brown  if  there  is  any  sugar  in  the  urine,  and 
the  coloration  becomes  browner  the  more  sugar 
it  contains. 

At  a  recent  meeting  of  the  Society  of  Pub- 
lic Hygiene  the  following  table  was  drawn  up 
for  the  information  and  guidance  of  the  masters 
of  public  schools,  with  respect  to  the  prophy- 
laxy of  infectious  maladies,  and  the  time  that 
may  be  allowed  to  intervene  between  the  onset 
of  a  malady  in  a  pupil  and  the  date  that  he 
may  be  readmitted  into  the  school : 


MALADY. 


Scarlet  fever 

Measles 

Whooping  Cough 

Diphtheria 

Mumps 

Varicella 


o  c 

o  u 

n.y 

0  * 

°£ 

u  > 

S| 

tu£ 

7 

2 

9 

4 

12 

8 

5 

2 

18 

2 

14 

2 

Period   of    readmission  that 
may  be    authorized. 


Forty   days   from   the    first 

day  of  invasion. 
Twenty-five  days  from  the 

tir>t  day  ol  invasion. 
Thirty  days  alter  disappear- 
ance of  tlif  characteristic 
cough, 
f  Forty  days  from  the  first  day 
1     of  invasion. 
)  Twenty-five   days  from  the 

I     first  day  of  invasion, 
f  Twenty-five  days  from  the 
)      first  day  of  invasion. 


At  the  Society  de  Therapeutique,  Dr.  Tras- 
hut  read  a  note  on  the  supposed  toxicity  of  cal- 
omel produced  by  the  transformation  of  this 
substance  into  the  bichloride  of  mercury  at  the 
temperature  of  the  human   body,  as  affirmed 


by  M.  Mialhe.  Other  chemist*  admit  that 
this  transformation  takes  place  only  in  infinit- 
esimal quantities  in  the  presence  of  pure  water 
and  of  salt  water,  and  that  is  necessary,  besides, 
to  have  the  action  of  the  air  and  of  organic 
matters.  Dr.  Trasbot  is  quite  opposed  to  this 
opinion,  and  said  that  his  researches  permitted 
him  to  affirm  that,  in  any  circumstance,  the 
transformation  of  calomel  into  sublimate,  even 
in  the  presence  of  the  chloride  of  sodium,  is 
almost  nil.  Other  members  who  took  part  in 
the  discussion  agreed  with  Dr.  Trasbot,  anil 
affirmed  that  if  accidents  with  calomel  were  to 
be  feared  clinical  practice  would  have  reported 
examples,  but  as  yet  none  have  been  cited. 
Certain  ca~es  of  poisoning  might  have  been  re- 
lated after  the  employment  of  ca'omel,  but 
they  were  due  to  some  other  cause  than  to  the 
presence  of  chloride  of  sodium. 

At  the  Societe  de  Chirurgie.  Dr.  Polaillon 
made  a  communication  on  the  abortion  of  boils 
and  carbuncles  by  the  subcutaneous  injections 
of  carbolated  glycerine.  He  resumed  his  prac- 
tice in  this  connection  in  the  following  terms  : 
It  being  admitted  that  these  affections  are  due 
to  the  presence  of  the  pyogenic  microbe,  the 
treatment  of  carbuncle  by  incision  with  a  bis- 
toury is  dangerous,  because  it  opens  numerous 
passages  for  inoculation.  IneUion  with  the 
therm o-cautery  is  far  preferable,  but  to  obtain 
a  profound  distinction  of  the  morbid  seat  noth- 
ing equals  caustics.  Dr.  Polaillon  prefers  t lie 
paste  of  cauquoin  (a  mixture  of  the  chloride 
of  zinc  with  paste),  as  being  the  most  manage- 
able and  efficacious.  The  following  is  his  mode 
of  procedure:  (1)  When  the  carbuncle  com- 
mences to  suppurate,  he  introduces  into  it 
caustic  darts  with  the  above  paste.  In  a  tew 
hours  a  shrinking  of  the  carbuncle  takes  place, 
a  solid  mass,  separated  from  the  healthy  ti-sues 
by  a  zone  oi  cauterized  tissues,  is  formed  :  at  the 
end  of  a  few  day>  this  slough  becomes  detached 
and  is  eliminated,  leaving  at  its  place  a  srr.uiu- 
lating  surface  which  i<  rapidly  cicatrized.  (2) 
At  tlic  commencement  of  the  carbuncle  the 
surgeon  punctures  the  tumor  with  the  thermo- 
cautery in  different  places;  leaving  a  space  of 
two  centimeters  between  each  puncture,  he  thus 
obtains  tlte  same  slough.  Prom  the  eomnu  nce- 
mentof  the  disease  he  employs  poultices,  which 
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he  renders  antiseptic  by  preparing  them  with 
a  bichloride-of-mercury  solution.     The  average 
duration  is  twenty-one  days. 
Paris,  July,  1890. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

Menthol  has  been  recommended  in  the  treat- 
ment of  obstinate  vomiting  of  pregnancy. 
One  part  of  menthol  should  be  dissolved  in 
twenty  parts  of  alcohol  and  thirty  parts  of 
simple  syrup,  a  teaspoonful  being  given  every 
hour.  This  prescription  is  claimed  to  be  suc- 
cessful in  arresting  nausea  and  vomiting. 

Sir  Henry  Acland,  Regius  Professor  of  Med- 
icine in  the  University  of  Oxford,  has  pub- 
lished, under  the  title  of  "Oxford  and  Mod- 
ern Medicine,"  a  letter  addressed  to  Dr.  An- 
drew, of  St.  Bartholomew's  Hospital,  in  which 
he  tells  the  story  of  the  struggle  which  ulti- 
mately led  to  the  growth  of  science-teaching  at 
that  university,  and  protests  against  the  ex- 
cessive specialization  toward  which  Oxford 
medical  students  are  being  urged.  Sir  Henry 
asks:  "Shall  Oxford  be,  as  regards  medicine, 
a  place  of  the  most  perfect  preparation  that 
can  be  devised  for  the  best  clinical  study  in 
the  competent  manner  elsewhere,  or  shall  Ox- 
ford be  now  made  a  complete  medical  school?" 
His  answer  is  decisive.  He  is  for  perfect  pre- 
paration of  the  medical  students  for  clinical 
study  elsewhere.  Sir  Henry  does  not  hold 
that  one  of  the  functions  of  a  university  is  to 
play  the  part  of  a  professional  school.  In 
learning  the  actual  practice  of  medicine  and 
surgery  it  is  essential  that  the  student  should 
be  amid  the  teeming  population  of  a  great 
town.  This  necessity,  as  he  points  out,  is 
recognized  at  Cambridge,  where  the  medical 
students  are  advised  to  read  for  the  natural 
sciences  tripos,  and  to  leave  most  of  the  actual 
practice  of  their  profession  to  be  learned  in 
the  great  medical  schools  of  the  metropolitan 
hospitals.  Sir  Henry,  since  his  appointment 
as  Lee's  Eeader  in  Anatomy  forty-five  years 
ago,  has  labored  on  behalf  of  the  Oxford  med- 
ical degree*.  At  that  time  the  study  of  natural 
science  was  all  but  extinct  in  the  university 
which  had  given  birth  to  the  Royal  Society  two 


hundred  years  before.  How  feeble  a  spark  of 
scientific  interest  survived  amid  the  theological 
struggles  of  the  time  may  be  judged  from  the 
fact  that  Sir  Henry  Acland's  predecessor  had 
only  one  student  from  the  university,  one  or 
two  from  the  town,  and  yet  another  one  or 
two  from  the  college  ! 

Some  highly  interesting  experiments'  are 
being  made  with  a  view  of  ascertaining  the 
probable  character  of  the  wounds  which  will 
be  inflicted  by  the  new  small-bore  rifles,  which 
have  been  adopted  in  European  armies.  The 
dead  human  bodies  were  arranged  so  as  to  rep- 
resent a  company,  with  intervals,  in  fighting 
formation,  and  the  bullets  were  finally  received 
in  bags  of  sawdust,  where,  at  the  short  ranges, 
they  were  found  unaltered  in  shape.  When 
firing  at  a  range  of  about  two  hundred  yards 
the  bullets  were  found  to  pass  completely 
through  from  four  to  five  ranks,  at  four  hun- 
dred yards  from  three  to  four  ranks,  and  at 
ranges  between  eight  to  twelve  hundred  yards 
from  two  to  three  ranks  of  a  company  in  fight 
ing  formation,  even  in  cases  where  the  bullet 
had  encountered  large  bones.  In  but  rare 
cases  was  a  bullet  found  to  have  lodged.  The 
general  results  up  to  the  present  have  proved 
conclusively  that  the  new  weapons  cause 
greater  penetration  and  less  laceration  than 
did  those  formerly  in  use.  It  thus  appears 
that  the  diminution  in  bore  rendered  necessary 
on  tactical  grounds,  *and  especially  the  intro- 
duction of  the  "covered"  bullet,  is  a  direct 
step  in  the  cause  of  humanity.  In  future  wars 
more  rifle  wounds  will  probably  be  inflicted, 
but  the  proportion  of  clean,  smooth  wounds 
will  be  larger,  and  these  in  consequence  of  the 
smaller  dimension  of  the  passage  will  tend 
rather  to  a  subcutaneous  character,  recovery 
will  be  more  favorable,  mutilation  and  crippling 
be  more  often  avoided. 

An  afternoon  conference  on  "Alcohol  and 
Childhood  "  has  been  held  in  London,  the  pro- 
ceedings being  remarkable  for  the  number  and 
standing  of  the  medical  men  who  participated 
in  them.  Dr.  Wilks,  consulting  physician  to 
Guy's  Hospital,  declared  that  children  should 
be  brought  up  without  any  strong  drink  what- 
ever. He  had  experienced  difficulty  in  deal- 
ing with  children  who  were  called  "  delicate." 
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Even  in  the  majority  of  such  cases  he  had  no 
reason  to  believe  that  alcohol  was  of  value, 
but  that  on  the  contrary  it  often  did  positive 
harm.  Port  wine  was  regarded  as  the  uni- 
versal panacea,  but  its  use  was  a  common  de- 
lusion ;  it  undoubtedly  tended  to  destroy  the 
child's  appetite.  Dr.  Down,  physician  to  the 
London  Hospital,  was  also  convinced  that 
alcohol,  as  a  food,  was  non-essential  and  thor- 
oughly detrimental  to  the  welfare  of  a  child. 
Nor  was  he  prepared  to  admit  that  it  was  as 
useful  as  a  medicine  as  some  fancied.  An  an- 
alysis of  the  statistics  of  wine  given  at  the 
London  Hospital  during  the  last  eight  years 
showed  that  in  the  case  of  one  physician  the 
average  administered  per  patient  was  8.05 
ounces,  while  another  used  43.6  ounces, 
the  mortality  among  the  patients  of  the  two 
being  14.7  and  18.2  respectively,  and  the 
average  stay  twenty-seven  days  as  against 
thirty-one  days.  Drunkenness  in  parents  dis- 
tinctly tended  to  idiocy  in  children. 

At  the  meeting  of  the  British  Gynecological 
Society  notes  of  two  cases  of  fibroid  tumors  of 
the  pelvis  were  contributed,  which  gave  a 
curious  impression  of  fluctuation,  though  the 
tumors  in  both  cases  were  subsequently  shown 
to  be  solid  masses  of  white  fibrous  tissue.  In 
the  first  case  Dr.  Joubert  was  unable  to  com- 
plete the  removal  of  the  tumor,  and  the 
woman  succumbed  a  day  or  two  afterward  of 
shock.  In  the  second  case  he  had  succeeded 
in  enucleating  the  tumor;  again  death  took 
place,  on  this  occasion  from  hemorrhage  into 
the  sac.  In  the  discussion  which  took  place 
Dr.  Bantock  thought  it  was  always  undesirable 
to  remove  such  growths  when  low  down  in  the 
pelvis. 

Infusorial  earth,  sterilized  by  being  subjected 
to  a  heat  sufficient  to  cause  it  to  glow,  consti- 
tutes, so  it  is  said,  an  excellent  inert  dusting 
powder.  It  is  capable  of  absorbing  from  five 
to  seven  times  its  own  weight  of  water.  Mix- 
tures of  equal  parts  of  this  earth,  thus  dried, 
with  salicylic  acid,  salol,  or  iodoform,  have 
proved  of  equal  use. 

Exalgine  is  one  of  the  latest  additions  to 
medical  compound-:.  It  is  claimed  for  exalgine 
that,  although  possessed  of  antiseptic  and  anti- 
pyretic  properties,  it  is  also  analgesic.     The 


remedy  is  now  upon  trial,  the  reports  up  to 
date  being  highly  in  favor  of  it.  The  most 
convenient  form  of  administration  is  found  to 
be  a  mixture  in  which  the  exalgine  is  dis- 
solved in  a  small  quantity  of  spirits  of  pepper- 
mint, whisky,  or  tincture  of  orange,  before  the 
addition  of  water. 

Cardinal  Manning  has  received  an  illumi- 
nated address  and  a  check  for  £7,500  in  cele- 
bration of  the  silver  anniversary  of  his  epis- 
copacy, and  has  declared  his  intention  to  de- 
vote a  portion  of  it  to  founding  a  bed  in  the 
accident  ward  at  the  London  Hospital  for  the 
maimed  in  working  on  the  river  Thames. 

The  Prince  and  Princess  of  Wales  are  ex- 
pected to  open  the  new  Royal  Infirmary,  Liv- 
erpool, in  October  next. 

London,  June,  1890. 

Abstracts  and  Selections. 


A  Probable  Case  of  Myxedema. — Dr.  P. 
C.  Sutphin.  Hartsville,  Ky.,  writes  in  Gail- 
lard's  Medical  Journal  : 

Only  a  few  years  ago  myxedema  was  promi- 
nently brought  before  the  attention  of  the  med- 
ical profession  a-  a  special  disease.  In  the  in- 
terim we  may  suppose  it  to  have  existed  for 
quite  a  long  period  before  we  have  any  mention 
of  it,  being  included  before  this  among  the 
anomalies  or  regarded  a<  a  lusus  morbi  not  to 
be  accounted  for.  We  have  so  far  but  little 
literature  oil  the  subject,  and  what  we  do  have 
can  neither  be  said  to  be  full  nor  at  all  times 
very  satisfactory.  As  yet,  for  instance,  we 
know  nothing  definite  as  to  its  etiology,  while 
as  to  its  treatment  nothing  so  far  has  been 
discovered  in  the  way  of  remedies  for  it  that 
has  promised  any  hope  of  cure  in  it.  In  all 
the  literature  that  I  have  read  on  the  subject  — 
that  is  to  say.  a  report  of  the  Myxedema  Com- 
mittee before  the  Clinical  Society  of  London 
(vide  Gaillard's  Medical  Journal,  July.  1888); 
Hammond  (work  on  Diseases  of  the  Nervous 
System,  ed.  1888  .  and  a  monograph  <>n  it  by 
Dr.  Ord  in  Quain's  Dictionary  of  Medicine 
(1888) — it  would  seem  thai  the  disease,  if  not 
confined  altogether  to  adult  females,  had  b  en 
so  much  so  at  least  as  to  make  it  doubtful 
whether  it  ever  occurred  in  the  male.  Dr. 
Old  says,  in  fact,  that  its  subjects  "arc.  some 
doubtful  cases  excepted,  always  adult  tenia! 
We  are  not  told,  however,  what  these  •'doubt- 
ful cases"  were,  and  until  this  is  cleared  up  we 
could  not  say  with  any  certainty  that  it  might 
not  occur  also  as  a  verity  in  the  male.      Besides, 
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Dr.  Hammond  says  that  "  two  cases  have  been 
observed  in  males;"  and  as  there  seemed  no 
doubt  but  that  one  of  these  at  least  was 
genuine,  so  it  may  turn  out,  upon  further  in- 
vestigntion  of  and  more  experience  with  this 
malady,  that  while  it  may  appear  only  in  adult 
women  in  by  far  the  greater  par;,  as  a  rule, 
yet  that  exceptionally  we  may  also  find  it  ere 
long  every  now  and  then  in  the  male,  thus 
establishing  its  genuineness  over  the  present 
doubt  hanging  round  it  in  the  male  as  well  as 
the  female.  Further  investigation  into  this 
subject  will  also  probably  establish,  as  I  am 
greatly  inclined  to  think,  that  myxedema  will 
not  prove  altogether  a  disease  of  adult  middle 
life,  but  exceptionally  also  one  of  youth  or 
adolescence.  We  are  influenced  by  Dr.  Ord, 
indeed,  iu  his  report  on  this  disease  as  chair- 
man before  the  London  Clinical  Society,  that 
in  its  pathology  and  symptoms  it  is  so  identical 
with  the  sporadic  cretinism  of  children  as  to 
lead  to  the  belief  that  the  two  are  practically 
the  same,  or  that  the  sporadic  cretinism  affect- 
ing children  is  the  myxedema  of  adults.  (Re- 
port, clause  14.)  If  this  be  the  fact,  ergo,  and 
the  two  only  constitute  "  a  distinction  without 
a  difference,"  then  a?  a  sequitur  it  would  seem 
that  the  supposition  would  not  be  unreasonable, 
under  the  close  affinity  between  the  two,  that 
true  myxedema  might  occur  exceptionally  in 
youth  also. 

I  have  deemed  it  proper  to  make  the  forego- 
ing remarks  before  giving  the  details  of  a  case 
of  what  I  regarded  myxedema,  lately  under 
my  care,  as  the  case  presented  itself  in  a  boy 
nine  years  old,  and  in  all  probability  might  be 
included  among  the  "doubtful  cases"  by  those 
who  have  had  more  opportunities  of  observing 
this  disease  than  I  have  had.  I  would  state, 
however,  that  if  it  was  not  myxedema,  then  I 
can  only  regard  the  symptoms  as  laid  down 
for  this  disease  as  at  fault;  or  if  not  at  fault, 
at  least  not  well  comprehended  by  me.  As  just 
said,  the  patient  was  a  boy  nine  years  old.  He 
was  well  grown  and  of  a  stout,  robust  build, 
and  had  enjoyed  excellent  health  from  infancy 
up  to  the  period  of  his  attack.  He  had  been 
noted  for  his  bright,  ready  intelligence,  and 
learned  rapidly  at  school.  It  was  while  going 
to  school,  however,  that  he  gradually  became 
"dull,"  failed  to  study  well,  and  recited  his 
lessons  badly.  As  might  be  supposed,  this  was 
attributed  to  "laziness,"  both  by  his  teacher 
and  his  parents,  and  he  was  coaxed,  scolded  or 
threatened,  in  turn,  to  bring  him  round  to  his 
former  study  again,  but  to  no  avail.  This  con- 
dition, as  I  learned  from  his  mother,  lasted 
several  mouths,  when  it  was  noticed  that  his 
body  began  to  "swell  all  over,"  This  was  re- 
garded as  the  result  of  worms  or  "cold."  and 


for  these  he  went  through  the  usual  "home 
treatment"  for  three  weeks,  when,  getting  no 
better,  but  growing  worse,  he  was  brought  for 
consultation  with  me  as  to  his  case.  My 
diagnosis  at  first  glance  was  general  dropsy 
from  probably  some  cardiac  trouble,  but  on 
examination  I  found  his  heart  quite  intact  and 
no  apparent  trouble  anywhere  in  the  internal 
viscera.  I  found  also  that  what  I  supposed  to 
be  dropsy  left  no  "pitting"  whatever  upon 
even  the  hardest  pressure,  but  was  as  resilient 
as  the  most  healthy  tissue  could  be.  His  face 
and  neck  first  noticed  presented  a  bloated  ap- 
pearance, transmitted  more  noticeably  to  the 
eyes  and  the  lips.  His  countenance  was  ex- 
pressive of  passivity  rather  than  ot  sadness  or 
stupidity.  Not  having  been  informed  as  to 
his  mental  condition  just  referred  to,  I  thought 
the  trouble  most  likely  would  prove  transient, 
and  prescribed  for  him  a  diuretic  mixture,  and 
also,  as  he  seemed  to  be  very  anemic,  one  of 
the  preparations  of  iron.  He  contiirued,  how- 
ever, in  spite  of  my  treatment,  to  grow  rather 
worse,  when  he  was  taken  down  with  a  mild 
typical  form  of  typhoid  fever,  this  disease  being 
epidemic  then  in  the  section.  His  temperature, 
which  before  had  been  95°,  now  ran  to  101°, 
never  ranging  beyond  this;  urine  highly  col- 
ored, specific  gravity  1020 ;  no  albumen  nor  su- 
gar; no  microscopic  examination.  Several  times 
during  this  time  he  became  blind,  without, 
however,  being  unconscious,  and  remained  so 
for  several  hours.  Pulse,  which  before  that 
had  ranged  between  60  and  70,  now  some  110. 
From  the  fever  he  was  fairly  convalescent  in 
some  two  weeks ;  bowels  checked,  appetite 
good,  etc.  No  improvement,  however,  in  his 
main  disease.  The  face  now  commenced  flush- 
ing at  irregular  intervals,  the  flush  sometimes 
lasting  several  hours  ;  sometimes  coming  up  in 
a  few  minutes  and  disappearing  as  suddenly. 
With  the-e  flushes  there  was  now  frequent 
light  bleedings  from  the  nose,  which,  however, 
as  they  seemed  to  give  relief,  were  not  inter- 
fered with.  On  several  occasions,  however,  I 
may  say,  the  epistaxis  became  excessive  and 
had  to  be  stopped  with  the  "plug."  One 
noticeable  feature  in  his  flushing  was  that  it 
would  begin  sometimes  near  the  malar  bone,  as 
a  mere  red  spot,  and  then  visibly  spread  until 
it  had  formed  a  circle  about  equal  to  the  peri- 
meter of  a  silver  dollar.  This  would  remain 
sometimes  for  hours;  sometimes  it  would 
scarcely  form  before  it  began  rapidly  to  disap- 
pear, and  in  less  than  a  minute's  time,  perhaps, 
could  not  be  seen.  No  aberration  of  mind, 
though  he  dictated  for  himself,  and  insisted  on 
having  his  own  way  about  every  thing,  which 
had  to  be  accorded  him,  when  possible,  as  an 
imperative  demand  by  him,  and  what  he  re- 
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garded  an  absolutely  necessary  concession  to 
his  wishes.  Obedient  in  health,  now,  in  the  pe- 
culiar condition  of  his  mind,  he  turned  master 
of  others  and  exacted  a  rigid  obedience  from 
them;  not  as  a  sick  child,  however,  ordinarily 
would,  but  as  one  with  a  diseased  brain.  To 
be  more  brief,  his  disease  soon  assumed  a  greater 
gravity,  the  general  swelling  of  the  body  in- 
creased, serous  infiltration  occurred  in  the  feet 
and  hands,  and  death  soon  closed  the  scene. 
It  is  proper  to  say  that  the  fingers  did  not  at 
any  time  present  the  "spade  like"  appearance 
mentioned  as  common  in  myxedema,  while 
the  toes,  however,  were  "  knobbed  "  at  the  end, 
corresponding  with  the  same  condition  observed 
in  the  fingers  by  others  in  myxedema. 

In  conclu-ion,  I  would  remark  that  I  only 
had  this  case  under  my  care  some  six  weeks; 
though,  a^  it  presented  the  same  characteristic 
symptoms  throughout,  it  would  seem  that 
ample  time  was  thus  given  for  forming  some 
more  definite  diagnosis  in  regard  to  it.  That 
it  was  excited  into  more  acute  action  and  cut 
short  by  the  attack  of  typhoid  fever,  was  alto- 
gether evident,  still  it  prominently  maintained 
to  the  last  its  peculiar  features  as  a  special  dis- 
ease, and  could  only  be  studied  as  such.  I 
would  not  say,  certainly,  that  it  was  myxe- 
dema, though  this  was  my  diagnosis  of  it,  as 
well  as  that  of  two  well-informed  physicians, 
Drs.  Mudd  and  Bowling,  who  were  called  iu 
to  see  the  case  with  me.  These  gentlemen, 
like  myself,  had  never  seen  myxedema,  and 
we  only  arrived  at  our  diagnosis  from  literature 
on  the  subject.  In  the  mean  time  our  litera- 
ture on  the  subject,  as  must  be  conceded,  is  yet 
limited  and  not  free  at  times  from  incertitude, 
and  much  is  yet  to  be  learned  of  this  disease, 
therefore  we  can  not  tell  as  yet  what  ages  or 
classes  of  persons  may  not  at  last  be  included 
in  it. 

The  Administration  of  Nitrous  Oxide 
Gas. — At  a  recent  meeting  of  the  Odontolog- 
ical  Society  some  notes  were  read  by  Dr.  Silk 
on  a  series  of  1,000  cases  in  which  nitrousoxide 
was  administered,  and  which  had  been  system- 
atically recorded  by  the  author.  The  object  of 
the  paper  was,  he  said,  twofold  :  to  insist,  first, 
upon  the  value  of  records  in  all  eas.s  of  anes- 
thesia ;  and,  secondly,  in  especial  cases,  inas- 
much as  one  example  was  better  than  a  host 
of  theory.  The  best  way  of  keeping  such  notes 
was  probably  by  a  tabular  arrangement,  yet 
bearing  in  mind  the  peculiarity  of  cases  and 
not  making  the  table  too  elaborate.  He 
grouped  the  facts  collected  from  the  analysis 
under  three  heads :  "Antecedent  conditions," 
"phenomena,"  and  "after-effects."    He  did  not 

include  mere   nervousness  in  ant. cedent  condi- 


tions, but  neurotic  tendencies  in  a  patient  were 
often  productive  of  b  adminis- 

tration of  gas.  There  were  but  three  cases  of 
those  who  were  subject  to  epileptic  fits  ;  one  a 
healthy  girl,  eighteen  years  of  age,  who  had  gas 
twice.  The  first  time  there  was  nothing  note- 
worthy; the  Becond, after  the  removal  of  the 
face-piece,  she  struggled  to  get  her  hauls  up, 
and  afterward  described  her  feelings  as  pain 
in  the  forehead,  where  the  epileptic  aura  com- 
menced. In  four  cases  of  phthisis  there  was 
nothing  out  of  the  ordinary.  In  one  case  of 
valvular  disease  of  the  heart  the  patient  had 
gas  four  times,  the  ■  lividity  following  being 
more  lasting  than  normal,  and  on  one  occasion 
a  tendency  to  syncope  ensued.  Diabetes,  one 
case  ;  the  urine  being  examined,  no  clurge 
was  found.  In  nine  cases  of  pregnant  women 
nothing  bad  gone  wrong,  and  he  remarked  that 
he  would  have  been  sure  to  hear  of  it  if  there 
had;  but  in  most  there  was  a  tendency  to  vomit. 
In  the  only  case  during  lactation  the  patient 
had  a  bilious  attack  next  day,  and  the  infant 
seemed  upset,  and  this  point  Dr.  Sdk  thought 
worthy  of  more  attention  than  wa-  generally 
given  to  it.  Of  consecutive  administrations  of 
gas— that  is,  where  the  patient  was  allowed  to 
regain  consciousness,  and  then  after  a  ft  w  min- 
utes again  submitted  to  the  anesthetic — he  had 
sixty-five  records.  In  12  per  cent  there  was 
more  or  less  retching;  in  2  per  cent  asphyxia] 
symptoms  necessitating  pulling  forward  the 
tongue;  a  good  many  became  hysterical,  and 
several  suffered  alter  effect-  ;  but  70  p<  r  cent, 
a>  far  as  was  known,  had  no  trouble.  The  av- 
erage quantity  of  gas  u-ed  was  between  four 
and  five  gallons,  and  the  average  time  during 
which  the  face  piece  was  in  position  wa<  b7.5 
seconds.  The  duration  of  the  ane-thc-ia  was 
very  variable,  as  it  was  exceedingly  difficult  to 
know  when  sensibility  was  recovered;  the  ab- 
sence of  the  conjunctival  reflex  or  the  presence 
of  jactitations  was  no  guide.  In  467  case-  pure 
gas  was  employed  either  from  the  bottle  of 
eompre-sed  gas  or  through  a  gasometer,  and  in 
502  a  supplemental  bag,  where  the  same  gas 
was  inhaled  over  and  over  again.  The  record 
showed  that  unpleasant  effects  had  immediately 
followed  more  often  with  pure  gas  than  with 
the  use  of  the  supplemental  bag,  whereas  the 
remoter  symptoms  occurred  in  greater  number 
after  the  use  of  the  BUppl  mental  bag:  but 
this  \v;b  more  apparent  than  real,  owing  to  the 
lesser  number  of  cases  where  pure  gas  was  used 
and  the  great  difficulty  of  g  tt  ng  an  authentic 
account  of  the  al'tei  hist  OH  of  the  patit  nt. 

Pulse  tracing-,  with,  however,  some  varia- 
tions, kept  very  generally  to  the  type  of  the 
plate-  published  by  Dr.  Dudley  Buxton,  show- 
ing acceleration,  loss  of  the  tidal  wave,  and  ae- 
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centuation  of  the  dicrotic  wave.  Rhythmic 
movements  of  arms  or  legs  were  frequent,  and 
Dr.  Silk  was  at  a  loss  to  explain  them.  Opis- 
thotonos was  mo-t  common  in  females,  and  was 
invariably  acccompanied  with  profound  anes- 
thesia. Wide  dilatation  of  the  pupils  was  ob- 
served in  797  cases.  In  twenty  cases  there 
was  primary  dilatation  followed  by  contraction, 
and  he  did  not  think  that  dilatation  wns  a  true 
test  of  narcosis.  Micturition  occurred  in  ten 
cases,  or  1  per  cent;  all  were  females.  In 
three  of  these  there  was  opisthotonos,  and  in 
one  much  struggling.  Erotic  movements  and 
sexual  illusions  were  present  in  six  cases — all 
females,  five  of  whom  were  unmarried,  and  one 
married  and  in  an  early  stage  of  pregnancy. 
There  was  great  difficulty  in  getting  records  as 
to  the  after-effects  of  nitrous  oxide,  but  proba- 
bly more  or  less  headache  was  the  rule  rather 
than  the  exception. 

In  the  discus-ion,  Mr.  Braine  remarked  that 
it  was  safe  to  give  gas  to  an  epileptic;  he  had 
known  a  fit  produced  in  such  a  patient  by  the 
extraction  of  a  tooth,  but  upon  another  occasion 
where  gas  was  administered  there  was  no  such 
untoward  result.  He  considered  the  apparent 
deepening  of  anesthesia  sometimes  observed  oc- 
curred mostly  where  lower  teeth  were  extracted, 
and  was  due  to  the  operator  pressing  the  tongue 
back  with  his  fingers,  and  thus  causing  a  certain 
amount  of  asphyxia.  Rhythmic  movements 
were  generally  started  voluntarily  by  the  pa- 
tient with  the  idea  of  informing  the  anesthetist 
that,  he  was  "not  off." 

Mr.  Bailey  thought  that  it  was  impracticable 
to  tabulate  private  cases.  There  was  no  dan- 
ger in  giving  gns  to  epileptics,  as  it  rarely  in- 
duced a  fit ;  in  the  lari:e  majority  of  cases  the 
pupil  was  dilated;  anesthesia  was  most  pro- 
found a  few  seconds  after  removing  the  face- 
piece. 

Dr.  Dudley  Buxton  owing  to  his  association 
with  Mr.  Victor  H>rsley,  had  given  gas  to  a 
large  number  of  epileptics,  and  in  only  one  was 
there  an  attack,  in  which  case  he  continued 
the  administration  and  the  convultions  ceased, 
and  no  untoward  event  occurred.  In  persons 
predisposed  to  insanity,  or  in  whom  attacks  had 
occurred,  the  administration  of'jias,  chloroform, 
or  ether  might  occasionally  light  up  the  disease 
or  lead  to  an  exacerbation. — Lancet. 

Dr.  Armauer  Hansen,  of  Bergen,  whose 
name  is  well  known  in  connection  with  leprosy, 
contributes  to  the  current  number  of  Vi  ch-no's 
Archiv  (Bd.  cxx.,  Aft.  3)  an  interesting  article 
upon  the  vexed  question  of  the  transmi  sion  of 
the  disease.  His  remarks  'nave  been  evoked 
by  a  statement  of  Baumgarten,  based  on  the 
fact  that  leprosy  does   uot  prevail  among  the 


Norwegians  who  have  emigrated  to  North 
America,  showing  that  it  is  an  infectious  dis- 
ease, which  is  diminishing  in  virulence.  Han- 
sen, therefore,  seeks  to  defend  his  position  that 
leprosy  is  not  inherited.  He  shows,  indeed, 
that  in  Norway  there  has  been  a  decided  de- 
crease in  the  disea-e,  for  whereas  in  1856  there 
were  as  many  as  3,000  lepers  in  that  country, 
now  the  number  is  barely  more  than  800. 
Taking  the  statistics  of  Nordmoere,  near  Chris- 
tiansund,  from  1856  to  1880,  he  also  proves 
that  there  has  been  a  considerable  decline  in 
the  annual  number  of  fresh  cases,  and  in  the 
total  occurring  at  the  close  of  each  year.  But 
these  facts  are  not  to  be  explained  on  Baum- 
garten's  hypothesis,  for  the  decrease  has  taken 
place  coincidently  with  improved  measures  of 
isolation.  On  th  other  hand,  Hansen  can  not 
concur  in  the  view,  popularized  in  some  quar- 
ters, that  leprosy  is  on  the  increase.  It  is  true 
that  in  the  Sandwich  Islands  the  disease  has  in- 
creased in  great  proportions,  but  is  less  easy  to 
affirm  this  of  other  parts,  for  example,  India. 
Turning  to  the  subject  of  inheritance,  he 
gives  Baumgarten's  opinion  that  in  this  respect 
leprosy  re.-embles  tuberculosis.  At  the  same 
time,  to  adopt  the  view  of  a  pure  heredity  in- 
volves the  assumption  that  leprosy  may  remain 
latent,  and  only  reappear  in  later  life,  or  even 
in  succeeding  generations.  The  former  exam- 
ple would  seem  to  harmonize  with  "  latent  in- 
herited" syphilis  but  Hansen  points  out  that 
it  is  highly  probable  that  such  cases  may  have 
congenital  visceral  lesions,  and  that  the  "la- 
tency "  only  really  applies  to  the  external  mani- 
festations of  the  di-ease.  Latency  of  syphilis 
enduring  throughout  a  whole  generation  is  un- 
known But  heredity,  as  we  know  it,  in  the 
transmission  of  physiological  characters,  is  not 
reproduced  in  the  history  of  these  infective  dis- 
eases. Thus,  heredity  generally  involves  the 
transmission  of  attributes  to  the  same  sex,  or 
the  appearance  of  characters  at  d(  finite  ages, 
or  atavism,  none  of  which  conditions  obtain  in 
the  "inherited"  transmission  of  infection. 
Much  more  must  the  inheritance  of  disease 
differ  from  normal  inheritance  when  the  virus 
is  of  a  para-itic  nature.  A  parasite  can  not  be 
transmitted  by  inheritance;  it  may  be  handed 
on  to  the  child  by  the  parent, but  in  a  different 
sense  from  the  transmission  of  qualities  prima- 
rily impressed  on  the  sperm-cell  or  germ-cell.* 
To  speak  ot  "inherited  infection"  is,  he  con- 
siders, a  contradiction  in  terms.  Now,  it  is 
quite  true  that  leprosy  i<  a  family  disease,  but 
this  fact  favors  contagiou  ness  quite  as  much 
a-  it  does  heredity.  And  both  the  deer  ase  of 
the  disease  in  Norway  and  its  increase  in  the 
Sandwich  Islands  are  far  more  explicable  on 
the  doctrine  of  contagiousness  than  on  that  of 
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inherited  transmission.     Isolation  can  control 
the  one  far  more  than  the  other. 

It  is  probable,  too,  that  the  virulence  of  the 
disease  is,  dying  out,  as  Baumgarten  thinks. 
This  view  seems  to  be  supported  by  the  fact 
that  in  Norway  there  is  an  increasing  propor- 
tion of  the  milder  "anesthetic"  cases  as  com- 
pared with  the  "  tubercular"  forms.  But  here 
again  the  adoption  of  improved  measures  of 
isolation  explains  in  part  this  divergence,  since 
it  is  just  the  worst  and  most  helpless  patients 
who  are  sent  to  the  asylums.  The  theory  that 
the  virus  is  becoming  weakened  is  not  borne 
out  by  the  discovery  of  the  bacillus  leprae;  and 
hitherto  but  little  success  has  attended  experi- 
ments on  its  cultivation  and  attenuation.  The 
notion  of  an  "  inherited  infection  "  rather  than 
a  contagion  would,  if  true,  render  futile  at- 
tempts to  control  the  spread  of  the  disease, 
since  many  persons  might  have  it  in  the  "  la- 
tent "  form.  The  proposition  is,  however,  re- 
duced to  an  absurdity  wheu  we  regard  the  cases 
of  the  Sandwich  Islands,  which  prior  to  1840, 
were  free  from  the  disease.  For  it  would  in- 
volve— to  explain  the  enormous  spread  of  the 
disease— not  only  the  assumption  of  the  most 
extensive  promiscuous  intercourse,  but  an  ac- 
tual preference  by  the  women  for  lepers  !  Dr. 
Hansen  is  then  fully  persuaded  of  the  con- 
tagiousness of  leprosy,  and  of  the  efficacy  of 
hygiene  and  isolation  for  its  suppression.  He 
attributes  the  immunity  of  the  Norwegians  in 
America  to  their  adoption  of  habits  of  greater 
cleanliness  and  their  improved  social  state. 
That  there  are  instances  of  contagion,  well  au- 
thenticated, is  an  absolute  fact;  even  Boeck, 
anti-contagionist  as  he  was,  met  with  such  an 
instance  when  in  America.  But  there  are  con- 
ditions and  limits  to  the  contagion  ;  probably 
it  only  occurs  through  inoculation,  and,  like 
syphilis,  it  may  be  transmitted  from  parent  to 
child,  as  well  as  by  personal  intercourse  in 
later  Life.—  Ibid. 

The  Value  of  Urethroscopy. — Dr.  J.  B. 
Dearer,  oi  PI  iladelphia,  read  a  paper  on  "The 
Value  of  the  Leiter  [ncandescenl  Lamp  Ure- 
throscope in  the  Diagnosis  and  Treatment  of 
Chronic  Urethral  Discharges."  He  described 
the  instrument,  which  is  made  in  three  pieces, 
the  handle,  the  lantern,  and  the  urethral  Can- 
ute or  tubes.  Owing  to  its  simplicity  it  rarely 
got  out  of  order,  the  only  part  needing  replacing 
usually    was    the    lamp,    which    soon     b  came 

blackened,  and  could  be  changed  by  simply 
moving  the  handle  and  loosening  the  two  small 
Bcrews  holding  the  lamp.  Pictures  were  shown 
illustrating  the  lamp,  and  the  differenl  forms 
of  batteries  t  i  be  used  mentioned,  and  prefer- 
n  to  the  Grenet  or  plunge  battery. 


The  use  of  the  instrument  was  most  satis- 
factory with  patient  in  the  recumbent  position 
on  a  table  or  couch  of  considerable  height,  with 
the  knees  bent  over  the  edges  and  slightly 
separated.  The  larg<  si  possible  tube  should 
be  used,  and  great  care  taken  not  to  induce 
bleeding,  thus  obstructing  the  field  of  vision. 

The  normal  condition  of  the  urethra  a- 
through  the  instrument  was  then  described, 
and  Otis'  views  indorsed,  that  in  most  cases  of 
gleet  more  than  one  Btricture  was  present.  Bv 
the  use  of  the  instrument  the  following  varieties 
of  chronic  urethritis  could  be  made  out : 

(1)  Simple  chronic  urethritis.  (2)  Follicular 
urethritis.  (3)  Ulcerative  urethritis.  Rarely 
were  two  of  the  above  conditions  met  with  in 
the  same  case,  and  without  the  aid  of  the 
urethroscope  the  exact  pathological  condition 
which  is  keeping  up  the  discharge  can  not 
always  be  made  out. 

Four  cases  were  reported,  and  drawings 
shown  of  condition  of  urethra  as  seen  through 
the  instrument,  and  especial  attention  called 
to  some  causes  of  failure  in  curing  cases  oi 
stricture  operated  upon  by  divulsion,  and 
which  he  believed  to  be  an  argument  in  favor 
of  internal  urethrotomy,  namely  tabs  or  t>-ats 
of  mucous  membrane  which  have  been  separat- 
ed at  the  time  of  divulsion;  and  by  bougieing, 
the  usual  after-treatment,  the  union  of  these 
tabs  to  the  surface  from  which  they  were  torn 
has  been  prevented. 

Supka-vai.in  \i.  Hysterectomy. — Dr.  How- 
ard Kelly,  of  Baltimore,  read  a  paper  upon 
"Supra-vaginal  Hysterectomy,  or  Hystero- 
myomectomy,  with  Suspension  of  the  Stump  in 
the  Lower  Angle  of  the  Wound."  He  limited 
the  operation  to  cases  conceded  most  favorable 
for  operation— those  in  which  there  exists 
naturally,  or  in  which  it  is  possible  to  form,  a 
pedicle  below  the  tumor  masses,  and  not  atyp- 
ical cases,  in  which  pau-hysterectoiuy  is  called 
for.  The  question  of  the  best  method  of  form- 
ing a  pedicle  when  the  broad  ligament  is 
choked  with  fibroid  masses  was  also  not  dis- 
cussed. Operation  was  discussed  in  seven 
step-  : 

(1)  Long  incision  in  linea  alba,  necessary  to 
deliv.  r  the  tumor  from  the  abdomen.  {2)  Ele- 
vation of  tumor  until  pedicle  is  brought  into 
view  t\  ing  the  broad  ligament  structures  until 
a  pedicle  is  formed  and  rubber  ligature  applied. 
(.'!  Cutting  away  the  tumor  above  the  rubber 
ligature  by  first  splitting  the  peritoneum  high 
up,  and  then  cupping  out  the  upper  face  of 
the  stump,  i  I  (  ,.  sure  of  raw  face  of  stump 
by  uniting  the  oppi  site  side-  1»\  a  continuous 
buried  Buture  of  catgut,  drawn  tight  to  check 
hemorrhage.       ■>     Cutting   away    the    rubber 
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ligature  and  securing  any  bleeding  points.  (6) 
Closure  of  abdominal  incision  down  to  the 
stump.  (7)  Dressing  the  wound.  This  was 
done  by  packing  under  the  edges  of  the  skin 
over  the  now  suspended  stump  some  antiseptic 
gauze ;  then  over  the  whole  a  large  square  of 
gauze,  in  which  there  is  a  small  slit,  is  placed, 
and  then  the  long  ligatures  uniting  the  peri- 
toneal lips  of  the  stump  are  pulled  through 
and  grasped  in  the  bite  of  a  pair  of  long  Keith's 
forceps  laid  horizontally  to  the  body. 

The  advantages  claimed  for  the  operation 
were :  Hemorrhage  is  not  dangerous  when  it 
occurs,  as  it  is  under  control,  and  sepsis  can 
not  get  into  the  abdominal  cavity,  and  the 
facility  of  attaching  the  pedicle  in  the  lower 
angle  of  the.  abdominal  wound,  especially  if 
short. — Medical  and  Surgical  Reporter. 

Complete  Extirpation  of  Uterine  Can- 
cer.— Removal  of  a  cancerous  breast  is  not 
the  most  satisfactory  operation  in  surgery,  yet 
the  situation  of  the  disea-e  in  this  case  allows 
thorough  removal  of  the  affected  organ.  Mr. 
Mitchell  Banks,  in  his  now  memorable  paper 
on  the  "  Free  Removal  of  Mammary  Cancer," 
read  at  the  Worcester  meeting  in  1882,  and  pub- 
lished in  the  Journal,  vol.  ii,  1882,  p.  1138,  laid 
down  the  rule  "  that  in  every  ca<e  where  the 
breast  is  removed  the  axilla  should  be  cleared 
out  as  a  necessary  accompaniment."  Many 
surgeons  have  come  over  to  his  opinion.  Ex- 
tirpation of  the  uterus  for  cancer  is  far  less  sat- 
isfactory than  removal  of  the  breast.  The  re- 
cent discussion  on  Dr.  Cullingworth's  paper  on 
the  subject,  at  the  Obstetrical  Society,  is  highly 
instructive.  It  is  obvious  that  no  far  and  wide 
clearing  of  suspected  connective  tissue  can  be 
effected  as  in  mammary  cancer.  Professor 
Pawlik,  of  Prague,  however,  systematically  op- 
erates on  Mr.  Mitchell  Bank's  principle.  Pro- 
fessor Pawlik  found,  as  did  Ruge  and  Veit, 
Williams,  and  Hofmeier,  that  cancer  of  the 
cervix  tends  to  spread  into  the  parametric  con- 
nective tissue  before  it  invades  the  body  of  the 
uterus.  When  the  cervix  is  amputated  the 
disease  recurs  in  the  parametrium  rather  than 
in  the  uterine  stump.  Hence  Professor  Pawlik 
boldly  dissects  away  the  parametric  tissue  when 
he  performs  vaginal  extirpation  of  the  uterus. 
During  the  dissection  a  catheter  is  passed  into 
the  ureter,  which  otherwise  would  almost  to  a 
certainty  be  damaged.  Professor  Pawlik  has 
generally  found  diseased  lymphatic  vessels  and 
cancerous  connective  tissue  forming  cords  in 
the  parametrium.  Four  cases,  with  satisfactory 
results,  are  recorded  in  the  Archives  de  Tocol- 
ogie  for  May,  1890.  More  after-histories  will, 
however,  be  needed,  and  vaginal  hysterectomy 
— always  a  troublesome  operation  on   account 


of  the  want  of  free  space  for  manipulation — is 
rendered  tenfold  more  difficult  and  dangerous 
when  the  dissecting  away  of  the  pelvic  cellular 
tissue  is  undertaken.  Mr.  Mitchell  Bank's 
principle — so  satisfactory  whenever  it  can  really 
be  carried  out,  as  in  the  case  of  operations  on 
the  breast — can  never  be  followed  with  precision 
in  the  deep  recesses  of  the  pelvic  cavity. — Brit- 
ish Medical  Journal. 

Removal  op  Micro-Organisms  from  Wa- 
ter.— Kriiger  (Zeitf.  Hygiene)  considering  the 
fact  that  more  bacteria  are  usually  present  in 
rivers  than  in  lakes,  notwithstanding  that  lakes 
themselves  in  many  cases  are  more  or  less  pol- 
luted byrivers  passing  through  populous  towns, 
believes  that  this  rapid  decrease  in  the  number 
of  organisms  may  very  possibly  be  due  in  part 
to  the  action  of  direct  sunlight,  but  in  the  main 
to  the  tendency  of  water  in  a  comparatively 
undisturbed  state  to  deposit  and  precipitate. 
He  therefore  carried  out  a  number  of  experi- 
ments with  a  view  to  determine  how  far  the 
removal  of  organisms  was  brought  about  by 
the  mere  mechanical  deposition  of  inert  mat- 
ter and  also  by  precipitation  as  a  result  of  chem- 
ical action.  The  mechanical  precipitants  em- 
ployed, all  in  a  state  of  fine  powder  and  steril- 
ized, were  alumina,  brick  dust,  clay,  chalk, 
sand,  coke,  and  charcoal.  Water  obtained 
from  an  ordinary  service  pipe  was  impregnated 
with  a  liquid  containing  a  bacillus  growth  of  a 
species  incident  to  tap  water.  This  was  divided 
into  two  portions — one  for  precipitation  with 
the  inert  substance,  and  the  other  was  untreated 
for  the  sake  of  comparison.  Experiments  were 
similarly  carried  out  in  which  precipitation  was 
obtained  as  a  result  of  chemical  action  such  as 
is  brought  about  by  the  addition  to  the  water 
containing  naturally  lime,  magnesia,  etc.,  sub- 
stances like  wood  ash,  sulphate  of  alumina  and 
slaked  lime.  The  general  conclusion  come  to 
by  the  author  from  the  results  obtained  is  that 
undoubtedly  large  numbers  of  bacteria  are  car- 
ried down  by  inert  substances  merely  sinking 
in  the  water,  but  that  the  action  is  very  con- 
siderably increased  when,  in  addition  to  me- 
chanical deposition,  a  chemical  precipitation 
also  takes  place.  The  corollary  is  evident — 
inert  substances  do  mechanically  assist  in  the 
precipitation  of  micro-organisms,  but  prefer- 
ence should  be  given  to  chemical  treatments. 
Druggists'  Circular. 

The  Spinal  Cord  in  Influenza. — At  a 
meeting  of  the  Royal  Academy  of  Medicine, 
Turin,  on  May  23d,  Professor  P.  Foa  described 
the  lesions  which  he  had  found  in  the  spinal 
cord  of  a  woman  who  died  of  influenza.  The 
patient,  who  was  "of  middle  age,"  had  suf- 
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fered  from  the  usual  symptoms,  and  the  attack 
was  followed  by  extremely  acute  bronchial  ca- 
tarrh, anil  later  on  by  broncho-pneumonia  on 
one  side,  with  hepatization  of  the  other  lung. 
Sections  of  the  spinal  cord  showed  intense  hy- 
peremia, its  substance  being  dotted  with  minute 
red  points.  On  microscopic  examination,  nu- 
merous hemorrhagic  foci  were  seen  in  all  the 
divisions  of  the  cord,  notably  in  the  upper  two 
thirds  of  the  dorsal  and  the  upper  portion 
of  the  cervical  regions.  There  was  recent  in- 
filtration of  red  corpuscles  among  the  nervous 
elements,  which  were  slightly  separated  and 
compressed,  but  not  visibly  altered  in  structure. 
Some  of  the  vessels  were  obliterated,  and  it  was 
in  the  neighborhood  of  these  that  the  hemor- 
rhages had  taken  place.  Degenerative  changes 
were  also  present  in  places,  the  axis  cylinders 
being  hypertrophied  to  five  or  six  times  their 
ordinary  size,  and  the  nerve  fibers  degenerated. 
These  degenerative  foci  were,  as  a  rule,  inde- 
pendent of  the  hemorrhagic  patches,  but  in  the 
highest  part  of  the  cord  the  two  lesions  were 
sometimes  found  together.  The  hemorrhagic 
foci  were  chiefly  situated  in  the  posterior  col- 
umns, almost  always  at  their  periphery;  the 
degenerative  foci  occurred  mostly  in  the  lateral 
columns.  Neither  the  gray  matter  nor  the 
posterior  roots  showed  the  least  alteration. 
Dr.  For  thinks  that  the  lesions  were  due  to 
occlusion  of  vessels,  giving  rise  in  some  places 
to  hemorrhage  and  in  others  to  alterations  in 
the  nutrition  of  the  nerve  fibers.  He  thinks  it 
probable  that  the  occlusion  was  caused  by  an 
accumulation  of  micro  organisms,  but  admits 
that  he  was  unable  to  verify  this  conjecture. 
Examination  of  the  brain  was  not  permitted. — 
British  Medical  Journal. 

Multiple  Nasal  Polypi. —  A  month  ago 
Mrs  L. ,  aged  fifty-four,  came  to  me  with  the 
following  history  :  For  ten  years  she  had  suf- 
fered from  more  or  less  nasal  obstruction,  and 
for  six  of  those  years  she  had  not  been  able  to 
breathe  through  her  nose  at  all.  She  had.  about 
eight  years  ago,  consulted  several  doctors,  some 
of  whom  removed  a  polypus  or  two,  with  for- 
ceps, in  the  usual  way.  She,  however,  expe- 
rienced no  relief,  and  the  pain  of  the  operation 
was  so  great  that  she  had  refrained  from  seek- 
ing advice  since.  Latterly,  however,  she  had 
been  able  to  "  see  something  growing  in  her 
nose,"  which  caused  her  uneasiness.  On  ex- 
amination both  nostrils  were  found  completely 
blocked  with  a  number  of  mucous  polypi,  and 
the  finger  passed  up  behind  the  soft  palate  de- 
tected a  number  of  grape-like  masses  there. 
Having  painted  the  nostrils  with  cocaine  I  re- 
moved,   practically    without     pain,    fifty-one 

polypi    in   all,  with  a  1  Iilton's  snare,  the   oper- 


ation requiring  six  separate  sittings.  Practi- 
cally there  was  no  bleeding.  The  snaring  of 
those  which  projected  behind  the  soft  palate 
was  greatly  facilitated  by  passing  the  finger  be- 
hind it  and  pushing  them  forward.  By  using 
aThudicum'e  speculum,  forehead  reflector,  and 
gaslight,  a  very  good  illumination  was  obtained. 
The  polypi  varied  in  Bize  from  one  fourth  of  an 
inch  to  three  fourths  of  an  inch,  three  being 
over  an  inch  in  diameter.  After  the  last  -it- 
ting  the  patient  could  breathe  freely  through 
each  nostril. — Dr.  P.  G.  Leicis,  London  Lancet. 

Congenital  Dexiocardia  without  V 
RAL  DISPLACEMENT. — Professor  Grunmach  de- 
scribes a  case  of  the  above,  which  he  maintains 
to  be  the  first  of  the  kind  diagnosed  during  life, 
and  also  established  by  post-mortem  examination. 
Of  the  cases  hitherto  described,  some  were  not 
observed  during  life  (Meckel.  Abernethy,  Bre- 
chet,  Otto,  Kundrat),  and  the  rest  were  diag- 
nosed during  life,  but  not  verified  post  morU  m. 
In  the  present  case  there  were  defect*  of  the 
cardiac  septum  and  pulmonary  stenosis,  and 
during  life  peculiar  cardiograms  were  obtained. 
The  case  was  one  of  two  of  congenital  pulmo- 
nary stenosis  with  septum  defect,  of  which  the 
cardiograms  were  shown  at  the  Heidelberg  Con- 
gress last  year,  the  peculiarity  consisting  in 
this,  that  curves  of  the  apex  beat  closely  re- 
sembled radial  pulse  curves:  and  careful  ex- 
amination showed  that  the  first  elevation  cor- 
responded to  the  ventricular  systole,  the  second 
followed  closure  of  the  aortic  valves,  while  the 
third — a  very  slight  one — indicated  auricular 
systole.  The  patient,  a  boy  aged  fifteen,  pre- 
sented unmistakable  physicalsigns  of  cardiac  dis- 
placement, and  a  loud  bruit  over  the  second  left 
intercostal  space  indicated  pulmonary  stei: 
assumed  to  be  congenital  from  the  gradual  de- 
velopment of  his  symptoms  from  the  second 
year  of  life  ;  for  the  same  reason  a  septum  de- 
fect was  assumed.  Arrest  of  bodily  develop- 
ment was  an  important  symptom.  The  diag- 
nosis ran  thus:  'Dexiocardia  congenita, 
situ.*  vi&cerum  inversus;  also  congenita]  pul- 
monary stenosis  and  defects  in  the  cardiac  sep- 
tum ;"  and  this  was  fully  verified  pott-mortem. 
It  is  surprising  thai  the  hoy  had  lived  so  long, 
considering  that  a  very  fine  sound  could  hardly 
be  passed  through  the  ostium  pulmonale.  The 
ductus  arteriosus  was  obliterated.  The  diseased 
condition  probably  began  during  the  see  nd 
fetal  month.  —  British  Medical  Journal. 

Epidemic  Pneumonia. — In  May  and  dune, 
1889,  in  South  London.  I  .had  several  cases  of 
pneumonia,  about  twelve  in  all.      Coming) 
together    IS    regards    time.  four.  also,  being    in 
one  family,  forced  the  conclusion  on  me  that 
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they  must  be  epidemic.  The  symptoms  were 
those  usual  to  pneumonia.  Fever,  basic  lung 
inflammation,  dullness,  crepitation  (generally 
spreading  to  the  opposite  side),  a  good  deal  of 
pain  from  pleuritic  complication,  spitting  of 
blood,  and  a  thick,  glairy,  tenacious  mucus  of 
a  rusty  color  adhering  to  utensils,  dyspnea,  etc. 
Though  of  various  ages,  and  some  being  in  ex- 
treme  danger  at  the  time,  they  all  eventually 
got  well.  To  account  for  the  cause  of  these 
cases  at  the  time  gave  me  a  good  deal  of 
thought ;  but,  after  the  experience  of  the  win- 
ter epidemic  of  influenza,  I  have  thought  that 
they  might  have  been  probably  in  some  way 
connected  with  that — a  sort  of  mild  epidemic 
as  a  forerunner  of  the  more  severe  (in  point  of 
numbers).  From  my  experience  there  is  no 
doubt  pneumonia  is  at  times  contagious  or  com- 
municable, and  I  knew  an  instance  where  the 
facts  strongly  supported  the  idea  that  a  med- 
ical man  caught  it  while  attending  a  case,  and 
died,  though  there  is  great  difficulty  in  proving 
such  things. — Dr.  A.  Brenchley,  London  Lancet. 

Is  Removal  of  the  Tonsils  Dangerous  ? — 
Removal  of  the  tonsils  by  the  bistoury  or  guil- 
lotine is  a  popular  operation  in  this  country. 
The  French  are  less  partial  to  it,  and  MM. 
Quenu  and  Lucas-Championniere  have  recently 
dwelt  on  its  dangers  at  the  Paris  Societe  de 
Chirurgie.  The  latter  surgeon  referred  to  two 
cases  in  Broca's  practice  where  profuse  hemor- 
rhage followed  removal  of  tonsils.  In  one  of 
these  instances  the  patient,  a  medical  student, 
died  almost  immediately  after  one  tonsil  was 
cut,  so  violent  and  uncontrollable  was  the 
bleeding.  In  a  case  in  Mr.  Lucas-Champion- 
niere's  own  experience,  the  patient,  a  middle- 
aged  man,  had  enlarged  tonsils,  quite  free  from 
inflammation,  and  he  was  not  subject  to  any 
morbid  coudition  liable  to  prevent  the  natural 
arrest  of  hemorrhage.  On  removal  of  one  ton- 
sil, hemorrhage  took  place,  and  could  not  be 
checked  until  after  two  hours  of  digital  pressure 
with  a  tampon  soaked  in  ergotine.  M.  Quenu 
always  uses  the  galvano-cautery  three  or  four 
times,  at  intervals  of  a  fortnight,  and  atrophy 
of  the  tonsil  always  follows.  MM  Marc  See 
and  Chauvel  do  not  dread  the  knife.  There 
can  be  no  doubt  that  hypertrophy  of  the  tonsils 
requires  active  treatment,  especially  in  youth  ; 
the  evil  consequences  of  neglect  are  well  known. 
In  the  majority  of  cases  the  risk  of  dangerous 
hemorrhage  is  very  slight;  but  the  possibility 
of  its  occurrence  should  always  be  borne  in 
mind,  and  the  use  of  ice  or  of  a  styptic  gargle 
should  be  enforced  as  a  measure  of  precaution 
immediately  after  the  operation. — British  Med- 
ical Journal. 


Puke  Balsam  of  Peru  not  a  Cause  of 
Nephritis. — The  possibility  that  the  adminis- 
tration of  balsam  of  pent  may  result  in  nephritis 
has  frequently  been  advanced  as  an  argument 
against  its  continued  use.  Drs.  Litten  and  V. 
Vamossy  claim  to  have  seen  this  unpleasant 
after-effect  resulting  from  its  use;  and  Noth- 
nagel  and  Rossbach,  in  their  work  on  thera- 
peutics, distinctly  state  that  the  balsam  of  peru, 
when  given  internally  in  large  doses,  is  capable 
of  producing  gastro-intestinal  catarrh  and  in- 
flammation of  other  mucous  membranes. 
Landerer,  and  more  recently  still  Drs.  Brauti- 
gam  and  Nowack,  in  the  Centralblatt  fur  klin 
Med.,  No.  7,  1890,  who  have  conclusively 
demonstrated  that  the  continued  use  of  the 
drug,  in  an  emulsion  in  oil  or  in  pili  form  and 
in  large  doses,  is  not  followed  by  any  nephritic 
or  other  inflammatory  symptoms,  although  the 
resorption  of  the  balsam  was  shown  by  the 
strongly  acid  reaction  of  the  urine.  Drs. 
Brautigam  and  Nowack  claim  that  the  unto- 
ward effects  of  the  balsam  upon  the  kidneys, 
as  noted  by  other  observers,  was  probably  due 
to  an  adulteration  or  impurity  of  the  drug. — 
Deutsche  Med.  Wochenschrift. 

Intestinal  Calculus  from  Abu3e  of 
Vichy  Water. — Dr.  Loviot  described  before 
the  Paris  Obstetrical  and  Gynecological  Soci- 
ety, last  autumn,  a  case  where  he  discovered  a 
scybalous  mass  in  the  pelvis  of  a  woman,  aged 
thirty-two,  who  had  been  under  his  observation 
for  over  nine  years.  She  suffered  severely  from 
constipation,  and  within  five  years  spent  250 
francs  in  the  purchase  of  Vichy-water  powder, 
besides  drinking  the  powder  in  solution  daily. 
She  also  took  Tamar,  and  administered  to  her- 
self enemata.  Defecation  became  very  painful, 
leaving  the  sensation — not  an  illusion  in  her 
case — of  a  ball  pressing  on  the  perineum.  Dr. 
Loviot  succeeded  in  partially  breaking  the  mass 
down  by  means  of  a  blunt  curette  ;  then  it  was 
easily  extracted  through  the  anus  without  any 
laceration  of  the  sphincter.  The  mass  was  as 
big  as  a  small  orange,  and  very  hard.  The 
outer  part  consisted  of  dry  fecal  matter,  infil- 
trated with  salt*.  In  the  interior  was  a  white 
calculous  mass  of  salts.  M.  A.  Guerin,  in  dis- 
cussing Dr.  Loviot's  case,  spoke  of  another 
where  severe  diarrhea  was  caused  by  the  scyb- 
alous body.  The  mass  itself  was  so  hard  that 
it  had  to  be  broken  up  by  placing  against  it 
the  end  of  an  iron  gouge,  the  handle  of  which 
was  carefully  struck  by  a  mallet.  With  care 
the  fragments  were  extracted  without  wound- 
ing the  bowel  or  the  anus.  The  diarrhea  al- 
most immediately  ceased.  —  British  Medical 
Journal. 
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ANTHROPOMETRY  IN  IRELAND. 


The  British  Medical  Journal  says:  "It  is 
intended  to  make  a  systematic  investigation 
of  the  measurements  of  the  population  in  the 
various  districts  of  Ireland.  The  Royal  Irish 
Academy  has  voted  a  sum  of  £100  to  a  com- 
mittee consisting  of  Professor  J.  D.  Cunning- 
ham, Rev.  Dr.  Haughton,  F.  R.  S.,  and  Profes- 
sor Hadden.  M.  A.,  to  assist  in  the  purchase  of 
anthropometrical  instruments. " 

This  measure  can  not  fail  to  be  of  great  soci- 
ological interest,  and  it  is  to  be  hoped  that  it 
is  the  beginning  of  a  movement  that  will  result 
in  a  series  of  anthropometrical  investigations 
carried  on  in  every  part  of  the  civilized  world. 

Much  has  been  said  in  our  day  of  the  degen- 
eracy of  man;  and  when  we  contrast  the  man- 
ner of  life  in  this  era  with  lite  as  lived  in 
classic  times,  we  should  suppose  thai  the  pessi- 
mistic moralist  would  find  good  grounds  for  his 
doleful  conclusions.  But,  as  a  matter  of  fact, 
no  such  physical  degeneracy  exists  as  might  be 
expected  under  the  exigencies  and  amenities 
of  modern  life.  The  haste  to  be  rich  and  con- 
sequent overstrain  which  make  so  many  neu- 
rasthenics, syphilis,  and  intemperance  in  vil- 
lainously adulterated  Liquors,  with  the  decay 
of  idylie.   and   in    a   good    sense    of    the   word. 


spiritual,  life  do  certainly  count  against  the 
average  nineteenth  century  man.  But  these 
negative  factors,  bad  as  they  may  be,  are  not 
so  potent  in  the  way  of  physical  and  mental 
degeneracy,  as  were  tyranny,  superstition,  wars 
of  conquest,  the  absence  of  hygienic  measures, 
bad  medicine,  famine,  and  pestilence  in  classic 
and  medieval  tin; 

The  advantages  of  the  man  of  to-day  lie 
chiefly  in  his  being  able  always  to  secure  a  plen- 
tiful supply  of  the  best  of  food,  with  scientific 
hygienic  appointments  while  well,  and  skilled 
medical  attention  when  sick  ;  wddle  the  manly 
arts  are  not  suffered  to  fall  into  neglect. 

One  would  suppose  that  life  as  lived  in  the 
days  of  knight-errantry  would  have  been  con- 
ducive to  fine  physical  development,  but  it  is 
a  matter  of  fact  that  among  the  many  suits  of 
armor  belonging  to  those  times  and  preserved 
in  the  British  Museum  scarcely  one  can  be 
found  large  enough  to  fit  the  average  English 
man  of  today. 

Thus  it  would  seem  that  the  law  of  the 
survival  of  the  fittest,  in  spite  of  the  doctor 
(whose  influence  is  largely  exercised  in  trying 
to  promote  the  survival  of  the  unfit').  i».  as  the 
years  go  by,  making  better  specimens  of  physi- 
cal manhood,  while  it  is  to  be  hoped  that  in  spite 
of  the  sordid  lust  for  gain,  the  low  tone  of 
morals,  and  the  evident  decay  of  old-fashioned 
religion  among  us,  the  intellectual  and  spirit- 
ual problem  is  silently  pushing  toward  a  solu- 
tion that  shall  satisfy  the  most  hopeful  optimist. 


Is  IT  A  New7  Force? — Elsewhere  in  this  issue 
is  a  paper  by  our  learned  and  philosophical 
contributor,  Dr.  D.  T.  Smith,  relative  to  studies 
made  with  r<  Fen  nee  to  the  mysterious  powers 
-ed  by  Mi>  Abbott,  the  Georgia  won- 
der. Though  not  exactly  medical,  it  i-.  at 
least,  physiological,  and  so  may  fitly  find  place 
in  a  medical  journal. 

One  of  the  editors  of  this  journal,  having 
been  privileged  to  put  this  force  to  certain 
tests,  we  are  happy  to  Bay  that  whatever  hy- 
pothesis may  be  put  forth  to  account  for  Mrs. 
Abbott's  gift,  there  can  he  no  question  of  her 
honesty,  or  of  the  absence  of  trickery,  in  ev- 
erv  exercise  of  her  power    in  our  presence. 
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Itotes  anb  ©times. 


Cholera  in  Spain. — A  sudden  outbreak  of 
cholera  in  the  province  of  Valencia  is  alleged  to 
have  already  caused  no  fewer  than  ninety  deaths. 
Though  the  original  reports  have  been  con- 
firmed by  later  telegrams,  these  do  not  seem  to 
indicate  such  an  extension  of  the  epidemic  as 
might  have  been  expected ;  still  we  can  not 
forget  how,  in  the  spring  of  1885,  the  alleged 
reappearance  of  cholera  in  the  same  province 
was  at  first  discredited.  Dr.  Candela,  one  of 
the  leading  physicians  of  Valencia,  has  visited 
Puebla  de  Rugat,  and,  from  personal  observa- 
tion of  most  of  the  sufferers,  has  satisfied  him- 
self that  the  disease  is  cholera  of  the  most  pro- 
nounced type,  and  not  an  outbreak  of  common 
diarrhea  of  an  unusually  severe  character.  The 
epidemic  appeared  first  at  Puebla  de  Rugat, 
whence  a  large  proportion  of  the  population 
fled  panic-struck  to  other  places.  The  first  case 
at  Almaida  was  one  of  the  fugitives,  who  died 
within  twenty-four  hours  of  his  arrival.  No 
fact  in  the  etiology  of  cholera  is  better  estab- 
lished than  that  the  agents  in  its  extension  are 
persons  who  have  imbibed  the  poison — infected 
persons,  still  able  to  travel,  migrating  to  other, 
perhaps  distant  places,  where  the  conditions  of 
water  supply  and  of  the  disposal  of  excreta  are 
such  as  to  permit  of  the  contamination  of  the 
drinking-water.  These  "  ambulant"  cases  be- 
ing often  of  a  mild  type  frequently  evade  ob- 
servation, and,  occurring  at  a  season  when  or- 
dinary diarrhea  is  prevalent,  excite  no  suspicion 
at  the  time,  and  lend  some  support  to  the  notion 
that  the  epidemic  has  advanced  by  leaps  and 
bounds,  or  has  been  called  into  existence  by 
local  circumstances.  It  would  seem  that  mild, 
so  -  called  "sporadic"  cases  have  occurred  at 
Publa  de  Rugat  at  various  times  for  a  month 
past.  The  constant  communication  that  exists 
between  all  parts  of  the  Mediterranean  from 
Syria  to  Spain,  which  renders  all  attempts  at 
quarantine  utterly  futile,  and  the  fact  that 
the  province  of  Valencia  has  always  been  the 
starting-point  of  cholera  epidemics  in  the  Penin- 
sula, would  justify  the  assumption  of  its  impor- 
tation unobserved  from  Syria,  where  it  has 
been  smouldering  since  the  return  of  spring. 
If,  however,  there  be  any  foundation  for  the 


official  statement  that  the  earliest  cases  at  Pu- 
ebla de  Rugat  appeared  during  certain  excava- 
tions in  the  town,  it  is  not  impossible  that  the 
epidemic  may  be  of  home  growth,  for  the  cli- 
matic conditions  of  Spain  are  more  like  those 
of  the  tropics  than  those  of  northern  and  central 
Europe.  We  know  that  in  India,  though  wide- 
spread epidemics  are  always  connected  with 
fairs  and  pilgrimages,  there  are,  outside  the  area 
of  Lower  Bengal,  where  cholera  is  endemic, 
places  where  it  recurs  year  after  year  under 
favorable  meteorological  conditions,  and  that 
troops  on  the  march  occupying  camping  grounds 
where  it  has  previously  prevailed  are  very  prone 
to  be  attacked.  Even  in  northern  and  central 
Europe  the  poison  retains  its  vitality  in  the 
soil,  and  the  disease  reappears  for  two  or  even 
three  successive  years.  There  is  really  nothing 
unreasonable  in  the  supposition  that  in  the 
semi-tropical  climate  of  southern  and  eastern 
Spain  it  may  remain  latent  for  twice  that  time. 
Yellow  fever,  also — which  when  imported  into 
England  and  France  has  invariably  undergone 
speedy  self-extinction — has  on  several  occasions 
shown  a  strong  disposition  to  establish  itself 
more  premanently  in  Spain. — Brit.  Med.  Jour. 

Stanley's  Tribute  to  Surgeon  T.  H. 
Parke. — In  a  recent  address  by  Mr.  Stanley, 
he  said  of  Dr. Parke  :  "Surgeon  T.  H.  Parke, 
A.  M.  D.,  was  the  latest  of  our  volunteer  offi- 
cers who  applied  for  membership  in  the  expe- 
dition. He  wrote  with  his  own  hands  the  terms 
of  the  agreement,  the  most  comprehensive  be- 
ing '  loyal  and  devoted  service '  gratuitously. 
For  some  months  he  pursues  his  duties  with- 
out attracting  much  notice  from  me ;  he  is  so 
quiet  and  unobtrusive.  Finally,  the  increas- 
ing distresses  to  which  we  are  subject  increases 
the  sick-list  alarmingly.  I  am  obliged  to  at- 
tend personally  to  the  matter,  which  brings 
me  more  into  contact  with  the  doctor,  and 
gives  me  better  opportunities  of  observing  his 
manner  of  work.  Splinters  pierce  the  feet 
through  and  through,  ulcers  break  out  like  an 
epidemic,  nostalgia  creates  a  chronic  sinking 
of  the  vital  powers,  hunger  weakens  them, 
dysentery  saps  their  strength,  fever  enfeebles 
them,  and  various  accidents  occur,  and  each 
has  its  victims.     Natives  wound  will)  arrows, 
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knives,  and  before  many  mouths  I  find  that 
nearly  all  the  men  pass  under  the  doctor's 
hands.  His  patients  vary  from  twenty  to  fifty 
in  number  daily.  For  once  anemia  has  firm 
hold  of  the  constitutions,  and  the  circumstances 
which  caused  the  sickness  remaining  unaltered, 
except  from  bad  to  worse,  the  doctor's  task 
never  lessens.  For  mouths  he  has  devoted  his 
skill,  his  time,  patiently  and  uncomplainingly, 
and  always  with  a  charming  interest  in  his 
cases,  until  I  have  at  last  oue  hundred  and 
twenty-four  —  a  full  one  third  of  the  expedi- 
tion— uufit  for  further  travel.  I  call  the  doc- 
tor and  explain  to  him,  and  say,  'You  have 
done  well.  I  admit ;  but  I  wish  more  yet,  if  pi  >s- 
sible.  Take  these  one  hundred  ami  twenty- 
four  and  cure  them.  How  you  will  do  it  I  do 
not  know ;  but  come  this  once.  Every  hour  of 
the  day  give  to  them;  see  that  their  terrible 
wounds  are  dressed,  that  they  have  rations 
regularly,  and  that  their  food  is  cooked,  etc' 
Though  they  were  a  terrible  sight  when  I  left 
them  in  his  charge,  in  one  month  over  eighty 
are  in  prime  condition  and  fit  for  active  serv- 
ice, and  a  few  weeks  later  there  are  only  five 
incurably  sick."  He  adds  that  Dr.  Parke  twice 
saved  Stanley's  life.  Dr.  Parke  has  been  award- 
ed the  Honorary  Fellowship  of  the  Royal  Col- 
lege of  Surgeons  of  Ireland,  which  has  thus 
shown  a  prompt  appreciation  of  his  work.  The 
Khedive  has  conferred  on  him  the  Third  Class 
Medjidieh.  The  Royal  Geographical  Society, 
at  the  Royal  Albert  Hall  on  Monday,  May  5th, 
presented  him,  through  the  Prince  of  Wales, 
in  the  presence  of  a  brilliant  audience,  with  a 
medal  which  had  been  struck  in  honor  of  the 
services  rendered  to  the  cause  of  science  and 
humanity  ;  and  the  British  Medical  Association 
will  present  him  with  their  gold  medal  for  dis- 
tinguished merit. — Medical  Record. 


the  programme  is  already  assuming  proportions 
of  magnitude  and  interest.  An  additional  fea- 
ture will  be  the  meeting  of  the  American  Rhin- 
ological  Association,  October  6th,  7th,  and  Sth, 
at  the  same  place.  The  secretary.  Dr.  R.  S. 
Knode,  National  Bank  Building.  Omaha,  Ne- 
braska, will   receive  title-  to  papers. 

An  Intkknattonal  Language  foe 
ence. — This  question  has  been  frequently  dis- 
cussed, and  it  will  probably  be  ventilated  again 
at  the  Congress.  French  is  the  language  of 
the  diplomat,  and  the  French  therefore  urge 
their  claim  to  have  French  chosen  as  the  me- 
dium of  communication  between  the  learned 
men  of  different  countries.  We  can  hardly 
expect  the  Germans  to  accept  this  proposition. 
English  has  a  claim  for  some  consideration, 
but  France  and  other  foreign  countries  will 
put  their  veto  upon  our  claim.  Yolapuk  has 
now  a  strong  following,  and  this  strange  amal- 
gamation of  tongues  offers  itself  as  the  solu- 
tion of  a  difficulty.  Considering  the  difficul- 
ties of  the  new  language,  we  can  hardly  favor 
its  pretensions.  If  we  really  require  a  special 
tongue  for  science,  we  should  fall  back  upon 
the  Latin.  We  have  here  a  language  with  a 
history  and  a  literature;  and  if  it  could  be 
established  that  Latin  was  to  be  in  the  future 
the  means  of  communicatiou  between  learned 
men,  then  Latin  would  be  taught  in  the  schools 
of  the  world  in  a  much  more  rational  way  than 
it  is  at  present  ;  and  still  more,  those  who  in- 
tend to  enter  the  medical  profession  would 
have  to  acquire  a  much  wider  acquaintance 
with  its  literature  than  is  expressed  by  the  first 
two  books  of  Virgil  or  Caesar,  which  represents 
at  matriculation  the  acquaintance  of  the  can- 
didate with  the  litem  kumamona. — Provincial 
Medical  Journal. 


TheMississiim'i  Y alley  Mkdical  Associa- 
tion will   hold   it<   sixteenth  annual    sess'on  at 

Louisville,  Ky., October 8, 9,  10,1890  Themed- 
ical  profession  are  most  cordially  invited  to  at- 
tend and  papers  at  e  solicit'  d.  Title-  should  he 
sent  to  He  -'  cretary,  Dr.  E.  S  McKee,  57  \/\ 
Seventh  Street,  Cincinnati,  as  e  irly  as  possible. 
The  social  arrangements  are  in  accordance  with 
the  well  known  hospitality  of  K<  ntuekians.  and 


The  Pulse  Dubing  *  !hxobofobm  Anesthe- 
sia :  A  Case  in  Ponrr.— Just  at  the  present 

time  it  is  important  to  compare  the  inductions 
of  pharmacologists  with  the  clinical  experience 
of  anesthetists  in  regard  to  chloroform,  and 
hence  the  following  case  may  be  of  interest  : 

On  May  5th  last  1  was  administering  chloro- 
form to  a  boy,  aged  ten  year-;,  for  tooth  ex- 
traction, giving  it  on  a  piece  of  lint  in  the  usual 
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way.  After  a  few  minutes,  and  before  the  op- 
eration was  begun,  I  noticed  that  the  pulse  had 
become  very  weak,  and  was  hardly  perceptible. 
On  suspending  the  administration  the  pulse 
rapidly  improved,  and  in  three  minutes  was 
fairly  strong;  on  recommencing  the  anesthetic 
the  phenomena  were  repeated.  The  pulse,  on 
which  I  kept  my  finger,  quickly  became  slower 
and  weaker,  and  there  was  distinct  pallor  on 
the  face.  Again  I  discontinued  chloroform, 
and  again  the  pulse  recovered.  No  distinct 
failure  of  the  respiration  was  noted.  Certainly 
there  was  none  corresponding  in  any  degree  to 
that  of  the  heart.  I  now  sent  for  ether,  and  in 
about  ten  minutes  began  to  administer  this  with 
a  Clover's  inhaler.  The  pulse  immediately 
arose  from  68  to  85,  and  continued  full  and 
strong.  Extraction  was  now  commenced  and 
accomplished  without  further  trouble.  I  am 
sorry  I  have  no  more  exact  records  of  the  pulse 
and  respiration  rates,  but  I  can  vouch  for  the 
main  facts,  and  my  observations  are  confirmed 
by  Mr.  George  Brunton,  the  dentist  in  this 
■case,  a  gentleman  of  great  experience  and  ac- 
curacy. I  do  not  at  all  consider  that  there  is 
any  thing  unique  in  this  case ;  on  the  contrary, 
I  believe  it  to  be  an  illustration  of  what  is  fa- 
miliar to  those  who  have  given  a  good  deal  of 
chloroform.  When  I  was  a  student  I  was  told 
to  watch  the  pulse  during  chloroform  anesthe- 
sia, and  to  believe  that  chloroform  depresses 
the  heart  more  than  ether,  and  experience  does 
not  lead  me  to  change  my  practice  or  belief  in 
these  particulars. — Dr.  J.  Benjin  Hellier,  Brit- 
ish Medical  Journal. 

Hysterical  Perversion  of  Sensibility. — 
The  Record  for  May  has  an  account  of  an  un- 
usual case  of  hysterical  sensory  perversion, 
quoted  from  a  recent  clinic  of  Professor  Ley- 
den,  of  the  Berlin  Charite  Hospital.  The 
professor  exhibited  to  his  class  the  case  of  a 
young  woman  belonging  to  that  class  of  hys- 
terical persons  who  manifest  an  abnormal  de- 
sire to  have  surgical  operations,  even  of  the 
most  painful  character,  performed  on  them 
without  any  anesthetic  being  used.  These 
persons,  according  to  Dr.  Leyden,  not  only  do 
not  experience  pain,  or  they  will  not  acknowl- 
edge it,  but,  on  the  contrary,  that   which   in 


others  produces  all  the  accompaniments  of 
pain,  produces  in  them  pleasurable  sensation. 
The  young  lady  shown  to  the  class  was  one 
who  during  a  hysterical  attack  fell  and  injured 
her  face,  severing  the  facial  artery  and  fractur- 
ing the  lower  jaw.  The  wound  was  sufficiently 
serious  to  require  the  deligation  of  both  the 
facial  and  carotid  arteries,  besides  the  removal 
of  a  portion  of  the  broken  jaw.  The  patient 
readily  submitted  to  the  operations,  but  in- 
sisted on  having  them  done  without  any  anes- 
thetic. And  she  afterward  assured  the  sur- 
geon that  she  experienced  no  pain,  but  rather 
great  pleasure  during  the  performance  of  the 
operation. — Jour.  Am.  Med.  Association. 

Substitutes  for  Iodoform. — By  the  action 
of  iodine  on  members  of  the  phenol  series  in 
presence  of  an  alkali,  a  number  of  homologous 
compounds  can  be  formed,  all  of  which  have 
much  the  same  therapeutical  properties  as  iodo- 
form. One  of  these,  the  iodide  of  diiodophenol 
(CeHjLjCT),  has  been  proposed  by  Messinger 
and  Nortmann,  under  the  name  of  "  annida- 
line,"  as  an  efficacious  and  inodorous  substitute 
for  iodoform.  It  is  formed  by  heating  together 
solutions  of  iodine  in  iodide  of  potassium,  and  of 
phenol  in  caustic  potash,  in  the  proportion  of 
eight  atoms  of  iodine  to  one  molecule  of  phenol 
and  four  of  potassic  hydrate.  There  results  a 
dark-red  amorphous  precipitate,  which  when 
dried  forms  a  fine  powder  without  odor,  insol- 
uble in  water  and  dilute  acids,  but  soluble  in 
alcohol,  benzol,  and  chloroform.  Aristol,  an- 
other of  these  bodies,  is  the  bin  iodide  of  dy  thy- 
mol, and  is  formed  by  acting  on  a  solution  of 
thymol  in  caustic  soda,  with  iodine  dissolved  in 
iodide  of  potassium.  It  is  a  reddish  brown 
amorphous  body  without  odor,  and  apparently 
non-toxic.  Aristol  is  insoluble  in  water  and 
glycerine,  slightly  soluble  in  alcohol,  and  read- 
ily soluble  in  ether.  It  adheres  well  to  the 
skin,  and  is  very  convenient  for  employment 
in  the  form  of  powder.  It  has  been  used  by 
Eichoffin  lupus  and  psoriasis  with  good  effect. 
British  Medical  Journal. 

Note  on  a  New  Form  of  Protective 
Gauze  Tissue. — Having  found  that  the  ordi- 
nary protective  tissue  prevented  the  absorption 
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of  discharge  beneath  it,  I  asked  Mr.  Macmil- 
lan,  a  practical  chemist  in  this  city,  to  make 
some  experiments  for  me  with  reference  to  a 
new  form  of  tissue  which  would  insure  the 
gauze  or  other  dressings  not  adhering  to  the 
wound,  and  still  allow  any  discharge  to  be  ab- 
sorbed through  it. 

After  numerous  experiments  with  many 
forms  of  muslin,  and  various  varnishes  into 
which  isinglass  entered  freely,  we  found  that 
the  best  was  coarse,  pale  book  muslin,  which  is 
stretched  on  frames  and  soaked  with  a  mixture 
of  isinglass,  glycerine,  water,  aniline  solution, 
bichloride  of  mercury  solution  (1  to  4,000),  and 
chloride  of  ammonium.  When  this  is  dry  it 
is  permanent  and  antiseptic.  In  using  it,  a 
strip  the  size  of  the  wound  and  an  inch  in 
width  is  cut  and  dipped  into  a  tepid  solution  of 
corrosive  sublimate  (1  to  2,000),  and  then  ap- 
plied over  the  wound  with  the  ordinary  surgi- 
cal dressings  above.  Complete  absorption  of 
any  discharge  is  allowed,  and  sufficient  dis- 
solved isinglass  remains  as  a  coating  over  the 
wound,  Avhich  secures  the  non-adherence  of  the 
tissue  and  thus  enables  the  surgeon  to  remove 
the  dressings  without  any  pain  to  the  patient. 

Having  used  this  tissue  for  six  months,  and 
being  thoroughly  satisfied  with  its  efficiency, 
and  having  had  satisfactory  reports  from  sev- 
eral surgical  friends  of  their  trials  of  it,  I 
think  it  right  to  bring  it  before  the  profession. 

The  tissue  costs  half  what  the  ordinary  pro- 
tective does,  and  may  be  obtained  from  the 
maker,  Mr.  John  Maemillan,  of  Great  West- 
ern Road,  Glasgow,  to  whom  I  am  much  in- 
debted for  hi-  labors  in  carrying  oul  the  exper- 
iments, and  in  perfecting  this  addition  to  anti- 
septic dressings. — T.  Orawford  Renton,  M.  D., 
Ibid. 

In  a  circular  on  precautions  against  con- 
sumption, published  by  the  State  Board  of 
Health  of  Pennsylvania,  the  following  good  ad- 
vice is  given  : 

"The  duster,  and  especially  thai  potenl  dis- 
tributor of  genus,  the  feather  dusler,  should 
never  be  used  in  the  room  habitually  occupied 
by  a  consumptive.  The  floor,  wood  work,  and 
furniture  should  he  wiped  with  a  damp  cloth. 
The  patient's  clothing  should  he  kepi  by  itself. 


and  thoroughly  boiled  when  washed.  It  need 
hardly  he  said  that  the  room  should  be  venti- 
lated as  thoroughly  as  is  con.-istent  with  the 
maintenance  of  a  proper  temperature." — Timss 
and  Register. 

New  Hospital  at  Cooperstown. — The  city 
of  Cooperstown,  N.  Y.,  has  received  from  an 
unknown  donor  the  promise  of  $10,000  toward 
the  establishment  of  a  hospital  for  that  place. 
The  donor,  it  is  stated,  suggests  the  unusual 
name,  ''The  God's  Providence"  hospital,  as  an 
appropriate  title.  The  name  Bounds  oddly,  and 
evades  the  teaching  of  a  lesson  that  might  be 
profitably  taught,  if  it  should  bear  the  name  of 
Man's  Improvidence  Institution.  But  he  who 
gives  the  mo  aid   he  permitted  to  give 

the  name  also. — Jour.  Am.  Med.  Association. 

The  will  of  Samuel  Welsh,  who  died  in 
Pliiladephia,  June  14th,  contains  bequests  of 
$50,000  each  to  the  Trustees  of  the  University 
of  Pennsylvania  and  the  Pennsylvania  Hospi- 
tal, and  §25,000  to  the  Episcopal  Hospital  in 
this  city. 

Annie  F.  Reynolds,  the  first  woman  dent- 
ist to  graduate  in  Massachusetts,  received  her 
degree  of  D.  D.  S.  from  the  Boston  Deutal 
College,  June  19th.  She  also  received  the  first 
prize  for  senior  honors. 

A  brass  TABLET  in  memory  of  the  late  Miss 
Alice  Fisher,  originator  and  for  many  years 
Chief  Nurse  of  the  Training  School  for  Nurs  - 
at  the  Philadelphia  Hospital,  was  unveiled, 
June  16th,  at  the  Philadelphia  Hospital. 

It  was  reported,  dune  18th,  that  yellow 
fever  had  broken  out  in  Malaga,  tin  Lrenn>  of 
the  disease  liavii  brought  in  a  cargo  of 

cotton  by  a  New  Orleans  steamer. 

A  Monument  to  the  memory  of  Dr.  Franz 

Anton  Mesmer,  from  whom  "mesmerism" 
derives  its  name,  w  a-  unveiled  at  Dresden  on 
May  26th. 

Tut:  fifty-eighth  annual  meeting  of  the  Brit- 
ish Medical  Association  will  he  held  in  Birming- 
ham. July  29th,  •"•  and  August  1st. 
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Certainly  it  w  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


^Original  Articles. 


A  REGIONAL  STUDY  OF  TUMORS.* 

BY  W.  L.  RODMAN,  M.  D. 

Demonstrator  of  Surgery,  University  of  Louisville. 

My  subject,  "  A  Regional  Study  of  Tumors," 
is  certainly  a  practical  one,  and  one  which  at 
times  is  of  interest  to  all  physicians  and  sur- 
geons. 

Important  as  it  is,  there  is  not,  it  is  strange 
to  say,  a  treatise  upon  the  subject  in  any  lan- 
guage. I  wrote  to  all  the  publishers  of  this 
country  for  such  a  book,  if  there  was  one,  and 
received  the  same  answer  from  all  of  them.  I 
have  not,  after  diligent  search,  been  able  to  find 
even  so  much  as  an  article  in  a  medical  journal 
upon  the  subject. 

If  writers  would  give  the  same  attention  to 
all  of  the  important  surgical  regions  as  Dr.  S. 
W.  Gross  gave  to  one  of  them — the  mammary 
gland — order  would  in  time  soon  come  out  of 
what  is  now  little  more  than  chaos.  This  short 
paper  is  simply  written  in  the  hope  that  some 
one  worthier  than  I,  feeling  the  same  interest 
in  the  subject,  will  give  it  proper  elaboration. 
Statistics  are  yet  to  be  made.  If  the  record- 
books  of  all  hospitals  and  college  clinics  con- 
tained a  full  history  of  tumors,  and  the  diag- 
nosis in  each  instance,  confirmed  by  a  compe- 
tent microscopist,  it  would  not  be  long  before  we 
could  in  nearly  all  instances  determine  the  na- 
ture of  the  neoplasm  by  the  age  of  the  patient, 
the  situation  of  the  growth,  etc.,  before  its  re- 
moval. 

*Readatthe  May  (1890)  meeting  of  the  Kentucky  State 
Medical  Society. 
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Such  knowledge  would  be  a  blessing  to  those 
surgeons  who,  while  skillful  with  the  knife,  are 
not  microscopists,  and  are  oftentimes  so  situated 
that  the  aid  of  one  can  not  be  invoked. 

The  patient  is  entitled  to  a  reasonably  accu- 
rate prognosis — the  relations  often  demand  it; 
and  no  surgeon  at  all  jealous  of  his  reputation 
will  give  one,  in  the  majority  of  instances,  with- 
out availing  himself  of  every  means  of  diag- 
nosis at  hand.  One  may  blindly  predict  that  a 
tumor  of  the  scalp  is  a  sebaceous  cyst,  that  one 
growing  from  the  inner  condyle  of  the  femur 
is  a  sarcoma,  and  nearly  always  he  will  turn 
out  right.  The  same  would,  to  a  less  extent, 
be  true  of  other  regions  prolific  in  morbid 
growths,  if  proper  attention  was  given  them. 

I  begin  with  the 

Scalp. 

By  far  the  most  common  tumors  of  the  scalp 
are  the  three  forms  of  cystic  tumors,  viz.,  (1) 
cutaneous  sebaceous  cysts,  (2)  congenital  der- 
moid cysts,  (3)  serous  cysts. 

1.  Of  these  the  first  is  much  the  commonest, 
and  is  popularly  called  a  "wen."  They  are 
single  or  multiple.  Prof.  Gross  saw  a  man  with 
more  than  two  hundred.  They  vary  in  size 
from  a  buckshot  to  an  orange.  They  are  more 
common  in  women  than  in  men,  70  out  of  107 
consecutive  cases  reported  by  Bryant  being  in 
women.  Unquestionably  they  are  hereditary. 
Sir  James  Paget  says  "  they  are  more  com- 
monly hereditary  than  any  forms  of  cancer." 
They  are  more  common  after  thirty  years  of 
age.  The  scalp  over  these  tumors  is  either 
partially  or  wholly  bald.  Three  fourths  of  all 
sebaceous  tumors  are  on  the  head  and  face. 

2.  Congenital  dermoid  cysts  are  sufficiently 
often  met  with  to  be  of  interest.  Its  favorite  site 
is  about  the  eyebrow,  at  the  outer  angle  of  the 
orbit ;  it  is  also  found  over  the  frontal  bone, 
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behind  the  ear,  and  over  the  anterior  fontanelle. 
In  the  last  situation  a  cyst  of  this  kind  has 
been  mistaken  for  a  meningocele  cut  oh"  from 
the  cranial  cavity.  They  are  deeply  placed, 
usually  attached  to  the  periosteum,  and  by 
prolonged  pressure  may  indent  or  even  perfo- 
rate the  bone.  This  is  especially  true  of  those 
situated  at  the  outer  angle  of  the  orbit. 

3.  Serous  cysts  are  extremely  uncommon. 
They  are,  according  to  Treves,  "  either  (1)  con- 
genital, (2)  formed  from  extravasated  blood, 
(3)  formed  from  a  meningocele  whose  connec- 
tion with  the  cranial  cavity  has  been  cut  off." 
They  are  unusually  small  and  situated  over  the 
occipital  region.  Billroth  saw  a  cyst  of  this 
kind  as  large  as  the  patient's  head. 

Vascular  Tumors.  Next  in  frequency  to  the 
cystic  are  the  various  forms  of  the  vascular 
tumors  or  nevi.  They  are  by  far  more  com- 
mon here  than  in  any  other  situation.  Accord- 
ing to  Haineke  arterial  angiomata  are  found 
only  in  this  region. 

Another  interesting  but  rare  form  of  vascu- 
lar tumor  is  the  venous,  which  communicates 
at  times  by  one,  again  by  several  openings 
through  the  skull  with  the  superior  longitudi- 
nal sinus.  Fortunately,  they  are  extremely 
rare,  and  will  be  found  in  the  middle  line  over 
the  longitudinal  sinus.  Surgical  interference 
is  out  of  the  question,  unless  it  be  to  make  sys- 
tematic compression. 

Before  leaving  soft  tumors  of  the  scalp  the 
occasional  existence  of  a  meningocele  or  en- 
cephalocele  is  not  to  be  forgotten.  The  most 
common  situation  is  at  the  point  where  the 
four  centers  of  ossification  of  the  occipital  bone 
come  together.  They  also  occur  at  the  anterior 
fontanelle,  above  the  nose,  and  in  the  parietal 
regions. 

Solid  tumors  of  the  scalp  are  uncommon. 
They  are  lipoma,  libroma,  general  or  circum- 
scribed hypertrophy  of  the  scalp,  elephanti- 
asis or,  as  some  call  it,  pachydermatocele,  and 
sarcoma  and  carcinoma. 

Lipoma,  fibroma,  and  pachydermatocele  are 
all  very  uncommon.  I  have  never  seen  an  in- 
stance of  either,  nor  are  there  many  cases  on 
record. 

Sarcoma  and  carcinoma  occur  more  frequent- 
ly, but  they  too  must  be  classed  as  rare  affec- 


tions.    I  have  wit  two  examples  of  each. 

Both  of  the  carcm  i  of  the  epithelial 

variety.  This  i>  tin-  usual  form  of  cancer.  1 
find  one  irihus  reported. 

The  bones  of  the  skull  may  be  the  seat  of 
ivory  exostoses,  ordinary  or  syphilitic.  The 
former  are  more  likely  to  occur  on  the  outer 
and  the  latter  on  the  inner  table. 

Sarcomata  also  grow  from  the  bones,  but,  as 
a  rule,  begin  in  the  pericranium. 

Parotid  Gland. 

Tumors  of  the  parotid  are  not  uncommon. 
Gross  gives  the  record  of  ninety-five  cases  col- 
lected by  Billroth,  Bruns,  and  Weber,  the  diag- 
nosis in  all  instances  being  confirmed  by  the 
microscope.  Adding  to  these  two  cases  in  my 
own  practice,  one  of  which  was  an  enchondro- 
ma  larger  than  a  fist,  removed  four  years  ago 
from  a  man  still  living  in  Cloverport.  Ky..  the 
other  a  cyst,  removed  from  a  middle-aged  man 
from  Knoxville,  Tenu.,  who  presented  hirn>elf 
at  the  University  clinic,  we  have  29  enehondro- 
mas,  20  fibro-myxo-chondromas,  26  carcino  . tas, 
9  of  which  were  encephaloid,  10  epithelial,  and 
7  scirrhus.  6  fibromas,  6  cystomas,  4  melanotic 
adeno-sarcomas,  3  sarcomas,  and  3  myxoma-. 

Taking  the  29  pure  chondromas  and  20  fibro- 
myxo-chondromas.  and  we  have  49  or  50.51 
per  cent  of  all  tumors  of  this  gland  of  a  carti- 
laginous nature.  The  cancerous  tumors  are 
next  in  frequency,  comprising  26.78   per  cent. 

Specimens  of  mixed  neoplasms  are  very  fre- 
quent in  this  situation. 

The  benign  tumors,  which  comprise  67.04 
per  cent,  are  movable,  grow  in  early  and  mid- 
dle life;  the  skin  over  them  is  not  discolored, 
have  little  tendency  to  cause  pain,  and  do  not 
cause  paralysis  of  the  facial  nerve.  The  con- 
verse is  true  of  the  malignant  growths. 

Sir  William  Ferguson,  whose  experience  with 
these  tumors  ha-  been  larger  than  any  other 
surgeon,  says  :  "  It'  it  were  evident  that  the  tu- 
mor slid  freely  over  the  subjacent  textures,  I 
should  not  hesitate  about  using  the  knife,  what 
ever  might  be  the  bulk  of  the  disease]  .  .  . 
but  if  the  tumor  seemed  fixed,  its  limits  not 
clearly  defined,  or  an  attempt  to  move  it  caused 
pain, I  should  not  readily  be  induced  to  use  the 
knife,  however  small  the  ma>s  might  be." 
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Submaxillary  Gland. 

Enchondroma,  fibroma,  adenoma,  lymphoma, 
and  cysts  are  the  benign  growths  most  likely 
to  be  met  with  in  this  gland.  Sir  James  Paget 
asserts  that  enchondromas  are  not  so  common  in 
this  gland  as  they  are  in  the  parotid — others 
claim  that  they  are  more  so. 

Of  malignant  neoplasms  we  find  sarcomas, 
lympho-sarcomas,  and  carcinomas,  the  latter 
being  rare  and  usually  of  the  scirrhus  variety. 

Sublingual  Gland. 

The  only  growth  which  frequently  affects 
this  gland  is  "  ranula." 

Epithelioma  is  the  only  form  of  malignant 
disease,  and  it  is  infrequent. 

Calculous  formations  are  rare.  Gross,  in  his 
large  experience,  saw  only  one  case. 

Dr.  Cheatham  sent  me  a  married  woman, 
about  forty-five  years  of  age,  from  whom  I  re- 
moved a  very  large  calculus  found  in  a  ranula. 
It  was  removed  two  years  ago,  and  a  part  of  the 
cyst  excised.     No  recurrence  to  date. 

Auricle. 

The  tumors  occurring  in  this  situation  are 
the  fibro-ekstic  or  keloid,  fatty,  sebaceous, 
hematoma  auris,  nevus,  sarcoma,  and  epitheli- 
oma. Of  these  by  far  the  most  common  is  the 
first,  or  fibro-elastic  tumor.  It  grows  from  the 
lobule  of  the  ear,  varies  in  size  from  a  pea  to  a 
hen's  egg,  is  very  hard  and  dense,  and  of  slow 
growth.  It  is  most  common  in  negresses,  and 
is  undoubtedly,  in  most  instances,  due  to  the 
irritation  of  heavy  and  irritating  ear-rings. 
For  this  reason  it  is  uncommon  in  men.  Fatty 
tumor  is  very  rare,  though  it  has  been  found. 
The  same  may  be  said  of  sebaceous  cysts,  and 
also  of  sarcoma. 

A  very  interesting  tumor  is  the  hematoma. 
It  usually  begins  in  the  concha  and  spreads 
over  the  auricle.  Dr.  Hun  finds  that  it  is  al- 
most peculiar  to  the  insane.  In  24  cases  23 
were  in  insane  persons.  Nevus  is  very  rare. 
Epithelioma  may  occur  in  elderly  persons. 

Lips. 

Tumors  of  the  lips  are  common.  The  most 
frequent  is  the  small  mucous  cyst  which  is  al- 
most peculiar  to  the  lower  lip. 


Next  in  frequency  are  the  different  forms  of 
vascular  tumors,  and  they  are  almost  entirely 
limited  to  the  upper  lip 

Epithelioma  is  common  enough.  It  is  an 
interesting  fact  that  this  affection  is  nearly  al- 
ways situated  in  the  lower  lip.  Of  560  ana- 
lyzed by  Gross,  only  20,  or  3.5  per  cent,  ap- 
peared in  the  upper  lip. 

In  150  of  his  own  cases,  Gross  only  saw  it 
in  the  upper  lip  twice.  Bryant  places  the  rela- 
tive frequency  of  the  disease  in  the  two  lips  as 
25  to  1.  I  have  never  seen  it  in  the  upper  lip. 
Epithelioma,  is  by  far  more  frequent  in  males 
than  in  females,  the  proportion  being  17  to  1. 
It  is  rarely  seen  under  forty-five,  being  pre-emi- 
nently an  affection  of  advanced  age.  The 
theory  so  long  fashionable,  that  it  is  caused  by 
smoking  short-stem  pipes,  is  perhaps  untenable. 
The  majority  of  authors  are  against  this  opinion. 

Mammary  Gland. 

If  tumors  in  other  regions  of  the  body  had 
been  studied  and  classified  with  the  same  care 
as  those  of  the  mammary  gland,  there  would 
be  little  left  to  be  desired. 

S.  W.  Gross,  who  has  written  the  best  work 
in  any  language  upon  the  subject,  has  made 
the  simplest,  and  at  the  same  time  the  most  ra- 
tional classification  of  these .  neoplasms,  based 
as  it  is  upon  a  sound  anatomical  and  clinical 
foundation. 

Of  benign  tumors  of  the  mamma  we  find 
fibroma,  myxoma,  adenoma,  and  cysts,  inten- 
sion, and  of  new  formation.  While  lipoma  and 
enchondroma  both  occur  in  the  para-mammary 
tissue,  they  do  not  occur  in  the  gland  itself, 
and  will  not  be  considered.  Of  malignant 
growths  there  are  sarcomata  and  carcinomata. 

The  statistics  collected  by  Gross  show  that  of 
649  cases  of  mammary  tumors  530  were  can- 
cers, 57  sarcomas,  48  fibromas,  2  adenomas,  and 
12  cysts.  So  we  have  81.66  per  cent  cancer- 
ous, 8.75  per  cent  sarcomas,  7.38  per  cent  fibro- 
mas, 0.30  per  cent  adenomas,  and  1.84  percent 
cysts,  or  over  90  per  cent  malignant,  and  9.52 
per  cent  benign. 

Age  has  a  most  potent  influence  in  determin- 
ing the  nature  of  a  mammary  growth.  S.  W. 
Gross  says  :  "  The  non-carcinomatous  growths 
occur,  on  an  average,  at  the  thirty-third  year ; 
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only  30.37  per  cent  develop  after  the  age  of 
forty."  They  develop  during  the  activity  of 
the  gland  ;  "  15.55  per  cent  appear  before  the 
twentieth  year,  and  5.18  per  cent  before  men- 
struation." 

"The  carcinomatous  tumors  develop,  on  an 
average,  at  the  forty-eighth  year ;  77.26  per 
cent  appear  after  the  age  of  forty,  and  they 
are  never  met  with  before  the  twentieth  year." 
So  that  these  growths  occur  with  the  decline  in 
function  or  atrophy  of  the  breast. 
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The  above  tabular  statement  of  777  cases  is 
copied  from  S.  W.  Gross's  work  on  Tumors  of 
Mammary  Gland,  page  34. 

The  only  tumors  we  find  before  the  sixteenth 
year  are  the  fibromas  and  sarcomas,  the  former 
occurring  six  times  as  frequently  as  the  latter. 

In  conclusion,  to  quote  still  further  from 
Gross,  "Structural  perfection  of  the  mamma 
renders  it  most  obnoxious  to  fibroma,  sarcoma, 
and  adenoma,  while  atrophy  or  decay  pre< Im- 
poses it  to  myxoma  and  carcinoma." 

A  word  as  to  the  part  of  the  gland  which  is 
invaded  by  the  neoplasm.  Carcinomas  are 
usually  situated  at  the  upper  and  outer  mar- 
gin of  the  gland,  and  about  the  nipple.  Non- 
carcinomatous  growths  are  generally  situated 
at  the  upper  and  inner  margin  of  the  breast, 
and  but  rarely  grow  around  the  nipple. 

Axilla. 

Before  enumerating  the  neoplasms  which 
have  their  origin  in  the  axilla,  it  should  be 
borne  in  mind  that  abscesses  both  acute  ami 
chronic  are  frequently  situated  in  this  locality, 
also  tuberculosis  of  the  lymphatic  glands.  An- 
eurisms are  not  uncommon,  and  such  sur- 
geons a-  Syme,  Dupuytren,  Desault,  and  I-Yr- 
raud  have  mistaken  them  for  neoplasms.  The 
result  was  fatal  in  every  instance  Bave  oue. 
Then  again,  the  subclavian   has   been  ligated 


for  a  supposed  aneurism,  when  the  real  trouble 
was  a  pulsating  sarcoma. 

The  tumors  met  with  in  this  situation  are 
fatty,  cystic,  sarcomatous,  and  carcinomatous. 
The  malignant  are  more  common  than  the  be- 
nign. Fatty  tumors  sometimes  attain  an  enor- 
mous size ;  perhaps  the  largest  on  record  being 
reported  by  Dr.  A.  H.  Scott,  of  Arkansas.  It 
reached  below  the  ilium,  was  pyriform  in  shape, 
and  when  removed  weighed  twenty-one  pounds. 

Cystic  tumors  are  frequently  congenital,  eon- 
tents  serous  and  coagulable.  Notwithstanding 
the  abundance  of  hairs  in  this  situation,  seba- 
ceous cysts  are  almost  if  not  entirely  unknown. 

Sarcomas  originate  in  the  connective  tissues 
and  also  from  the  lymphatic  glands.  At  first 
freely  movable  they  soon  become  fixed.  The 
superficial  veins  are  prominent — tendency  to 
ulceration  is  marked. 

Gross  claims  "  that  carcinoma  of  the  axilla 
is  always  the  result  of  secondary  involvement 
in  connection  with  carcinoma  of  the  breas 
Erichsen  recognizes  the  fact  that  scirrhous  can- 
cer may  begin  as  a  primary  affection  under  the 
pectoral  muscle  or  in  the  axilla. 

I  myself  have  seen  a  well-marked  example 
of  a  scirrhous  tumor  in  the  axilla  of  a  man  be- 
yond sixty  years  >>?  age.  The  tumor  was  re- 
moved, but  reappeared  in  three  mouths.  The 
patient  lived  in  an  adjoining  State,  and  the 
subsequent  history  is  unknown  to  me. 

In  the  removal  of  malignant  tumors  in  this 
situation  the  fact  is  not  to  be  lost  sight  of  that 
the  attachments  are  deep,  and  that  not  infre- 
quently the  sheaths  of  the  blood-vessels  are  ad- 
herent to  the  growth. 

Shoulder. 

Tumors  in  the  region  of  the  shoulder  may 
be  divided  into  two  classes,  those  beginning  in 
the  sott  tissues  around  the  joint,  and  those 
growing  from  the  humerus,  scapula,  and  clavi- 
cle. The  former  are  almost  invariably  benign, 
the  latter  as  certainly  malignant. 

Of  the  benign  tumors  growing  in  the  sofl 
tissues  around  the  joint,  we  most  generally 
find  chondromas,  fibromas,  and  lipomas.  The 
former  acquire  an  enormous  size,  often  weigh- 
ing twenty-five  pounds,  and,  in  rare  instan 

fifty. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


69 


Fattv  tumors  are  common.  They  also  may  at- 
tain considerable  volume.  They  are  not  so  easily 
enucleated  as  in  other  situations,  being  at  times 
quite  adherent  to  the  surrounding  tissues.  Two 
years  ago  I  removed  a  large  lipoma  from  over 
the  shoulder  of  a  middle-aged  man.  It  was 
quite  adherent  to  the  surrounding  tissues,  requir- 
ing a  tedious  dissection  for  its  removal.  Cysts 
and  erectile  tumors  are  very  rare,  the  latter, 
when  they  occur,  are  aneurismal  or  venous. 

The  one  tumor  which  often  springs  from  the 
bones  of  the  shoulder  is  the  small,  round-cell- 
ed or  encephaloid  sarcoma.  It  is  exceedingly 
malignant.  The  points  of  diagnosis  are  rapid 
growth,  apparent  fluctuation,  and  prominence 
of  the  superficial  veins.  Of  this  frightful  dis- 
ease I  have  seen  two  instances,  both  in  females. 
One  a  widow,  twenty -two  years  of  age,  who  fell 
upon  the  ice,  striking  her  shoulder  a  severe 
blow.  This  was  the  starting-point  of  the  sar- 
coma, which  began  in  the  head  of  the  humerus. 
A  spontaneous  fracture  of  the  bone  occurred  a 
few  weeks  before  the  limb  was  amputated  at 
the  shoulder-joint.  This  is  not  uncommon. 
The  second  case  was  in  the  person  of  a  married 
woman,  about  forty -five  years  of  age,  whom  I 
saw  in  consultation  with  my  cousin,  Dr.  W.  B. 
Rodman.  This  lady  moved  away  from  Frank- 
fort, where  she  was  then  living,  but  I  heard 
from  her  frequently.  She  survived  less  than  a 
year.  Enchondroma  sometimes  grows  from 
the  upper  end  of  the  humerus,  beginning  either 
centrally  or  subperiosteally.  This,  in  fact,  is 
one  of  the  favorite  seats  of  the  chondroma.  It 
is  likely  to  undergo  sarcomatous  degeneration. 

Abdominal  Walls. 

Tumors  of  the  abdominal  wall  are  usually  of 
a  fatty,  fibroid,  cystic,  or  sarcomatous  nature. 
They  may  be  superficial  to  or  beneath  the  mus- 
cle— rarely  between  them. 

Those  superficial  to  the  muscles  are,  as  a  rule, 
fatty.  Sometimes  these  tumors,  when  situated 
near  the  middle  line,  may  communicate  by  a 
small  opening  with  the  abdominal  cavity.  The 
possibility  of  this  should  be  remembered.  The 
slow  and  painless  growth,  lobulation,  etc.,  ren- 
der the  diagnosis  sufficiently  easy. 

In  1862  Nelaton  described  a  fibrous  tumor 
which  he  had  in  fifteen  instances  found  growing 


in  the  iliac  fossa.  The  tumor  was  dense  and 
inelastic,  usually  situated  just  above  Poupart's 
ligament,  and  attached  to  the  anterior  superior 
spinous  process  of  the  ilium,  or  thereabouts, 
by  a  dense  fibrous  band.  They  are  beneath 
the  muscles,  between  the  peritoneum  and  the 
iliac  fascia. 

Cystic  tumors  in  this  situation  are  rare. 
When  existing  they  are  deeply  placed  just  ex- 
ternal to  the  peritoneum.  They  are  supposed 
to  develop  from  the  fetal  urachus.  They  con- 
tain a  serous  fluid  and  attain  a  large  size.  They 
may  simulate  ascites. 

Sarcoma  is  uncommon.  In  the  few  cases 
where  it  has  been  observed  it  is  rather  deeply 
placed,  either  between  the  planes  of  muscles 
or  beneath  them.  Being  malignant  in  charac- 
ter, tbey  frequently  form  adhesions  to  the  ab- 
dominal viscera. 

In  the  removal  of  all  tumors  of  the  abdominal 
wall,  more  especially  the  deeper  ones,  as  small 
an  incision  as  practicable  should  be  made,  the 
muscles  carefully  stitched  so  as  to  prevent  ven- 
tral hernia. 

Back. 

Tumors  of  the  back  are  benign  and  malig- 
nant— most  usually  benign.  Fatty  and  fibrous 
are  more  frequent  than  others.  Cystic  tumors 
are  rare.  The  peculiarity  of  both  fatty  and 
fibrous  tumors  of  the  back  is  that  they  are 
large  and  pendulous.  The  former  grow  from 
the  superficial  connective  tissues,  the  latter  from 
the  deeper  ones  beneath  the  muscles.  A  fatty 
tumor  weighing  twenty-five  pounds  was  re- 
moved from  the  back  by  Dover. 

Sarcomas  are  rather  uncommon,  and  when 
they  do  occur  are  apt  to  grow  in  the  interscapu- 
lar region. 

Cancer  is  still  more  uncommon.  When  it 
exists  it  is  of  the  epitheliomatous  nature,  and 
may  spread  over  a  large  extent  of  surface. 

Groin. 

Of  tumors  liable  to  occur  in  this  interesting 
surgical  region,  the  fatty,  fibrous,  cystic,  and 
sarcomatous  are  the  most  common.  Varix  of 
the  saphenous  vein  at  its  opening  into  the  fem- 
oral may  also  occur.  So  may  aneurisms  of 
different  kinds. 

The  fatty  tumor  of  this  situation  may  begin 
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above  in  the  abdominal  wall  and  descend  into 
the  groin.  They  are  usually  large  and  pendu- 
lous, and  easily  enucleated  with  little  hemor- 
rhage. The  fibrous  tumors  are,  as  a  rule,  more 
deeply  attached,  and  consequently  difficult  of 
removal.  They  may  be  attached  to  the  vessels. 
There  are  no  less  than  three  different  classes  of 
cystic  tumors  liable  to  occur  in  the  groin  :  (1) 
.Retention  cysts,  as  the  sebaceous,  which  are 
rare.  (2)  Exudation  cysts,  as  the  enlarge- 
ment of  the  bursa  lying  between  the  anterior 
surface  of  the  capsule  of  the  hip  and  the  pos- 
terior surface  of  the  psoas  and  iliacus  muscles. 
This  is  by  far  more  common,  and  at  times  un- 
dergoes great  enlargement.  (3)  Cysts  of  new 
formation,  either  serous  or  sanguineous. 

It  is  to  be  remembered,  in  connection  with 
the  diagnosis  of  tumors  in  the  groin,  that  there 
are  other  ''swellings"  which  are  even  more 
common  than  the  tumors  named.  Acute  and 
chronic  abscesses  which  point  either  above  or 
below  Poupart's  ligament,  hydrocele  of  the 
cord,  hernia,  undescended  testicle,  aneurisms, 
tuberculosis  of  the  frymphatic  glands,  etc. 

A.  cystic  or  solid  tumor  situated  over  the 
course  of  the  vessels  will  have  an  impulse  im- 
parted to  it,  and  the  tumor  may  be  mistaken 
lor  an  aneurism.  Extreme  caution  is  necessary 
for  the  correct  diagnosis  and  removal  of 
growths  iu  this  region. 

Scrotum. 

Sebaceous  tumors  may  occur,  and  are  usually 
multiple.  They  vary  in  size  from  a  pea  to  a 
hickory-nut.  Sometimes  there  are  great  num- 
bers of  them. 

Other  cystic  tumors  are  very  uncommon.  As 
a  rule  they  are  small  and  multiple. 

Dermoid  cysts  containing  bone,  teeth,  carti- 
lage, etc.,  are  congenital. 

Lipomas  are  rare.  When  present  they  are 
usually  of  small  size  and  feel  like  a  third  testi- 
cle. Kimball  reports  a  growth  of  this  kind 
weighing  two  pounds. 

Fibrous  tumors  are  uncommon.  They  occur 
after  middle  life  and  attain  a  large  size.  Gross. 
the  elder,  removed  one  weighing  marly  five 
pounds. 

Elephantiasis  of  the  scrotum  is  uncommon  in 
this  country.     Tumors  of  this  kind  have  been 


reported  by  Larrey  weighing  one  hundred  and 
twenty  pounds,  and  by  Delpech,  one  hundred 
and  sixty  pounds. 

Carcinoma  of  the  scrotum  is  usually  of  the 
epithelial  variety.  It  is  so  common  in  chim- 
ney-sweeps that  it  is  often  called  the  "  chimney 
sweeper's  cancer." 

Sarcoma  is  rare. 

Testicij.. 

This  organ,  like   the   female   breast,  is  fre- 
quently the  seat  of  morbid  growths.     The  tu- 
mors commonly  found  are  cystic  degenerati 
enchondroma,  sarcoma,  and  carcinoma.     M 
mata.  lipomata,   and    fibromata   are   report 
but  are  so  rare  as  to  make  it  unnecessary  to 
consider  them   in  a  practical  study  of  the  neo- 
plasms of  the  testis. 

Given  a  tumor  of  the  testicle,  the  chant  - 
are,  as  in  the  mamma,  that  it  is  malignant. 
Simple  cystic  degeneration  sometimes,  though 
rarely,  occurs.  The  cysts  are  multiple  and  gen- 
erally of  great  number,  varying  in  size  from  a 
pin's  head  to  a  walnut.  Contents  watery  or 
gelatinous.  This  is  the  "  hydated  tes 
Sir  Astley  Cooper. 

Cystic  nietimes  co-exsi-ts  with  sar- 

coma, chondroma,  and  carcinoma. 

Enchondroma.  The  parotid  and  submaxillary 
glands  are  the  only  structures  of  the  body  more 
often  the  seat  of  this  tumor  than  the  testicle. 
It  is  liable  to  undergo  sarcomatous  change.  It 
also  co-exists  with  cystic  disease. 

Tuberculosis.     This  affection  generally  occurs 
in  young  subjects  with  evidences  ot'  tuberculo- 
sewhere.      Rarely  is  it  limited  to  the  testi- 
cle.    It  almost    invariably  atlects  the  epididy- 
mis, and  not  the  testis  proper. 

Sarcoma.     This    is   the  most   common  of  all 
tumors.     It  isusuallyol  the  small,  round-celled 
variety,  ihe  encephaloid  sarcoma.     It  is  imp  - 
sible  to  diagn  this  growth  from  the  en- 

cephaloid carcinoma  without  the  aid  of  the  mi- 
croscope. Alter  a  study  of  forty  :  \Y. 
Gross  says  that  it  affects  younger  subjects,  even 
occurring  in  very  young  children,  grows  m 
rapidly,  attain-  a  greater  volume,  is  more  apt 
to  invade  the  epididymis,  more  apt  to  cause  en- 
largement of  the  inguinal  lymphatic  glands, 
but  less  apt  to  invade  the  cord  than  carcinoma. 
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Carcinoma.  Most  authors  agree  that  the 
only  variety  of  cancer  found  in  the  testicle  is 
the  enceplialoid — the  old  fungus  hematodes.  It 
is  most  common  about  forty  years  of  age,  and 
is  said  never  to  occur  in  impubic  subjects.  It 
is  invariably  unilateral.  Bryant  and  Holmes 
admit  the  possibility  of  scirrhus. 

Tumors  of  the  perineum  must  be  extremely 
rare,  as  I  find  no  mention  of  them  in  the  stand- 
ard works. 

The  only  tumor  I  have  ever  met  with  in  this 
region  was  a  fibroma  of  many  years'  duration, 
in  a  man,  sixty-seven  years  of  age,  whom  I 
saw  in  consultation  with  Dr.  H.  M.  Pusey 
It  was  the  size  of  an  orange,  and  had  grown 
very  slowly.  Six  months  before  its  removal  it 
had  taken  on  a  more  rapid  growth,  and  the  skin 
over  its  surface  became  discolored.  A  micro- 
scopical examination  showed  a  limited  amount 
of  sarcomatous  degeneration,  the  cells  being  of 
the  small  spindle  variety.  It  was  removed  by 
Dr  Pu-ey  two  years  ago,  and,  so  far  as  I  know, 
has.  not  returned. 

Penis. 

v 

This  organ  is  not  often  the  seat  of  neoplasms. 
Benign  growths,  both  cystic  and  solid,  may  oc- 
cur, but  they  are  so  very  rare  that  they  need 
not  be  considered. 

By  far  the  most  common  growth  is  the  carci- 
noma, and  some  authors  claim  that  the  only 
form  of  cancer  to  which  the  penis  is  liable  is  the 
epithelioma.  It  begins  as  a  small  wart  or  ci'ack 
either  upon  the  prepuce  or  glans  penis.  It  soon 
ulcerates,  and  can  be  diagnosticated  by  the  of- 
fensive sanious  discharge,  involvement  of  in- 
guinal glands,  pain,  age  of  patient,  etc.  It  is 
more  common  in  elderly  subjects.  I  have  seen 
one  case  in  a  lad  of  fifteen,  though  it  is  uncom- 
mon under  thirty-five.  Erichsen  and  Corte  have 
seen  scirrhus  of  the  penis.  It  was  situated  in 
the  sulcus  behind  the  glans. 

Sarcoma  is  extremely  infrequent.  Dr.  W.  G. 
Porter,  of  Philadelphia,  reported  a  case  of  sar- 
coma beginning  at  the  base  of  the  penis  of  a 
negro  aged  forty-four  years.  This  is  the  only 
case  I  find. 

Nates. 

The  tumors  of  this  region  are  cystic  and 
solid.  Cysts  are  common,  and  are  sometimes 
congenital.     When  congenital  they  may  be  so 


large  as  to  seriously  retard  labor.  Puncture 
has  been  necessary  so  as  to  permit  delivery  of 
the  child. 

Fatty,  myxomatous,  fibrous,  and  sarcomatous 
growths  are   the  solid  tumors  usually  found. 

Myxoma  is  perhaps  the  most  frequent  of  all. 
It  may  assume  the  type  of  myxoma  lipomatodes. 
All  of  these  tumors  may  begin  on  the  outside 
of  the  pelvis  and  project  into  it  through  the 
great  sciatic  foramen,  or  begin  on  the  inside 
and  pass  out.  These  tumors  are  deeply  placed 
and  their  diagnoses  before  removal  difficult. 

Popliteal  Space. 

Tumors  of  this  region  are  cystic  and  solid — 
more  frequently  the  former.. 

Cystic  tumors  of  this  region  are  classified  as 
follows : 

1.  Enlargement  of  some  one  of  the  natural 
bursse. 

2.  Synovial  cysts,  caused  by  hernial  protru- 
sion of  the  synovial  membrane. 

3.  Accidental  cysts,  serous  or  sanguineous. 

The  first  class  is  the  most  common.  Enlarge- 
ment of  the  bursa  situated  between  the  inner 
head  of  the  gastrocnemius  muscle  and  femur 
is  the  largest  and  most  common  of  these  tumors. 
Next  in  order  of  frequency  is  the  one  situated 
between  the  tendon  of  the  semi-membranosis 
and  its  insertion  into  the  tibia.  The  bursa?  on 
the  outside  of  this  space  are  smaller  and  less 
often  enlarged. 

Of  solid  tumors  in  this  space  we  have  sarco- 
mas, fibromas,  and  lipomas.  The  sarcoma  is 
most  frequent.  It  frequently  pulsates,  and 
for  this  reason  the  femoral  artery  has  often 
been  tied  for  the  relief  of  a  supposed  aneurism. 
The  benign  tumors  are  rare.  Fatty  tumors  here 
often  assume  the  form  of  myxoma-lipomatodes. 
The  frequent  occurrence  of  popliteal  aneurisms 
and  deep-seated  abscesses  in  this  region  should 
make  the  surgeon  extremely  cautious  in  deal-  ' 
ing  with  any  tumor. 

Dupuytren,  Desault,  and  others  have  opened 
aneurisms  in  this  situation  under  the  impres- 
sion that  they  were  abscesses.  I  know  of  one 
such  mistake  necessitating  ligation  of  the  femo- 
ral artery. 

Leaving  the  soft  parts,  we  turn  to  the  bones 
of  this  region. 
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The  lower  end  of  the  femur,  the  condyles,  and 
the  upper  end  of  the  tibia  are  frequently  the 
seat  of  enchondromas  and  sarcomas.  Both  of 
these  diseases  are  more  likely  to  grow  from  the 
inner  aspect  of  the  joint,  the  classical  site  of 
sarcoma  being  the  internal  condyle  of  the  fe- 
mur. 

Hands  and  Fingers. 

Enchondromas,  ganglions  simple  and  com- 
pound, fibromas,  lipomas,  exostoses,  sarcomas, 
and  carcinomas  are  met  with  on  the  hands  and 
fingers.  Enchondroma  is  by  far  the  most  com- 
mon. They  are  usually  multiple,  growing  from 
the  thumb  and  fingers,  and  producing  great  de- 
formity. 

Fibromas  are  less  common.  They,  too,  are 
a~  a  rule  multiple. 

Ganglions  are  usually  situated  on  the  back 
of  the  wrist  and  hand  over  the  extensor  ten- 
dons. Fatty  tumors  are  extremely  rare,  and 
when  they  do  occur  are  situated  deeply  in  the 
palm  of  the  hand. 

Exostoses  are  uncommon. 

Both  forms  of  malignant  disease,  sarcoma 
and  carcinoma,  are  rare.  Of  the  malignant 
growths  epithelioma  is  the  most  common. 

Foot  and  Toes. 

The  neoplasms  of  the  foot  are  the  lipoma, 
fibroma,  ganglions,  epithelioma,  and  sarcoma. 

Fatty  tumors  are  rare,  and  when  found  are 
usually  in  the  sole  of  the  foot. 

Fibromas  are  also  rare  and  generally  situated 
at  the  posterior  part  of  the  sole,  where  they  in- 
terfere very  much  with  walking. 

Ganglions  are  more  common,  and.  as  in  the 
hand,  are  situated  over  the  extensor  tendons  on 
the  dorsum. 

Epithelioma  is  more  common  than  sarcoma, 
though  both  are  rare. 

LOUISVILT.K,   K  V 


An  Anti-premature  Burial  Society. — 
The  Medical  Record  states  that  a  number  of 
physicians  and  laymen  are  about  to  organize  a 
society  having  for  its  object  the  prevention  of 
premature  burial,  an  occurrence  which  the 
promoters  of  the  organization  believe  to  be 
more  common  than  is  generally  supposed. 


THE  MANAGEMENT  OF  ABORTION.* 
BY  ANDREW  8EARGENT,  M.  D. 

There  are  but  few  practical  everyday  ques- 
tions in  medicine  upon  which  so  much  hoi 
difference  of  opinion  is  found  a«  on  the  subject 
of  this  paper.  The  young  doctor,  who  finds 
himself  confronted  with  a  case  of  abortion  for 
the  first  time,  can  find  a  precedent  for  any 
course  of  treatment  he  may  decide  to  pursue, 
and  have  respectable  authority  to  confirm  his 
decision.  It  i-  not  t he  object  of  this  paper  to 
review  the  different  opinions  held  upon  this 
important  question,  but  to  offer  the  writer's 
reasons  for  the  treatment  he  is  about  to  recom- 
mend, believing  this  to  be  the  best  way  to  in- 
duce a  free  discussion  of  the  subject  by  the 
members  of  this  Society. 

I  shall  include  under  abortion  the  early  ex- 
pulsion of  the  ovum — that  is,  during  the  first, 
second,  third,  and  fourth  months  of  pregnancy 
only — and  refer  exclusively  to  cases  in  which 
we  have  decided  abortion  to  be  inevitable. 

Having  determined  that  preventive  or  proph- 
ylactic measure-  have  failed,  or  that  they  are 
useless,  we  find  ourselves  confronted  with  two 
dangers  threatening  our  patients,  hemorrhage 
and  septic  infection,  the  former  to  be  controlled 
and  the  latter  to  lie  prevented. 

The  sudden  termination  of  pregnancy  pre- 
sents different  phenomena  according  to  the  pe- 
riod when  the  abortion  take.-  place,  and  it  is 
therefore  highly  important  to  distinguish  the 
accident  in  the  tir-t  two  months  from  that  oc- 
curring during  the  third  and  fourth  months  of 
gestation. 

When  abortion  takes  place  during  the  first 
and  second  month-,  the  ovum  is  expelled  entire 
in  a  large  proportion  of  cases  without  any  rupt- 
ure of  the  fetal  membranes,  and  no  interference 
is  necessary.  Rest  should  be  enjoined,  and 
ergot  may  be  administered.  In  the  more  >eri- 
ous  east  -.  as  a  rule,  the  sac  is  ruptured  and.  the 
whole  or  a  portion  of  the  contents  being  re- 
tained, the  hemorrhage  is  more  or  less  severe 
according  to  the  amount  of  separation  that  has 

taken  place. 

In  abortions  of  this  character  I  believe  it  to 
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be  the  duty  of  the  physician  to  make  a  thor- 
ough aud  careful  investigation,  and  take  noth- 
ing that  he  may  learn  from  the  patient  or 
friends  as  true  until  proven.  I  consider  such 
a  condition  to  be  very  serious  and  unsatisfac- 
tory, one  that  requires  close  attention  and  care- 
ful watching,  while  delay  or  expectant  treatment 
is  fraught  with  dangers,  fears,  and  accidents 
that  should  not  be  permitted  outside  of  a  hos- 
pital. 

If,  upon  making  a  digital  examination,  I  find 
the  cervix  sufficiently  dilated  to  introduce  my 
finger,  I  make  it  a  rule  to  completely  empty  the 
uterus  before  leaving  my  patient;  that  is,  I 
adopt  the  so-called  radical  plan  of  treatment. 
If  the  cervix  is  too  firm  and  the  membranes 
can  be  felt  protruding,  or  in  utero,  I  administer 
chloroform,  and  forcibly  dilate  with  my  fingers 
until  I  can  by  bi-manual  aid  explore  the  en- 
tire endometrium  and  remove  the  ovum  and 
membranes  if  necessary.  I  use  my  finger  or 
fingers  to  remove  the  contents  of  the  uterus 
in  preference  to  any  instrument  that  I  know  of. 
After  this,  and  not  before,  I  administer  ergot, 
and  feel  assured  that  my  patient  is  safe  from 
hemorrhage,  and  infinitely  safer  from  sepsis. 
The  after-treatment  is  the  same  as  that  required 
for  an  ordinary  puerpera.  Protracted  rest  in 
the  recumbent  position  is  imperatively  de- 
manded. 

But  abortion  during  the  third  and  fourth 
months  of  gestation  is  altogether  more  serious, 
because  the  placenta  has  contracted,  at  this 
period,  many  and  very  intimate  adhesions  with 
the  womb,  while  the  latter  has  not  yet  acquired 
all  the  contractility  of  tissue  that  it  possesses 
at  term.  The  placenta  being  relatively  largest 
at  this  period  and  the  womb  relatively  weakest, 
therefore  abortion  is  attended  with  more  profuse 
hemorrhage  and  greater  danger  of  retention  at 
this  time.  The  fetus  escapes  more  readily  than 
the  placenta,  and  if  the  abortion  is  left  to  na- 
ture, the  uterus,  being  partially  evacuated,  re- 
tracts, the  cervix  closes  up,  and  the  symptoms 
frequently  disappear  for  a  time,  while  the  pla- 
centa and  membranes  remain  in  utero  for  eight 
to  ten  or  twelve  days,  even  for  three  months, 
according  to  Cazeaux  and  Tarnier,  who  advise 
the  expectant  treatment  until  there  are  symp- 
toms of  septic  poisoning. 


I  wish  to  enter  my  earnest  protest  against 
delay  in  the  management  of  these  cases,  or  the 
expectant  plan  so-called.  It  is  an  easy  way, 
and  in  the  great  majority  of  cases  it  is  success- 
ful, thanks  to  the  vis  medicatrix  natures;  but  why 
wait  for  dangerous  symptoms  before  active  in- 
terference ?     It  may  then  be  too  late. 

When  called  the  physician  will  usually  find 
the  os  uteri  partly  open,  and  a  portion  of  the 
placenta  or  membranes  can  be  felt  protruding 
from  or  imprisoned  in  the  uterine  cavity.  It 
is  then  better  to  accomplish  artificial  delivery, 
and  empty  the  uterus  in  order  to  avoid  the 
dangers  of  a  tardy  abortion.  In  acting  thus 
the  future  safety  of  the  patient  is  assured. 
This  can  generally  be  done  with  the  fingers. 
Sometimes  the  adhesions  of  the  placenta  are 
so  numerous  that  it  is  impossible  to  destroy 
them  without  strong  pressure  upon  the  hypo- 
gastrium  to  depress  the  womb  so  that  the  fore- 
finger of  the  other  hand  can  be  passed  into  its 
cavity,  gliding  between  the  placenta  and  uter- 
ine walls.  If  this  does  not  succeed,  chloroform 
should  be  administered,  the  hand  passed  into 
the  vagina,  the  fingers  into  the  womb,  and 
every  particle  of  placenta  and  membranes  be 
removed.  This,  followed  by  the  use  of  antisep- 
tics and  the  administration  of  ergot,  makes  us 
masters  of  the  situation  at  once,  and  enables 
us  to  say  to  patients  immediately  they  are  out 
of  danger. 

This  active  interference  in  cases  of  prolonged 
abortion  by  the  aid  of  chloroform  is  not  difficult, 
and  if  performed  gently,  as  all  intra-uterine 
manipulations  should  be,  will  do  the  patient  no 
harm.  On  the  contrary,  she  is  spared  the  dan- 
ger of  profuse  hemorrhage,  which  might  oc- 
cur in  the  absence  of  the  physician.  She  is 
spared  the  risk  of  septic  infection,  general  or 
local ;  she  is  spared  the  mental  anxiety  to  which 
otherwise  she  is  subjected  by  delay.  She  is  also 
less  likely  to  abort  in  future  pregnancies,  be- 
cause the  above  treatment  will  be  less  liable  to 
be  followed  by  sub-involution,  hypertrophy,  or 
displacement  of  the  womb. 

Again  I  wish  to  go  on  record  as  advising 
the  immediate  removal  of  the  secundines  in 
abortion,  as  the  proper  course ;  generally  easy 
and  always  protecting  the  woman  from  accident. 


HOPKINSVIIXE,  Kv. 
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REPORT  OF  TWO  CASES  OF  CLEFT  IN  THE 
SOFT  PALATE. 

BY  M.  F.  COOMES,  A.  M.,  M.  D. 

Professor  of  Physiology,  Ophthalmoloqy,  laryngology,  etc.,  in  the 
Kentucky  School  of  Medicine. 

The  first  of  these  two  operations  was  done  on 
the  person  of  a  boy  five  years  old  and  well  de- 
veloped in  every  particular,  save  that  the  soft 
palate  was  ununited,  the  cleft  being  complete 
iu  the  soft  structures,  while  the  hard  palate 
was  unaffected. 

The  first  operation  in  this  ease  was  done 
without  chloroform,  cocaine  being  applied  to 
the  parts.  The  boy  was  secured  fast  to  Dr. 
F.  Samuel,  by  the  means  of  a  bandage  en- 
circling both  the  patient  and  doctor.  After 
many  difficulties  the  freshened  edges  were 
united  by  the  introduction  of  several  stitches 
of  silk  ligatures.  This  was  a  bloody,  torturing 
operation,  and  one  that  I  will  not  try  again  on 
so  young  a  patient  without  general  anesthesia. 
The  levator  muscles  of  the  palate  were  not  cut, 
and  the  child  was  permitted  to  take  fluid  diet 
ad  libitum.  On  the  fifth  day  all  the  stitches 
were  cut  out,  and  the  mother  and  father  of 
the  patient  and  myself  were  alike  disgusted. 
After  the  parts  had  resumed  their  normal  con- 
dition a  second  operation  was  done.  This  time, 
as  before,  I  was  assisted  by  Drs.  Holloway, 
Marvin,  and  Samuel,  and  the  patient  was  under 
the  influence  of  chloroform. 

The  edges  were  freshened,  and  when  well 
apposed  were  held  in  position  by  strong  silk 
stitches;  the  muscles  tending  to  separate  the 
wound  were  cut,  and  the  wound  treated  on  this 
occasion  as  in  the  first  op<  ration.  These  stitches 
all  cut  out  in  four  or  five  days,  save  the  one  in 
the  tip  of  the  uvula.  The  mother  begged  me  to 
remove  this,  thinking  that  it  was  no  good  ;  but 
I  declined,  thinking  there  might  possibly  be 
chance  of  the  wound  uniting  by  granulai 
which  it  did,  and  the  iinal  result  was  all  that 
could  be  expected  in  such  c 

The  second  case  was  that  of  a  young  man. 
fifteen  years  of  age.  whose  cleft  was  complete 
in  the  soft  parts.  He  had  bei  a  operated  on 
during  infancy,  and  the  result  was  negative. 
The  parts  \\ere  cocainized  and  the  edges  pared 
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anl  the  rut  surfaces  brought  together  anil  held 
in  position  by  seven  large  -ilk  pitches.  (The 
silk  used  in  this  <  N      12.)     Four  out 

of  the  seven  stitches  remained,  while  three 
cut  out.  In  both  of  these  cases  up  to  this  time 
I  had  used  the  ordinary  needle-  used  for  such 
purposes;  and,  to  say  the  least  of  it,  the  ta^k  of 
closing  a  cleft  in  the  soft  palate  with  the  old- 
fashioned  needles  is  any  thing  but  an  easy  or 
pleasant  one.  During  first  operation  on  this 
last  case  I  determined  to  make  a  needle  which 
would  enable  anybody  to  do  this  operation  and 
to  do  it  without  the  great  annoyance  and  diffi- 
culty ni£t  with  when  the  old-fashioned  needles 
are  employed. 

The  results  of  my  labors  in  making  a  new 
needle  for  this  purpose  are  better  shown  in  the 
instrument  itself  than  by  any  words  that  I  can 
command.  The  instrument  is  nothing  more  or 
less  than  a  -teel  hook  with  an  eye  in  the  end 
of  the  hook  ;  the  shank  of  the  needle  is  flexible, 
so  that  it  can  be  bent  iu  any  position  in  order 
that  the  hand  may  he  kept  out  of  the  way 
while  operating,  and  to  enable  the  operator  to 
reach  any  desired  point  in  a  wound  or  in  any 
opening. 

I  have  used  these  needle-  in  one  case  and  with 
the  most  gratifying  results.  I  think  that  they 
-peak  for  themselves,  hence  I  shall  have  no 
further  comment  on  them.  I  am  fully  confi- 
dent that  the  larger  the  silk  the  less  liability 
there  will  be  of  the  stitches  cutting  out  prema- 
turely, and  this  i-  the  great  danger  and  one  of 
the  great  cause-  of  failure  in  tin  -        -   - 

Louisville. 


BISMUTH  AND  GONORRHEA. 
rHEODORE  I..  BENNETT,  M.  D. 

Bismuth  ha-  long  been  employed  as  an  effect* 

ive  agent  in  the  treatment  of  chronic  gonor- 
rhea, and  so  it  is  in  a  certain  ela><  ot  cas  - 
but  we  ari  to,,  apt  to  overrate  a  good  thing  and 
fall  into  a  mechanical  way  of  using  it  :  hence 
my  remarks  concerning  the  use  of  bismuth  as 
an  urethral  injection. 

A  young  man  consulted  me  with  a  ease  of 
gonorrhea  ot'  about  five  week-'  -landing.  The 
disease  responded  readily  to  treatment,  it  being 
my  custom   to  inject    these  cases  at   my  office, 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


75 


twice  daily,  with  a  solution  of  the  nitrate  of 
barium,  sulphate  of  zinc,  or  nitrate  of  silver, 
according  to  the  requirements  of  the  case.  This 
patient  carried  with  him  in  addition  a  suspen- 
sion of  the  sub-nitrate  of  bismuth,  injecting  it 
three  or  four  times  a  day.  I  had  discharged 
the  case  as  cured,  directing  the  patient  to  con- 
tinue his  injections  of  bismuth,  when  at  the  end 
of  a  few  days  he  presented  himself,  stating  that 
he  had  a  stricture,  had  great  difficulty  in  pass- 
ing water,  and  suffered  much  pain  in  the  region 
of  the  anus.  On  introducing  a  number  twenty 
of  the  French  scale  no  obstruction  was  en- 
countered until  the  prostatic  portion  of  the 
urethra  was  reached,  when  the  sound  abruptly 
stopped,  inflicting  much  pain  on  the  slightest 
pressure.  After  many  attempts  I  was  able  to 
pass  a  number  twelve  soft  instrument,  which 
being  withdrawn  was  found  to  contain  bismuth, 
notwithstanding  the  fact  that  no  injection  had 
been  used  for  five  or  six  hours.  That  the 
bismuth  had  accumulated  and  caked  in  the 
deep  urethra  was  verified  on  the  following 
morning  by  the  passage  of  "something  sharp," 
which  proved  to  be  a  small  piece  of  hard  bis- 
muth much  resembling  egg-shell  in  appearance. 
A  few  passages  of  the  sound  and  discontinuance 
of  the  injection  gave  complete  relief  in  a  few 
days.  I  do  not  believe  the  patient  ever  had  a 
stricture,  but  give  bismuth  the  credit  for  the 
entire  trouble.  Consequently  I  have  discarded 
the  use  of  the  agent  in  urethral  work,  fearing 
the  mechauical  production  of  stricture,  and  see- 
ing very  well  how  such  a  foreign  body  as  a  frag- 
ment of  hard  bismuth  being  introduced  into 
the  bladder  might  form  an  excellent  nucleus 
for  stone. 

Louisville.      

The  Medical  Question  of  the  Census. — 
The  medical  information  required  by  the  cen- 
sus has  been  the  subject  of  much  contention, 
and  we  fear  that  whatever  statistics  may  be  ob- 
tained will  be  entirely  unreliable  as  a  basis  for 
any  statistical  generalization.  If  the  author- 
ities had  contented  themselves  with  ascertain- 
ing definite  data  regarding  tuberculosis  and 
cancer,  instead  of  acquiring  statistics  regarding 
every  transient  disease,  the  result  would  have 
been  more  far-reaching. — Physician  and  Surgeon. 
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ACADEMY  OF  MEDICINE  AND  SURGERY, 
RICHMOND,  VA. 

Stated  Meeting,  July  8,  1890,  Dr.  Wm.  W.  Parker, 
President,  in  the  Chair. 

REPORT   OF  CASES. 

Speech  and  Locomotion  absent  in  a  Child  of  Three 
and  a  Half  Years  of  Age.  Dr.  J.  N.  Upshur  re- 
ported a  case  of  a  child  unable  to  walk  or  talk 
at  the  age  of  three  and  a  half  years,  although 
apparently  perfectly  developed  physically  and, 
to  a  casual  observer,  as  bright  mentally  as  any 
child,  in  reality,  however,  being  several  months 
or  a  year  behind  the  average.  The  expression 
of  its  face  was  a  little  more  childish  than  the 
age  demanded.  There  was,  he  said,  a  remark- 
able suppleness  about  the  hip-joints,  the  child 
being  able  to  abduct  the  lower  limbs  uutil  at 
right  angles  with  the  trunk,  or  flex  them  until 
flat  upon  the  abdomen.  It  possessed  a  good 
appetite,  was  perfectly  well  nourished,  though 
constipated,  and  had  resisted  well  two  or  three 
severe  spells  of  illness.  It  had  a  remarkable 
aptitude  for  the  appreciation  of  musical  sounds. 
The  child's  teeth  exhibited  great  irregularity  in 
their  manner  of  eruption — appearing  here  and 
there  at  haphazard  around  the  dental  arch. 

The  doctor  knew  of  no  cause  for  the  state  of 
affairs,  except  that  the  mother  when  pregnant 
with  this  child  was  subjected  to  considerable 
mental  and  physical  worry  on  account  of  the 
illness  of  an  older  one.  He  would  like  to  know 
the  chances  of  its  attaining  the  power  of  speech 
and  locomotion. 

Was  the  condition  the  lack  of  nervous  power, 
and  would  benefit  accrue  from  the  use  of  elec- 
tricity and  massage  ? 

Dr.  Michaux  :  Had  there  been  any  convul- 
sions ? 

Dr.  Upshur :    None. 

Dr.  C.  L.  Cudlipp:  Were  all  the  pelvic 
bones  normal '? 

Dr.  Upshur  :     Yes. 

Dr.  Michaux  thought  the  case  one  of  arrest 
of  development  from  lack  of  brain  or  nervous 
organization,  and  that  there  was  little  chance 
for  mental  developement  under  such  conditions. 

The  President,  Dr..  Parker,  thought  a  child 
of  three  years  would  learn  to  talk. 
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Dr.  Geo.  Ben  Johnston  believed  the  case, 
from  the  history,  one  of  mild  rickets,  and  was 
sure  that  by  an  active  tonic  treatment,  in  which 
the  hypophosphites  were  involved,  massage 
(particularly),  electricity  and  strict  attention  to 
hygienic  surrounding,  much  good  could  be  done 
for  the  child's  bones.  He  thought  it  would 
walk,  and  did  not  believe  the  inability  to  speak 
necessarily  serious. 

Veratrum  Viride  in  Puerperal  Convulsions. 
Dr.  Parker  reported  having  used  in  a  case  of 
puerperal  convulsions,  occurring  two  or  three 
weeks  before  the  expected  time  of  labor  (besides 
the  usual  plan  of  venesection  and  chloroform) 
tincture  of  veratrum  viride,  administering  14 
gtts.  early  and  afterward  5  gtts.  every  two  hours. 

Dr.  Hugh  M.  Taylor,  in  consultation,  recom- 
mended enemata  of  bromide  of  potassium  and 
hydrate  of  chloral  in  large  doses. 

The  patient  was  successfully  relieved,  but 
labor  commenced  two  or  three  days  afterward, 
and  under  chloroform  she  gave  birth  to  a  live 
child  of  eight  months'  gestation,  large  but  feeble. 

The  doctor  (Parker)  had  great  faith  in  vera- 
trum viride  for  the  relief  of  convulsions. 

Dr.  Albert  Sneed  had  recommended  it  in 
ten-drop  doses  every  two  hours. 

Cholera  Morbus  rapidly  Fatal.  A  Mr.  V.  sum- 
moned medical  aid  about  2  A.  M.  on  Wednes- 
day.    By  3  p.  m.  on  Thursday  he  was  dead. 

Before  death  the  vomiting  and  purging  be- 
came excessive,  and  a  convulsive  movement  of 
the  lower  extremities  manifested  itself.  The 
victim  had  been  robust  and  perfectly  healthy  all 
hislife.exceptforan  anal  fistula  which  developed 
some  vears  ago.  Dr.  Parker  had  been  the  family 
physician,  but  being  out  of  town  another  doctor 
was  called,  who  reported  the  case  to  him. 

Dr.  Parker  thought  the  action  of  the  vagus 
had  been  inhibited  by  the  intense  heat — the 
man's  work  keeping  him  much  in  the  sun. 

Chloroform  v.  Opium  in  Intestinal  Inflammations. 
A  short  time  after  V.'s  death,  continued  Dr. 
Parker,  his  son  was  stricken  down.  After  the 
first  day  or  two  of  illness  he  complained  of  very 
little  pain.  The  doctor,  accepting  the  case  only 
the  day  before  death  occurred,  found  him  quiet, 
pulse  L20,  and  temperature  101°;  but,  though 
i  here  was  no  pain  except  upon  deep  pressure, 
it  was  then  severe  and  the  abdomen  was 


tracted — two  bad  features.  Late  the  next  day 
the  boy  was  in  collapse,  death  soon  following. 
A  post-mortem  examination  revealed  the  ascend- 
ing colon  pushed  obliquely  across  the  abdomen 
by  the  greatly  distended  and  inflamed  small 
intestines,  which  here  and  there  showed  adhe- 
sions and  exudations  (some  as  large  as  a  fifty- 
cent  piece)  about  to  undergo  organization.  In 
fact,  a  severe  general  peritonitis  had  existed — 
a  pint  of  pus  being  in  the  cavity  of  the  perito- 
neum. The  doctor  believed  the  lack  of  pain 
due  to  the  amount  of  morphine  given  by  the 
physician  first  in  charge.  He  objected  to  such 
large  doses  of  the  drug,  and  mentioned  in  con- 
nection a  fatal  case  of  intestinal  inflammation 
to  which  he  had  been  called  at  Old  Point.  The 
physicians  called  in  before  him  had  probably 
administered  large  doses  of  morphine.  He 
found  the  man  in  collapse,  perfectly  quiet  and 
indifferent.  No  amount  of  stimulation  or  other 
means  used  produced  any  reaction.  He  believed 
large  doses  of  opium  would  not  only  prevent 
reaction  but  increase  congestion  He  thought 
the  pain  of  these  cases  very  largely  due  to 
spasms  of  the  muscular  layer  of  the  bowel,  and 
therefore  would  just  as  readily  and  much  more 
safely  be  relieved  by  chloroform  (by  exhalation 
and  internally)  together  with  stimulants. 

Dr.  Johnston  asked  if  there  was  any  debris  of 
food  in  the  colon,  particularly  about  the  cecum 
in  the  post-mortem  case  mentioned. 

Dr.  Parker  :     None. 

Irritation  from  Calomel  and  Castor  Oil.  Dr. 
Upshur  believed  there  was  something  back  of 
the  opium  in  Dr.  Parker's  case.  He  thought 
the  purgative  action  from  large  dose?  of  calomel 
(such  as  15  grains)  and  the  castor  oil  following 
it  would  add  to  the  irritation  and  congestion. 
The  kind  oi  stion    referred   to  by    Dr. 

Parker  would  lie  aggravated  by  opium,  but  he 
considered  the  drug  beneficial  in  passive  con- 
gestions, such  as  occurred  in  the  latter  stages  of 
typhoid  fever. 

Still-born  Child  ExpecUd  after  Convulsions. 
Dr.  Upshur  was  interested  in  Dr.  Parker's 
case  of  puerperal  convulsions  because  the  child 
was  born  alive.  11.'  always  expected  a  dead 
child  after  convulsions. 

Examination  ;  Uremic  Symptoms  During 
Pregnancy  Imperative.     Pilocarpine  in 
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The  doctor  believed  it  the  imperative  duty  of 
every  physician  to  make  periodical  examina- 
tions of  the  urine  of  pregnant  women  in  his 
charge,  and  to  inquire  into  the  amount  of  water 
passed  per  day  and  the  condition  of  head  and 
vision.  There  might  be  double  vision,  in- 
tense headache,  and  scanty  urine  without  al- 
bumen, and  yet  convulsions.  He  remembered 
a  patient  of  his  who  complained  of  severe 
headache  two  weeks  before  confinement  —  no 
albumen  being  present  and  no  impairment  of 
vision.  Just  after  completion  of  labor  she 
was  threatened  with  convulsions.  The  prompt 
and  continued  use  of  chloroform,  however, 
warded  off  the  attack.  The  skin  was  hot  and 
dry.  Bromide  of  potassium  and  pilocarpine 
were  administered  in  repeated  doses  until  a 
profuse  perspiration  was  induced,  with  relief 
of  head  symptoms.  Examination  of  urine 
now  showed  three  per  cent  of  albumen.  The 
patient  made  a  complete  recovery.  He  men- 
tioned another  case  in  which  he  had  the 
same  experience  with  pilocarpine.  He  knew 
the  objection  to  it — that  it  was  depressing — 
but  why  object  to  it  and  recommend  veratrum 
viride?  For  the  immediate  relief  of  convul- 
sions he  used  morphia  and  atropia  hypodermic- 
ally,  besides  the  lancet  and  chloroform. 

Dr.  Landon  B.  Edwards  thought  Dr.  Upshur 
had  given  the  true  cause  why  some  physicians 
had  so  many  cases  of  puerperal  convulsions. 

The  maxim  of  Dr.  Owen,  of  Lynchburg, 
was,  watch  the  woman  as  you  would  the  train- 
ing of  a  child.  Though  convulsions  did  not 
always  follow  the  symptoms,  yet  those  symp- 
toms should  be  accepted  as  warnings. 

As  a  prominent  symptom  he  mentioned  the 
morbid  appetite  in  the  latter  stages  of  preg- 
nancy. First  quiet  the  alarm  of  the  patient, 
then  direct  attention  to  the  kidneys.  He,  too, 
highly  recommended  pilocarpine  if  the  patient 
was  strong  enough  to  cough  up  or  call  attention 
to  the  accumulation  that  would  occur  in  the 
bronchial  tubes.  If  a  convulsion  occurred  she 
might  drown  then. 

Erratic  Pain  in  Labor.  Dr.  Johnston  had  been 
called,  fifteen  or  twenty  days  before  her  expected 
delivery,  to  a  woman,  the  mother  of  four  chil- 
dren (good  labor  each  time),  who  complained 
of  a  severe  pain,  paroxysmal  in  character,  oc- 


curring on  the  right  side  of  the  neck  and  ex- 
tending down  upon  her  chest  to  the  margin  of 
the  axilla.  The  doctor,  suspecting  the  approach 
of  labor,  asked  an  examination,  but  was  refused. 
Early  the  next  morning  he  was  called  again, 
and  found  the  child  born.  The  pains  had  in- 
creased in  length  and  intensity,  the  intervals 
growing  shorter,  until  there  was  suddenly  a 
gush  of  waters,  the  birth  of  the  child  immedi- 
ately following.  The  woman  hadn't  a  single 
uterine  or  abdominal  pain,  and  did  not  in  the 
least  suspect  the  real  condition  of  affairs. 

Dr.  Parker:  Was  the  woman  intelligent? 

Dr.  Johnston :  Very. 

Dr.  Parker :  Was  she  of  neuralgic  tendency? 

Dr.  Johnston :  No. 

Scirrhus  of  the  Rectum  in  a  Child  of  Thirteen 
Years.  Dr.  Michaux  had  been  treating  a  child 
of  thirteen  years  of  age  for  ulcerated  rectum 
for  some  time,  with  no  benefit.  He  decided 
upon  an  examination  of  the  parts,  which  he 
made  with  the  patient  under  chloroform. 
About  two  inches  above  the  anus  he  found  a 
band  of  two  and  a  half  inches  in  width,  nearly 
closing  the  caliber  of  the  bowel.  It  was  hard 
to  the  touch,  but  tore  upon  pressing  the  finger 
through  it.  There  was  some  inguinal  enlarge- 
ment. Every  motion  of  the  bowels  caused 
violent  pain,  and  this  examination  induced  so 
much  as  to  necessitate  the  use  of  opiates.  The 
general  appearance  of  the  boy  suggested  ma- 
lignancy, and  the  doctor  believed  it  such, 
though  he  had  never  seen  or  known  of  a  case 
in  so  young  a  subject. 

Dr.  Parker :  Any  sanious  discharge  ? 

Dr.  Michaux:  Some  mucus  and  pus,  prob- 
ably from  inflammation  around  the  growth. 

Dr.  Upshur:  Was  there  a  history  of  chronic 
constipation  ? 

Dr.  Michaux:  No. 

Dr.  John  R.  Wheat :  Any  history  of  syphilis  ? 

Dr.  Michaux :  No. 

Dr.  Upshur:  Any  history  of  dysentery? 

Dr.  Michaux  thought  not,  except  that  de- 
pending upon  the  present  trouble. 

Dr.  Upshur :  What  was  the  character  of  the 
pain? 

Dr.  Michaux :  Very  acute. 

Dr.  Upshur :  Much  pain  at  night  ? 

Dr.  Michaux :  No. 
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Dr.  Upshur,  refusing  to  believe  in  malig- 
nancy at  that  age,  thought  Dr.  Michaux  would 
find  that  some  previous  proctitis  had  produced 
the  band  of  lymph  present,  or  that  there  was 
some  history  of  syphilis  back  of  the  trouble.  He 
had  seen  such  a  case  in  a  woman  of  decided 
syphilitic  history,  there  being  acute  pain  upon 
defecation.  He  performed  repeated  cuttings 
and  dilatations.  Her  health  ultimately  gave 
out,  death  following.  He  would  suggest  alter- 
atives, such  as  iodide,  iron,  etc.,  and  nutritious 
but  fluid  diet.  The  rectum  might  be  washed 
out  with  warm  water  and  boracic  acid.  The 
pain  could  be  relieved  by  suppositories,  medi- 
cated with  cocaine  or  enemata  of  glycerine  and 
cocaine. 

Dr.  Wheat  thought  Dr.  Michaux  had  better 
look  after  a  probable  syphilitic  history.  He  re- 
lated two  cases  of  his  own.  He  had  found 
that  a  constitutional  treatment,  involving  po- 
tassium iodide  particularly,  gave  decided  relief. 
Though  the  trouble  returned,  this  treatment 
relieved  it  each  time.  He  had  no  faith  in  op- 
erative measures ;  in  such  cases  he  had  tested 
that  plan. 

Dr.  Michaux  had  neglected  to  say.  the  child's 
grandfather  had  died  of  cancer.  He  would, 
however,  take  advantage  of  the  encouraging 
suggestions.  He  would  obtain  some  of  the 
growth  for  microscopic  examination. 

[Since  the  above  meeting  Dr.  Upshur  found, 
upon  stripping  the  little  girl  of  three  and  a 
half  years,  whose  condition  he  reported,  that 
there  was  a  uniform  atrophy  of  the  muscular 
system.  He  has  given  her  the  benefit  of  mas- 
sage and  electricity  for  ten  day*.  Improvement 
has  manifested  itself  by  the  more  ruddy  ap- 
pearance generally  and  the  toning  up  of  the 
muscles.]  J.  w.  hensox,  m.  d., 

Reporter. 


$emeros  ant)  Stbliogrnulji). 


An  Editorial  Change. — The  editor  of  the 
American  Journal  of  the  Medical  Sciences, 
Dr.  I.  Minis  Hays,  will  sever  his  connection 
with  that  journal  after  the  issue  of  the  July 
number.  The  Drs.  Hays,  father  and  son,  have 
been  identified  with  that  publication  for  sixty 
years.  Dr.  Edward  P.  Davis  will  succeed  to 
the  editorial  chair. 


Practical,  Sanitary,  and    Economic    Cooking, 
adapted  to  Persons  of  Moderateor  BmaU  Means. 
By  Mrs.  Mary   HlNMAN    Abel.     (The  Lomb 
Prize-  Essay.)     182  pp.     Price,  paper,  35  ete.; 
cloth,  40  ete.     Published  by  the  American  Pub- 
lic Health  A-uriation.     1890. 
It  is  customary  to  write  cookbooks  in  some- 
what the  same  way  as  many  authors  get  up 
works  on  therapeutics.    They  bring  forth  from 
the  treasures  of  the  closet,  or  rather  from  the 
treasuries  of  the  closet  cooks,  things  both  new 
and  old,  the  old  being  too  often  fouud  there  by 
a  rule  adopted  by  some  housekeepers  of  holding 
on  to  a  thing  seven  years  and  you  will  have  use 
for  it.     As  a  consequence  the  very  people  who 
need  the  information  such  books  ought  to  give 
are  left  in  a  state  of  bewilderment  almost  pain- 
ful.    They  are  offered  an  unlimited  number  of 
recipes,  but  no  guide  by  which  to  choose. 

But  here  we  have  a  new  departure  in  cook- 
books, a  book  which  stimulates  thought  and  en- 
courages discriminating  study  of  the  problems 
connected  with  the  preparation  of  food.  It 
treats  of  cooking,  not  only  with  regard  to  the 
pleasures  of  the  palate,  but  in  au  especial  man- 
ner to  the  needs  of  the  system  and  the  provid- 
ing ability  of  the  individual. 

The  book  is  supplied  at  a  cheap  rate  for  the 
use  of  the  million,  in  the  same  benevolent  spirit 
that  led  to  its  production,  and  with  justice  and 
emphasis  it  can  be  said  that  it  ought  to  be  in 
every  family.  d.  i    - 


Stories  of  a  Country  Doctor.     By  Willis  P. 
King,  M.  1>..  Member  of  the  American  Asso- 
ciation; Ex-President]  of  the  Missouri  Medical 
Association,  etc.     With    illustrations  by  T.  A. 
Fitzgerald.     397  pp.     Kansas  City,  Mo :    Hud- 
son-Kimberly  Publishing  Co.     1890. 
It  was  no  enemy's  prayer   that  led    to  the 
writing  of  this  honk.     At  all  events,  if  such 
was  the  case,  that  enemy  is  writhing    in  the 
cramp  colic  of  disappointment, for  his  prayer, 
like  Rory  O'Moore's  dream,  has  gone  by  con- 
traries. 

If  the  man  who  makes  two  blades  ot'  grass 
grow  where  one  grow  before  is  a  public  bene- 
factor, then  the  man  who  can  make  hay  out  of 
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thistles,  who  can  make  a  lawn  out  of  the  thicket, 
and  bring  sunshine  through  the  clouds,  is  more 
than  a  benefactor.  Just  such  a  task  and  many 
more  has  Dr.  King  shown  himself  here  capable 
of  performing.  With  a  fine  sense  of  humor 
the  author  discovers  a  superior  intellect,  ena- 
bling him  to  look  from  above  on  the  foibles  and 
weaknesses  of  men,  a  quality  indeed  without 
which  one  can  not  touch  the  short-comings  of 
men  without  giving  pain. 

The  work  ought  to  sell,  because  it  is  enter- 
taining, because  it  is  good,  because  its  author  is 
a  doctor,  and  because  he  wants  to  make  money 
out  of  it.  D.  t.  s. 

P.  S.  This  notice  might  have  been  fuller, 
but  our  copy  has  been  in  such  demand  by  bor- 
rowers that  we  have  lost  the  run  of  it.         8. 


Protoplasm  and  Life:  Two  Biological  Essays. 
By  Charles  F.  Cox,  M.  A.  67  pp.  New  York: 
N.  D.  C.  Hodges.     1890. 

The  aim  of  the  author  in  this  not  very  intel- 
ligible work  is  to  show  that  there  is  or  has 
been  more  or  less  confusion  and  inconsistency 
among  scientific  writers  on  the  subject  of  the 
primordial  basis  of  life  or  protoplasm,  and  that 
spontaneous  generation  must  be  demonstrated 
before  the  doctrine  of  evolution  can  logically 
demand  acceptance.  With  him  it  is  not  the 
gap  between  man  and  the  ape  to  which  belongs 
the  "  Missing  Link,"  but  to  that  between  lifeless 
substance?  and  living  forms.  The  Avriter  en- 
livens his  pages  with  some  good  quotations,  but 
on  the  whole  it  is  a  book  to  be  read  by  his 
friends.  r>.  t.  s. 


Qlorrcspon&ence. 


LONDON  LETTER. 

[from  our  special  correspondent.] 
Scientific  observation  is  bringing  more  and 
more  to  light  the  value  of  milk  in  the  treat- 
ment of  many  serious  diseases,  not  only  as  a 
food,  but  as  a  medicament,  and  the  great 
dangers  to  which  the  public  are  exposed  by  the 
adulteration  or  dilution  of  this  valuable  prod- 
uct. In  lactose  and  glucose  two  new  medica- 
ments are  coming  into  vogue  which  appear 
likely  to  prove  of  permanent  value.     It  has 


been  proved,  as  the  result  of  a  number  of  direct 
experiments,  that  both  lactose  and  glucose  are 
active  diuretics,  belonging  to  the  group  of  direct 
renal  diuretics,  for  they  do  not  appear  to  affect 
the  pulse,  nor  do  they  appear  to  pass  into,  the 
urine.  They  are  destroyed  in  the  system,  and 
so,  in  addition  to  their  diuretic  qualities,  they 
act  as  food.  Neither  of  these  forms  of  sugar 
produce  any  nervous  disturbance,  in  this  res- 
pect proving  themselves  to  be  preferable  to 
caffeine.  The  diuresis  produced  by  lactose 
and  glucose  is  greater  than  the  amount  of 
liquid  drunk,  therefore  it  is  concluded  they 
produce  a  dehydratation  of  the  blood,  and  to 
that  extent  render  it  more  apt  for  absorption. 
However,  when  albuminuria  exists,  though 
diuresis  is  produced,  it  is  not  in  so  marked  a 
degree  as  when  albumen  is  absent.  The  diu- 
resis reaches  its  maximum  in  cardiac  dropsy, 
when  the  urine  is  free  from  albumen. 

Lactose  in  doses  of  about  three  ounces,  dis- 
solved in  two  quarts  of  water,  produced  mark- 
ed diuresis,  while  six  ounces  of  a  seventy- five- 
per-cent  syrup  of  glucose  is  found  to  produce 
the  maximum  effect.  The  efficacy  of  the 
"grape  cure"  is  believed  to  be  due  in  a  great 
degree  to  the  diuretic  effects  of  the  glucose 
contained  in  that  fruit.  In  the  case  of  a  man 
suffering  from  fatty  degeneration  of  the  heart, 
arterial  sclerosis,  and  ascites,  digitalis  produced 
but  a  slight  effect,  while  lactose  in  doses  of  three 
drams  to  four  and  one  half  drams  daily  pro- 
duced a  three-fold  increase  in  the  quantity  of 
urine  voided  in  the  twenty-four  hours. 

English  women  have  been  distinguishing 
themselves  at  foreign  as  well  as  their  own  uni- 
versities this  year.  During  the  session  which 
has  just  come  to  an  end,  the  University  of 
Brussels  has  conferred  its  M.  D.  degree  on 
three  English  women  students,  who  are  all 
certified  to  have  passed  with  honors.  Dr. 
Jane  Harriet  Walker  (who  also  wore  honors 
in  London  and  Vienna)  is  physician  for  out- 
patients to  the  new  hospital  for  women.  Dr. 
Julia  Cock  holds  a  simular  appointment,  be- 
sides being  medical  inspector  of  the  North  Lon- 
don School,  and  the  third,  Dr.  Agnes  Hender- 
son, hails  from  Aberdeenshire. 

At  a  recent  medical  meeting  some  interesting 
calculations  relative  to  the  speed  of  thought 
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were  given.  It  was  stated  that  a  pianist  in 
playing  a  presto  of  Mendelssohn,  played  5,595 
notes  in  four  minutes  and  three  seconds.  The 
striking  of  each  of  these  it  was  estimated  in- 
volved two  movements  of  the  fingers,  and 
possibly  more.  Again,  the  movement  of  the 
wrists,  elbows,  and  arms  could  scarcely  be  less 
than  one  movement  for  each  uote,  as  twenty- 
four  notes  were  played  each  second,  and  each 
involved  three  movements,  there  would  be 
si  venty-two  voluntary  movements  per  second. 
Again,  the  place,  the  force,  the  time,  the  dura- 
tion of  each  of  these  movements  was  controlled. 
All  these  motor  reactions  were  conditioned  upon 
a  knowledge  of  the  position  of  each  finger  of 
each  hand  before  it  was  moved,  while  moving 
it,  as  well  as  the  auditory  effect  to  force  and 
pitch,  all  of  which  involved  at  least  equally 
rapid  sensory  transmissions.  To  this  must  be 
added  the  work  of  the  memory,  the  placing  of 
the  notes  in  proper  position,  as  well  as  the  fact 
that  the  performer  at  the  same  time  participat- 
ed in  the  emotions  the  selection  describes,  and 
felt  the  strength  and  weakness  of  the  perform- 
ance, a  truly  bewildering  network  of  impulses 
coursing  along  at  inconceivably  rapid  rates  was 
arrived  at. 

The  value  of  whitewash  in  destroying  infec- 
tion has  been  investigated.  The  experiment 
was  tried  on  the  microbes  of  cholera,  typhoid, 
carbuncle,  and  tuberculosis.  Portions  of  the 
walls  of  a  room  were  infected  with  the  various 
microbes,  and  covered  with  a  coat  of  white- 
wash, the  room  being  closed  hermetically  for 
twenty-four  hours.  It  was  then  found  that 
the  whitewash  effectually  destroyed  the  cholera 
and  typhoid  bacillus,  but  the  microbes  of  the 
other  diseases  survived  several  repeated  appli- 
cations 

Providing  new  noses  is  quite  an  art  in  the 
district  of  Kattywar  in  the  Bombay  Presidency. 
Cutting  off  an  enemy's  nose  is  the  favorite 
mode  of  vengeance  throughout  the  state  of 
Junagadh,  where  jealous  husbands  inflict  the 
same  punishment  on  theii  wives.  Sometimes 
the  nose  is  bitten  off  and  part  of  the  lip  will  be 
taken  also.  A  Hindoo  doctor  at  the  Junagadh 
Hospital  has  had  so  much  practice  in  mending 
noses  that  now  lie  can  restore  the  injured  feature 
in  a  most  wonderful  mannei   leaviug  very  little 


disfigurement.     He  has  perfti  tied  one  hundred 
successful  operations  in  "  rhin<  plasty." 

At  St.  Mary's  Hospital  there  has  been  a  cure 
of  simultaneous  fracture  of  both  clavicles,  which 
has  attracted  much  interest  on  account  of  the 
extreme  rareness  of  such  an  injury.  The 
patient,  a  woman  aged  fifty,  was  going  down 
some  steps,  carrying  in  one  hand  a  pail  of 
water  and  in  the  other  a  jug  ;  she  tripped,  and 
in  falling  dropped  the  pail  and  jug  and  put  out 
both  hands  to  break  the  shock.  When  ad- 
mitted to  the  institution  it  was  found  that  she 
had  sustained  a  simple  fracture  of  both  clavi- 
cles, the  fracture  being  in  a  similar  position  on 
either  side — about  the  junction  of  the  middle 
and  outer  thirds,  with  the  usual  displacement 
of  the  outer  fragments.  In  order  to  rectify  the 
malposition,  a  figure-of-eight  bandage  was  first 
tied  round  the  shoulder,  later  a  handkerchief 
round  each  shoulder  was  tried,  tied  together 
behind,  as  recommended  by  Svnie.  Neither 
plan  succeeded,  tin  patient  being  too  rest! 
Nothing  else  was  tried,  she  simply  being  kept 
on  her  back.  At  the  end  of  a  month  from  the 
date  of  the  accident  there  was  firm  union  on 
both  sides,  with  no  unevenness  on  the  right,  but 
considerable  displacement  of  the  left  clavicle. 

It  is  propo-ed  to  hold  an  International  Con- 
gress of  Hygiene  and  Demography  in  London 
in  1891.  Six  congresses  have  already  taken 
place,  biennially  as  a  rule,  in  various  cities  of 
Europe,  when  delegates  from  all  parts  of  the 
world  have  attended.  A  meeting  under  the 
presidency  of  the  Lord  Mayor  has  been  held 
at  the  Mansion  House,  when  a  resolution  was 
passed  expressing  entire  approval  of  the  objects 
of  the  congress  and  of  London  being  visited 
next  year.  A  subscription  list  was  opened  to 
provide  funds  for  defraying  the  expens  - 

Professor  Kay  Lankester  has  been  elected  to 
the  post  of  deputy  and  acting  Professor  of  An- 
atomy in  the  University  of  Oxford. 

Thiol,  a  substance  very  like  ichthyol.  but 
without  its  unpleasant  smell,  has  been  used  in 
a  large  number  of  skin  diseases  with  remark- 
able BUOCesS.  The  part  affected  is  painted  with 
a  solution  in  distilled  water  of  one  to  four 
twice  a  day,  the  application  not  to  be  washed 
off  for  two  or  three  da\  - 

London,  July, 
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Abstracts  anb  Selection©. 

On  the  Construction  op  Small  Lying-in 
Hospitals,  with  Reference  to  Septic  In- 
fection.— The  subject  to  which  I  invite  your 
attention  to-night  was  suggested  to  my  mind 
several  months  ago  by  a  conversation  with 
members  of  the  staff  of  the  Woman's  Hospital. 

You  are  all  aware  that  this  institution  has  in 
contemplation  the  erection  of  a  new  building, 
in  which  shall  be  the  best  modern  arrangements 
for  the  care  of  pregnant  and  lying-in  women 
and  their  offspring. 

The  question  was  discussed  among  some  of 
us  as  to  whether  it  was  advisable  to  put  up  a 
pavilion  separated  from  the  main  hospital,  in 
which  all  cases  of  so  called  "  purperal  fever," 
etc.,  might  be  placed,  or  whether  isolating 
rooms  might  not  be  arranged  in  some  part  of 
the  building  itself. 

My  own  opinion  has  been  that  the  pavilion 
system,  while  admirable  for  general  hospitals 
and  barracks,  is  wholly  unnecessary  in  small 
lying-in  institutions ;  and  I  have  thought  that 
the  discussion  of  this  subject,  although  perhaps 
somewhat  hackneyed,  might  not  be  wanting  in 
interest  and  profit  to  most  of  us. 

In  the  case  of  the  Woman's  Hospital  the 
question  of  expense  is  an  important  one.  The 
main  building  must  be  as  complete  and  perfect 
in  its  arrangements  as  the  funds  will  allow,  and 
the  erection  of  a  pavilion,  which,  at  most, 
would  probably  not  be  used  over  two  or  three 
times  a  year,  would  necessitate  the  further  ex- 
penditure of  several  hundred  dollars. 

As  this  question  of  expense,  however,  does 
Dot  particularly  concern  us,  I  shall  pass  on  to 
the  discussion  of  the  main  point — septic  infec- 
tion. 

Up  to  within  the  last  forty  years,  one  of  the 
most  prevalent  and  fatal  scourges  known  to  af- 
fect human  beings  was  the  so-called  "  puerperal 
fever."  Woman  after  woman  died  the  civil- 
ized world  around,  until,  in  some  localities,  a 
time  was  reached  when  it  was  little  less  than 
suicidal  to  become  a  mother.  In  those  days 
the  profession  went  about  in  mourning,  as  it 
were,  helpless,  hopeless,  and  utterly  unable  to 
account  for  or  cope  with  the  terrible  distemper. 
Here  and  there  during  this  somber  period,  fee- 
ble points  of  light  appeared  in  the  darkness  of 
night,  flickered,  cast  a  waning  halo,  and  went 
out. 

In  1770  White  saw  in  lying-in  hospitals  the 
habitat  of  "  puerperal  fever,"  and  traced  its 
source  to  foul  matter  generated  in  the  individu- 
al's organism,  or  conveyed  there  by  the  putrid- 
laden  air. 

The  celebrated  Gordon,  of  Aberdeen,  ad- 
vanced still  stronger  opinions  not  many  years 


later,  and  here  and  there  like  theories  were 
stated. 

In  1848,  however,  the  blow  was  struck  that 
opened  the  eyes  of  the  profession  to  new  light, 
but  even  for  years  afterward  its  vision  was 
dimmed,  but  it  saw  not  clearly — but  "  men  as 
it  were  trees  walking." 

It  is  unnecessary  for  me  here  to  rehearse  the 
achievement  of  that  great  man  and  keen  ob- 
server, Semmelweis.  You  all  know  of  his 
struggles,  victories,  failures,  and  final  death  ; 
of  the  criticism,  ridicule,  and  contumely  heaped 
upon  him  by  his  fellow  countrymen  and  others. 
So  great  was  the  aversion  to  Semmelweis' 
theory,  so  against  nature  for  man  to  accept  the 
dictum  that  the  mischief  was  owing  to  his  own 
dirty  fingers  or  unclean  instruments,  that  I  be- 
lieve, had  it  not  been  for  the  uncontrovertable 
experiments  and  tests  of  Pasteur,  Tyndall,  and 
Lister,  even  with  the  clearly  enunciated  prop- 
ositions of  Semmelweis  before  our  eyes,  we 
should  to-day  still  be  groping  in  the  dark. 

It  is  to  guard  against  this  same  "  puerperal 
fever "  that  the  pavilion  isolation  of  patients 
was  introduced  first,  I  believe,  by  Tarnier.  By 
granting  that  isolation  in  such  cases  is  desirable 
or  even  necessary,  we  acknowledge  that  the 
disease  is  contagious  and  liable  to  become  epi- 
demic. But  in  order  to  clearly  understand  the 
philosophy  of  isolation,  and  the  treatment  of 
the  condition,  we  must  not  fail  to  appreciate 
what  the  disease  really  is;  and,  as  the  term  puer- 
peral fever  means  pyrexia  in  a  lying-in  woman, 
we  must  drop  it  from  our  vocabulary  as  having 
no  etymological  significance  in  describing  the 
disease  or  diseases  which  we  have  in  mind,  and 
apply  right  names  to  the  conditions  present. 
"For,"  as  Robert  Barnes  has  recently  said, 
"  as  fevers  of  various  kinds  may  assail  non- 
puerperal persons,  so  they  may  assail  puerperse. 
We  must  abandon  the  attempt  to  find  one  defi- 
nite puerperal  fever,  and  we  must  recognize  the 
clinical  truth  that  there  are  puerperal  fevers. 

The  investigations  of  a  large  number  of  ob- 
servers have  now  placed  it  beyond  dispute  that 
the  disease  so  fatal  in  the  past,  and  so  dreaded 
by  every  accoucheur,  was  no  other  than  blood- 
poisoning,  surgical  or  wound  fever,  septic  in- 
fection. 

These  observations  have  also  shown  that  the 
source  of  the  infection  is  direct,  that  is  to  say, 
from  external  sources  which  can  be  traced,  or 
indirect,  also  called  auto-infection,  where  the 
source  is  from  within  the  organism  but  which 
it  is  not  always  possible  to  locate  or  explain. 

The  number  of  believers  in  self-infection  is, 
however,  gradually  decreasing  year  by  year, 
for  the  real  cause  of  infection  has  been  indis- 
putably proven  to  be  nearly  always  introduced 
from  without. 
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I  say  nearly  always,  for  there  is  a  class  of 
cases,  namely,  those  in  which  the  woman  suf- 
fers from  disease  of  the  uterine  appendages 
where  the  infection  may  and  does  originate 
within  the  organism.  This  condition  has  been 
admirably  described  by  Grigg,  who  believes 
that  puerperal  disease  from  such  source  is  far 
more  frequent  than  is  generally  supposed,  the 
paucity  of  post-mortem  examinations  on  women 
dying  in  childbed  being  responsible  for  this. 
The  stand  taken  by  Kaltenhach,  who  is  an  ad- 
vocate of  self-infection,  is  that  the  microbes 
which  exist  in  the  genital  secretions  before  la- 
bor develop  their  energy  or  virulence  after  that 
act  has  taken  place. 

Now,  as  Winter  and  others  have  found  in 
the  vaginas  of  healthy  women  staphylococci 
and  streptococci,  etc.,  the  same  organisms,  and 
indifferentiable  from  those  found  in  septic  peri- 
tonitis, metritis,  etc.,  and  which  (streptococci) 
Legrain  has  also  discovered  in  the  vagina  of  a 
syphilitic  woman  suffering  from  subacute  vagi- 
nitis, it  is  difficult  to  understand  how  these 
germs  can  acquire  their  virulence  unless  from 
some  external  source.  As  a  matter  of  fact, 
Szabo  has  shown  that  the  nearer  to  the  exter- 
nal world  the  parturient  canal  is  injured  the 
more  frequently  does  puerperal  disease  result, 
a  point  hardly  in  favor  of  the  auto-infection 
theory.  Moreover,  in  cases  where  the  disease 
originates  higher  up  in  the  genital  tract — as 
most  of  the  micro-organisms  are  found  in  the 
lower  third  of  the  cervix  and  vagina,  and  have 
no  power  of  locomotion — it  is  hard  to  account 
for  their  presence  above  unless  we  grant  that 
they  have  been  carried  upward  on  fingers  or 
instruments.  As  far  as  the  ordinary  lying-in 
case  is  concerned  then,  we  may  at  once  con- 
cede that  all  her  dangers  from  septic  infection 
lie  from  without;  that  though  she  may  be  a 
hot-bed  for  the  generation  of  germs,  if  these 
germs  have  not  become  contaminated  by  out- 
side matter,  she  is  practically  safe. 

"Thomen  investigated  the  lochia  of  normal 
puerperpe  (seven  cases)  and  found  that — 

"  1.  Vaginal  Lochia  contain,  in  normal  con- 
ditions, innumerable  germs  of  different  kinds 
(Doderlein).  In  three  cases  streptococci  were 
found  in  the  vagina. 

"2.  Micro-organisms  arc  more  numerous  in 
the  vicinity  of  the  introitus  than  in  the  upper 
third  of  the  vagina. 

"  3.  The  number  of  microorganisms  in  the 
vagina  is  considerably  larger  during  the  first 
days  of  childbed  than  immediately  following 
labor.  (During  menstruation  the  number  of 
bacteria  is  larger  than  before.) 

"4.  Lochia  from  the  cervix  was  sterile  in 
two  cases;  in  one  case  the  cumber  of  bacteria 
was   exceedingly    small;    in  two   more   incon- 


siderable,  while   in   another  they   were   abun- 
dant. 

"5.  Lochia  from  the  cavum  uteri  was  sterile 
in  four  cases,  but  in  the  remaining  three  there 
were  different  micro-organisms — among  which 
the  streptococcus  was  found  twice.   (Anltiv. 
Gynakologie,   Band   xxxvi,  Hefte  ii.   p.  231.)" 

From  this  it  is  obvious  that  the  first  duty  of 
an  institution  is  to  protect  its  patients  from  in- 
fection. This  result  can  be  obtained  only  by 
the  most  careful  observance  of  cleanliness  — 
cleanliness  of  the  building  in  general,  but  par- 
ticularly of  the  lying-in  room — the  accoucheur, 
the  nurse,  the  clothing,  instruments,  and  uten- 
sils employed,  and  la>t.  but  not  least,  of  the 
patient  herself.  To  aid  in  this  we  make  use  of 
antiseptics;  but  as  I  have  already  presented 
this  subject  for  your  consideration  I  will  not 
dwell  on  it  at  the  present  time.  Without  the 
most  scrupulous  care  in  all  details  the  m 
perfect  architectural  design  in  building  would 
avail  little  or  nothing.  A-  soon  as  a  patient 
develops  septic  infection,  or  any  disease  which 
is  known  to  be  contagious,  she  should  be  isolat- 
ed. Now  the  statements  which  have  already 
been  put  forward  to  make  it  plain  that  i>olation 
means^simply  separation — that  is,  out  of  contact. 
I  hold,  therefore,  that  a  patient  placed  in  a 
room  separated  by  a  plastered  brick  wall  from 
other  lying-in  women  i~  as  isolated  as  if  placed 
in  a  pavilion,  provided  all  contact  between  the 
sick  and  the  well  can  be  prevented.  In  the 
discussion  of  this  subject  T  refer  only  to  small 
maternities,  where  not  more  than  fifty  to  one 
hundred  women  are  delivered  annually.  This 
may  be  readily  accomplished  by  having  all 
doors  of  communication  between  the  two  parts 
of  the  building  on  another  floor,  or  at  least  on 
another  hall,  and  prohibiting  nurses  in  attend- 
ance on  sick  puerperse  from  visiting  or  coming 
in  contact  with  other  curses  or  well  puerperse. 
Utensils,  instruments,  washing,  etc..  should  also 
be  disinfected  and  cleansed  by  themseh    - 

The  walls  of  lying-in  rooms  and  hospital 
wards,  or  isolating  chambers,  should  be  well 
plastered  and  painted,  and  the  floors  construct- 
ed of  well-matched  hardwood  lumber,  to  admit 
of  thorough  washing  and  disinfecting.  As  little 
furniture  as  practicable  should  be  in  any  of 
these  rooms,  and  all  upholstery,  hangings,  i 
entirely  done  away  with.  Water-closets  should 
be  placed  a-  far  as  possible  from  maternity  and 
lying-in  wards,  and  should  be  frequently  in- 
spected to  insure  their  sanitary  condition.  The 
ventilation  should  be  as  perfect  as  possible,  and 
to  assist  in  this  an  open  fire-place  in  each  room 
is  recommended. 

Light,  air,  and  cleanliness,  these  three  are 
the  MM  <]ua  non  in  the  prevention  of  septic  in- 
fection, but  the  greatesl  of  these  is  cleanliness. 
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But  it  was  not  my  intention  in  preparing 
this  paper  to  enter  into  a  discussion  of  archi- 
tecture. I  had  in  my  mind  simply  the  idea 
that  unless  the  cases  in  any  maternity  are  con- 
ducted on  what  is  known  as  the  modern  anti- 
septic midwifery  principle,  pavilions  and  isolat- 
ing rooms  will  be  built  in  vain,  for,  as  Kucher 
has  so  sensibly  remarked,  "immunity  from 
puerperal  fever  does  not  depend  upon  location, 
but  on  the  care  taken  to  prevent  septic  contact." 

Appended  are  paragraphs  taken  from  the  let- 
ters of  several  distinguished  foreign  teachers  of 
midwifery  which  I  have  received  since  com- 
mencing this  article : 

Professor  Crede,  Leipsic  :  I  am  certain  that 
infected  patients  can  lie  beside  and  be  cared  for 
along  with  healthy  puerperae  without  infecting 
them,  providing  all  contact  between  the  sick 
and  well  can  be  wholly  prevented — that  is,  I 
believe  the  common  atmosphere  to  be  devoid 
of  danger,  and  only  the  direct  contact  of  their 
secretions  on  new  and  fresh  wounds  in  the 
healthy  to  produce  infection.  As  it  is,  how- 
ever, impossible  for  attendants  to  absolutely 
avoid  such  contact,  it  is  prudent  to  place  the 
sick  in  partly  or  wholly  disconnected  rooms,  and 
to  provide  them  with  entirely  separate  nurses, 
and  especially  washing,  etc.  In  my  institution 
the  hospital  department  was  arranged  in  this 
way  in  the  third  story  of  the  building. 

Professor  F.  Winckel,  Munich  :  I  allow  all 
puerperal  patients,  excepting  those  affected  with 
'puerperal  erysipelas,  to  remain  with  the  healthy 
lying-in  women.  Separation  in  these  cases  is 
unnecessary;  those  affected  with  erysipelas,  how- 
ever, must  positively  be  placed  in  a  separate 
room — and  best  in  a  separate  building. 

Professor  Olshausen,  Berlin  :  The  safest  way 
is,  of  course,  to  place  the  sick  puerperae  in  a 
special  building,  pavilion  or  barrack,  and  I 
would  strongly  recommend  this  in  planning  a 
large  hospital.  Yet  undoubted^  it  is  quite 
sufficient  if  the  sick  puerperae  remain  in  the 
same  building  but  separated  as  far  as  possible, 
and  the  attendants  kept  from  the  well  puer- 
perae. It  is  so  in  Halle,  where  the  sick  puerperae 
are  removed  to  the  gynecological  department. 
In  Berlin  they  are  taken  to  the  separate  station. 

Professor  Leopold,  Dresden  :  In  my  clinic 
there  are  three  different  lying-iu  rooms,  two  for 
healthy  women  only,  and  one  for  the  sick,  that 
is,  such  as  are  received  infected  into  the  clinic. 
These  latter  are  at  once  placed  by  themselves 
and  are  delivered  by  a  special  physician  and 
midwife.  Although  these  three  lying-in  rooms 
are  in  one  large  building,  it  would  be  better  if 
the  sick,  that  is  those  infected,  could  be  placed 
in  a  small  separate  pavilion,  where  they  could 
be  delivered  and  afterward  remain.  Having 
the  lying-in  rooms  in  the  same  building  saves 


much  time  for  physicians  and  midwives,  but 
the  danger  of  contagion  is  very  great,  and  the 
isolation  of  attendants  is  maintained  only  at 
the  expense  of  great  pains.  I  would  therefore 
recommend  that  besides  the  lying-in  room  for 
healthy  parturients,  there  be  also  a  pavilion  in 
which  all  sick  patients  be  confined. 

Professor  Alexander  R.  Simpson,  Edinburgh, 
believes  that  it  is  the  best  arrangement  to  have 
a  wai'd  for  puerperal  cases  apart  from  the  main 
building.  Edinburgh  maternity  does  not  pos- 
sess this  advantage,  but  in  cases  of  a  suspicious 
nature  the  patient  is,  of  course,  isolated  in  a 
special  room  in  the  building. — Dr.  W.  P.  Man- 
ton,  Physician  and  Surgeon. 

Etiology  of  Cholera  Infantum. — Passing 
by  such  predisposing  causes  as  age,  constitu- 
tional feebleness,  bad  hygienic  surroundings, 
impure  air  and  water,  dentition,  etc.,  there  re- 
main two  causative  factors  in  the  production  of 
cholera  infantum  which  deserve  careful  study, 
namely,  high  temperature  and  the  food  supply. 

It  is  a  matter  of  common  observation  that 
the  mortality  from  diarrheal  diseases  in  chil- 
dren is  greatest  during  the  summer  months. 
The  studies  of  the  effect  of  heat  upon  these 
affections,  which  have  been  made  by  Seibert 
for  New  York,  by  Bajinsky  for  Berlin,  and  by 
Meinert  for  Dresden,  are  in  striking  agreement. 
Seibert  (quoted  by  L.  Emmet  Holt,  in  his  ad- 
mirable article  on  "The  Diarrheal  Diseases 
of  Children,"  in  Keating's  Encyclopedia)  has 
shown  that,  taking  the  average  of  a  large  num- 
ber of  years,  the  mortality  from  diarrhea  in- 
creases rapidly  from  May  to  July,  and  then 
steadily  decreases.  Thus,  from  1877  to  1887, 
in  a  total  of  thirty-one  thousand  and  forty-eight 
cases,  the  average  mortality  during  May  was  six 
hundred  and  sixty,  during  June,  four  thousand 
one  hundred  and  three,  while  during  July  it 
reached  the  enormous  number  of  twelve  thou- 
sand four  hundred  and  sixty-eight.  The  mean 
daily  temperature  of  these  three  months  was 
respectively  54°,  61°,  and  about  65°  Fahr.  It 
would  appear  from  these  figures  that  after  the 
atmosphere,  and  from  it  the  ground  and  the 
dwelling-houses,  had  become  heated  to  a  cer- 
tain point,  say  from  55°  to  58°  Fahr.,  the  ad- 
dition of  a  very  few  degrees  produced  an  enor- 
mous increase  in  the  mortality. 

It  is  admitted  that  heat  exerts  an  unfavora- 
ble influence,  but  just  how  does  it  act?  Some 
have  supposed  that  it  is  by  heat  stroke  or  heat 
exhaustion.  Long-continued  high  temperature 
is  exhausting  to  adults  as  well  as  to  children. 
Its  debilitating  effects,  however,  are  not  due  to 
the  heat  alone,  but  to  derangements  in  digestion 
also.  Increased  heat  means  increased  perspira- 
tion, increased  thirst  and  increased,  and  often 
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indiscriminate,  drinking.  In  children  the  re- 
sults are  more  marked  because  their  digestion 
is  feebler ;  they  are  more  apt  to  be  overfed  and 
given  milk  instead  of  water  when  they  are 
thirsty  (and  milk  is  very  prone  to  decomposi- 
tion), and  because  they  have  less  chance  of  a 
change  in  air  and  hygienic  surroundings.  The 
smaller  number  of  deaths  during  June,  not- 
withstanding the  slight  difference  in  tempera- 
ture, is  best  explained  by  the  fact  that  by  June 
the  heat  has  not  continued  long  enough  to  make 
the  houses  hot  continuously  throughout  the 
twenty-four  hours,  and  the  spring  months  have 
left  the  children,  in  most  instances,  with  con- 
siderable resisting  power.  The  fall  in  mortal- 
ity which  occurs  in  August  and  September  is 
due  in  part  to  the  fact  that  the  deaths  which 
have  occurred  by  that  time  have  diminished 
the  number  of  children  liable  to  be  affected, 
and  to  the  fact  that  we  have,  as  a  rule,  cooler 
nights  and  early  mornings,  though  the  temper- 
ature at  midday  may  be  higher  than  during 
July. 

When  we  turn  to  the  food  supply,  one  cir- 
cumstance stands  out  more  prominently  before 
all  the  rest — it  is  that  breast-fed  infants  are  al- 
most exempt.  According  to  statistics  collected 
by  Holt,  of  nine  hundred  and  forty-three  fatal 
case,  only  sixty-one,  or  about  three  per  cent., 
had  the  breast  exclusively.  This  fact  is  con- 
clusive evidence  that  high  temperature  in  itself 
is  not  the  most  important  of  the  two  causes 
under  discussion,  and  indicate  that  the  heat 
is  harmful  chiefly  by  bringing  about  certain 
changes  in  the  food  supply  of  hand-fed  children. 
It  is  well  known  that  all  organic  matters  are 
prone  to  decomposition  and  putrefaction  in 
summer  time,  and  that  cow's  milk,  which  forms 
the  most  frequent  substitute  for  mother's  milk, 
is  especially  liable  to  these  changes,  the  cause 
of  which  is  bacteria.  Milk  is  subject  to  so 
many  sources  of  contamination  from  the  time 
it  is  obtained  from  the  cow  to  the  time  it  reaches 
the  child  that  the  marvel  is  that  it  is  not  more 
frequently  the  cause  of  illness.  Sterilization  of 
the  milk  has  accomplished  much  in  preventing 
and  in  overcoming  attacks  of  cholera  infantum, 
but  it  has  not  accomplished  all  its  warmest  ad- 
vocates would  have  us  believe.  For  there  are 
at  all  times  in  the  intestines  certain  bacteria, 
particularly  the  bacterium  lactis  aerogenes,  or 
aceticum  and  the  bacterium  coli.  Under  a 
slight  catarrh  of  the  bowel  or  a  dyspeptic  diar- 
rhea, which  usually  precedes  an  outbreak  of 
cholera  infantum,  these  bacteria  multiply  in 
number,  and  a  large  number  of  new  forms  ap- 
pear. These  have  been  described  and  cultures 
of  them  demonstrated  by  Baginsky  (Transac- 
tions of  the  Berlin  Medical  Society.  1*^9,  p. 
139).     When  these  have  developed  before  the 


milk  has  been  sterilized,  it  i-  manifest  that  sub- 
sequent sterilization  of  the  milk  will  not  cure 
the  disease  which  they  have  produced.  Some 
of  them  are  undoubtedly  capable  of  producing 
disease,  as  experiments  have  proved,  but  no 
one  of  them  has  been  found  invariably  associ- 
ated with  the  disease.  Two  groups  of  bacteria 
are  seen  in  the  intestinal  wall  in  cholera  in- 
fantum ;  in  some  places  bacilli  occupy  the 
glands  of  Lieberkuhn  and  the  interstitial  tissue, 
and  in  other  places  the  glands  are  filled  with 
heaps  of  cocci.  This  being  the  case,  cholera  in- 
fantum probably  is  not  due  to  the  actionof  a  par- 
ticular bacterium  ;  in  other  words,  is  not  a  spe- 
cific disease.  Holt  believes  that  the  symptoms 
are  produced  by  toxic  alkaloids,  ptomaines,  de- 
veloped by  the  action  of  the  bacteria  on  the  food. 
Baginsky  has  gone  further.  Having  discovered 
that  the  bacillus  which  liquefies  gelatin  and 
colors  it  green  develops  ammonia  by  its  action 
on  meat,  he  investigated  the  stools  of  cholera 
infantum  for  ammonia,  and  found  it  in  consid- 
erable quantities.  But  the  abnormal  bacteria 
found  in  cholera  infantum  are  saprophytes, 
that  is,  produced  by  putrid  decomposition,  and 
when  Baginsky  spread  meat  with  the  stools  of 
cholera  infantum,  ammonium  was  produced  in 
greater  degree,  as  was  to  be  expected  from  the 
combined  results  of  different  bacteria  having  a 
common  action.  Undoubtedly  ammonium  in 
the  intestines  would  be  a  violent  irritant,  if  in 
sufficient  quantity  :  but  we  do  not  see  that  its 
absorption  would  produce  a  toxic  effect.  The 
experiment,  therefore  of  killing  a  frog  by  in- 
jecting carbonate  of  ammonium  proves  nothing, 
especially  when  we  recollect  how  much  of  this 
salt  can  be  taken  internally  by  children  with- 
out harm.  Nevertheless,  Baginskv's  observa- 
tions are  important  as  showing  that  cholera  in- 
fantum is  not  a  specific  disease,  but  depends 
upon  the  local  and  systemic  action  of  decompo- 
sition products  developed  by  the  action  of  bac- 
teria upon  the  food.  Children  are  more  sus- 
ceptible than  adults  for  the  reasons  mentioned 
in  an  earlier  part  of  this  editorial,  and  because 
in  them  there  is  a  relative  deficiency  in  the  se- 
cretion of  hydrochloric  acid,  and  the  bile  con- 
tains less  bile  salts.  Holt  appears  to  adopt  the 
view  that  bile  is  nut  an  intestinal  antiseptic, 
but  the  later  investigations  of  Kossel,  referred 
to  by  Baginsky,  indicate  that  it  is. 

It  is  impossible  to  overestimate  the  impor- 
tance of  a  correct  etiology  of  cholera  infantum. 
Upon  it  depends  the  saving  of  thousands  of 
lives  through  intelligent  efforts  in  preventing 
the  disease  and  well-directed  methods  of  treat- 
ment. Until  recent  years  too  little  atten- 
tion has  been  given  to  the  food  supply  as 
the  most  important  cause.  The  food  may 
cause  it  by  being  spoiled,  as  is  the  case  with 
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adulterated  and  sour  milk  ;  by  being  improper 
in  kind,  sucb  as  solid  food  for  nursing  children  ; 
and  also  by  being  given  in  too  large  quantities. 
These  three  errors  in  diet  usually  co-exist.  The 
most  important  things  in  prevention  are  to  ob- 
tain pure  milk  and  to  sterilize  it  before  use,  to 
restrict  the  diet  and  to  guard  against  overfeed- 
ing. It  is  better,  in  summer  time  to  give  chil- 
dren too  little  rather  than  too  much. — Medical 
and  Surgical  Reporter. 

The  Heat  and  its  Effects. — The  heat  of 
the  last  two  weeks  has  been  remarkable  as  oc- 
curring so  early  in  the  season,  it  being  very  rare, 
indeed,  for  fatal  sunstrokes  to  occur  in  the  first 
summer  month.  More  than  a  score  have  al- 
ready taken  place  in  this  city,  while  the  news 
of  the  daily  press  informs  us  of  a  similar  mor- 
tality in  other  cities  and  towns,  while  even 
those  who  live  in  the  country  are  not  exempt 
from  the  fatal  effects  of  the  sun. 

Reports  of  sunstrokes  are  usually  of  the  heat 
effects  on  adults,  while  the  direct  and  indirect 
effects  on  the  infant  population  are  many  times 
as  great.  Too  often  their  main  nutrient,  milk, 
has  become  tainted  or  poisoned  from  the  ab- 
sorption of  germs  and  gases,  making  it  a  dan- 
gerous article  of  food,  and  productive  of  summer 
enteritis,  or  other  trouble  that  leads  to  a  fatal 
termination. 

At  this  time  of  the  year  it  is  a  good  plan  to 
have  all  milk  sterilized  as  soon  as  possible. 
This  is  a  very  simple  process,  and  consists  of 
putting  the  milk  in  a  clean  bottle,  loosely  cork- 
ing with  a  clean,  new  cork,  and  then  placing 
the  bottle  in  a  vessel  of  water,  and  heating  it 
slowly  to  the  boiling  point,  this  temperature 
being  continued  for  forty-five  minutes ;  then 
tightly  cork  the  bottle  and  set  it  in  a  cool  place 
until  needed  for  use. 

The  nutrient  properties  of  the  milk  are  not 
destroyed,  or  even  weakened,  by  this  process, 
but  for  most  persons  it  is  more  easily  digested 
and  is  more  nourishing. 

Babies,  children,  and  adults,  in  hot  weather, 
should  live  as  much  as  possible  in  the  shade, 
where  there  is  the  freest  possible  circulation  of 
pure  air.  Long  and  frequent  cool  baths  for  in- 
fants are  very  conducive  to  their  health  and 
comfort.  There  is  nothing  like  a  long,  cool 
bath,  to  relieve  the  discomfort  of  prickly  or 
summer  heat,  following  this  with  a  little  anoint- 
ing of  the  creases  of  the  skin  with  cold  cream, 
vaseline,  or  fresh  lard. 

In  case  of  looseness  of  the  bowels,  a  few  doses 
of  the  ordinary  chalk  mixture  will  usually  fur- 
nish the  desired  relief.  This  should  be  given 
in  tablespoonful  doses,  and  after  every  stool. 
Where  there  is  a  weakening  of  vitality,  with 
very  great  propriety  and  advantage,  teaspoonful 


doses  of  maltine  may  be  added  to  the  sterilized 
milk  ;  the  diastatic  power  of  maltine  being  ca- 
pable of  rendering  soluble  and  digestable  any 
starchy  food  that  may  be  iu  the  stomach. 
Starch  foods,  such  as  Irish  potatoes  and  breads, 
have  often  been  regarded  as  the  immediate  and 
irritating  cause  of  infantile  enteric  disorders. 
In  part  this  may  be  true,  and  yet  these  starch 
foods  were  the  very  ones  the  lacteals  and  ab- 
sorbents were  crying  for,  and  needed  to  stay  the 
waste  that  was  going  on  with  fatal  rapidity. 

Right  here  the  inestimable  value  of  maltine, 
with  its  diastatic  solvent  properties,  is  quickly 
made  manifest  in  changing  the  character  of  the 
discharges,  and  causing  an  irritant  factor  to  be- 
come one  of  nutrition ;  given  in  sterilized  milk 
the  benefit  of  both  is  obtained. 

In  the  city  it  is  a  good  thing,  in  every  possi- 
ble case,  to  send  the  mother  and  infant  out  to 
the  parks  and  suburbs  for  one,  two,  or  three 
hours  after  sundown.  The  car  ride  is  easy, 
while  a  shawl  or  other  garment  spread  on  the 
grass  will  afford  a  genuine  relief  and  change 
from  the  mother's  lap  or  cradle. 

A  little  instruction  from  the  family  physician 
to  his  patrons  in  these  simples  may  be  the 
means  of  saving  many  valuable  lives ;  nor 
should  the  physician  take  it  for  granted  that 
his  clients  are  informed  in  such  matters,  for 
very  intelligent  people  sometimes  are  very  ig- 
norant of  the  plainest  hygienic  rules.  This  is 
especially  the  case  in  regard  to  the  care  of  very 
young  children.  We  recently  saw  an  illustra- 
tion of  this  in  a  very  intelligent  appearing  mo- 
ther, who  did  not  eveu  know  how  to  hold  her 
infant  in  positions  of  comfort  to  the  babe  and 
ease  to  herself.  Even  in  such  matters  as  this 
the  doctor  may  give  wholesome  advice. — Cin- 
cinnati Lancet- Clinic,  July  5,  1890. 

On  the  Action  of  Sulphonal.  —  In  the 
TJierapeutische  Monafshefte  for  March,  Dr.  Franz, 
of  Breslau,  says  :  Pertinently  to  the  researches 
of  Dr.  Knoblauch  concerning  the  effect  of  sul- 
phonal  in  diseases  of  the  mind  (TJierap.  Mo- 
natsh.,  1889,  p.  495),  I  may  briefly  relate  here 
my  own  experiments  upon  the  operation  of 
sulphonal  in  surgical  diseases.  I  have  admin- 
istered sulphonal  Bayer  to  eighty-two  patients, 
in  about  two  hundred  and  sixty  doses,  and 
from  these  experiments,  which  were  made  to 
learn  what  injurious  collateral  effects  sulpho- 
nal might  have,  have  reached  very  favorable 
conclusions.  In  the  cases  in  which  only  an 
agrypnia  nervosa  had  to  be  dealt  with,  com- 
prising twenty-six  patients  and  eighty-six  doses, 
sulphonal  failed  me  only  four  times,  and  those 
all  with  the  same  patient.  This  patient  was 
very  anemic,  had  pulmonary  phthisis,  and  had 
been  operated  upon  several  times  for  tubercu- 


8fi 


THE  AMERICAN  PRACTll  Kjl  EB  AND  NEWB. 


lar  abscess.  The  patient  declared  besides  that 
he  could  not  sleep  without  morphine.  In  all 
the  other  cases  the  patients  slept  very  well 
after  sul phonal  ;  and  the  sleep  was,  accord- 
ing to  their  representations,  beneficial  and  re- 
freshing. In  no  case  had  the  patients  any 
trouble  from  sulphonal ;  they  did  not  complain 
of  dizziness  or  staggering  or  headache,  nor  did 
any  ataxic  symptoms  appear.  Only  the  single 
patient  (a  morphine-taker),  already  mentioned, 
once  had,  after  a  dose  of  three  grams  of  sul- 
phonal, somewhat  marked  delirium  ;  otherwise 
he  had  no  trouble.  In  one  case  we  succeeded 
in  weaning  a  moderate  morphino-maniac  from 
his  habit  by  sulphonal.  The  maximum  dose 
was  in  most  cases  one  gram.  Somewhat  larger 
doses  had  to.  be  taken  by  patients  who  were 
suffering  pains  from  wounds  or  other  causes. 
With  them  a  dose  of  two  grams  was  sufficient 
to  produce  in  a  short  time  healthful  sleep. 
Only  in  five  cases  did  sulphonal  fail  to  remove 
violent  pains,  and  then,  indeed,  in  doses  of  only 
a  gram.  In  one  case  the  pains  of  a  violent 
supra-orbital  neuralgia — following  a  phlegmon 
of  the  left  half  of  the  face — ceased  after  the 
administration  of  a  gram  of  sulphonal.  With 
another  patient,  toothache  disappeared  after 
o-iving  sulphonal.  In  all  these  cases  no  head- 
ache, dizziness,  ataxia,  or  other  collateral  symp- 
tom appeared. 

Sulphonal  also  agreed  well  with  all  patients 
when  given  immediate^  after  narcosis  with 
chloroform.  The  pains,  headaches,  and  vomit- 
ings that  accompany  the  narcosis  were  not  in- 
creased by  it.  No  inconveniences  followed  the 
sulphonal;  the  numbness  and  the  heaviness  of 
the  head 'after  chloroform  were  in  no  case  in- 
creased, but  in  many  cases  ceased.  Sleep  dur- 
ing the  night  following  the  operation  was  rela- 
tively not  so  good  as  in  the  other  cases ;  but 
only  three  of  the  patients  were  unable  to  sleep. 
In  the  other  cases  the  sleep  was  light  and  some- 
times broken,  but  was  otherwise  generally  good. 
Several  patients  averred  that  tiny  slept  better 
after  sulphonal  than  after  morphine,  which  was 
given  them  alternately  with  it. 

Sulphonal  had  a  marked  effect  with  children, 
to  whom  it  was  given  in  seventeen  cases  in 
doses  of  from  five  to  eight  centigrams.  Sound 
sleep  soon  came  on,  without  any  unfavorable 
symptoms  being  induced. 

When  did  the  effect  of  sulphonal  appear? 
I  must  first  remark  that  no  patient  who  took 
sulphonal  between  two  and  four  o'clock  in  the 
afternoon  slept  during  the  day  or  till  evening. 
In  the  other  cases  sulphonal  was  given  between 
six  and  eight  o'clock  in  the  evening,  and  sleep 
came  on  in  the  case  of  patients  with  agrypnia 
nervosa  in  the  eotirse  of  an  hour,  while  with 
those  who  had  violent  pains  or  were  still  under 


the  influence  of  chloroform  it  generally  held 
off  somewhat  longer.  In  a  few  cases  a  Bound 
and  healthy  sleep  did  not  set  in  until  toward 
morning.  I  -hould  mention  that  the  sulphonal 
in  all  the  experiments  was  given  in  wafer-,  80 
that  the  difficult  solubility  of  the  sulphonal 
may  be  responsible  for  the  delay  in  the  pa- 
tients' going  to  sleep. — New  York  Med.  Jour. 

Sodium  Salicylate  ix  tile  Treatment  of 
Chorea. — In  an  article  in  the  Buhetin  Gen- 
eral de  Tlxerapeutujve.  No.  16,  1890,  Dr.  Dresch 
speaks  very  favorably  of  the  action  of  salicylate 
of  sodium  in  cas°s  0f  chorea.  The  disease,  he 
says,  is  of  greater  gravity  than  is  generally, 
supposed,  for  it  not  infrequently  causes  death 
either  directly  or  indirectly.  The  importance, 
therefore,  of  an  intelligent  and  active  therapy 
is  manifest.  He  believes  that  chorea  is  a  mi- 
crobial disease,  the  micro-organism  of  which  is 
probably  of  the  same  family  as  that  of  rheuma- 
tism. The  choreic  movements  are  to  be  re- 
garded as  reflexes  provoked  by  the  £>resence  in 
the  tissues  of  the  specific  microbe,  and  are  simi- 
lar to  the  cough  of  pertussis,  the  spasms  of  tet- 
anus, the  premonitory  chill  of  certain  fevi 
etc.  Having  these  views  as  to  the  nature  of 
the  disease,  he  adapts  his  therapeutic  measures 
to  them,  as  far  a-  it  is  possible  to  do  so,  although 
he  admits  freely  the  inefficiency  of  salicylic 
acid  as  a  microbicide.  The  treatment  should 
be  begun  at  the  earliest  possible  moment,  and 
should  be  energetic,  whether  the  beginning  of 
the  disea  ere  or  mild.     The  drug  is  not 

given  as  a  germicide  or  an  anti- rheumatic,  but 
rather  b<  its  action  upon  the  medulla 

and  cord,  where  it  affects  the  motor  centers  as 
well  as  the  sensory,  thus  restraining  the  move- 
ments of  chorea  as  well  as  the  pain  of  rheuma- 
tism. It  is  probable  also  that  it  would  act 
equally  well  in  diminishing  the  severity  of  the 
paroxysm  in  whooping-cough,  though  the  au- 
thor has  never  tried  it  in  that  affection.  It  is 
to  this  sedative  effect  of  the  drug  he  attribu  - 
the  fact  that  he  ha-  never  seen  any  excessively 
severe  cases  since  beginning  its  use.  and  has 
not  been  obliged  to  have  recourse  to  any  of 
those  agent-  which  calm  the  paroxysms  only  by 
stupefying  the  patient.  But  another  great  ad- 
vantage possessed  by  the  salicylate  i-  that  it 
increases  the  elimination  vt'  wa-te  products,  be- 
ing, like  benzoic  acid  and  its  derivatives,  a 
solvent;  in  other  word-,  it  opens  the  kidneys 
instead  of  closing  them  a-  do  quinine  and  anti- 
pvrine.  which  are  so  often  given  in  chorea.  It 
is  evident  that  the  choreic  movements  must 
greatly  augment  the  amount  of  waste  products. 
both  muscular  and  nervous,  thrown  into  the 
circulation,  which  products  are  toxic  and  of 
themselves  excite  convulsions.      It  is  of  the  ut- 
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most  importance,  therefore,  that  any  remedy 
given  for  the  disease  should  favor  the  elimina- 
tion of  these  materials  by  the  kidneys  and 
other  emunctories.  Dr.  Dresch  has  found  the 
salicvlate  well  borne  in  most  cases,  a  child  of 
twelve  years  taking  without  trouble  as  much  as 
sixty  grains  in  the  twenty-four  hours,  the  only 
precaution  being  to  give  the  drug  in  small  and 
repeated  doses  well  diluted  with  slightly  alka- 
line water.  It  is  not  usually  necessary  to  con- 
tinue the  use  of  the  remedy  more  than  eight  or 
ten  days.  During  the  first  period  of  the  dis- 
ease the  patient  should  be  kept  in  bed  in  a 
well-ventilated  room  at  an  even  temperature, 
and  noise  should  be  avoided  as  far  as  possible. 
A  milk  diet  is  the  best  if  it  is  acceptable  to  the 
patient,  but  beef  tea  is  not  to  be  recommended. 
An  enema  of  tepid  water  once  a  day  is  useful, 
but  should  not  be  insisted  upon  if  the  patient 
objects  strenuously.  Nothing,  indeed,  should  be 
done  that  is  liable  to  excite  the  child.  As  the 
disease  begins  to  subside  the  treatment  should 
keep  pace  with  it,  the  child  being  allowed  to 
get  up  and  gradually  resume  his  usual  diet  and 
amuse  himself  in  his  accustomed  way.  The 
author  objects  decidedly  to  sea-baths. — Medical 
Record. 

The  Etiology  of  Consumption.  —  Dr. 
August  Haupt  of  Soden,  a  beautiful  watering- 
place  at  the  foot  of  the  Taunus  Mountains,  has 
published  a  pamphlet,  entitled  "The  Impor- 
tance of  the  Heredity  of  Tuberculosis  in  Com- 
parison with  its  Propagation  by  Sputum."  It 
treats  of  the  heredity  of  tuberculosis,  its  direct 
inheritance,  its  incubation,  statistics  of  heredity, 
and  contagion.  Dr.  Haupt  maintains  that  the 
inheritance  of  tuberculosis  from  parents  or  an- 
cestors can  not  possibly  be  disputed,  and  that 
the  theory  of  absolute  contagion  is  weakly 
founded.  He  quotes  from  the  report  of  the 
Collective  Investigation  Committee  in  respect 
to  the  Brompton  Hospital,  in  which  the  danger 
of  infection  is  declared  to  be  utterly  improb- 
able. Celli,  Guarneri,  Aufrecht,  and  others, 
are  of  nearly  the  same  opinion.  Robertson 
found  that  in  at  least  80  of  100  married  couples 
in  which  the  husband  or  the  wife  was  consump- 
tive, the  other  party  did  not  become  so.  Leudet 
observed  that  out  of  112  widows  and  widowers 
of  persons  who  died  of  consumption  after  illness 
varying  from  one  to  twenty  years  in  duration, 
105  remained  perfectly  healthy.  During  the 
fourteen  years  of  Dettweiler's  work  as  physi- 
cian in  the  Consumption  Hospital  at  Falken- 
stein,  there  has  not  been  a  single  case  of  in- 
fection among  the  attendants,  some  of  whom 
were  for  seven  years  in  constant  contact  with 
patients  who  were  dangerously  ill.  The  author 
quotes  the  following  words  of  Professor  Leyden  : 


"Immediately  after  the  discovery  of  the  tu- 
bercle bacillus  there  was  a  tendency  to  attach 
much  more  importance  to  contagion  than  be- 
fore, but  further  observation  has  shown  that  it 
does  not  play  so  very  great  a  part,  and  that 
the  majority  of  cases  are  due  to  heredity."  Of 
680  Italian  physicians  59  declared  for  contagion, 
124  against  it,  and  497  mainly  for  heredity. 
In  England  792  out  of  1,078  declared  against 
contagion.  Dr.  Haupt  reports  his  own  exper- 
ience at  Soden  thus:  Among  the  1,500  in- 
habitants of  the  place  there  are  101  who  let 
lodgings.  In  most  of  the  houses  the  wives, 
with  sisters  or  daughters,  serve  and  tend  the 
tuberculous  patients  who  come  for  treatment. 
In  many  houses  servant  girls  from  the  neighbor- 
ing villages,  hired  for  the  summer,  help,  making 
the  patients'  beds,  cleaning  their  rooms,  beat- 
ing the  carpets,  removing  the  sputum — these 
occupations,  so  closely  connected  with  the 
danger  of  infection,  are,  among  others,  the 
tasks  of  these  persons;  and  it  must  be  added 
that  they  prefer  the  severest  cases,  because,  as 
more  help  is  required,  the  remuneration  is 
higher.  In  winter  the  members  of  the  land- 
lords' families  occupy  the  rooms  in  which  gen- 
erally the  most  severely  affected  patients  have 
lain — the  rooms  on  the  ground  floor.  Between 
1855  and  1888,  48  of  the  238  members  of 
such  families  died,  10  of  them  of  tuberculosis. 
In  6  of  these  10  cases  heredity  was  demonstrable, 
and  the  remaining  4  were  due  to  colds  and  ex- 
ternal causes.  Of  the  415  servant  girls  17 
died,  5  of  them  of  tuberculosis,  also  demon- 
strably due  to  other  causes  than  infection. 
Within  thirty  years,  then,  among  653  persons, 
most  of  whom  were  for  several  summers  with 
and  in  attendance  on  the  patients,  there  were 
15  deaths  from  tuberculosis,  not  caused  by  in- 
fection. The  same  proportion  prevails  among 
other  persons  in  close  contact  with  consumptive 
patients,  attendants,  washer-women,  etc.  As 
to  the  general  mortality  of  Soden,  the  pamph- 
let contains  the  following  data:  Seventy-six 
persons  died  during  the  last  three  years,  10 
aged  from  eighty  to  eighty -five,  11  from  seventy 
to  eighty,  9  from  sixty  to  seventy.  Of  these 
76  deaths,  7  were  due  to  tuberculosis,  including 
two  cases  of  tuberculous  meningitis  in  children 
and  one  of  tuberculosis  of  the  bones,  also  in  a 
child.  Of  the  four  other  cases,  only  one  was 
that  of  a  person  who  came  in  contact  with 
patients,  and  this  was  a  case  of  alcoholism, 
ending  in  phthisis. — London  Lancet. 

Open-air  Treatment  of  Tuberculosis. — 
The  ever-recurring  subject  of  the  treatment  of 
this  intractable  malady,  whose  victims  in  all 
countries  may  be  put  down  as  legion,  was  again 
brought  before  the  French  Academy  of  Medi- 
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cine  at  a  recent  sitting  by  Dr.  Daremberg. 
He  advocates  what  may  be  called  the  open-air 
treatment,  and  declares  that  of  the  number  of 
phthisical  people  who  followed  out  this  method 
the  great  majority  derived  marked  benefit. 
First  of  all,  the  fever  was  found  to  diminish, 
which  indicated  an  arrest  of  the  threatened 
general  infection  of  the  body,  and  a  lessened 
activity  in  the  parts  already  invaded.  As  a 
consequence  better  nights  were  passed,  the 
appetite  improved,  the  respiratory  movements 
became  more  ample,  and  the  cough  much  less 
frequent.  At  the  same  time  that  this  treat- 
ment by  abundance  of  fresh  air  is  being  pre- 
scribed, it  is  necessary  to  forbid  all  fatigue, 
even  short  walks,  should  the  temperature  be 
over  38°  C.  There  is  nothing,  however,  iu 
the  method  which  contra-indicates  the  use  of 
therapeutic  agents  and  the  usual  methods  of 
treatment  in  ordinary  use  when  judged  desir- 
able. Patients  are  found  to  support  the  treat- 
ment best  when  lying  down  in  bed  rather  than 
when  up  and  sitting,  and  in  this  way  the  treat- 
ment may  be  begun  by  at  first  opening  the 
bedroom  window  in  the  morning  as  soon  as  the 
temperature  of  the  air  reaches  8°  C.  After  a 
time  it  will  be  found  that  the  night  air  can, 
with  certain  preliminary  precautions,  be  sup- 
ported and  respired  with  advantage.  When 
gradually  habituated  to  this  state  of  things,  it 
was  found  that  the  sufferers  bore  well  the  at- 
mospheric disturbances  which  usually  cause  so 
much  distress  to  phthisical  people  who  live  a 
sheltered  existence.  The  attacks  of  hemoptysis 
and  congestion  so  frequently  observed  under 
these  latter  conditions  are  much  more  rare.  It 
must  not'  be  overlooked,  however,  that  the 
almost  absolute  rest,  or  at  least  any  thing  ap- 
proaching the  smallest  overexertion  or  fatigue, 
plays  an  important  part  in  the  results  obtained, 
for  without  doubt  exertion  and  fatigue  are, 
next  to  the  actual  tubercle,  the  greatest  enemies 
of  the  phthisical.  In  short,  Dr.  Daremberg 
concluded  that  rest  in  the  open  air  constituted 
the  most  rational  method  whereby  the  patient 
could  husband  his  strength  and  resources.  The 
results  were  remarkable  even  in  those  suffering 
from  high,  fever,  ami  undergoing  hectic  emacia- 
tion, and  in  his  opinion  the  method  ought  to 
become  the  adjuvant  of  all  therapeutical  treat- 
ment. At  the  same  sitting  M.  Dujardin- 
Beaumetz  condemned  aa  useless  the  hot-air 
method  advocated  by  Weigert—  Ibid. 

Hereditary  Ciiorka  in  Adults. — Dr.  Ber- 
natski  reports  in  a  Polish  medical  journal  a  case 
occurring  in  the  Warsaw  University  Clinic,  of 
the  so  called  "  Huntington's  chorea,'  or  el  ironic 
hereditary  St.  Vitus' dance  in  adults.  A.ccord- 
to  the  account-  of  it  given  in  medical  lit- 


erature, it  is  an  extremely  rare  affection,  ap- 
pearing in  adults  and  being  complicated  with 
mental  disturbance.  It  is  hereditary,  whole 
families  being  affected  by  it.  Irregular  inco- 
ordinate movements  appear  first  in  the  facial 
muscles,  and  afterward  spread  to  those  of  the 
upper  extremities  and  of  the  trunk.  These 
movements  become  arrested  or  diminished  dur- 
ing voluntary  movements,  this  constituting, 
according  to  Landois,  a  pathognomonic  symp- 
tom distinguishing  the  affection  from  St. Vitus' 
dance  as  described  by  Sydenham.  The  ma- 
jority of  authors  who  mention  the  disease  de- 
scribe it  as  incurable.  Dr.  Bernatski's  patient 
was  a  man  of  forty-eight  years  of  age,  a  shoe- 
maker by  trade,  who  when  admitted  had  been 
suffering  from  choreic  movements  for  five  years. 
His  mother  and  his  maternal  grandfather  had 
been  similarly  affected.  The  movements  occur- 
red in  the  head,  face,  the  upper  extremi; 
and  in  the  trunk.  At  first  bromide  of  potas- 
sium was  prescribed  to  the  amount  of  sixty-two 
grains  per  diem.  This,  however,  was  quite 
useless,  the  movements  continuing  as  before. 
Liquor  arsenicalis,  that  is,  of  course,  the  Russian 
one,  which  is  stronger  than  that  in  the  British 
Pharmacopeia,  in  the  ratio  of  6  to  5 — was  then 
ordered.  Six  drops  per  diem  were  given  at  first, 
being  gradually  increased  until  ten  drops  daily 
were  taken.  After  four  days  of  this  treatment 
there  was  some  perceptible  improvement,  and 
by  the  eleventh  or  twelfth  day  the  involuntary 
movements  had  very  nearly  ceased,  the  ringers 
only  showing  signs  of  them.  It  would,  there- 
fore, appear  that  arsenic  is  indicated  in  this 
disease,  and  affords  some  hope  of  cure.  The 
patient  referred  to  left  the  hospital  and  was  not 
seeu  again. — Ibid. 

Some  Properties  of  Soditm  Sn.ico-n.ro- 
ride. — It  is  about  two  years  since  sodium  siHco- 
Quoride  was  introduced  as  an  antiseptic  agent, 
during  which  time  it  has  been  more  or  Less 
tensively  used,  and  yet  there  is  little  new  evi- 
dence forthcoming  in  regard  to  it-  chemical 
properties  and  physiological  action. 

Some  mouth-  ago  I  was  engaged  in  making 
a  series  of  sterile  pancreatic  digestion-,  and 
after  employing  many  of  thecurrent  germicides, 
I  determined  to  employ  a  sample  ot'  "  salufer." 
Upon  doing  so  it  was  surprising  to  find  that  at 
the  end  of  a  few  day-  the  digestions  were,  some 
of  them,  absolutely  putrid. 

The  digestions  were  made  in  two  way- — either 
a  two-percent  solution  of  sodium  bicarbonate 
was  taken  and  the  silico-fluoride  subsequently 
added  to  saturation  ;  or  a  known  volume  ot  the 
saturated  solution  of  -odium  silico-fluoride 
taken  and  sufficient  sodium  carbonate  added  as 
would  -  dution. 
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In  the  first  case  the  digestion  remained  asep- 
tic ;  in  the  second  there  w  as  effervescence  as  the 
sodium  carbonate  was  added,  and  the  digestion 
became  offensive  at  the  end  of  a  few  days.  In 
the  first  case  the  total  fluorine  was  much  greater, 
I  believe,  than  in  the  second,  existing  probably 
in  part  as  fluoride  of  sodium,  and  in  part  as 
unaltered  silico-fluoride.  In  the  second  case 
the  silico-fluoride  became  converted,  on  the 
addition  of  the  sodium  bicarbonate,  into  the 
silicate  and  fluoride  of  sodium,  and  so  little  sil- 
ico-fluoride remained  that  it  was  not  sufficient 
in  amount  to  act  as  a  germicide. 

It  was  suggested  by  Thomson,  who  discov- 
ered the  antiseptic  action  of  the  fluorides,  that 
surgeons  who  placed  their  knives  in  solutions 
of  sodium  silico-fluoride  should  add  a  little  car- 
bonate of  soda  in  order  to  prevent  corrosion  of 
the  steel.  Such  a  procedure  appears,  in  the 
light  of  the  above  facts,  to  be  more  than  ques- 
tionable. 

With  regard  to  the  mode  in  which  the  salt 
acts  as  an  antiseptic,  the  following  facts  may 
prove  of  interest : 

In  order  to  preserve  a  five-per-cent  solution 
of  serum  albumen  in  saline  solution,  an  unmeas- 
ured quantity  of  silico-fluoride  was  added.  After 
a  few  days  the  solution  was  clearer  and  free 
from  a  hazy  turbidity  previously  noticed,  but 
no  trace  of  proteid  was  detected  in  the  super- 
natant liquid.  This  effect  I  have  never  been 
able  to  reproduce  in  the  same  degree,  although 
a  saturated  solution  of  the  salt  slowly  and  par- 
tially precipitates  serum  albumen,  egg  albumen, 
and  paraglobulin  from  their  solutions.  In  fact, 
a  saturated  solution  proves  an  exceedingly  del- 
icate test  for  these  proteids.  With  a  saturated 
solution  of  the  salt,  albumen  was  detected  in  a 
sample  of  urine  containing  casts,  which  only 
gave  a  reaction  with  trichlor-acetic  acid  on  mix- 
ing, and  with  picric  acid  by  the  contact  method, 
and  which  gave  none  on  boiling  with  the  addi- 
tion of  a  drop  of  acetic  acid,  nor  with  au  equal 
volume  of  picric  acid,  nor  with  acid  brine,  nor 
with  the  cold  nitric-acid  test.  The  worst  ob- 
jection to  its  use  as  a  test  is  that  it  must  be 
used  by  the  contact  method,  and  that  the  drug 
varies  a  good  deal  in  composition.  Some  speci- 
mens were  acid,  others  neutral,  and  the  majority 
alkaline. 

While  the  saturated  aqueous  solution  pre- 
cipitates some  proteids,  there  is  yet  another 
effect  of  the  solid  salt  akin  to  that  of  certain 
other  inert  powders.  M.  Boymond  pointed 
out  that  the  filtration  of  a  solution  of  serum 
albumen  through  bismuth  trisnitrate  sufficed  to 
remove  the  proteid  from  its  solution,  and  I  find 
that  upon  leaving  a  solution  of  serum  albumen 
in  contact  with  an  underlying  layer  of  fine  sul- 
phur, a  jelly-like  layer  of  proteid  separates  out 


and  can  be  seen  lying  upon  the  sulphur,  while 
the  supernatant  fluid  is  clear.  Sodium  silico- 
fluoride  appears  to  act  in  this  twofold  manner, 
and  one  or  both  of  these  properties  appear  to 
me  to  offer  a  possible  explanation  of  its  antisep- 
tic action,  epecially  as  similar  precipitants  of 
proteid — as  alcohol,  mercuric  chloride,  picric 
acid,  etc. — are  generally  antiseptics. 

With  regard  to  its  internal  administration,  I 
can  corroborate  the  results  of  those  who  de- 
scribe it  as  not  so  innocuous  as  it  has  been  rep- 
resented. A  single  dose  of  two  grains  produced 
in  one  case  discomfort  and  nausea.  A  quarter 
of  a  grain  thrice  daily,  exhibited  for  some  weeks, 
produced,  however,  no  ill  effects. 

It  appears  to  me  not  unlikely  that  it  may  be 
decomposed  within  the  body  in  the  same  way 
that  it  is  by  sodium  carbonate,  Lilass,  etc.,  and 
that  after  absorption  it  is  as  useless  as  an  "  in- 
ternal germicide  "  in  infective  disorders  as  it  is 
in  certain  cases  in  the  laboratory. — Dr. E.Lloyd 
Jones,  British  Medical  Journal. 

Poisoning  by  Antifebrin. — Dr.  J.Vierhuri, 
of  Subbath,  in  Courland,  communicates  to  the 
St.  Petersfoirger  Medieinische  Wochenschrift  the 
notes  of  a  case  of  antifebrin  poisoning,  which 
are  quoted  in  the  Lancet,  May  24,  1890,  and 
which  show  what  dangers  people  run  who  dose 
themselves  with  drugs  of  this  class.  A  healthy 
young  married  woman,  who  had  been  in  the 
habit  of  taking  antifebrin  for  headache,  feeling 
the  pain  come  on  early  one  morning  last  sum- 
mer took,  fasting,  about  a  teaspoonful  of  the 
drug  in  some  water.  In  about  ten  minutes,  the 
headache  not  being  relieved,  she  repeated  the 
dose,  which  her  husband  remarked  might  prove 
dangerous.  She  consequently  took  a  glass  of 
milk  and  some  alum-water  in  order  to  produce 
vomiting,  which  she  succeeded  in  doing,  but 
immediately  afterward  giddiness,  singing  in  the 
ears,  throbbing  in  the  temples,  and  a  dull  pain 
in  the  head,  together  with  a  feeling  of  weak- 
ness, came  on,  and  the  face  assumed  a  livid  hue. 
When  seen  four  hours  after  the  drug  had  been 
taken  the  face  was  a  livid  color,  the  lips  blue, 
the  pupils  contracted,  but  the  heart,  tempera- 
ture, and  mental  condition  were  normal.  An 
aperient  and  a  stimulant  were  ordered.  Shortly 
afterward  the  patient  became  suddenly  col- 
lapsed, the  pulse  could  not  be  counted  and  the 
breathing  was  very  shallow  ;  in  fact,  the  woman 
appeared  to  be  dying.  The  soles  of  the  feet 
were  brushed,  vinegar  was  rubbed  on  the  face, 
and  cold  water  sprinkled  over  the  face  and 
chest;  also  a  mixture  of  camphorated  oil  and 
ether  was  ordered  for  injecting  subcutaneously. 
While  this  was  being  procured  several  syiinge- 
fuls  of  dilute  spirit,  which  was  all  that  could 
be  obtained,  were  injected  and  the  patient   was 
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broughl  round,  though  for  three  hours  and  a 
half  her  condition  appeared  hopeless.  Then, 
alter  recovering  somewhat,  collapse  again  came 
on,  and  recourse  was  had  to  an  intravenous  in- 
jection of  a  solution  of  common  salt,  which  ap- 
peared to  act  most  beneficially.  In  about  four- 
teen hours  after  the  drug  had  been  taken  the  pa- 
tienl  was  out  of  danger.  After  that  she  continued 
to  improve,  though  she  complained  of  debility 
and  pain  in  the  limbs  for  a  week.  Dr.  VierhufI 
remarks  that  the  serious  symptoms  were  proba- 
bly due  largely  to  the  patient's  taking  the  anti- 
febrin  on  an  empty  stomach.  —  Med.  and  Surg. 
Reporter. 

The  Effects  of  Diuretics. — Several  St. 
Petersburg  degree  theses  this  year  deal  with 
the  subject  of  diuretics  and  their  effects.  Dr. 
Alexe'eff  finds  that  digitalis  increases  the  excre- 
tion of  water  by  the  kidneys,  but  lessens  that 
by  the  skin,  the  ratio  of  the  total  quantity  ex- 
creted to  that  absorbed  not  being  increased, 
and  the  effect  of  nitrate  of  potash  being  much 
the  same.  Both  these  substances,  too,  raise 
the  blood  pressure.  Dr.  Atlasoff,  who  has  ex- 
amined the  effects  of  diuretics  on  the  metamor- 
phosis of  potash,  soda.  lime,  and  magnesia, 
finds  that  both  digitalis  and  nitrate  of  potash 
increase  the  metamorphosis  of  soda  in  the  body 
and  its  excretion  by  the  kidneys,  its  absorption 
being  promoted  by  digitalis  ami  sometimes  by 
nitrate  of  potash.  Digitalis  increases  both  the 
absorption  and  metamorphosis  of  potash,  but 
nitrate  of  potash,  though  it  slightly  increases 
the  absorption,  diminishes  the  metamorphosis. 
Digitalis  and  nitrate  of  potash  somewhat  dimin- 
ish the  absorption  of  lime,  the  former  increas- 
ing and  the  latter  decreasing  the  metamor- 
phosis. The  excretion  of  magnesia  by  the  kid- 
neysand  its metamorphosi  lewhat lessen- 

ed by  digitalis,  but  are  generally  increased  by 
nitrate  of  potash,  itsabsorpti  >n  being  promoted 
by  nitrate  of  potash  and  usually  retarded  by 
digitalis.  Dr.  Bclkoff  finds  that  the  metamor- 
phosis of  chlorides,  phosphates,  and  sulphates 

promoted  both  by  digitalis  and  by  nitrate  of 
potash,  the  former  drug  exerting  its  effects  for 
snme  time  after  the  day  of  its  administration, 
but  the  latter  having  more  transient  influence. 
Dr.  Sere/.hnikoli  finds  that  digitalis,  when  it 
has  an\  effect  on  the  nitrogenous  metamor- 
phosis, tends  to  incn  It  always,  how- 
ever, improves  it  qualitatively — thai  is,  in- 
creases the  metabolism.-  -London  Lancet. 

Menthol  in  the  Eyperemesis  of  Preg- 
nancy.-— Hyperemesis  in  pregnancy  is  a  grave 
complication.  Within  the  las)  ten  years  Pro- 
fessor   Horwitz,  of   St.    Petersburg,    and    Dr. 

Graily   Hewitt    have  written  upon  the   subject. 


Dr.  Copeman  first  published  in  the  Journal  of 
May  29,  1875,  the  famous  case  which  he 
treated  after  the  method  to  which  his  name 
has  since  been  applied.  "  Copeman's  treat- 
ment" signifies  the  relief  of  sickness  by  dilata- 
tion of  the  os  and  cervix  uteri.  The  ob-tetri- 
cian's  fingers  are  usually  sufficient  for  the  pur- 
pose. The  treatment  has  been  widely  adopted. 
Between  1875  and  1880  several  experieni 
obstetricians  contributed  paper.-  to  our  columns 
on  successful  cases,  and  for  full  information  we 
refer  the  reader  to  the  statistical  tables  pub- 
lished by  i>r.  Hewitt  in  the  Transactions  oi  the 
Obstetrical  Society  for  1884.     Ofc  C  pe- 

man's  treatment  does  not  suit  every  case.  l>r. 
Gottschalk  recently  described  a  case  in  the 
Berliner  Idin.  W  '.  where,  in  a  woman, 

aged  twenty  six,  who  had   been  pregnant  three 
times,    incontrollable  vomiting    set  in  during 
the    second    month   of  her  fourth    pr.  . 
Neither     cocaine     nor     Copeman's    treatn 
availed,  and  the  sickness  continued  until  al 
tion  was  induced.     The  patient  becan 
nant   for  the  fifth    time,  and  the  vomiting  re- 
turned, hematemesis  taking  place.     A 
consisting  of  menthol   one  'part,  rectified   spir- 
its twenty  parts,  and  distilled    water  one  hun- 
dred   and    fifty  parts,   was   prescribed  by  Dr. 
Gottschalk,  and  a   tablespoonful   given   e\ 
hour.     The    vomiting    ceased    after   the   tl 
dose,  and  pr<  gnancy  proceeded  to  term   with- 
out any  further  complication.     A  second 
was  successfully  treated  with  menthol. — b 
ish  Medical  J  urnal. 

The  DiFFt>ir.n.irY  of  Phthisis. — On  this 
subject    a    paper    was    recently    read    by    Dr. 
R  issoni  before  the  Accademia  Medica  di  Roma, 
and  in  the  discussion   which  followed,  a  sti 
opinion  was  expressed  on  the  dangers  incui 
in  schools,  colleges,  families,  and  hospitals 
the  aggregation   of  individuals,  one  or 
whom  may   be  suffering  from  phthisis  pulrao- 
nalis.     Justifying  the  popular  belief  that  the 
malady    is    communicable  —  a    belief  of 
standing  in  Italy — Dr.   Rossoni  reviewed 
labors  oi  German  pathologists  on  the  sub; 
and  insisted  on  their  conclusions  as  being  dem- 
onstrated —  namely,  that    the   sputum    of  the 
phthisical,  too  often  recklessly  discharged  w 
out  the  useoi  pocket-handkerchiefs,  and  allow- 
ed to  remain  where  it  is  expectorated,  becomes 
in  its  desiccated  condition  a  fertile  sour© 
propagating  the  Admitting 

unlovely  practice  is  discreditably  common   in 
his  own  country,  as  in  Germany,  and,  ind< 
on  the  Continent  generally,  he  closed  his  paper 
by  suggesting  that  government  should 
<>riali/ed    to   appoint   a  commission  of  inquiry 
into  the  best   means  oi'  checking;  this  mod 
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diffusing  phthisis.  Dr.  Baccelli,  who  presided, 
agreed  with  Dr.  Rossoni  as  to  the  necessity  of  _ 
obviating  the  spread  of  the  disease  by  regula- 
tions against  reckless  expectoration,  but  saw  no 
practical  remedy  till  the  public  were  better 
educated  so  as  to  see  the  dangers  incurred  by 
their  thoughtlessness.  Meanwhile,  wherever 
it  was  possible,  as  in  the  gregarious  life  of 
schools  and  collegiate  establishments,  a  begin- 
ning in  the  right  direction  might  be  made, 
until  the  habits  of  their  young  inmates  were 
so  far  improved  as  gradually  to  teach  the  com- 
munity at  large  a  lesson  which  the  superior 
civilization  of  other  countries  had  rendered  un- 
necessary.— London  Lancet. 

The  Germicidal  Properties  of  Urine. — 
Dr.Lehman,  of  Wiirzburg,  remarking  that  urine 
barely  contains  pathogenic  bacilli,  although 
they  usually  abound  in  the  kidneys  in  infective 
diseases,  determined  to  inquire  whether  the  ab- 
sence of  bacteria  in  the  urine  is  due  to  the  fil- 
tering process  to  which  it  is  subjected  in  the 
kidneys,  or  to  some  inherent  germicidal  prop- 
erty. The  nature  of  the  constituents  of  urine — 
viz.,  acid  phosphates,  carbonates,  and  aromatic 
bodies — would  seem  to  render  the  theory  of 
bactericidal  action  not  improbable.  His  ex- 
periments were  conducted  in  the  following  way, 
and  are  quoted  in  the  Lancet,  May  24,  1890 : 
Fifty  cubic  centimeters  of  fresh  urine  were 
added  to  one  cubic  centimeter  of  a  twenty-four 
hours' old  broth  culture  of  anthrax,  cholera  and 
typhoid  bacilli,  and,  after  being  well  shaken  up, 
one  cubic  centimeter  of  the  mixture  was  em- 
ployed to  fertilize  an  agar  plate  culture.  This 
was  kept  in  an  incubation  apparatus.  In  all 
cases  the  number  of  colonies  was  found  to  have 
diminished,  the  greatest  diminution  occurring 
when  the  initial  number  of  colonies  was  com- 
paratively small.  The  germicidal  property  of 
the  urine  appears  to  be  interfered  with,  if  not 
destroyed,  by  neutralization  with  potash  and 
also  by  sterilization.  From  some  observations 
made  by  Dr.  Richter  it  would  seem  that  fresh 
albumen  has  a  powerful  action  on  the  bacilli  of 
anthrax  and  typhoid,  but  that  the  yelk  of  egg, 
on  the  other  hand,  forms  a  particularly  suitable 
culture  medium  for  them — Med. and  Surg. Eep. 

The  Influence  of  Menstruation  on  Lac- 
tation.— The  question  whether  a  menstruating 
mother  should  continue  to  nurse  her  child  has 
been  answered  differently  by  many  writers; 
some  say  it  alters  the  quantity  of  milk,  others 
the  quality,  and  still  others  both  quantity  and 
quality.  N.  Davis,  Vernois,  Becquerel,  and 
Emil  Pfeiffer  alone  have  considered  this  mat- 
ter scientifically.  Schlichter  (Wien.  Kl'm. 
Wochmschr.,  ii,  '51,  52,  1889;  iii,  4-5,   1890) 


has  attempted  to  add  some  needed  observations 
in  this  direction.  The  analysis  of  the  milk, 
which  consisted  of  the  determination  of  the  fat, 
casein,  total  albumen  and  total  solids,  gave  in 
the  milk  of  nine  mothers  no  difference  in  the 
quality  when  menstruating;  indeed  the  differ- 
ences were  less  than  normally  occurred  at  dif- 
ferent periods  of  the  same  day. 

The  children  of  fifty  nursing  mothers,  who 
menstruated  within  two  and  one  half  months 
of  their  confinement,  were  examined  as  to  their 
weight  and  general  condition,  and  no  material 
change  was  found  during,  or  just  after  the  peri- 
od of  menstruation.  The  author  sets  forth  the 
results  of  his  observations  as  follows  :  That 
after  the  sixth  week  menstruation  does  no  harm 
to  mother  or  child ;  before  the  sixth  week 
hemorrhage  or  menstruation  retards  the  birth 
of  the  child.  An  outbreak  of  colic,  dyspepsia, 
or  enteritis  during  menstruation,  is  to  be 
regarded  as  a  mere  coincidence,  and  should 
not  be  treated  by  changing  the  nurse,  but  by 
the  usual  methods. 

Resection  of  the  Stomach. — Before  the 
Medical  Society  of  Hamburg,  January  28, 
1890,  Schede  presented  a  woman,  fifty-one 
years  of  age,  in  whom,  for  carcinoma,  he 
resected  three  fourths  of  the  stomach.  Since 
the  previous  summer  there  had  been  emaciation. 
In  September  a  movable  tumor,  about  the  size 
of  a  kidney,  was  observed  in  the  abdomen,  be- 
low the  umbilicus,  without  other  symptoms. 
An  incision,  December  23d,  disclosed  a  carci- 
noma of  the  stomach,  involving  almost  the  en- 
tire organ,  but  one  fourth  being  free.  The 
extirpation  was  easy,  as  the  duodenum  was  sup- 
plied with  a  long  mesentary  and  the  glands 
were  not  infiltrated.  It  was  thus  possible  to 
make  the  incision  through  the  gastro-colic 
omentum  close  to  the  greater  curvature.  The 
patient  made  a  good  recovery  from  the  opera- 
tion and  increased  rapidly  in  weight.  Micro- 
scopic examination  disclosed  the  epithelium 
from  the  region  of  the  incision  near  the  tumor 
in  a  state  of  active  proliferation  and  nuclear 
division.  To  prevent  stretching  of  the  cicatrix, 
Schede  unites  the  peritoneum  and  the  deep 
fascia  with  fine,  buried  silver  sutures.  Deep 
silver  sutures  are  also  applied,  and  finally  con- 
tinuous catgut  sutures.  Uuion  occurs  without 
reaction. 

3 1  ALIGN  ANT  ENDOCARDITIS  IN  A  ChLOROTIC 

Subject. — At  a  recent  meeting  of  the  Paris 
Clinical  Society,  Dr.  Girode  related  a  case  of 
malignant  endocarditis  occurring  in  a  young 
woman  the  subject  of  chlorosis  (La  Prance 
Med.,  No.  22).  There  was  no  rheumatic  his- 
tory,   and    indeed,    beyond    some    functional 
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nervous  affections,  nothing  occurred  in  the 
case  to  give  rise  to  anxiety,  until,  four  days 
before  she  was  admitted  to  the  Beaujon  Hospi- 
tal, she  was  attacked  with  embolic  hemiplegia 
and  hemianesthesia;  the  right  radial  artery 
also  became  blocked.  Death,  which  was  pre- 
ceded by  rise  of  temperature,  occurred  about 
three  weeks  after  the  attack.  Extensive  cere- 
bral softening  of  the  right  hemisphere  due  to 
embolism  existed.  There  was  vegetative  endo- 
carditis of  the  aortic  and  mitral  valves,  foci  of 
suppuration  in  the  myocardium,  and  patches 
of  endarteritis  in  the  aorta.  The  source  of  the 
malignant  endocarditis  was  obscure;  there  was 
no  gastric  ulcer,  uterine  or  cutaneous  affection, 
which  might  have  given  entrance  to  micro- 
organisms. Dr.  Girode  attributed  much  to  the 
fact  that  the  patient,  while  of  weak  general 
health,  had  for  three  weeks  before  her  illness 
come  to  Paris  to  take  a  situation  in  domestic 
service,  and  he  thinks  this  change  to  compara- 
tively unhealthy  surroundings  had  been  very 
detrimental. — London  Lancet. 

Caustic  Paste  for  the  Removal  of  Epi- 
thelioma.— At  a  recent  meeting  of  the  New 
York  Dermatological  Society  (Journal  of  Cuta- 
neous and  Genito-Urinary  Diseases,  February. 
1890)  Dr.  Lewis  presented  a  case  which  he  had 
satisfactorily  treated  by  means  of  the  following 
elaborate  paste,  which  was  first  described  by 
Dr.  Bougard,  of  Brussels  : 

Wheat  flour 60  parts. 

Starch 60  " 

Arsenic 1  " 

Cinnabar 5  " 

Ammonium  chloride 5  " 

Mercuric  chloride 0.5  " 

Saturated  sol.  of  zinc  chlor...245  " 

The  first  six  ingredients  are  separately 
ground  to  a  fine  powder  and  mixed  in  a  mor- 
tar. The  zinc  chloride  solution  is  then  slowly 
added,  while  the  contents  are  rapidly  stirred. 
The  soft  mass  is  then  poured  into  an  earthen 
pot,  and,  if  covered,  will  keep  for  months. 

In  the  case  reported  the  outer  horny  cover- 
ing of  the  epithelioma  was  first  removed  with 
liquor  potassse;  the  paste  was  then  applied  and 
allowed  to  remain  for  thirty  hours,  after  which 
poultices  were  applied  for  three  days.  At  the 
end  of  that  time  the  slough  came  away,  leaving 
a  healthy  granulating  surface. 

Local  Anesthesia.  —  Dr.  A.  Dobisch,  of 
Zwittau,  has  used,  for  the  purpose  of  producing 
local  anesthesia,  a  spray,  with  Dr  Richardson's 
ether  spray  apparatus,  composed  of  ten  parts 
of  chloroform,  fifteen  parts  of  sulphuric  ether, 
and  one  pari  of  menthol.     After  one  minute's 


application  of  this  spray,  complete  anesthesia  of 
the  skin  and  neighboring  tissues  was  obtained, 
which  lasted  for  from  two  to  six  minutes,  and 
sufficed  for  the  performance  of  such  minor 
operations  as  opening  abscesses  of  the  cervical 
glands,  incising  a  deeply  seated  whitlow,  and 
the  excision  oian  epithelioma  of  the  nose.  In 
all  the  cases  in  which  he  employed  the  spray 
above  mentioned  the  wounds  healed  quite  satis- 
factorily.— London  Lancet. 

The  Degeneration  Caused  by  Phosphorus 
Poisoning. — Dr.  Nathanson,  in  a  Berlin  grad- 
uation thesis,  discusses  the  effect  of  phosphorus 
poisoning  on  the  liver.  He  follows  Virchow 
in  drawing  a  sharp  distinction  between  the  in- 
filtration of  the  liver  cells  by  fat  globules  and 
their  metamorphosis  into  fat.  He  treated  hard- 
ened sections  with  ether,  and  found  that  when 
these  were  from  a  healthy  subject  no  change  was 
produced  thereby :  when  they  were  from  a 
liver  affected  with  fatty  infiltration,  the  fat 
globules  were  dissolved,  the  remaining  cell 
structure  remaining  pretty  much  as  it  had  been 
before.  When,  however,  the  sections  were 
taken  from  bodies  which  had  died  of  phospho- 
rus poisoning,  the  structure  was  entirely  oblit- 
erated by  the  ether,  and  the  same  occurred 
in  the  case  of  sections  of  the  kidneys  from  the 
same  subjects.  The  inference  is  that  poisoning 
by  phosphorus  produces  a  true  fatty  metamor- 
phosis of  the  tissues  of  the  liver  and  kidney. 
Ibid. 

ELematemesis  in  a  New-born  Infant. — Mr. 

H.  C.  Hodges,  of  Watton,  has  published  the 
notes  of  a  case,  under  the  care  of  his  father,  of 
hematemesis  in  a  new-born  child.  The  child, 
after  a  perfectly  natural  and  easy  labor,  was 
born  at  5  a.  m.  At  11  a.  m.  a  very  urgent 
message  came  that  the  child  had  hemorrhage. 
It  was  found  to  be  blanched  and  the  pulse  very 
feeble,  and  the  clothes  were  saturated  with 
bright  blood  which  had  been  vomited.  Abso- 
lute quiet  was  enjoined,  ami  ten  minims  of 
hazeline  every  two  hours  were  ordered.  There 
was  no  more  hemorrhage,  but  about  a  table- 
spoonful  ot  blood-stained  mucus  was  vomited 
at  5:30  P.  M.  Hiccough  had  been  constant 
since  the  morning.  There  was  also  one  rather 
copious  evacuation  of  blood,  besides  meconium. 
The  next  day  the  hiccough  was  less.  There  was 
a  slight  serous  discharge  from  the  left  ear.  and 
subconjunctival  hemorrhage  of  the  left  eve. 
On  the  second  day  after  birth  there  was  inter- 
nal strabismus  of  the  left  eye.  After  the  third 
dav  the  symptoms  rapidly  disappeared  and  the 
child  got  quite  well.  Mr.  Hodges  was  disposed 
to  think  that  there  had  been  some  injury  to  the 
vessels  at  the  base  of    the  skull. — Ibid. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


93 


Jhe/lfiiericap^actilioperapilpe^ 


'  NEC  TENUI  PENNA." 


SATUBDAY,  AUGUST  2, 1890.  No.  3. 


Vol.  X. 


"W.  YANDELL. 
A.  COTTELL,  M 


,  M.  D.,\ 
M.  D..      f 


Editors. 


A  Journal  of  Medicine  and  Surgery,  published 
every  other  Saturday.  Price  S3. 00  a  year,  postage 
paid. 


This  journal  is  devoted  solely  to  the  advancement  of  med- 
ical science  and  the  promotion  of  the  interests  of  the  whole 
profession.  Essays,  reports  of  cases,  and  correspondence 
upon  subjects  of  professional  interest  are  solicited.  The  edi- 
tors are  not  responsible  for  the  views  of  contributors. 

Books  for  review,  and  all  communications  relating  to  the 
columns  of  the  journal,  should  be  addressed  to  the  Editors 
of  the  American  Practitioner  and  News,  Louisville,  Ky. 

Subscriptions  and  advertisements  received,  specimen 
copies  and  bound  volumes  for  sale  by  the  undersigned,  to 
whom  remittances  may  be  sent  by  postal  money  order,  bank 
check,  or  registered  letter.    Address 

JOHN  P.  MORTON  &  CO. 

440  to  446  West  Main  Street,  Louisville,  Ky. 


THE  NEW  HYPNOTIC. 


A  hypnotic  that  will  demonstrate  the  fitness 
of  the  name  without  doing  immediate  or  re- 
mote injury  to  the  economy  is  a  therapeutic 
desideratum  second  only  in  importance  to  an 
analgesic  of  analogous  good  qualities.  The  in- 
estimable value  of  such  medicines,  could  they 
be  found,  leads  the  therapeutist  to  continue  his 
dream,  while  it  gives  constant  stimulus  to  the  en- 
terprising chemist  who  allows  scarcely  a  month 
to  go  by  without  record  of  a  supposed  discovery 
to  the  point  among  the  synthetic  possibilities  of 
his  laboratory.  In  spite  of  the  claim  put  for- 
ward for  the  coal-tar  derivatives,  it  must  be 
admitted  that  the  ideal  analgesic  is  yet  to  be 
evolved  from  the  alembic  of  the  future  ;  but  it 
can  not  be  denied  that  chemistry  has  recently 
given  us  some  hypnotics  against  which  few  ad- 
verse counts  can  be  made,  while  the  ideal  drug 
of  this  class  is  possibly  not  far  to  seek. 

The  latest  arrival  under  tbis  list  is  called 
Somnal.  It  was  stumbled  upon  by  Radlauer, 
a  chemist  of  Berlin,  who  mixed  chloral,  alcohol, 
and  urethan,  and  waited  to  see  what  would  hap- 
pen. The  result  proved  to  be  a  new  compound 
having  the  formula,  C7HI2C1303N.  It  is  a 
clear  fluid,  readily  miscible  with  syrups,  elixirs, 
and  fruit  juices,  which  fact  makes  it  eligible  of 
administration. 


It  is  claimed  that  the  drug  acts  in  a  half  hour 
or  less  time ;  that  it  has  very  little  influence 
over  the  action  of  the  heart,  and  that  it  pro- 
duces a  light,  natural  sleep  lasting  from  seven 
to  ten  hours. 

The  dose  is  a  half  dram  in  syrup  of  rasp- 
berry, elixir  of  licorice,  or  some  other  fit  ve- 
hicle. This  is  the  initial  dose  advised  by  the 
discoverer,  but  doses  of  a  dram  have  been  given 
without  sign  of  toxic  effect. 

The  physicians  who  have  put  somnal  to  ex- 
tensive therapeutic  tests,  are  Dr.  Kyn,  the 
eminent  specialist  of  Strasburg,  and  Professor 
Langenbuch,  of  the  Lazarus  Hospital,  of  Ber- 
lin. These  men  are  loud  in  their  praises  of  the 
drug.  Time  only  and  careful  use  can  settle 
the  question  of  its  worth. 

Let  the  physician  who  is  always  on  the  look- 
out for  something  new  remember  that,  as  a 
rule,  drugs  which  are  potent  for  good  are  also 
potent  for  harm,  and  at  least  resolve  not  to 
recommend  it  as  a  domestic  remedy  till  its 
virtues  have  been  more  fully  tested. 

A  score  of  years  ago  hydrate  of  chloral  was 
vaunted  as  a  safe  hypnotic,  and  everybody  pro- 
ceeded to  use  it.  Its  evil  doings  would  fill  a 
volume.  Much  eloquence  has  been  expended 
upon  the  virtues  of  paraldehyde  and  sulphoual. 
Their  potency  for  evil,  even  unto  death,  is  now 
a  matter  of  fact.  Urethan  is  too  mildly  un- 
certain to  be  trusted,  and  chloral-amide  has 
been  with  us  only  long  enough  to  show  that 
it  is  of  limited  applicability,  while  its  safety  in 
all  conditions  of  the  system  is  yet  to  be  proved. 
The  ideal  hypnotic  is  still  undiscovered,  unless 
we  have  it  in  somnal.     We  shall  see. 


Motes  two  (Queries. 


The  Japanese  Medical  Congress. — In 
the  early  part  of  April  of  this  year  the  first 
national  assembly  of  Japanese  physicians  was 
held  in  Tokio.  The  attendance  was  estimated 
at  three  hundred,  all  of  them  being  Japanese, 
the  foreign  physicians  resident  in  Tokio  for 
some  reason  taking  no  part  in  the  Congress. 
The  sessions  lasted  an  entire  week,  and  very 
many  papers  were  read,  but  none  of  them,  if  we 
may  judge  from  the  titles  alone,  offered  any 
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thing  of  special  interest  to  Western  medical 
men.  as  giving  them  any  information  concern- 
ing the  diseases  peculiar  to  Japan  or  the  special 
conditions  affecting  health  in  that  country.  In 
commenting  upon  this  lack  of  distinctly  na- 
tional papers,  a  writer  in  the  Sei-I-Kwai  Medi- 
talJournal  says  that  it  shows  a  want  of  ap- 
preciation of  the  fact  that  Western  medicine 
must  be  not  adopted  simply,  but  adapted  to  the 
conditions  present  in  the  East.  The  natural 
history  of  a  people  and  their  constitutional 
peculiarities  should  be  taken  into  consideration 
when  it  is  a  question  of  treating  the  diseases 
which  affect  them.  The  basis  of  scientific  med- 
icine is  the  same  for  all  lands  and  all  peoples, 
but  the  superstructure  must  differ  with  varying 
conditions  of  constitution,  climate,  etc.  In 
all  new  countries  (new  in  relation  to  European 
civilization)  the  fundamentals  of  medical  sci- 
ence must  be  taught  by  foreigners  ;  but  when 
the  natives  are  themselves  proficient  in  these, 
the  further  development  of  the  science  in 
their  own  country  must  be  left  to  them.  They 
know  their  people  and  they  know  the  general 
principles  of  the  healing  art,  and  it  is  for  them 
to  apply  their  knowledge  in  these  respects  in 
such  a  way  as  to  obtain  the  best  results.  The 
foreign  physician  has  then  fulfilled  his  mission, 
and  can  safely  turn  over  the  further  develop- 
ment of  his  art  to  his  native  pupils. — Medical 
Record. 

Death  from  Tight  Lacing. — Happily  the 
practice  of  tight  lacing,  though  still  a  fruitful 
source  of  illness,  does  not  now  occupy  a  fore- 
most place  among  the  recognized  causes  of 
death.  The  fact  thatitdoes  occasionally  stand 
in  this  position,  however,  should  be  noted  by 
those  foolish  persons  whose  false  taste  and 
vanity  have  made  them  the  suffering  devotees 
of  a  custom  so  injurious.  It  should  be  remem- 
bered also,  that  whatever  may  be  said  of  the 
more  evident  effects,  the  indirect  consequences 
of  thus  tightly  girding  the  body  can  nol  be 
exactly  estimated.  They  can  not  be  but  hurt- 
ful. The  veriest  novice  in  anatomy  understands 
how  by  this  process  almosl  every  important 
organ  is  subjected  to  cramping  pressure,  its 
functions  interfered  with,  and  its  relations  to 
other  structures  so  altered  as  to  render  it.  even 


if  it  were  itself  competent,  a  positive  source  of 
danger  to  them.  Chief  among  the  disorders 
thus  induced  are  tho-e  which  concern  the  cir- 
culation, and  it  is  to  the  laboring  incapacity  of 
a  heart  thus  imprisoned  and  impeded,  both  as 
regards  the  outflow  and  return  of  blood,  tiiat 
we  must  attribute  3uch  disastrous  consequences 
as  occurred  a  few  days  ago  in  a  Berlin  theater. 
One  of  the  actresses,  who  had  taken  part  in  an 
evening  performance,  and  then  seemed  to  be 
perfectly  well,  was  found  next  morning  dead 
in  bed.  Subsequent  examination  of  the  body 
showed  that  death  was  due  to  syncope,  and 
this  was  attributed  to  tight  lacing,  which  the 
deceased  had  practiced  in  an  extreme  degree. 
As  regards  the  persons  immediately  affected, 
the  warning  conveyed  by  this  incident  is  ob- 
vious.— London  La\ 

Bismarck's  Beverages. — The  London 
Truth  says:  All  the  deplorables  and  despic- 
ables  of  Germany  have  been  engaged  during 
the  last  few  weeks  in  the  congenial  task  of 
kicking  the  dead  lion  :  but  we  do  not  suppose 
that  Prince  Bismarck  trouble-;  bimself  about 
the  malevolent  inventions  of  such  contemptible 
vermin.  The  idea  of  Prince  Bismarck  having 
impaired  his  faculties  by  morphia-drinking 
really  too  extravagantly  preposterous  a  fiction 
for  even  lunatics  to  credit,  and  the  even  more 
offensive  allegation  of  "alcoholism"  is  not  less 
nonsensical.  Prince  Bismarck  formerly  took 
his  fair  share  of  wine  or  beer,  but  he  is  a  man 
of  iron  head,  and  certainly  never  was  affected 
in  any  way  by  his  potations.  The  days,  how- 
ever, when  he  drank  champagne,  beer,  and 
Rhine  wines  have  passed  away.  A  few  y 
ago  Prince  Bismarck  found  his  neuralgia  bene- 
fited by  a  daily  bottle  of  strong  dry  port,  t he 
wine  being  of  a  special  quality  which  he  ob- 
tained direct  from  Oporto;  but  this  was  also 
discontinued  when  he  consulted  his  doctor,  and 
for  a  long  time  past  his  customary  beverage 
has  been  weak  whisky  and  Apollinaris.  and 
even  of  this  only  a  comparatively  small  quan- 
tity has  been  allowed. 

How  Dim  1111:1:1  \  1-  Spread  ky  Corpses.— 
Dr.  Baker,  of  the  State  Hoard  of  Health,  si 
that.    •'  March.  1890,  two  corpses,  woman  and 
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child  of  the  same  family,  dead  of  throat  disease, 
certified  by  attending  physician  to  be  not  'dan- 
gerous to  public  health,'  were  conveyed  from 
Montmorenci  County  to  Lapeer  County,  Mich- 
igan, where,  just  one  week  from  the  day  the 
coffins  were  opened  and  the  remains  viewed,  a 
person  who  was  thus  exposed  came  down  with 
diphtheria.  Many  others  would  probably  have 
been  exposed  except  for  the  action  of  the  local 
health  officer,  Dr.  C.  A.  Wisner,  who,  suspect- 
ing that  the  cause  of  the  deaths  was  diphtheria, 
warned  the  neighbors  and  forbade  the  opening 
of  the  coffins  at  the  funeral.  He  promptly 
isolated  the  first  case  that  occurred,  and  no  epi- 
demic resulted.  This  is  quite  different  from 
the  result  of  a  similar  occurrence  at  Zanesville, 
Ohio,  last  spring,  where  many  deaths  resulted 
from  exposure  to  a  corpse  brought  from  Chi- 
cago. It  shows  the  importance  of  notice  to 
the  local  health  officer  of  the  arrival  of  every 
corpse,  so  that  he  may  take  every  precaution 
which  may  be  necessary." 

Cholera  in  Asiatic  Turkey.  —  Rapidly 
following  on  the  announcement  that  cholera 
had  ceased  in  Mesopotamia  comes  intelligence 
from  Diarbekir,  to  the  effect  that  cholera  has 
broken  out  in  the  village  of  Heden  in  the 
neighborhood  of  Jesireh.  The  latter  town  lies 
high  up  in  the  course  of  the  Tigris  in  the  pro- 
vince of  but  below  the  town  of  Diarbekir,  and 
it  is  one  of  the  furthest  points  to  the  northwest 
that  has  been  admitted  to  have  suffered  from 
cholera  since  the  commencement  of  the  epidemic 
during  the  course  of  last  year.  As  is  usually 
the  case,  we  hear  of  a  military  cordon  having 
been  placed  around  the  infected  district,  and 
if  the  ordinary  sequence  of  events  takes  place, 
we  shall  next  hear  of  an  extension  of  the  mis- 
chief beyond  the  proscribed  area.  In  the 
mean  time  activity  is  being  displayed  in  Russia 
to  stay  any  progress  of  the  disease  across  the 
southeastern  frontier.  A  proposition  to  estab- 
lish a  quarantine  line  along  the  Trans-Caucasian 
Railway  has,  however,  met  with  strong  objection, 
and  we  are  glad  to  learn  that  it  is  now  openly 
contended  in  Russia  that  such  a  measure  could 
not  be  depended  on  for  staying  the  advance  of 
the  epidemic.  Sanitation,  on  the  other  hand, 
is  held  forth  as  the  proper  remedy.     This  view 


accords  with  the  resolution  of  the  Technical 
Committee  of  the  Rome  Conference,  which  re- 
ceived the  support  of  the  Russian  delegate,  to 
the  effect  that  land  quarantines  are  useless. — 
London  Lancet. 

The  Action  of  Caffeine. — How  caffeine 
should  have  such  an  exhilarating  effect  upon 
the  organism,  and  yet  comply  with  its  acknowl- 
edged physiological  action  of  preventing  tissue 
metamorphosis,  has  frequently  puzzled  those 
who  have  thought  upon  the  subject.  The  re- 
cent researches  of  Dr.  E.  T.  Reichart,  indicate 
the  speedy  prevalence  of  new  opinions  on  the 
matter  of  caffeine.  The  results  of  Dr.  Reich- 
art's  experiments  show  that  caffeine  increases 
heat  production  and  heat  dissipation,  and  there- 
fore promotes  destructive  tissue  metamorphosis. 
He  deems  the  virtues  of  tea  and  coffee  to  de- 
pend entirely  upon  the  exhilarant  effect  each 
has  upon  the  mental  functions  and  its  excita- 
tion of  the  higher  nervous  tissues.  It  does  not 
replace  food  or  increase  the  power  for  work 
without  corresponding  tissue  destruction. — 
Physician  and  Surgeon. 

The  Health  Department  of  New  York,  on 
June  30th,  appointed  the  fifty  physicians  of  the 
"  summer  corps,"  and  on  Wednesday,  July  2d, 
they  began  their  work  among  the  poor  of  the 
tenements.  Of  the  value  of  this  work,  which 
will  continue  during  July  and  August,  the  fol- 
lowing figures  from  last  year  will  convey  some 
idea.  There  were  264,000  families  visited, 
16,148  sick  people  prescribed  for,  12,000  tick- 
ets for  free  excursions  distributed,  and  50,000 
circulars  containing  simple  instructions  for  the 
care  of  children  given  away  during  the  hot 
months.  This  work  was  chiefly  among  those 
unable,  through  poverty,  to  secure  the  medical 
treatment  and  medicine  which  the  Board  of 
Health  furnished  free. — Med.  and  Surg.  Rep. 

When  Judges  Differ. — It  has  often  been 
pointed  out  that  though  the  phrase  "doctors 
differ  "  is  so  commonly  quoted  as  a  reproach  to 
the  medical  profession,  it  is  one  which,  both  in 
its  origin  and  its  true  application,  refers  at  least 
as  much,  if  not  more,  to  experts  in  the  law,  en- 
gineering, and  in  other  so-called  exact  sciences. 


96 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


The  Lord  Chancellor  (Lord  Halsbury),  speak- 
ing at  the  Mansion  House  not  long  ago,  went 
so  far  as  to  make  it  a  particular  merit  of  the 
judges,  and  one  of  their  claims  to  the  public 
esteem  which  they  so  justly  enjoy,  "that  they 
spent  nearly  half  their  time  in  differing  from 
their  learned  brethren." — British  Med.  Journal. 

It  was  reported  from  Madrid,  Spain,  under 
date  of  July  1st,  that  during  the  two  weeks 
before  that  date,  there  had  been  144  cases  of 
cholera  and  36  deaths  from  the  disease  in  Gan- 
dia.  The  medical  authorities  were  of  the  opin- 
ion that  the  disease  would  not  spread  further. 
The  latest  cases  were  of  a  more  benignant  type. 
On  July  6th,  it  was  reported  that  the  cholera 
epidemic  in  Valencia,  Spain,  had  slightly  in- 
creased. Eleven  new  cases  and  three  deaths 
were  reported  at  Rolova,  and  three  new  cases 
and  three  deaths  at  Gaudia  on  July  6th. 

Announcement. — Beginning  with  the  issue 
for  March,  1890,  the  Annals  of  Gynecology, 
formerly  published  in  Boston,  was  enlarged 
and  improved,  and  a  department  of  Pediatry 
added,  under  the  editor-ship  of  Dr.  Louis 
Starr,  of  Philadelphia,  formerly  Professor  of 
Diseases  of  Children  at  the  University  of 
Pennsylvania,  author  of  "  Hygiene  of  the 
Nursery,"  associate  editor  of  "Pepper's  Sys- 
tem of  Medicine,"  Physician  to  the  Children's 
Hospital,  and  author  of  "Diseases  of  the  Di- 
gestive Organs." 

The  journal  is  now  published  by  University 
of  Pennsylvania  Press,  Philadelphia,  under  the 
name,  Annals  of  Gynecology  and  Pediatry. 

Absinthe. — The  following  are  staled  to  be 
among  the  acquired  or  inherited  effects  of  sur- 
rendering to  the  seductive  Fheure  de  I'absinBie: 
Steatosis  of  all  the  gland-,  atheromatous  patches 
in  the  arteries,  pachymeningitis,  atrophy  of  tes- 
testicles  and  ovaries,  facial  asymmetry,  prog- 
nathism, arrested  development  of  the  extremi- 
ties, club-foot,  lesions  of  the  geni to-urinary 
organs,  precocious  sterility,  and  various  mental 
and  nmral  defects. 

The  Ajlvakenga  Prize  of  the  College  of 
Physicians  of  Philadelphia,   consisting  of   one 


year's  income  of  the  bequest  of  the  late  Senor 
Alvarenga,  of  Lisbon,  has  been  awarded  to 
Dr.  R.  W.  Philip,  of  the  Victoria  Dispensary 
for  Consumption  and  Diseases  of  the  Chest, 
Edinburgh,  for  his  essay  on  pulmonary  tuber- 
culosis, which  will  soon  be  published  by  the 
college. 

Central  Wisconsin  Medical  Society. — 
At  the  annual  meeting  of  this  society,  held  in 
Madison  on  June  24th,  the  following  officers 
were  elected  :  President,  Dr.  Julias  Nber ;  First 
Vice-President,  Dr.  C.  R.  Green ;  Second  Vice- 
President,  Dr.  J.  A.  Mack ;  Secretary  and 
Treasurer,  Dr.  C.  S.  Sheldon  ;  Censors,  Drs.  H. 
B.  Favill,  C.  A.  Gill,  and  Dr.  Bancroft. 

Anew  medical  society  has  recently  been 
formed  in  France  with  the  title  of  "  LaSociete" 
Clinique  des  Praticiens  de  France."'  It  is  to 
meet  twice  a  month,  and  will  hold  the  now  in- 
evitable "  congress "  from  time  to  time,  together 
with  an  annual  dinner.  Besides  this  the  Soci- 
ety will  publish  two  journals,  the  Annales  de  la 
Societe  (Xinique  and  the  Clinique  Francois. 

A  Reading  Room  at  Berlin. — A  reading 
room  i-  to  be  established  in  connection  with 
the  Tenth  International  Congress  for  the  ben- 
efit of  its  members.  The  current  medical  lit- 
erature will  thus  be  at  command,  and  medical 
men  from  every  section  of  the  world  can  there 
review  their  home  journals. 

"Oristky." — According  to  the  Boston  Med- 
ical and  Surgical  Journal,  Dr.  J.  L.  Willams, 
of  Boston,  proposes  the  adoption  of  this  term 
to  signify  the  rapidly  widening  specialty  ot'  the 
dental  and  oral  surgeon.  -The  word  is  com- 
pounded of  the  initial  part  of  oral  and  the  ter- 
minal part  ot  (/'  ntisbry. 

The  Bishop  of  Peterborough  has  introduced 
a  bill  in  the  House  of  Lords  regulating  chil- 
dren's life  insurance.  Dnder  five  year-,  but 
four  pounds  can  be  taken  :  over  five  to  fourteen 
in  boys  and  sixteen  in  girls, eight  pounds  are 
allowed.  The  money  can  only  be  paid  to  the 
undertaker. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  tliat 
he  must  say  all  he  has  to  say  in  the  fewest  possible  xvords,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  hit  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — KUSKIK. 
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FORCIBLE  DILATATION  IN  TREATMENT 

OF  CORPOREAL  AND  CERVICAL 

ENDOMETRITIS.* 

BY  L.  C.  ROYSTER,  M.  D. 

Case  1.  Mrs.  A.,  aged  twenty-three,  Amer- 
ican born,  white,  married  five  years,  sterile,  had 
typhoid  fever  in  October  last.  There  was  retard- 
ed convalescence.  Palpation  over  womb  elicited 
marked  tenderness.  Inquiry  into  past  history 
elicited  the  fact  that  she  had  always  had 
trouble  at  the  menstrual  period,  and  was  al- 
most constantly  troubled  with  whites.  Being 
exceedingly  timid,  she  at  first  refused  an  ex- 
amination, but  submitted  after  a  time.  The 
finger  found  the  womb  in  normal  position, 
slightly  enlarged  and  tender.  The  speculum 
revealed  an  intense  vaginitis,  with  inflamma- 
tion of  the  external  os  and  neck.  A  sound 
was  with  difficulty  introduced  into  the  body, 
there  being  a  constriction  at  the  "  os  internum." 
There  was  also  here  extreme  tenderness.  The 
body  of  the  womb  measured  in  depth  three 
and  a  fourth  inches.  Upon  further  inquiry 
the  patient  stated  that  something  like  an  ab- 
scess would  at  times  break  loose,  when  a  con- 
siderable quantity  of  pus  and  blood  would 
come  away.  This  always  occurred  between 
menstrual  periods,  usually  soon  after  menstru- 
ation had  ceased.  In  the  absence  of  any  his- 
tory or  other  evidence  of  cellulitis,  I  concluded 
that  this  flow  must  be  from  the  body  of  the 
womb. 

*Read  at  the  May  (1890)  meeting  of  the  Kentucky  State 
Medical  Society. 


Diagnosis:  Chronic  corporeal  endometritis, 
with  consequent  endoeervicitis  and  vaginitis. 

Treatment.  I  ordered  that  the  vagina  be 
flushed  with  warm  water  morning  and  night, 
followed  by  injections  of  sulphate  zinc,  forty 
grains  to  one  half  gallon  of  water;  I  forcibly 
dilated  the  internal  os  and  neck,  and  swabbed 
out  the  whole  interior  of  the  organ  with  the 
following:  Carbolic  acid,  one  part;  tincture 
iodine,  two  jjarts ;  glycerine,  two  parts.  A 
pledget  of  cotton  with  the  same  solution  was 
left  in  the  vagina,  being  pushed  up  against  the 
external  os  after  each  irrigation.  This  treat- 
ment was  repeated  every  third  or  fourth  day. 
The  first  application  was  made  November  7th, 
the  last,  December  17th,  a  period  of  about  six 
weeks.  The  vaginitis  disaj^peared,  the  tender- 
ness about  the  womb  subsided,  and  the  flux 
simulating  abscess  ceased  after  the  first  appli- 
cation. 

On  the  17th  of  March,  three  months  after 
dismissal,  I  was  called  to  see  the  patient.  At 
this  time  she  supposed  herself  to  be  relapsing. 
An  examination,  with  history,  showed  that  she 
had  become  pregnant. 

Case  2.  Mrs.  B.,  aged  twenty-two,  highly 
cultivated,  married  about  one  year,  sterile ; 
husband  healthy.  She  had  been  troubled  with 
uric  acid  diathesis  for  two  or  three  years  be- 
fore marriage.  Menstruation  was  regular,  but 
at  times  very  painful,  and  there  was  much  leu- 
corrhea  after  each  period.  She  was  very  anemic. 
A  digital  examination  found  nothing  abnormal, 
except  tenderness  about  the  os.  The  speculum 
revealed  inflammation  of  the  cervical  endome- 
trium at  the  external  os,  with  slightly  everted 
edges  and  a  thick  whitish  discharge  coming 
from  the  canal.  The  cavity  of  the  organ  was 
explored  with  a  sound.  The  depth  was  normal ; 
there  was  no  tenderness  in  the  body,  and  no 
vaginitis. 
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Diagnosis:  Chronic  endocervicitis. 

Treatment.  Tonics,  with  simple  warm-water 
injections  twice  daily.  A  local  application  of 
a  weak  solution  of  carbolic  acid,  with  iodine 
and  glycerine,  twice  a  week  (the  solution  grad- 
ually made  stronger)  for  several  weeks  was 
made  without  much  benefit.  I  then  used  nitrate 
of  silver  with  iodoform  suppositories,  and  did 
forcible  dilatation.  This  continued  treatment 
gave  marked  relief  in  a  short  time.  I  repeat- 
ed the  dilatations  at  intervals,  with  the  result 
of  a  permanent  cure  in  three  months.  Shi 
now  pregnant. 

(  '  i.SE  3.  Mrs.  F.,  aged  thirty-live,  mother  of 
several  children,  has  had  womb  trouble  for  sev- 
eral years.  She  had  been  treated  at  times  with 
only  temporary  relief.  Examination  revealed 
inflammation  of  the  cervical  canal,  with  hard 
cicatricial  tissue  around  the  external  os  —  a 
probable  result  of  severe  burning  with  caus- 
tics. She  has  suffered  for  some  time  with 
periodical  spells,  as  she  calls  them,  of  epilepti- 
form character,  which  are  no  doubt  reflex  in 
their  origin,  emanating  from  the  sexual  organs. 

Treatment  was  similar  to  the  above,  except 
that  a  stronger  solution  of  iodine  and  carbolic 
acid  was  used.  The  case  improved  markedly. 
but  a  complete  cure  was  not  effected. 

Case  4.  Mrs.  C,  aged  twenty,  married  about 
one  year,  got  a  fall  about  four  months  before  I 
saw  her.  She  had  since  been  irregular  in  her 
menses.  The  function  was  performed  with  dif- 
ficulty and  the  flow  was  scanty.  She  was  also 
afflicted  with  -leucorrhea. 

Examination  found  anteversion,  with  a  slight 
endometritis.  I  corrected  the  displacement  and 
employed  treatment  similar  to  that  used  in 
Case  No.  2,  with  complete  recovery  in  a  few 
weeks. 

Case  5.  Mary  D.  (colored),  unmarried,  had 
a  child  at  the  age  of  seventeen.  She  came 
out  of  her  confinement  normally.  I  saw  her 
April  24,  1890.  I  found  her  suffering  from  an 
intense  vaginitis,  with  slight  endometritis  and 
urethritis,  which  was  evidently  specific  in  its 
origin,  there  being  no  previous  history  of  womb 
trouble. 

Treat  in/' at.  Vaginal  injections  of  warm  water, 
followed  bj  sulphate -of- zinc  injections,  forty 
-rains  to  a  quarl   of  water,  twice  daily,  were 


ordered.     One  week  later  I  saw  hi        s  I 

found  marked  tenderness  in  the  left  inguinal 
region,  with  a  distinct  tumor.     She  had  begun 
to  have  rigors,  with  exacerbations  of  tern; 
ture.     A   sound   passed  into   the  womb  found 
the  body  extremely  tender. 

Diagnosis :  Specific  vaginitis,  with  consequent 
endometritis,  corporeal  and  cervical,  and  sal- 
pingitis, with  possibly  circumscribed  peritoni- 
tis I  ordered  hot  applications  of  water  and 
turpentine  externally,  and  hot-water  inject:  - 
per  vaginam.  I  applied  a  solution  of  nitrate 
of  silver  to  the  external  os  and  vagina.  I  con- 
tinued this  treatment  for  a  few  days,* with  \ 
little  relief. 

On  the  6th  of  May.  after  consultation,  I  de- 
cided upon  a  laparo-salpingotomy,  but  the  fam- 
ily objected. 

At  this  time  the  inflammatory  exudation  has 
extended  downward  to  the  left,  pushing  the 
uterus  over  to  the  opposite  side  and  fixing  it. 
The  tumor  can  lie  plainly  felt  with  the  ringer 
in  tin  vagina,  without  makiug  counter-pressure 
over  the  abdomen.  The  fever  has  about  -ub- 
sided.  The  patient  has  some  appetite  and 
pain. 

Remarks.  It  is  nut  the  purpose  "f  tin-  paper 
to  discuss  the  etiology  or  pathology  of  endo- 
metritis nor  to  lay  claim  to  any  special  lini 
treatmi  n1  \\  -  pt  in  certain  chronic  cases  thaj 
have  resisted  ordinary  means,  to  recommend 
forcible  dilatation  of  the  cervical  canal  as  a  val- 
uable addition  to  the  usual  line  of  treatment. 
I  now  practice  it  in  every  case,  unit--  it  K 
contra-indicated,  as  in  forcible  dilatation  or  in 
pregnancy.  1  have  m  -  □  this  recommend- 
ed a-  a  therapeutic  measure  in  the  literature 
at  my  c  immand. 

KV. 


A  CABINET  STORAGE  BATTERY  FOR  GAL 
VANO-CAUTERY  AND   ELECTRO- 
MOTOR USE. 

r.\   J    MORI&Si  )N   B  LI  .  M.  l>. 

The  gal vano  cautery  and  electro-motor  have 
uments  in  the  armamen- 
tarium  of  the    rhinologist    and   larvngologist.  | 
The  ordinary  pluuge  battery  has  been  the  one 
meral  use  for  generating   the  force.     1; 
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is,  however,  as  a   rule   so  unreliable  and  an-      easily  accessible,  and  at  a  glance  one  can  dis- 
noving  that  its  use  has  been  restricted  to  a      cover  whether  the  current  is  on  or  off. 
few  who  would  see  that  they  were  kept  in  a      It  requires  but  little  care.     Once  in  six  weeks 

a  small  quantity  of  sulphate  of  copper 
is  added  to  each  cell.  The  surface  of 
the  water  has  been  covered  with  cas- 
tor oil  to  prevent  evaporation,  and  the 
plates  of  the  storage  battery  are  kept 
immersed  in  the  fluid.  A  switch  is  so 
arranged  that  the  storage  can  be  fitted 
at  nights,  and  the  gravity  cells  detached 
during  the  day,  thus  preventing  deteri- 
oration and  waste.  I  have  had  added 
to  the  front  of  the  cabinet  an  apron, 
that  makes  a  most  useful  table  for  in- 
struments during  an  operation  on  the 
nose  or  throat. 

The  motor  used  is  a  one- eighth  horse 
power  machine  of  Waite  &  Bartlett  pat- 
tern, and  will  stand  several  hours  of 
continuous  use  ;  then,  after  a  few  hours' 
rest  to  the  storage,  it  will  resume  work. 
The  motor  is  a  most  useful  attachment, 
being  of  great  service  in  the  removal 
of  bony  exostoses  and  deviations  of  the 
nasal  septum.  Dr.  Holbrook  Curtis 
brought  it  into  popular  favor  a  short 
time  ago.  I  have  found  it  far  superior 
in  many  cases  to  any  form  of  nasal  saw 
_.  used  by  hand  force.  The  cabinet,  made 
in  highly  finished  antique  oak,  makes 
an  attractive  piece  of  office  furniture. 
The-e  batteries  can  be  procured  through  Messrs. 
Tafel  Bros.,  of  this  city. 

LOUISVILLE. 


proper   condition.     The   incandescent   system 

from  the   streets  has  also  been   brought    into 

The  objections  to  this  are  the  high  price 


use. 

per  month  charged  and  the  danger  of  getting 
the  wires  crossed  with  other  system-,  thus  de- 
stroying the  rheostat  or  the  instrument  to  be 
used. 

At  my  suggestion  Dr.  Waite,  of  Waite  & 
Bartlett,  New  York,  has  arranged  a  storage- 
battery  cabinet  in  a  manner  that  makes  it  the 
most  desirable  form  of  cautery  battery  that  I 
have  seen.  It  consists  of  a  storage  of  three 
cells  arranged  in  a  cabinet  with  the  ordinary 
Milestone  cells  for  generating  the  force  (as 
shown  in  the  illustration).  The  rheostat  is  so 
placed  that  it  is  easily  reached,  and  the  amount 
of  heat  so  regulated  that  the  cautery  point  can 
be  used  at  any  heat  desired.    The  switches  are 


PREVENTION  OF  SUPPURATIVE  MAS- 
TITIS.* 

T.   S.  BULLOCK,  M.  D. 

If  the  testimony  of  our  female  patients  is  to 
be  credited,  there  is  nothing  with  which  woman 
is  afflicted  productive  of  so  much  suffering  as 
"abscess  of  the  breast."  Even  parturition, 
which  is  regarded  as  the  acme  of  agony,  is  not 
excepted  by  those  who,  having  undergone  both, 
have  had  the  opportunity  of  comparison.  If 
such  be  the  case,   and  we  have  no  reason  to 

"Read  before  the  Louisville  Medico-Chirurgical  Society, 
July  -25,  1S90.    For  discussion  see  p.  102. 
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doubt  it,  any  method  of  treatment  which  will 
prevent  its  occurrence  is  the  desideratum.  In 
order  to  discover  a  remedy,  a  knowledge  of  the 
cause  is  important.  As  in  many  other  cases,  we 
are  met  on  the  threshold  of  investigation  with 
conflicting  opinions  and  theories.  Let  us  take 
a  look  at  the  more  important  of  these,  and,  com- 
paring them  with  our  own  clinical  experience, 
deduct  therefrom  if  possible  the  best  method  of 
treatment.  In  the  first  place  primiparse  are 
more  often  afflicted  with  this  trouble  than 
multipara? ;  the  right  breast  more  frequently 
than  the  left  (though,  as  far  as  I  can  see,  there 
is  no  reason  for  the  preference),  and  suckling 
women  more  often  than  non-suckling.  It  is 
seldom  bi-lateral,  and  usually  begins  in  the  first 
four  weeks  after  labor.  It  sometimes,  also,  oc- 
curs prior  to  labor.  I  have  recently  met  with 
such  a  case,  the  only  one  I  ever  saw. 

As  to  the  cause :  Of  course  the  omnipres- 
ent "  bacterium "  is  thought  by  some  to  play 
an  important  part.  A  lesion  of  the  nipple 
furnishes  the  point  of  entry,  and  from  thence 
the  microbe  finds  its  way  into  the  tissues  via 
the  lymphatics  or  milk  ducts.  This  view  does 
not  meet  with  widespread  approval,  because 
such  activity  of  movement  is  not  believed  to 
be  possessed  by  these  micro-organisms.  Sim- 
ple irritation  of  the  nipple  is  believed  by 
many  to  be  the  cause.  Milk  stasis  in  certain 
parts  of  the  gland  is  also  assigned  as  a  cause. 
Roser  maintains  that  the  retention  of  milk  is 
not  the  cause,  but  the  result  of  the  inflamma- 
tion, the  excretory  ducts  being  displaced  by  the 
swelling.  The  stasis  theory  more  nearly  ac- 
cords with  my  observation  and  experience  than 
any  of  the  others  advanced.  From  some  cause 
the  milk  may  coagulate  in  certain  excretory 
ducts,  and  stasis  and  inflammation  in  the  sur- 
rounding tissue  result.  Incomplete  emptying 
of  the  gland  by  the  child  allows  a  great  deal  of 
milk  to  remain,  and  thus  the  circulation  of  the 
gland  is  interfered  with.  I  have  never  yet  seen 
an  abscess  which  was  not  preceded  by  so-called 
••  caking  of  the  breast."  If  this  be  not  due  to 
occlusion  of  the  duct  from  some  cause  or  other 
I  do  not  know  how  to  account  for  it. 

I  have  never  seen  a  ease  of  suppurating 
mastitis  when  the  painful  "cakes  and  nod- 
ules" have   been  attended  to,  or  when  a  breast 


becomes  painful  and  nodular,  if.  either  by 
means  of  the  breast-pump  or  careful  kneading 
the  breast  from  circumference  to  apex,  a  suffi- 
cient amount  of  milk  be  removed  to  make 
the  breast  perfectly  soft  and  comfortable.  We 
should  then,  by  means  of  a  suitable  breast- 
binder,  secure  firm  and  uniform  pressure.  This 
is  accomplished  by  careful  padding  with  cot- 
ton. No  part  of  the  breast  is  allowed  to  sag, 
and  when  this  binder  is  properly  applied  a 
constant  oozing  of  milk  will  result.  It  is  not 
to  be  removed  unless  the  breast  becomes  un- 
comfortable. If  it  does,  remove  it,  and  rub 
out  the  nodules  as  before.  It  is  surprising 
what  a  free  flow  of  milk  takes  place  after  a  tew 
minutes  of  careful  kneading.  This  kneading 
should  always  be  done  by  the  doctor  and  not 
left  to  the  nurse.  It  causes  no  pain  after  the 
first  few  seconds,  and  no  pressure  at  all  i>  nec- 
essary. The  "busy  practitioner"  of  course 
will  object  to  the  time  lost  by  such  a  method, 
but  the  results  in  my  experience  are  worth  con- 
siderable trouble.  If,  in  spite  of  treatment, 
signs  of  inflammation  supervene  (I  have  never 
yet  met  with  such  a  case),  an  ice  bag  may  lie 
applied  over  the  bandage.  It  gives  great  com- 
fort and  frecpiently  prevents  suppuration.  I 
have  never  seen  a  patient  take  cold  from  such 
a  procedure.  I  am  aware  that  the  majority 
of  the  profession  favor  uniform  pressure  with- 
out manipulation,  but  the  results  of  the  above 
described  method  have  proven  so  satisfactory, 
and  have  been  productive  of  so  much  comfort 
to  the  patient,  that  I  as  yet  see  no  reason  to 
abandon  it,  and  I  ask  those  "t  you  who  have 
never  given  it  a  trial  to  do  so,  it'  by  so  doing 
you  prove  not  faithless  to  some  pet  method  of 
your  own. 

LOUISVIIJ  B.  

What  wonderful  things  occur  in  America. 
The  Hospital  Gazette  says  that  in  America 
women  are  allowed  to  wear  men's  clothes,  and 
adds:  "We  can  not  say^how  many  other  lady 
doctor-  (besides  Mary  Walker  have  thrown 
aside  women's  attire  in  favor  of  that  ^<\'  men." 
We  can  supply  this  hiatus  in  the  knowledge  ol 
our  bright  contemporary  by  informing  him 
that  not  one  of  our  female  physicians  has  fol- 
lowed Mary's  example. 
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Societies. 

THE  MEDICO-CHIRURGICAL  SOCIETY. 

Stated  Meeting,  July  25,  1890,  J.  M.  Ray,  M.  D., 
President,  in  the  chair.* 

Dr.  T.  S.  Bullock  exhibited  a  case  of  shot 
wound.  He  said  :  "This  man  was  shot  through 
the  chest  with  a  38-caliber  pistol,  the  ball  en- 
tering, as  you  see,  at  the  sterno-costal  junction, 
passing  through  the  chest,  and  emerging  mid- 
way between  the  shoulder-blades,  about  one 
and  a  half  inches  to  the  right  of  the  spinal  col- 
umn. How  it  could  pass  in  this  line  and  miss 
the  larger  blood-vessels  is  somewhat  singular. 
The  amount  of  hemorrhage  which  this  man 
had  was  appalling,  but  it  promptly  ceased  ex- 
ternally when  the  external  wounds  were  prop- 
erly dressed.  After  spitting  blood  for  a  while, 
the  man  has  made  an  uninterrupted  recovery 
without  fever,  pus  formation,  or  other  unfa- 
vorable symptom." 

Dr.  A.  M.Vance  said  :  "  I  am  much  interest- 
ed in  this  case,  as  it  exhibits  what  can  be  done 
with  this  class  of  injuries.  Sometime  ago  I 
met  with  just  such  a  wound  and  just  such  a 
happy  result.  A  32-caliber  ball  in  this  case 
was  shot  through  the  left  biceps  into  the  chest 
and  out  on  the  same  side  of  the  spine.  I  saw 
the  man  two  or  three  hours  after  his  injury, 
and  without  probing  the  wound  dressed  the 
points  of  entrance  and  exit  antiseptically,  and 
kept  the  patient  quiet.  In  two  weeks  he  was 
walking  about,  to  all  intents  and  purposes 
well.  He  had  an  elevation  of  about  two  de- 
grees till  yesterday.  His  temperature  was  then 
normal,  and  he  was  discharged.  The  secret  of 
success  over  what  used  to  prevail  I  regard  is 
found  in  not  probing  such  wounds,  but  in  clos- 
ing them  at  once.  The  probe,  it  appears,  is 
extremely  dangerous,  even  more  so  than  the 
ball.  I  have  noticed  that  but  very  few  chest 
wounds  now  come  before  the  Pension  Board 
among  the  claimants  for  injuries  inflicted  in 
the  war." 

Dr.  J.  W.  Irwin,  after  some  preliminary  re- 
marks, said :  "  Some  years  ago  I  saw  a  little  boy 
eight  years  of  age  who  had  fallen  upon  the  iron 
projection  of  the  tail-board  of  a  wagon.     This 

-Stenographically  reported  by  H.  Allen  Keleh,  M.  D. 


piece  of  iron  was  six  or  seven  inches  long,  and 
it  passed  entirely  through  the  chest.  At  that 
time  there  was  not  much  said  about  antisep- 
tics, and  he  recovered  under  simple  dressing  of 
the  external  wounds  without  any  thing  else. 
The  result,  it  seems,  was  due  to  the  fact  that 
no  large  blood-vessels  were  struck." 

Dr.  D.  T.  Smith  said  :  "  It  seems  to  me  that 
in  wounds  of  the  lungs  antiseptic  dressings  to 
the  points  of  ingress  and  egress  of  a  foreign 
substance  can  be  of  little  value,  because  so  long 
as  respiration  must  be  carried  on  the  air  must 
come  in  contact  with  the  wounded  points  with- 
in. I  have  treated  quite  a  number  of  these 
wounds  myself,  and  they  almost  invariably  re- 
cover. The  relatively  small  portion  of  the 
wound  that  can  be  rendered  aseptic  would  in- 
dicate how  little  the  question  of  antisepsis  en- 
ters into  the  results  here." 

Dr.  C.  E.  Skinner  said  :  "  During  my  term  at 
the  hospital  we  had  four  cases  of  shot  wounds, 
all  of  which  recovered.  It  is  a  fact  beyond 
dispute  that  wounds  that  are  probed  do  badly, 
while  those  that  are  not  do  well.  In  one  of 
the  cases  to  which  I  allude  the  ball  entered 
between  the  eyes  and  between  the  frontal  and 
nasal  bones.  The  external  wound  was  dressed, 
and  the  patient  did  well.  He  never  had  a 
bad  symptom,  and  his  sense  of  smell  even  has 
not  been  interfered  with.  I  suppose  the  ball 
is  in  there  somewhere  yet,  for  we  never  re- 
moved it." 

Dr.  William  Bailey  asked  for  an  explanation 
of  why,  when  the  external  wounds  were  closed, 
the  man  did  not  go  on  bleeding  internally. 

Dr.  Bullock  replied  that  there  was  a  consid- 
erable amount  of  internal  hemorrhage  which 
escaped  by  expectoration,  and  another  consid- 
erable proportion  that  underwent  absorption 
without  suppuration.  "But  the  remarkable 
thing  is  that  when  suppuration  does  occur  re- 
covery often  takes  place.  Many  will  remem- 
ber the  case  of  Deputy  Hugh  Rogers,  who  was 
shot  through  the  lung  with  a  Winchester  rifle. 
He  apparently  recovered  completely,  only  to 
be  taken  down  several  weeks  afterward  with  a 
chill,  fever,  and  sweats.  In  his  case  I  opened 
the  chest,  and  a  large  quantity  of  the  most  dis- 
agreeable ami  fetid  pus  I  ever  encountered  was 
removed.   He  finally  recovered  entirely.   These 


102 


THE  AMERICAS  1'RACTITIOKER  AND  NEWb. 


cases  demonstrate,  it  appears  to  me  conclu- 
sively, that  there  is  no  such  thing  as  traumatic 
pneumonia." 

Dr.  Douglass  Morton  exhibited  an  ovarian 
tumor,  accompanying  the  exhibition  with  the 
following  remarks:  "This,  gentlemen,  belongs 
to  the  class  called  solid  ovarian  tumbrs.  The 
rarity  of  their  occurrence  makes  them  intei 
ing.  This  was  removed  last  Saturday  by  Dr. 
Skinner  and  myself.  The  diagnosis  before  op- 
eration was  doubtful,  but  the  fact  that  in  one 
or  two  points  I  could  detect  fluctuation  led  me 
to  believe  it  to  be  a  cystoma.  It  is  in  reality, 
however,  a  cysto-carcinoma  or  a  cysto  sarcoma. 
Assuming  it  to  be  cancerous,  these  tumors  occur 
in  about  three  per  cent  of  all  case-.  The  mor- 
tality following  operations  for  solid  non  uterine 
tumors  is  thirty-three  per  cent  higher  than  for 
fibroids,  for  some  reason.  When  this  tumor 
was  exposed  it  was  found  to  have  practically 
no  pedicle,  and  it  was  deeply  situated  in  the 
pelvis.  According  to  Dr.  Skinner's  suggestion, 
we  threw  a  strong  cord  around  it  and  drew  it 
tightly  with  an  ecraseur.  The  fourth  day  this 
patient  had  a  temperature  of  100°,  pulse  120, 
and  a  great  deal  of  pain,  and,  fearful  of  peri- 
tonitis, I  gave  her  epsom  salts.  The  tempera- 
ture fell  at  once, and  she  has  since  experienced 
no  further  trouble.  This  morning  her  temper- 
ature was  normal.  The  tumor  when  removed 
weighed  nine  pounds.  In  passing  a  trocar  deep 
into  it  no  fluid  was  removed.  As  to  consist- 
ency, it  is  very  soft,  almost  encephaloid  in  char- 
acter." 

Dr.  W.  C.  Dugan  (present  by  invitation)  ex- 
hibited two  floating  cartilages  removed  recent- 
ly from  the  knee-joint.  They  were  semi  lunar 
cartilages,  and  hud  no  connection  with  the 
joint,  but  were  floating  loosely  in  the  synovial 
sac. 

Dr.  A.  M.  Vance  -aid:  "Ordinarily  when 
there  are  floating  cartilages  there  is  a  large 
quantity  of  fluid  along  with  them — in  this  case 
there  was  no  perceptible  increase.  A.nother 
point  of  interest  is  the  impunity  with  which  we 
now  open  the  knee.  In  a  case  I  operated  on  some 
time  ago  I  did  the  operation  under  cocaine  : 
there  was  a  large  amount  of  fluid  present,  prob- 
ably a  pint.  The  patient  was  walking  about 
in  three  weeks." 


Dr.  Dugan  said  :  "  Several  have  asked  me 
why  I  made  a  tra  incision  in  this  opera- 

tion. I  made  the  incision  en  the  inside  and 
transversi  ly  for  three  reasons:  It  will  be  re- 
membered that  the  anterior  fibers  of  the  vastus 
externus  pass  horizontally  outward  and  thus 
vent  the  outward  dislocation  of  the  patella.  The 
blood-vessels  and  the  nerves  that  are  given 
and  here  distributed  pass  in  a  horizontal  direc- 
tion so  that  if  you  cut  longitudinally  you  sever 
them  >ns  for  the  transverse  incision 

are  three,    and  include  muscle,  blood-       -    - 
and  ner 

Dr.  Bullock  exhibited  a  vesical  calculus 
weighing  4  dr.  37  gr.  removed  bv  the  median 
operation  from  a  man  fifty-seven  years  ,,],]  by 
Dr.  Wni  M.  <  >:  iffiths.  The  feet  and  legs  of  the 
old  man  •  n-ively  ■  is,  which  led 

to  strong  -  ispicions  of  renal  affection;  but  a 
specimen  of  the  patient's  urine  wa>  sent  to 
Pin}.  II.  A.  Cottell,  who  contradicted  this  -  - 
picio  he  operation  was -done,  with  the 

result  of  complete  relief  to  the  patient. 

Dr.  Bullock  read  the  pape>-  of  the  evening 
on   the  Cause,  Prevention,   and   Treatmei: 
See  p.  99.) 

DE5CTJS8K  'N*. 

Dr.  Douglass  Morton  said:  •■Some  yea: 
I  made  use  of  a  measure  of  treatment  tor  threat- 
ened mastitis,  consisting  of  the  application  of 
silk  and  collodion,  which  experience  has  not  led 
me  to  chauge.  I  found  1  could  apply  them  and 
get  much  more  uniform  pressure  than  I  had 
ever  been  able  to  secure  by  other  means.  I 
supposed  a  considerable  numb  -  -      cur 

in    consequence    of  the    entrance   of  micro 
through  fissured  nipples.     In  the  light  of  pres- 
ent facts  we  are  almost  bound  to  believe  that  a 
e  character  must  take  part  in  the 
process  of  abs      -       mation." 

Dr  John  ' !  Cecil  said  :  "  lean  nut  agree  with 
the  essa]   -       -     0  the  causation  oi  the  trouble. 
I  have  come  to  the  conclusion  that  all  abscess*  - 
-     are  the  result  of  germ  infection. 
I  believe  that  all   a  -  are  preceded  by 

fissures  or  cracks,  solutions  oi  continuity,  even 
though  minute  in  dimension  :  and  as  for  abs     36 
.  I  have  nev-  r  seen  one  that  was 
not  preceded  by  trouble  with  the  nipple.     I  be- 
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lieve  the  germ  enters  at  a  solution  of  continuity 
and  travels  by  means  of  blood-vessels  or  lym- 
phatics to  the  point  of  disturbance.  Believing, 
as  I  do,  the  inflammation  to  be  outside  of  the 
milk  gland,  I  can  see  no  occasion  for  the  use  of 
massage  to  relieve  an  obstruction  ;  if  it  were 
due  to  milk  stasis  there  could  be  little  doubt  of 
the  value  of  massage.  My  plan  of  treatment, 
therefore,  consists  in  padding  the  breast  well 
after  applications  to  the  nipple,  and  I  then  put 
on  a  corset  bandage  after  the  manner  of  Dr. 
R.  P.  Harris,  of  New  Jersey.  I  believe  the 
bandage  can  be  more  evenly  applied  after  the 
method  of  Harris  than  the  straps  as  mentioned 
by  Dr.  Morton ;  certainly  it  is  much  more  easily 
removed.  If  the  nipple  be  much  fissured  and 
inflamed  it  is  best  to  cover  it  up  in  the  dressing 
and  stop  the  nursing  from  that  side,  then  with 
a  liandage  two  and  a  half  inches  wide  and  fifteen 
or  twenty  yards  long,  the  breast  and  chest  are 
evenly  bandaged  over  cotton  padding  and  the 
pain  from  tension  relieved  by  morphia  admin- 
istered with  all  due  caution.  I  have  seen  a 
bandage  put  thus  on  a  fissured  nipple  and  breast 
threatened  with  abscess,  and  kept  on  for  two 
weeks,  and  after  removal  the  child  placed  again 
to  the  breast  and  the  flow  of  milk  rapidly  re-es- 
tablished. Those  cases  due  to  traumatism  might 
be  an  exception  to  the  rule,  but  they  would  be 
independent  of  the  process  of  lactation.  The 
treatment  that  Dr.  Bullock  recommends  for 
prevention  is  that  I  have  followed  up  my  life 
long.  My  good  old  grandmother,  who  used  to 
occupy  a  large  territory  in  this  field,  used  to  de- 
clare that  in  any  case  where  a  woman  had  an 
abscess  of  the  breast,  either  the  attendant  or 
the  nurse  was  to  blame.  If  milk  were  not  al- 
lowed to  accumulate  no  abscess  formed.  I  still 
think  there  are  few  and  very  rare  exceptions  to 
this  rule.  When  I  commenced  the  practice  of 
medicine  I  commenced  to  put  that  teaching  into 
practice,  and  I  have  had  no  occasion  to  regret 
it  or  to  modify  my  views  since.  So  impressed 
am  I  with  the  reality  that  these  abscesses  of  the 
breast  have  accumulation  of  milk  in  the  glands 
a-  first  causes,  that  on  several  occasions,  finding 
a  woman  alone  and  suffering,  I  have  removed 
the  milk  with  my  own  lips.  A  certain  propor- 
tion of  abscesses  I  do  not  doubt  begin  outside 
<>t'  t he  gland.     Abscesses  may  begin  anywhere  ; 


with  them  the  practice  would  be  as  with  ab- 
scesses in  other  localities — poulticing  and  lanc- 
ing at  the  proper  time.  Regarding  the  ac- 
cumulation of  milk  as  the  cause  in  a  large 
percentage  of  cases,  the  rationale  of  bandaging 
and  massage  becomes  the  same  ;  accumulation 
exerts  sufficient  pressure  to  interfere  with  blood 
circulation.  The  bandage  prevents  that  and 
compels  the  blood  to  move  on,  and  no  extrava- 
sation takes  place.  Kneading  accomplishes  the 
same  purpose  if  it  is  continued.  If  it  is  stopped 
after  an  hour  to  be  resumed  at  a  later  period 
then  it  does  harm." 

Dr.  F.  G.  Wilson  said  :  "The  discussion  so 
far  has  pertained  entirely  to  the  mechanical 
aspects  of  the  subject.  I  recollect  several  years 
ago  of  reporting  several  cases  wherein  the  use 
of  the  fluid  ext.  phytolacca  deeandra,  in  doses 
of  five  or  six  drops  every  hour,  seemed  to  me 
to  be  almost  a  specific.  I  am  certain  at  least 
that  the  distension  in  many  cases  was  promptly 
relieved,  and  I  have  no  doubt  that  it  has  saved 
many  cases  of  serious  trouble  in  my  hands.  I 
al«>  have  found  if  you  can  get  rid  of  the  accu- 
mulation of  milk  you  have  no  further  trouble, 
and  therefore  I  think  in  nineteen  cases  out  of 
twenty  when  abscess  occurs  some  blame  is  to 
be  attached  somewhere.  In  these  cases  five, 
six,  or  ten  drops  of  the  phytolacca  eveiy  hour 
act  like  magic.  The  same  effect  will  be  ob- 
served in  a  case  of  orchitis  or  epididymitis, 
acute  ovaritis,  or  in  the  mumps." 

Dr.  Turner  Anderson  said  :  '■  The  views  ex- 
pressed by  Dr.  Bullock  are  such  as  I  have  en- 
tertained fir  a  long  time.  I  believe  there  are 
few  cases  that  experience  justifies  us  in  ascrib- 
ing to  traumatism.  I  am  not  so  wedded  to 
the  view, that  we  must  have  a  specific  microbe 
present  to  set  up  the  inflammation,  although 
I  suppose  there  is  a  microbe  present  in  every 
inflammatory  process  everywhere.  There  are 
cases,  however,  though  they  are  certainly  in- 
frequent, in  which  we  find  suppurative  mas- 
titis, where  the  woman  has  nursed  her  child 
satisfactorily  for  some  time.  The  breast  be- 
comes knotted,  hard,  and  tender,  followed  by 
suppurative  mastitis  with  inflammation  of  the 
nipple.  I  recognize  such  a  thing  as  an  inflam- 
mation of  the  gland  of  the  character  referred  to 
by  Dr.  Cecil   and  Dr.   Smith.     This  gland   is 
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not  exempt  from  the  ordinary  causes  of  inflam- 
mation, and  we  sometimes  meet  them  just  a<  we 
do  cases  of  non-specific  inflammation  of  the  tes- 
ticle. I  believe  that  in  a  great  many  cases  of 
this  character,  where  we  can  not  trace  them  to 
nipples,  they  are  dependent  upon  malaria — 
the  same  influence  that  produces  hepatic  en- 
gorgement. In  many  cases,  where  we  can  not 
trace  the  cause  of  engorgement  of  the  gland 
to  milk  accumulation,  we  find  it  to  be  malarial 
in  character.  I  observe  this  frequently  in  the 
summer.  I  attribute  it  to  malaria,  because  the 
trouble  is  so  promptly  relieved  by  anti-malarial 
treatment — a  full  dose  of  quinine  giving  almost 
uniformly  immediate  relief.  Whether  this  is  a 
consequence  of  malaria,  or  whether  it  is  due  to 
the  peculiar  influence  of  quinine  as  an  antiphlo- 
gistic, might  perhaps  admit  of  discussion.  I 
can  understand  why  this  drug  should  exert  a 
decided  influence  upon  the  mammary  gland  ; 
its  effect  upon  the  glandular  system  in  general 
leads  us  to  expect  similar  effects  in  cases  of 
mammary  inflammation.  In  cases,  therefore, 
of  threatened  suppuration  I  deem  it  improper 
to  neglect  internal  medication,  and  I  would 
give  quinine  with  more  confidence  in  threat- 
ened abscess  of  the  breast  than  in  impend- 
ing inflammation  anywhere  else.  I  would  go 
a  little  further,  and  say  something  about  local 
applications.  With  mercury  in  the  form  of 
ointment,  or  rubbed  up  with  vaseline,  applied 
and  rubbed  into  the  gland,  we  can  do  some- 
thing toward  relieving  or  aborting  inflamma- 
tion when  it  has  already  begun.  I  am  a  firm 
believer  in  the  efficacy  of  mercury  rubbed  into 
glandular  swellings,  and  before  I  apply  a  band- 
age I  usually  have  blue  ointment  rubbed  into 
the  brea-t.  It  might  be  contended  by  some  that 
it  prevents  the  development  and  consequent 
noxious  influence  of  microbes  upon  the  struct- 
ures, hut  I  am  inclined  to  attribute  its  grateful 
effects  to  glandular  stimulation.  To  sum  up,  I 
believe  most  cases  are  due  to  trauma,  and  those 
that  are  not  are  simply  accidental,  or  due  to 
malarial  influence." 

Dr.  Thuiu  said  :  "I  believe  ninety-nine  cases 
out  of  a  hundred  occur  from  engorgement  of 
milk.  In  an  obstetric  practice  extending  over 
-Mm,  ten  or  twelve  years,  I  have  had  to  lance 
but  one  breast.     In  cases  of  mammary  inflam- 


mation I  havi  '-:*gt'  and  drav 

the  milk  where  the  baity  did  not  do  it.  I  be- 
lieve in  germ  causation  in  abscess  in  many  in- 
stance-, but  not  in  this;  i  -  the  flow  of 
milk  i-  again  established  relief  is  obtained,  and 
as  I  say.  in  private  practice  but  very  few  will 
have  to  be  lanced,  and  therefor.'  I  regard  milk 
engorgement  the  prime  factor  in  most  caa  - 

Dr.  Douglass  Morton  said:  "  I  have  a  patient, 
a  girl  seventeen  years  of  age.  who  has  been  a 
victim  of  masturbation  for  eight  or  ten  years, 
who  is  now  pretty  well  ruined  physically  and 
mentally.  I  have  suggested  to  her  guardian  re- 
moval of  the  ovaries,  with  a  view  !•>  subjuga- 
tion of  the  sexual  passion,  and  would  ask  the 
opinion  of  those  who  have  had  experience  as 
to  its  probable  efficacy  in  a  case  of  this  char- 
acter.' 

Dr.  Vance  said:  "In  a  case  of  reflex  torti- 
collis that  came  under  my  charge  about  three 
years  ago  I  removed  the  ovaries  with  decided 
benefit  to  the  torticollis.  So  far  a-  1  am  aware 
it  had  never  been  suspected  that  this  woman 
was  a  masturbator ;  the  fact  was  only  revealed 
by  the  constant  and  exce.-sive  staining  on  her 
clothing  during  convalescence  from  the  opera- 
tion." 

Dr.  Bullock  said:  "Most  cases  of  masturba- 
tion are  more  frequently  as  the  result  of  mind 
disease,  than  mind  disease  as  the  result  of  mas- 
turbation, and  therefore  the  removal  of  the 
ovaries  has  but  little  effect." 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting,  July  17,  1890,  Dr.  A.  M.  Cartledge, 
President,  pro  tem.,  in  the  chair. 

Dr.  Turner  Anderson  exhibited  a  patient  ^a 
man  aged  twenty-two)  who  had  presented  all 
the  symptoms  of  pneumo-pyo-thorax.  The  d 
tor  first  saw  him  May  29,  Is'.'11  At  this  time 
the  left  side  was  bulging  so  as  to  produce 
great  deformity.  There  was  also  greal  ana- 
sarca. The  patient  looked  as  if  he  were  in 
the  last  stage  of  Bright'?  dis  as  He  had 
had  homeopathic  treatment  ;  then  had  been 
tapped  on  the  left  side,  half  way  between  the 
la^i  rib  and  the  crest  of  the  ilium.  The  phy- 
sician got  pus  at  this  point,  the  sac  having 
been   sufficiently  depressed.     On  hearing  the 
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history  of  the  case,  Dr.  A.  concluded  to  secure 
thorough  drainage.  He  made  an  incision  over 
the  seventh  intercostal  space  and  drew  off  a 
large  quantity  of  pus,  after  which  he  put  in  a 
drainage-tube.  The  side  soon  shrank,  and  the 
tube  failed  to  let  out  the  matter.  Ten  days 
ago,  Dr.  Bullock  giving  chloroform,  Dr.  An- 
derson resected  the  seventh  rib  and  put  in  a 
new  tube.  Before  this  was  done  the  patient 
was  expectorating  a  large  amount  of  matter. 
This  ceased  soon  after  complete  drainage  was 
secured.  The  tube  now  goes  straight  into  the 
lung  for  a  distance  apparently  of  six  inches. 
Breathing  is  now  normal  and  the  shape  of  the 
chest  is  comely.  The  resection  was  strictly 
subperiosteal.  The  patient  has  still  some  ede- 
ma of  the  lower  extremities.  The  kidneys  are 
sound.  So  great  was  the  general  dropsy  that 
the  surgeon  had  to  cut  to  the  depth  of  four 
inches  before  he  reached  the  rib. 

DISCUSSION. 

Dr.  W.  L.  Rodman :  This  case  shows  that 
Dr.  Anderson  has  had  better  results  than  other 
members  of  this  Society.  Every  case  so  far 
reported  by  the  Fellows,  wherein  the  lung  was 
communicated  with,  had  been  followed  by  death. 
So  far  as  the  original  opening  was  concerned, 
if  the  pus  was  there,  it  was  made  at  a  point 
none  too  low. 

Dr.  W.  O.  Roberts  :  Dr.  Anderson  did  the 
right  thing  when  he  resected  the  rib.  If  you 
cau  get  the  finger  into  the  opening,  don't  re- 
sect ;  but  when  that  can  no  longer  be  done, 
you  should  resect.  Anasarca  was  probably 
largely  due  to  displacement  and  consequent 
obstruction  to  circulation.  Cases  like  these 
are  those  wherein  sudden  death  sometimes  fol- 
lows the  operation. 

Dr.  Ap  M.Vance  favors  doing  the  full  oper- 
ation at  the  first,  and  then  free  and  frequent 
irrigation  afterward. 

Dr.  Roberts  showed  a  uterus  removed  for 
the  relief  of  excessive  pain  and  profuse  men- 
strual flow.  The  patient  was  the  mother  of 
two  children,  the  younger  eleven  years  old. 
Laceration  of  the  cervix  folloAved  the  last  birth. 
He  had  previously  removed  the  ovaries,  which 
showed  some  small  cysts,  but  the  patient  was 

not  relieved.     The  uterus   shrank.     A  diph- 

4* 


theritic  membrane  formed  on  the  lacerated 
surface,  and  the  paiu  continued.  The  womb 
was  brought  down  and  the  cervix  curetted. 
As  it  was  hard  and  almost  impermeable,  he 
decided  to  remove  the  entire  organ.  The  op- 
eration was  done  two  weeks  ago.  The  patient 
has  gone  home  apparently  relieved.  Vaginal 
hysterectomy  was  done  ;  not  a  bad  symptom 
followed.  Several  years  ago,  the  patient  hav- 
ing an  ovary  removed,  the  bladder  was  opened. 
Urine  escaped  through  the  abdominal  wound. 
The  patient  did  well  for  awhile,  and  then  com- 
plained of  frequent  urination.  Eczema  about 
the  old  wound  was  marked.  An  examination 
showed  stone  in  the  bladder.  He  removed  it 
through  the  urethra.  The  eczema  got  well. 
No  old  stitch  was  found.  The  bladder  also 
got  well. 

Dr.  R.  also  reported  the  following :  A  man, 
aged  sixty,  broke  a  catheter  in  his  bladder. 
He  had  been  using  the  same  catheter  for  six 
months.  Dr.  R.  tried  the  lithotrite,  but  could 
not  remove  it.  He  advised  perineal  section; 
this  was  refused.  In  three  weeks  severe  cyst- 
itis supervened.  Dr.  R.  then  did  the  median 
lithotomy  and  removed  the  piece  of  catheter, 
which  was  thickly  incrusted  with  phosphates.  » 
The  patient  got  well  and  went  home. 

Dr.  Anderson  said  he  was  present  at  the 
hysterectomy.  He  was  pleased  with  the  oper- 
ation. Where,  as  in  this  case,  the  womb  is 
movable,  the  operation  is  done  with  little  trou- 
ble. When,  however,  the  organ  is  fixed  and 
high  up  in  the  pelvis,  its  removal  is  a  very 
difficult  piece  of  surgery.  , 

Dr.  A.  M.  Cartledge  continued  his  report 
of  a  vaginal  hysterectomy  done  some  months 
ago  for  malignant  disease.  The  disease  has  re- 
turned. Relative  to  hysterectomy,  the  speaker 
said  that  the  conformation  of  the  vagina  and 
the  height  of  the  uterus  have  much  to  do  with 
the  ease  or  difficulty  of  the  operation.  In  some 
women  the  os  would  seem  to  be  normally  from 
one  to  two  inches  from  the  vaginal  orifice.  In 
such  the  operation  is  very  easy.  In  others,  a 
long,  narrow  vagina  and  high-up  womb  make 
the  operation  very  difficult. 

Dr.  C.  reported  a  case  in  the  person  of  a 
young  man  who  broke  #a  new  Nelaton  cathe- 
ter in  his  bladder.     The  doctor  operated  and 
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thought  he  had  removed  the  entire  piece.  Cyst- 
itis supervened.  In  a  few  weeks  the  patient 
returned,  and  examination  revealed  the  pres- 
ence in  his  bladder  of  a  large  stone.  The  sur- 
geon did  the  median  operation  and  removed  a 
piece  of  catheter  thickly  incrusted  with  phos- 
phates. 

Dr.  H.  A.  Cottell  (present  by  invitation) 
said,  relative  to  the  case  of  malignant  disease 
reported  by  Dr.  Cartledge,  that  a  careful  ex- 
amination of  the  specimen,  after  embedding 
in  celloidine  and  cutting  with  a  microtome, 
showed  the  characteristic  features  of  carcino- 
ma. A  section  cut  free  hand  at  the  time  of 
removal  showed  nothing  but  embryonic  cells. 
A  report  based  upon  this  examination  would 
have  made  the  diagnosis  sarcoma  of  the  uterus; 
but  as  sarcoma  is  primarily  a  very  rare  disease 
in  this  organ,  the  speaker  concluded  that  the 
first  cut  must  have  been  through  some  inflam- 
matory area,  and  so  withheld  opinion  until  a 
typical  portion  of  the  uterus  had  been  exam- 
ined. 

Dr.  John  G.  Cecil  had  before  reported  on 
a  case  of  vaginal  hysterectomy.  The  womb 
was  fixed.  He  should  never  attempt  this  op- 
eration in  cancer  if  the  womb  was  fixed,  since 
this  shows  that  the  disease  has  invaded  the 
pelvic  tissues.  In  the  case  referred  to,  death 
had  followed  since  his  former  report.  He  has 
a  case  of  complete  procidentia  wherein  he  urges 
hysterectomy  for  the  comfort  it  will  give  the 
patient.  It  is  hard  to  remove  a  piece  of  cath- 
eter with  the  lithotrite,  because  the  surgeon 
can  not  tell  whether  the  instrument  is  grasp- 
ing the  bit  of  catheter  or  the  bladder  mucous 
membrane. 

Dr.  Rodman :  I  saw  the  hysterectomy,  and 
was  impressed  with  the  ease  of  the  operatic m, 
owing  to  mobility.  He  had  once  done  perineal 
section  for  the  removal  of  a  glass  rod  from  the 
bladder. 

Dr.  I.  N.  Bloom  said  the  journals  show  that 
few  succeed  with  the  lithotrite  in  such  cases 
as  Dr.  Roberts  reports.  It  is  very  seldom  that 
any  thing  other  than  a  lithotomy  succeeds., 
He  can't  see  how  a  stone  in  the  bladder  kept 
up  eczema  in  Dr.  Roberts'  case. 

In  regard  to  dilating  the  female  urethra,  lie 
asked  Dr.  Roberts  once  before  it'  he  had  ever 


met  with  incontinence  as  a  result.  As  the  doc- 
tor answered  that  he  had  not,  he  is  willing  to 
attempt  the  operation.  Forty  per  cent  of  the 
cases  reported  by  the  authorities  have  inconti- 
nence— a  most  disagreeable  condition. 

Dr.  Palmer  reported  a  case  seen  to-day 
wherein  the  patient  had  passed  an  inch  of 
catheter  nine  months  after  it  was  broken  off. 
The  bit  was  perfectly  clean. 

Various  members  answered  Dr.  Bloom  that 
they  had  dilated  the  urethra  of  the  female  with 
no  permanent  incontinence. 

Dr.  Roberts  agrees  with  Dr.  Cecil  that  cys- 
totomy is  the  thing  to  do.  If  you  catch  the 
piece  of  catheter  with  a  lithotrite,  it  is  apt  to 
break. 

Dr.  Rodman  reported  a  case  of  fracture  of 
both  clavicles  in  a  person  upon  whom  a  hor>e 
had  fallen.    The  case  is  doing  well. 

Dr.  H.  H.  Grant  reported  the  case  of  a  man 
recently  thrown  against  a  brick  wall,  striking 
his  knee.  He  suffered  great  pain.  Examina- 
tion revealed  no  displacement,  but  crepitus 
could  be  heard.  Stellate  fracture  was  diag- 
nosed. A  fixed  dressing  was  applied.  After 
three  weeks  callus  had  formed,  but  there  was 
still  pain,  and  the  man  could  not  use  the  limb. 
He  is  now  walking  about  in  a  light  plaster 
dressing.  He  had  also  a  fracture  of  the  clav- 
icle. There  was  much  swelling  in  the  part,  but 
the  patient  is  doing  well.  Stellate  fracture  of 
the  patella  is  very  rare. 

E.  R.    PALMER,   M.  D., 

&  crctary. 

Hcuifius  mii)  SibltoiinHiIji). 


An  Introduction  to  Pathology  and  Morbid  An- 
atomy. By  T.  Hi:m:y  GrREEN,  M.  1>  Sixth 
American  from  the  seventh  English  edition. 
Revised  ami  enlarged  by  Stani.iv  Boyd,  M.B.. 
B.S.,Lond.,  F.R.C.S.,  Eng.  Illustrated  by  one 
hundred  and  sixty-seven  fine  engravings, 
pages.    Philadelphia:  Lea  Brothers <S 

Green's  Pathology  and  Morbid  Anatomy  has 
been  so  long  before  the  profession,  is  so  well 
known  and  so  extensively  studied,  that  any 
extended  comment  would  appear  useless.  Yet. 
as  setting  an  example  tor  future  works,  it  is 
well  to  point  out  tin  excellencies  that  must  be 
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surpassed  before  another  can  claim  its  place  in 
public  favor. 

The  first  feature  that  strikes  the  reader  is  its 
fine  literary  style,  the  clearness  of  its  arrange- 
ment, and  the  lucidity  with  which  all  impor- 
tant points  are  presented. 

The  author  accepts  the  doctrine  of  evolu- 
tion as  no  longer  a  matter  of  debate,  but  one 
of  the  accepted  dicta  of  science  and  philoso- 
phy upon  which  the  decisions  of  scientific  judg- 
ment are  to  be  based. 

With  him,  if  a  fact  is  asserted  which  is  not 
consistent  with  evolution,  the  presumption  is 
against  it  as  a  fact.  In  this,  however,  he  is  in 
line  with  every  systematic  scientific  writer  of 
the  decade. 

Passing  to  particular  chapters,  one  of  the 
most  interesting  is  that  on  inflammation.  The 
author  rejects  the  views  of  Strieker,  who  held 
that  the  connective  tissue  cells  in  the  process 
of  inflammation  reverted  to  their  embryonic 
form,  and  with  some  modification  adopts  the 
views  of  Conheim,  that  the  leucocytes  present 
in  inflammation  are  derived  by  proliferation 
and  diapedesis  of  other  leucocytes.  He  also 
reasserts  the  views  of  Lister,  that  the  primary 
factor,  the  initial  movement,  is  injury  to  the 
inner  coats  of  the  arterioles.  Lister's  view  in 
this  respect  he  thinks  established  by  the  ex- 
periments of  Senftleben,  who  found  that  if  he 
killed  the  tissues  in  the  center  of  the  cornea, 
by  means  of  chloride  of  zinc,  without  destroy- 
ing the  epithelial  plate,  no  proliferation  of 
cells  took  place.  If,  however,  the  injury  was 
done  close  to  the  iris,  the  adjacent  cornea  soon 
became  clouded  with  leucocytes. 

The  doctrine  of  leucocyte  migration  is  not 
only  interesting  on  account  of  what  is  known 
as  bearing  on  this  point,  but  as  indicating  the 
trend  of  scientific  opinion.  But  a  few  years 
ago.  to  have  taught  what  is  now  accepted  in 
regard  to  white  cells  would  have  been  con- 
sidered the  work  of  idle  fancy.  Now  we  find 
the  leucocytes,  whose  function  and  origin  were 
but  yesterday  a  mystery,  coming  to  be  con- 
sidered the  most  important  element  in  the 
system. 

All  progress  in  this  direction  is  an  approach 
to  the  recognition  of  intelligent  action  in  vital 
processes ;  and  in  our  opinion  the  goal  will  not 


be  reached  until  that  principle  is  everywhere 
recognized. 

We  expect  the  next  step  will  be  the  discov- 
ery that  the  lymph  cells  are  but  baby  leuco- 
cytes, that  have  left  the  parent  in  the  blood 
stream  and  crept  through  the  walls  and  tissues 
to  reach  the  milk  in  the  lymph  spaces.  This 
is  a  task  for  the  sharp-eyed  microscopist  of  the 
future. 

The  chapter  on  vegetable  parasites  is  superb. 
Of  course,  in  the  short  time  that  has  elapsed 
since  the  discovery  of  diseased  germs,  it  is  im- 
possible that  all  difficulties  should  have  been 
cleared  up  in  this  department,  especially  when 
we  consider  how  many  investigators  have  been 
in  the  field,  biased  by  excessive  sharp-sighted- 
ness  or  too  much  fertility  of  imagination.  Yet 
for  all  one  can  not  but  wonder  how  little  seems 
to  have  been  known  in  pathology  before  these 
things  were  known,  and  how  much  beauty  re- 
cent knowledge  adds  to  pathological  studies. 

D.  T.  S. 


Transactions  of  the  American  Surgical  Associ- 
ation. Vol.  vii.  Edited  by  J.  Ewing  Meaes, 
M.  D.,  Recorder  of  the  Association.  225  pp. 
Philadelphia:  Printed  for  the  Association,  and 
for  sale  by  P.  Blakiston,  Son  &  Co.     1889. 

Of  this  volume  of  Transactions  it  may  justly 
be  said  that  it  compares  favorably  with  any 
thing  of  the  kind  that  has  appeared  in  this 
country,  and  would  do  no  discredit  to  any  sim- 
ilar society  in  Europe. 

The  presidential  address,  by  David  W.  Chee- 
ver,  M.  D.,  of  Boston,  dwells  on  the  marvelous 
strides  made  by  man  from  the  primitive  times 
to  the  present,  and  predicts  unlimited  achieve- 
ments for  surgery  in  the  future. 

The  surgical  work  is  inaugurated  by  Dr. 
Warren,  of  Boston,  who  advocates  his  method 
of  early  diagnosis  of  malignant  growths  by 
removing  a  part  with  a  punch  for  microscop- 
ical examination. 

Dr.  Claudius  H.  Mastin  follows  with  a  su- 
perb paper  on  hernia,  comparing  the  various 
methods  adopted  for  its  cure.  In  the  discussion 
that  followed,  the  conclusion  of  the  essayist, 
that  no  fixed  rule  of  procedure  is  established, 
seemed  to  be  borne  out  by  the  speakers,  among 
whom  were  Dr.  Richardson,  of  Boston,  Dr.  D. 
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Hay  -  lew,  Dr.  W.  W.  Dawson,  Dr.  Mc- 

Lane  Tiffany,  Dr.  D.  W.  Yandell,  and  others. 

Dr.  Lewis  A.  Stimson  read  a  paper  on  Some 
Modifications  in  the  Technique  of  Abdominal 
Surgery,  limiting  the  Use  of  the  Ligature  en 
masse. 

Dr.  Stimson  holds  that  the  ligature  en  masse 
should  be  used  only  in  those  cases  where  the 
clamp,  from  some  hindrance,  can  not  be  ap- 
plied. In  all  other  cases  he  would  use  the 
separate  ligature. 

Another  paper  of  wide  general  interest  is  a 
contribution  to  the  history  of  gunshot  wounds 
of  the  intestines,  by  Dr.  Theodore  A.  McGraw, 
of  Detroit,  Mich.  Dr.  McGraw  is  an  advocate 
of  a  much  more  general  application  of  con- 
servative surgery  in  these  cases  than  is  n'ow 
the  fashion.  After  a  large  number  of  experi- 
ments on  animals  living  and  dead,  he  has  come 
to  the  conclusion  that  bullets  are  not  materi- 
ally deflected  on  penetrating  the  abdomen,  and 
that  it  is  good  practice  to  eviscerate  a  patient 
only  in  those  cases  where  hemorrhage  is  un- 
controlable,  or  where  there  is  evidently  a  dis- 
charging wound  which  can  not  otherwise  be 
found.  The  paper  is  altogether  a  strong  plea 
for  conservatism  in  the  treatment  of  gunshot 
•wounds  of  the  intestines. 

In  the  discussion  participated  in  by  Drs.  D. 
W.  Yandell,  L.  Nancrede,  Kinloch,  J.  Ewing 
Mears,  C.  H.  Martin,  W.  W.  Keen,  F.  S.  Den- 
nis, and  S.  W.  Weeks,  the  experiments  of  the 
essayist  as  to  a  ball  proceeding  uniformly  in  a 
straight  line  after  entering  the  cavity  were  not 
thought  to  be  borne  out  by  the  experience  of 
the  speakers.  The  drift  of  opinion,  however, 
was"  toward  a  greater  conservatism  than  has 
lately  characterized  the  treatment  of  gunshot 
wounds  of  the  intestines. 


Intracranial  Tumors.  By  Byrom  Bramwell. 
MA)..  F.R.C.  P.E.,F.E.S.E.,  Lecturer  on  the 
Prin.  i    li  !  Practice  of  Medicine  in  the  !'\- 

tra-Academical  School  of  Medicine,  Edinburgh. 
Willi  one  hundred  and  sixteen  illustrations. 
370pp.  Price,$4.50.  Philadelphia:  J.B.Lip- 
pincott  cV  Co.     1888. 

This  contribution  to  the  diagnosis  and  treat- 
ment of  infra-cranial  tumor-  is  based  mainly 
upon    the    author's    own    clinical    experience, 


though  when  thought  necessary  by  him,  he  baa 
made  free  use  of  the  observations  and  opini 
of  other  "!- 

To  announce  that  a  work  is  from  the  pen  of 
Byrom  Bra m well  on  any  subject  in  medicine 
he  may  choose  to  investigate,  carries  with  it 
the  presumption  and  the  guarantee  of  the  high- 
est excellence;  and  this  work  is  no  exception. 
It  will  not  be  safe,  however,  in  the  present  un- 
settled condition  of  views  of  cerebral  Localiza- 
tion among  the  leading  thinkers  and  observ 
to  accept  without  reserve  the  conclusions  of 
any. 

To  one  who  has  made  no  original  investiga- 
tions, but  has  merely  made  a  comparison  of  the 
contributions  of  others,  it  does  not  seem  easy 
to  believe  that  hopes  of  distinct  localization  of 
function,  and  therefore  of  disorders  of  the  brain, 
are  not  destined  to  disappointment.  More  and 
more  it  is  coming  to  be  recognized  that  inter- 
mingling of  cells  of  separate  functions  in  the 
brain  is  too  extensive,  and  indirect  disturbance 
of  functions  too  great,  for  a  satisfactory  work- 
ing system  of  localization  to  be  ever  evolved. 

D.  t.  s. 

A  Text-Book  of  Animal  Physiology.  With  In- 
troductory Chapters  on  General  Biology,  and  a 
Full  Treatment  of  Reproduction.  For  Students 
of  Human  and  Comparative  Medicine  and  of 
General  Biology.  By  Wesley  Mills,  M.  A., 
M.D.,  L.R.C.  P.  Eng.),  Professor  of  Phys 
in  McGill  University  and  the  Veterinary  Col- 
of  Montreal.  With  over  rive  hundred  illus- 
trations. 690  pp.  Price,$5.00.  New  York:' D. 
Appleton&Co.     1889. 

The  author  i  ted  this  treatise  under 

the  conviction  that  the  welding  principle-  of 
evolution  have  not  hitherto  been  sufficiently 
1  in  any  work  on  physiology.  He 
very  ju<tl\  contends  that  it  is  illogical  to  con- 
clude that  timet;  -  rmined  to  belong  to 
one  _  animal-  arc  to  be  ascribed  to  like 
organs  in  whatever  animal  found,  and  especially 
a<  relate-  to  man. 

Throughout  the  work  a  persistent  effort  is 
made  to  impress  the  ii  -  j  for  remembering 
the  absolute  interdependence  of  all  part*.  \- 
an  illustrative  instance  of  this  may  be  men- 
tioned the  varying  K\,  the  power  of  di- 
tion,  according  as  the  tissues  are  or  are  not 
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in  need  of  nutrient  materia}.  The  author  does 
not,  however,  go  so  far  as  Wundt  and  some 
other  philosophers  in  insisting  that  the  mind 
resides  in  all  parts  of  the  body. 

In  the  origin  of  species  he  does  not  think  the 
notion  of  Darwin,  ascribing  it  to  spontaneous 
variation  and  natural  selection,  alone  sufficient; 
and  for  this  conclusion,  as  pointed  out  long 
ago,  there  is  good  reason.  The  chances  are 
too  great  against  the  loss  of  a  given  variation 
by  breeding  with  forms  that  do  not  possess  it. 
The  same  objection  also  lies  with  still  greater 
force  against  sexual  selection.  However,  to 
the  doctrine  of  evolution  in  general,  no  man 
of  thought,  candor,  and  learning  now  offers  a 
denial. 

Without  going  further  into  detail,  it  may  be 
said  of  this  book,  that  while  inferior  in  thought- 
fulness  to  Carpenter,  and  in  lucidity  and  inter- 
est to  Marshall  in  so  far  as  he  treats  compara- 
tive physiology,  owing  to  the  fact  that  it  is  up 
to  date  and  withal  well  written,  it  is  the  book  of 
the  day  for  the  student  of  general  biology.  In- 
deed the  ambitious  student  of  inquiring  mind 
will  fiml  that  a  study  of  this  work  will  give  him 
an  insight  into  human  physiology  hard  to  gain 
when  its  study  is  approached  in  some  other  way. 
We  commend  it  unreservedlv.  D.  t.  s. 


Spinal  Concussion:  Surgically  Considered  as  a 
Cause  of  Spinal  Injury,  and  Neurologically  Ee- 
stricted  to  a  certain  Symptom  Group,  for  which 
is  suggested  the  designation  Erichsen's  Disease, 
as  one  Form  of  Traumatic  Neuroses.  By  S.  V. 
Clevengee,  M.  D.  With  thirty  wood-engrav- 
ings. 359  pp.  Price,  $2.50.  Philadelphia  and 
London :  I.  H.  Davis  &  Co.    1889. 

In  this  work  the  author,  in  addition  to  a 
copious  reproduction  of  the  views  of  various 
writers  who  have  treated  of  spinal  concussion, 
adduces  some  new  views  of  his  own  for  the 
explanation  of  certain  symptoms  which  he 
thinks  have  not  hitherto  been  •  satisfactorily 
explained. 

This  new  view  is  that  the  spinal  sympathetic 
nervous  system  is  the  main  seat  of  the  disease, 
and  that  as  a  consequence  the  cord  functions 
are  deranged.  The  view  seems  to  have  been 
suggested  by  the  objections  opposed  to  the  opin- 
ions advanced  by  Erichsen  in  his  famous  mono- 


graph, one  of  which  is  that  the  spinal  cord  lies 
so  secure  in  the  canal  that  its  injury  by  indirect 
violence  is  improbable,  and  that  concussion  of 
the  brain,  which  is  so  much  easier,  accounts 
better  for  the  symptoms.  The  author,  finding 
among  the  numerous  threads  that  suspend  the 
cord  in  the  canal  a  large  number  of  sympa- 
thetic nerve  fibers,  tender  and  delicate,  assumes 
that  injury  of  these  is  really  what  occurs  in  spi- 
nal concussion.  His  reasoning,  and  the  facts 
upon  which  his  reasoning  is  based,  do  not  seem 
to  justify  for  his  contention  a  higher  position 
than  that  of  an  hypothesis. 

Indeed,  in  view  of  all  the  evidence,  it  is  diffi- 
cult to  accord  more  than  the  verdict  of  probabil- 
ity to  the  fact  that  such  a  condition  as  is  com- 
monly known  as  spinal  concussion  really  exists;, 
that  is  to  say,  cases  where  only  molecular 
injuries  exist,  undiscoverable  except  by  modifi- 
cation of  their  function,  and  giving  rise  to  the 
complex  symptoms  found  in  what  the  author 
would  call  Erichsen's  disease. 

What  is  needed,  however,  to  clear  up  the 
matter  is  not  long  dialectic  dissertations  car- 
ried on  in  a  spirit  of  contention,  but  careful 
records  of  cases,  with  autopsies,  at  competent 
hands. 

Of  the  literary  style  of  the  author  somewhat 
can  be  said  in  disparagement.  There  is  a  con- 
stant disposition  to  use  nouns  as  adjectives, 
after  the  style  of  a  literal  translation  of  German, 
which  sometimes  makes  the  reading  harsh  to 
painfulness. 

Owing  to  the  liberal  citation  of  the  views  of 
various  authors,  the  gist  of  what  has  been  writ- 
ten may  be  had  in  this  volume. 

In  a  chapter  on  Medico-Legal  Considerations 
the  author  severely  scores  those  medical  men 
who  lend  themselves  as  instruments  for  corrupt 
aims  in  damage  suits,  whether  for  plaintiffs  or 
defendants. 

Nor  does  he  spare  medical  schools,  being  es- 
pecially severe  on  professors,  whom  he  accuses, 
with  bitterness,  of  being  in  many  cases  wofully 
ignorant  and  deficient.  This  has  a  strange 
sound,  coming  from  Chicago,  where,  judging 
from  the  titles  that  appear  in  the  catalogues, 
one  might  fancy  that  some  literary  Hutchin- 
son or  Armour  had  unloaded  a  "corner"  of 
LL.  D.s  on  the  medical  colleges. 


d.  t.  s. 


no 
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A  Text-Book  on  Diseases  of  the  Eye.  By  Henry 
Noyes,  A.  M.,  M.  D.,  Professor  of  Ophthalmol- 
ogy and  Otology  in  Bellcvue  Hospital  Medical 
College;  Executive  Surgeon  to  the  New  York 
Eye  and  Ear  Infirmary;  recently  President  of 
the  American  Ophthalmological  Society,  etc. 
Royal  octavo,  733  pp. ;  richly  illustrated  with 
chromo- lithographic  plates  and  two  hundred 
and  thirty-six  engravings.  Price,  hound  in  ex- 
tra muslin,  $6 ;  in  sheep,  $7.  New  York :  Wm. 
Wood  &  Co. 

This  most  excellent  text-book  comes  rather 
late  for  a  review,  yet  it  is  so  valuable  a  work 
that  we  desire  to  recommend  it  to  physicians 
and  students  who  wish  a  reliable  treatise  on 
eye  diseases.  It  is  an  elaboration  of  the  book 
by  Dr.  Noyes  in  Wood's  Library,  and  is  the 
most  systematic  and  exhaustive  work  on  the 
subject  by  any  American  author.  It  would  be 
useless  for  me  to  give  it  an  extended  review. 
To  quote  the  opinion  of  a  distinguished  spe- 
cialist, "it  is  a  brilliant  testimonial  of  the  ex- 
tensive knowledge,  past  experience,  untiring 
industry  and  literary  ability  of  its  celebrated 
author."  j.  m.  r. 


Correspondence. 


Transactions  of  the  New  York  State  Medical 
Association  for  the  Year  1888.  Volume  v.  Ed- 
ited for  the  Association  by  Alfred  Lttplow 
Carroll,  M.  D.    610  pp.    New  York:  J.  H. 

Vail  &  Co.     1889. 

The  State  Medical  Association  of  New  York 
is  fortunate  in  having  in  its  lists  many  of  the 
ablest  medical  men  in  America,  and  more  for- 
tunate still  in  having  inaugurated  a  plan  of 
laying  out  its  work  in  such  a  way  the  topics 
that  most  need  elucidation  are  brought  under 
discussion  and  at  the  hands  of  men  best  able 
to  do  them  justice.  Hence  the  great  value  of 
its  transactions,  proving  as  they  do  a  mine  of 
useful  knowledge.  The  Transactions  of  1888 
add  another  superb  volume  to  the  records  of 
the  Association.  D.  t.  s. 


At  a  meeting  of  the  Berlin  Municipal  Coun- 
cil, on  June  12th,  it  was  decided  that  a  con- 
valescent home  for  lying-in  women  should  be 
established  at  the  expense  of  the  city.  A  sum 
of  140,000  marks  (835,000)  (£7,000)  was  voted 
for  the  purpose. 


LONDON  LETTER. 

To  one  desirous  of  obtaining  clinical  and  hos- 
pital ad%-antages,  London  offers  to  him  a  field 
tempting  beyond  expression  in  its  almost  un- 
limited opportunities.  London  is  particularly 
adapted  for  the  specialist.  Her  position  as 
metropolis  of  the  world  gives  assurance  of  al- 
most unlimited  clinical  advantages  ;  the  vast 
accumulations  of  wealth  have  enabled  her  phi- 
lanthropic population  to  erect  special  hospital*, 
where  the  most  approved  appliances  and  the 
best  of  medical  attention  can  be  given  her  indi- 
gent poor.  The  surgeon,  the  ophthalmist.  the 
neurologist,  or  the  specialist  iu  almost  any  other 
branch  of  medicine  has  only  the  pleasurable 
uncertainty  of  selecting  which  particular  hos- 
pital or  hospitals  he  will  attend. 

Thtre  is  in  Queen's  Square  a  massive  pile  of 
building  known  as  the  National  Hospital  for 
Nervous  Diseases.  It  is  here  that  London's  re- 
nowned neurologists  devote  many  hours  weekly 
to  clinical  and  hospital  work.  This  hospital 
can  probably  boast  of  more  distinguished  neu- 
rologists than  any  other  institution  of  its  kind. 
Among  those  who  at  present  compose  its  staff 
are  Ferrier,  Hughlings  Jackson,  W.  R.  Growers 
Buzzard,  Victor  Horslev,  and  Buvor. 

Furnished  with  letters  of  introduction  to  these 
most  distinguished  gentlemen,  I,  through  their 
influence,  secured  every  advantage  which  Lon- 
don could  afford  in  a  neurological  way.  In 
the  large  eli<  ntkle  of  this  hospital  the  suspen- 
sion treatment  in  locomotor  ataxy  has  been  tried 
with  sufficiently  good  results  to  recommend  its 
further  use.  The  combination  of  cerebral  and 
spinal  localization  with  the  surgeon's  knife  has 
brought  about  many  results  never  dreamed  of 
before.  Some  of  the  cures  effected  would  sound 
like  a  tale  taken  from  the  Arabian  Nights  but 
for  the  sober  Fact  of  seeing  the  unmistakable 
results  before  you.  One  ease  I  recall  especially. 
A  woman,  a  bedridden  paralytic  for  years,  who 
upon  the  removal  of  the  spinous  processes  of 
three  vertebra?  (dorsal,  I  believe),  under  the 
strictest  of  antiseptic  precautions,  resulted  in 
recovery  and  the  use  of  her  lower  limbs.  Elec- 
tricity apparently   has  lost  none  of  its  prestige 
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in  London,  for  the  best  of  authorities  recom- 
mend it  highly  both  in  private  and  hospital 
work.  The  use  of  mechanical  appliances  to 
overcome  deformities  resulting  from  nervous 
diseases  were  numerous  and  interesting.  Among 
others  was  one  used  for  extending  the  spine 
after  operations.  It  consists  of  a  plaster-of-paris 
or  stay  jacket  extending  from  the  axillary  space 
to  the  crests  of  the  ileum,  into  which  are  fixed 
hooks ;  from  these  cords  are  run  over  pulleys  at 
the  lower  end  of  the  bed,  and  so  arranged  that 
weights  can  be  placed  upon  them  proportionate 
to  the  amount  of  extension  desired.  Extension 
of  the  upper  half  of  the  spine  is  made  by  pads 
under  the  arms  to  which  weights  are  attached. 
For  those  suffering  from  dyspnea,  or  from  any 
cause  unable  to  recline,  a  simple  device  is  in 
use  in  the  hospital  here,  which  an  ordinary  car- 
penter can  make.  It  consists  of„two  rods  let 
into  blocks,  placed  far  enough  apart  to  allow  the 
bed  between.  Upon  this  a  board  is  nailed  for 
the  arms  to  rest ;  a  second  elevation,  by  means 
of  short  uprights,  on  which  a  short  board  is 
nailed.  This  is  covered  with  a  pillow  or  padded. 

The  progress  or  retrogression  of  a  case  of 
epilepsy  is  interesting,  but  keeping  a  record  of 
the  number  of  attacks,  the  time,  and  the  day 
of  the  month  on  which  thev  occur,  where  there 
are  a  large  number  attending  the  clinic,  is,  to 
say  the  least,  irksome.  To  overcome  this  an 
arrangement,  very  simple  and  easily  kept,  is 
used  in  the  hospitals  here.  It  is  a  table  with 
dates  and  spaces  so  arranged  that  the  patient 
can  keep  a  record  of  his  seizures.  The  treat- 
ment of  epilepsy  by  borax  has  received  consid- 
erable attention  lately.  It  is  prescribed  in  fif- 
teen to  thirty  grain  doses  three  or  four  times 
daily  till  vesication  of  the  lips  or  gastric  dis- 
turbance forbids  its  further  use.  It  is  mostly 
used  in  those  chronic  cases  which  have  failed 
to  succumb  to  the  treatment  with  the  bromides. 

Space  forbids  my  dwelling  longer  on  a  field 
so  large  and  interesting.  I  shall  always  recall 
with  pleasure  the  warm  reception  I  received  at 
the  hands  of  the  English  neurologists,  and  es- 
pecially do  I  wish  to  thank  Dr.  Ferrier  for  his 
many  kind  attentions  socially  and  for  the  ex- 
tension of  hospital  privileges  so  rarely  granted 
a  stranger.  ctjrran  pope,  m.  d. 

London,  March  15.  1890. 


Abstracts  ano  Selections. 

•Heart  Disease  in  Pregnancy  and  Labor. 
The  subject  of  heart  disease  complicating  preg- 
nancy has  lately  on  more  than  one  occasion 
occupied  the  attention  of  our  Society.  In  Oc- 
tober, 1887,  Dr.  Berry  Hart  read  a  paper  on 
mitral  stenosis  as  a  complication,  giving  at  the 
same  time  the  reports  of  two  cases  which  had 
been  under  my  own  care ;  while  on  the  same 
date  Dr.  Ballantyne  fully  recorded  another 
similar  case.  Three  other  cases  were  recorded 
by  Dr.  Berry  Hart  in  May,  1889,  and  one  by 
Dr.  Fraser  Wright  in  last  July.  The  subject 
is  of  such  importance  that  I  need  hardly  apol- 
ogize for  relating  at  some  length  the  following 
case,  which  was  treated  in  the  Edinburgh  Ma- 
ternity Hospital  during  the  time  that  I  was 
Resident  Physician.  The  case,  which  was  un- 
der the  care  of  Dr.  Halliday  Croom,  to  whose 
kindness  I  am  indebted  for  permission  to  lay 
these  notes  before  you,  was  one  of  pregnancy 
complicated  by  aortic  stenosis  and  incompe- 
tence, together  with  mitral  stenosis  and  incom- 
petence. 

Jane  C,  aged  twenty-four,  primipara. 

History.  Her  mother  is  still  alive  and  well ; 
no  history  as  to  father.  When  about  ten  or 
eleven  years  old  she  had  scarlet  fever  and 
measles,  followed  immediately  by  smallpox ; 
from  these  she  recovered  well.  She  does  not 
know  that  she  has  ever  had  rheumatic  fever, 
but  has  suffered  at  times  from  pains  in  her 
wrists.  She  has  always  been  fairly  strong,  but 
as  a  general  servant  she  has  done  a  great  deal 
of  hard  work. ,  About  two  or  three  years  ago 
she  noticed  that  her  feet  were  swollen  at  night ; 
this  condition,  however,  passed  off  without  treat- 
ment. At  the  end  of  1886  she  began  to  be 
troubled  with  shortness  of  breath  and  palpita- 
tion on  making  any  exertion.  In  the  begin- 
ning of  January,  1887,  she  caught  a  cold  which 
kept  her  in  bed  for  a  day  ;  there  were  no  special 
pains  in  the  joints.  She  last  menstruated  on 
9th  January,  1887.  About  this  time  she  had  se- 
vere pain  in  her  left  side,  which  soon  improved  ; 
but  in  the  beginning  of  April  it  returned,  and 
she  was  admitted  into  Dr.  Affleck's  ward,  Royal 
Infirmary,  Edinburgh,  on  8th  April,  complain- 
ing of  shortness  of  breath  and  pain  in  her  left 
side,  the  pain  being  shooting  in  character  and 
often  passing  up  into  both  shoulders.  At  the 
time  of  her  admission  into  the  infirmary  she 
suffered  a  great  deal  from  giddiness,~with  pains 
in  her  head.  She  never  had  any  morning 
sickness. 

I  am  indebted  to  Dr.  Affleck's  kindness  for 
the  following  notes  of  her  condition  while  in 
his  ward : 

Circulatory   System.      Pain    severe    in    left 
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mamma ;  slighter  pain  on  inside  of  right 
mamma;  slight  palpitation  ;  dyspnea,  espe- 
cially at  night ;  visible  pulsation  in  episternal 
notch  and  beating  of  carotids ;  apex  beat  in 
fifth  interspace,  about  two  inches  from  sternum, 
feeble  and  with  no  thrill ;  slight  thrill  between 
second  and  third  interspaces ;  slight  thrill  in 
episternal  notch.  Heart  not  enlarged.  Over 
mitral  area  the  first  sound  is  replaced  by  a  soft 
blowing  murmur,  which  is  propagated  round  to 
the  axilla.  Over  aortic  area  systolic  and  dias- 
tolic murmur  heard,  harsher  and  more  pro- 
longed than  mitral ;  murmurs  conducted  up 
vessels  and  down  sternum.  Pulse  80,  and  reg- 
ular. Respiratory  system  normal.  At  the  end 
of  April  there  was  some  edema  of  the  feet  on 
standing.  She  was  treated  with  digitalis,  iron, 
and  arsenic.  On  1st  May  sickness  after  every 
meal  commenced  ;  on  10th  May  stirrage  was 
first  felt ;  on  13th  May  she  had  epistaxis  ;  on 
22d  July  she  had  irregular  pains  over  the  ab- 
domen, together  with  difficulty  in  micturition  ; 
on  24th  July  she  was  in  bed  with  a  painful 
swelling  and  ecchymosis  in  the  upper  part  of 
the  left  thigh,  and  with  severe  vomiting.  On 
25th  May  there  was  some  hematemesis.  She 
was  now  put  upon  milk  diet,  the  digitalis  mix- 
ture stopped,  and  she  was  ordered  bismuth  and 
opium  powders,  with  3ss.  of  brandy  every  four 
hours ;  warm  opium  fomentations  were  applied 
to  the  thigh.  On  28th  July  the  pain  and  ec- 
chymosis were  disappearing.  From  this  time 
until  15th  September,  when  she  was  sent  to  the 
Maternity  Hospital,  she  had  occasional  hema- 
temesis, extreme  prostration,  and  also  sleep- 
lessness at  night ;  she  vomited  three  or  four 
times  a  day  for  two  or  three  days  at  a  time,  with 
intervals  of  a  week  or  two,  during  which  she 
was  better.  She  at  times  had  some  slight 
hemoptysis,  and  often  required  to  sit  up  in  bed 
in  order  to  breathe  at  all.  Her  condition  all 
this  time  was  most  critical. 

After  admission  to  the  Maternity  Hospital 
on  15th  September  her  condition  improved  con- 
siderably; she  was  kept  upon  milk  diet,  and 
treated  with  bismuth  and  opium  ;  3ss.  of  brandy 
was  given  three  times  a  day.  She  had  no 
further  sickness  except  once  after  taking  cas- 
tor oil.  She  was  rarely  troubled  with  breath- 
lessness  except  at  nights  now  and  again.  The 
opium  was  gradually  diminished  in  quantity, 
and  the  brandy  was  stopped  for  a  time,  while 
she  was  also  allowed  a  little  solid  food.  Dr. 
Byrom  Bramwell  examined  the  condition  of 
her  heart,  which  he  found  to  be  only  slightly 
enlarged  ;  the  apex  beat  was  displaced  out- 
ward (probably  by  the  uterine  tumor)  ;  over 
the  mitral  area  was  a  distinct  presystolic  mur- 
mur, together  with  a  slight  systolic  murmur 
which  was  conducted  toward  the  axilla  ;  over 


the  aortic  area  were  heard  systolic  and  diastolic 
aortic  murmurs,  the  systolic  being  very  well 
marked.     These  were  conducted  up  the  vess 
and  down  the  sternum. 

On  5th  October  she  got  up  for  an  hour,  and 
continued  to  do  so  on  most  days  after  this.  On 
14th  October  she  complained  of  pain  in  her 
back  and  left  side,  also  a  little  sickness.  On 
15th  October  pains  still  continued  ;  consider- 
able dyspnea  during  the  night.  These  pains 
passed  off,  but  recommenced  at  11:30  p.  m.  on 
18th  October,  when  the  breathing  also  became 
exceedingly  troublesome.  On  19th  October 
she  was  much  better ;  the  bismuth  and  opium 
were  stopped,  and  she  was  ordered  TTL5  of  tr.  of 
strophantus  (1  to  20)  every  four  hours.  On 
23d  October  it  was  determined  to  try  and  bring 
on  the  labor,  as  she  was  already  a  week  past 
her  time,  and  was  becoming  extremely  nervous 
lest  the  new  quarter,  bringing  with  it  fresh  doc- 
tors and  nurses,  should  arrive  before  she  was 
well  on  the  road  to  recovery.  Consequently, 
at  11:30  A.  m.  on  that  day,  under  chloroform, 
I  separated  the  membranes  for  about  one  inch 
round  the  cervix  with  my  finger  and  gave  a 
hot  douche.  A  large  Barnes'  bag  was  then 
placed  in  the  vagina,  and  only  removed  to 
give  a  hot  douche  every  four  hours.  Xo  pains 
resulted  from  this.  On  25th  October,  at  1  p.  m.. 
Dr.  Croom,  with  some  difficulty,  without  chlo- 
roform, passed  a  large-sized  bougie  for  about 
one  inch  and  a  half  between  the  posterior  wall  of 
uterus  and  the  membranes;  a  hot  douche  was 
then  given  every  four  hours.  Early  on  26th 
October  the  pains  began,  but  were  feeble  and 
useless  at  first.  During  the  evening  and  night 
of  26th  October  she  had  frequent  pains,  and 
became  extremely  hysterical.  Chloroform  was 
given  during  most  of  the  pains.  She  complained 
of  severe  stabbing  pain,  especially  during  the 
labor  pains,  in  the  precordial  region  and  pass- 
ing up  into  the  left  arm. 

During  the  pains  the  pulse  became  more 
rapid  and  much  weaker  and  less  regular :  be- 
tween the  pains  it  was  about  90.  full  and  regu- 
lar. She  continued  iu  this  state  all  night  and 
during  the  whole  of  the  next  day.  the  os  dilat- 
ing very  slowly.  She  was  given  111  5  o(  tr.  ot 
strophantus  every  four  hours,  and  Jss.  of 
brandy  every  three  hours,  with  beef-tea  at  fre- 
quent intervals. 

At  5  r.  M.  on  27th  October  25  minims  of  tr. 
of  opium  were  given,  but  she  vomited  it  at 
once.  She  was  becoming  extremely  weak  and 
exhausted,  while  the  difficulty  in  breathing  was 
so  great  at  times  that  she  had  to  >it  up  in  bed 
in  order  to  breathe  at  all.  At  7:40  p.  m.,  wheu 
the  os  was  the  size  of  a  crown  piece,  the  mem- 
branes spontaneously  ruptured  high  up  and  a 
certain  amount   of  liquor  amnii  escaped.      At 
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9:40  p.  M.  Dr.  Croom  saw  her,  and  advised 
that  the  labor  should  be  ended  at  once.  She 
was  then  put  deeply  under  chloroform,  and 
after  dilating  the  os  with  the  fingers  I  applied 
forceps  and  delivered  the  child  shortly  after  10 
p.  M.  'The  placenta  was  expressed  ten  minutes 
after,  and  she  was  then  allowed  to  come  out  of 
the  chloroform,  during  the  administration  of 
which  she  had  been  extremely  sick.  No  ergot 
was  given,  as  a  certain  amount  of  hemorrhage 
was  thought  desirable.  There  was  a  good  deal 
of  bleeding,  which  had  to  be  checked  later  by 
hot  douches.  After  delivery  the  pulse  was  118, 
and  fairly  full ;  half  an  hour  later  it  was  96, 
full  and  regular.  She  was  very  sick  for  some 
time,  and  complained  of  sore  throat ;  the  pre- 
cordial pain  was  entirely  gone,  and  never  re- 
appeared. The  child  was  a  healthy  male,  23 
inches  long,  and  weighing  9  lbs.  10  oz.,  being 
the  largest  child  born  in  the  Maternity  during 
the  quarter.  The  puerperium  was  perfectly 
normal.  She  was  not  allowed  to  nurse  her 
child.  There  was  no  trouble  with  the  breasts, 
as  she  had  very  little  milk.  She  was  kept  on 
the  strophanthus  until  29th  October,  when  the 
dose  was  reduced  to  TD-1  every  four  hours  ;  on 
31st  October  it  was  further  reduced  to  TT|  2. 
Her  breathing  was  perfectly  easy  now,  and  re- 
covery was  rapid  and  uninterrupted.  On  7th 
November  she  was  sent  back  to  Dr.  Affleck's 
ward,  where  the  report  of  her  cardiac  condition 
was  given  as  follows:  A  distinct  precordial 
thrill  exists ;  over  the  mitral  area  the  first 
sound  is  preceded  and  replaced  by  a  murmur 
which  is  conducted  into  the  axilla  ;  the  second 
sound  is  impure;  over  the  aortic  area  both 
sounds  are  replaced  by  murmurs  which  are 
conducted  up  the  vessels  and  down  the  sternum. 
After  a  short  stay  in  this  ward  she  was  dis- 
missed in  fairly  good  health,  but  after  under- 
taking the  duties  of  a  domestic  servant  she 
again  broke  down  ;  a  short  rest,  however,  soon 
restored  her  to  comparative  health,  and  when 
I  last  saw  her,  about  fifteen  months  ago,  she 
was  able  to  undertake  light  domestic  duties. 

(A  series  of  pulse  tracings  were  taken  before, 
during,  and  after  labor,  and  a  few  of  the  more 
typical  of  these  were  shown,  in  order  to  give 
some  indication  of  the  condition  of  her  circula- 
tion.) 

In  all  the  cases  which  were  recently  brought 
before  the  Society  the  cardiac  lesion  has  been 
only  at  the  mitral  orifice  ;  in  this  one,  however, 
the  main  lesion  was  probably  at  the  aortic  ori- 
fice, although  the  mitral  valves  were  at  the 
same  time  stenosed  and  incompetent,  so  that 
the  case  forms  a  fitting  and  interesting  addition 
to  the  series.  The  case  is  a  remarkable  one, 
in  that  there  were  numerous  and  extensive 
cardiac   lesions   before  the  commencement  of 


pregnancy  ;  and  it  was  interesting  to  mark  the 
increase  of  existing  symptoms  and  the  develop- 
ment of  new  ones  as  pregnancy  advanced  and 
an  extra  strain  was  thrown  upon  the  already 
overtaxed  heart,  which,  however,  rapidly  re- 
gained its  former  condition  as  soon  as  the  labor 
was  completed.  When  in  Dr.  Affleck's  ward 
she  was  for  a  time  in  a  most  critical  condition, 
and  it  seemed  almost  as  if  she  were  bound  to 
die  from  exhaustion  consequent  upon  the  per- 
sistent vomiting  ;  yet  she  recovered  from  this, 
and  the  interesting  point  is,  that  not  only  did 
premature  labor  not  supervene,  but  she  even 
went  beyond  the  ordinary  period  of  pregnancy. 

It  is  generally  said  that  mitral  stenosis  is  the 
most  dangerous  heart  lesion  which  can  occur  as 
a  complication  of  pregnancy,  and  that  the  other 
lesions  are  dangerous  to  a  much  less  degree. 
The  explanations  of  this  are  far  from  satisfac- 
tory, and  have  been  fully  discussed  by  Dr.  An- 
gus Macdonald  in  his  work  on  Heart  Diseases 
in  Pregnancy,  etc.,  so  that  it  is  unnecessary  to 
refer  to  them  further  here.  The  purpose  of  this 
paper  is  to  try  and  show  that  the  great  cause 
of  danger  is  venous  congestion,  systemic  and 
pulmonary,  and  that,  since  this  is  produced  in 
the  early  stages  of  mitral  disease,  especially 
mitral  stenosis,  therefore  this  is  the  most  dan- 
gerous lesion;  but  that,  since  it  also  appears  in 
the  later  stages  of  aortic  disease,  therefore  these 
become  equally  dangerous  in  the  later  stages, 
although  they  are  less  so  when  the  disease  is 
not  so  far  advanced  ;  in  other  words,  the  danger 
of  heart  disease  as  a  complication  of  pregnancy 
and  labor  depends  more  upon  the  extent- of  the 
lesion  than  upon  its  nature. 

In  order  to  establish  the  truth  of  this  propo- 
sition it  will  be  necessary  shortly  to  consider 
(1)  the  effects  of  pregnancy  and  labor  on  the 
normal  circulation  ;  (2)  the  effect  of  the  vari- 
ous heart  lesions  on  the  normal  circulation ; 
and  (3)  how  these  effects  interact  on  one  an- 
other. 

1.  During  pregnancy  there  is  increased  pe- 
ripheral resistance,  due  to  the  circulation  of  the 
blood  in  the  placenta,  but  this  is  met  normally 
by  a  slight  hypertrophy  of  the  left  ventricle  of 
the  heart.  During  the  first  stage  of  labor  the 
pains  probably  cause  an  increased  strain  upon 
the  heart,  while  its  action  will  be  weakened  to 
some  extent  by  the  exhaustion  which  follows 
from  the  acute  physical  suffering.  During  the 
second  stage  of  labor,  however,  the  bearing- 
down  pains  come  into  play,  and  the  patient, 
shutting  her  mouth,  presses  with  all  her  abdom- 
inal muscles,  so  that  there  is  considerably  in- 
creased strain  upon  the  heart  and  some  embar- 
rassment of  the  pulmonary  circulation,  while 
the  venous  portion  of  the  systemic  circulation 
becomes  more  or  less  engorged,  so  that  the  right 
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side  of  the  heart  tends  also  to  become  engorged 
with  blood.  This  must  be  obvious  to  any  one 
who  gives  the  question  any  consideration,  and 
needs  no  further  explanation.  Duriug  the 
third  stage  of  labor,  as  soon  as  the  placenta  is 
separated  and  expelled,  the  uterus  contracts 
firmly  and  drives  the  blood  suddenly  from  the 
uterine  sinuses  into  the  abdominal  veins,  which 
expand  to  recieve  it  until  the  heart  can  adapt 
itself  to  the  altered  condition  of  the  circula- 
tion. 

2.  We  must  now  shortly  consider  the  main 
effects  of  the  various  heart  lesions  on  the  circu- 
lation. Mitral  stenosis,  by  preventing  the  ready 
passage  of  the  blood  from  the  left  auricle  into 
the  ventricle,  causes  engorgement  and  dilata- 
tion of  the  former ;  this  raises  the  pressure  in 
the  pulmonary  veins,  and  so  causes  edema  and 
congestion  of  the  lungs  ;  the  backward  pressure 
reacts  further  on  the  right  side  of  the  heart, 
and  causes  dilatation  of  the  auricle  and  ventri- 
cle, so  that  the  systemic  veins  which  open  into 
the  right  auricle  become  overdistended  and 
engorged.  At  the  same  time  the  left  ventricle 
receives  less  than  its  proper  quantity  of  blood, 
and  in  consequence  atrophies  to  some  extent. 
Here,  then,  the  most  important  results  are  en- 
gorgement and  overdistension  of  the  systemic 
and  pulmonary  veins,  and  this  condition  of  af- 
fairs, coming  on  very  early  in  the  disease,  be- 
comes more  marked  as  it  progresses. 

Mitral  regurgitation  produces  the  same  se- 
quence of  events,  due  in  this  case  to  the  blood 
being  forced  back  on  the  lungs  by  the  incom- 
petence of  the  mitral  valves ;  the  results,  hew- 
ever,  do  not  appear  so  early  in  the  disease  as  in 
the  former  case,  but  eventually  become  equally 
marked.  The  left  ventricle,  however,  tends 
rather  to  hypertrophy  than  to  atrophy. 

Aortic  lesions,  on  the  other  hand,  produce 
diminished  forward  rather  than  increased  back- 
ward pressure,  but  sooner  or  later  they  come 
to  produce  this  latter  effect  also ;  here  too  the 
left  ventricle  hypertrophies. 

We  see,  therefore,  that  all  heart  lesions  come 
eventually  to  cause  venous  engorgement,  but 
that,  while  mitral  stenosis  produces  it  at  once, 
mitral  incompetence  does  not  produce  it  until 
the  disease  has  been  in  existence  for  a  rather 
longer  period,  and  aortic  lesions  do  not  produce 
it  until  they  have  been  in  existence  for  a  con- 
siderable time,  and  have  come  to  produce  in- 
creased backward  rather  than  diminished  for- 
ward pressure,  which  is  their  primary  effect. 

3.  We  have  now  to  show  how  it  is  that  pul- 
monary and  systemic  venous  engorgement  pro- 
duce such  dire  results  in  pregnancy  and  labor. 
We  have  seen  that  pregnancy  throws  an  extra 
strain  upon  the  heart.  If,  however,  this  organ 
is  already  weakened  bv  disease,  it  is  unable  to 


withstand  this  strain,  and  its  action  becomes 
more  embarrassed  ;  hence  all  forms  of  heart 
disease  are  dangerous ;  but  if  the  disease  is  not 
far  advanced,  the  heart  may  by  suitable  treat- 
ment be  brought  to  perform  the  work  required 
of  it.  In  mitral  stenosis,  however,  we  have 
seen  that  the  left  ventricle  tends  to  atrophy, 
while  its  muscular  fibers  also  degenerate,  and 
hence  this  disease  is  especially  dangerous,  more 
especially  as  it  is  now  a  well-recognized  fact 
that  in  this  lesion,  owing  probably  to  the  above 
mentioned  degeneration,  the  heart  does  not  re- 
act at  all  readily  to  cardiac  tonics,  such  as  stro- 
phanthus,  digitalis,  etc.  In  mitral  incompe- 
tence and  aortic  diseases  there  is  already  more 
or  less  hypertrophy  of  the  left  ventricle,  ac- 
cording to  the  extent  to  which  the  disease  has 
advanced,  and  hence  the  question  as  to  wheth- 
er the  heart  can  undertake  the  extra  strain 
thrown  upon  it  by  the  increased  peripheral  re- 
sistance depends  entirely  upon  the  extent  to 
which  the  disease  has  advanced. 

Abortion  is  very  likely  to  occur  as  a  result 
probably  of  venous  engorgement  and  conse- 
quent defective  placental  circulation,  aud  hence 
it  may  occur  in  any  of  the  heart  lesions  where 
this  condition  of  affairs  exists. 

If  labor  comes  on,  during  the  first  stage  the 
heart  is  very  apt  to  fail  owing  to  the  exhaustion 
of  the  patient,  and  its  occurrence  depends  en- 
tirely upon  the  amount  of  reserve  energy  left 
iu  the  organ;  that  is,  on  the  extent  to  which 
the  disease  has  advanced.  The  defective  action 
of  the  heart,  moreover,  tends  to  increase  the 
venous  engorgement  which  already  exists,  and 
hence  pulmonary  embarrassment  is  very  much 
increased. 

Dunns  the  second  stage  of  labor  the  hear- 
ing-down  pains  tend  naturally  to  cause  the 
venous  engorgement  and  to  embarrass  the 
heart's  action.  These  effects  are  normally  of 
trifling  importance,  but  when  they  already  ex- 
ist as  a  result  of  heart  disease  they  become  a 
great  element  of  danger,  and  the  heart  often 
fails  from  engorgement  of  its  right  side  and  in- 
ability to  drive  the  blood  through  the  pulmo- 
nary circulation.  Here,  then,  the  great  source 
of  danger  is  the  venous  engorgement  which  is 
superadded  to  that  normally  produced  by  the 
bearing-down  pains. 

When  the  placenta  is  born,  we  have  seen 
that  the  blood  from  the  uteriue  sinuses  is  sud- 
denly thrown  into  the  abdominal  veins,  which 
expand,  and  so  prevent  the  right  side  of  the 
heart  from  becoming  overdistended.  If,  how- 
ever, the  abdominal  veins  are  already  over- 
distended, they  can  no  longer  expand  further, 
and  hence  the  extra  blood  is  thrown  into  the 
right  auricle,  which  becomes  still  further  dis- 
tended and  paralyzed. 
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We  see,  therefore,  that  the  great  danger  in 
heart  disease  during  pregnancy  and  labor  is 
due  to  venous  engorgement ;  and  since  this  en- 
gorgement occurs  in  all  heart  lesions,  therefore 
the  danger  is  present  in  them  all.  We  have 
seen,  however,  that  mitral  stenosis,  when  slight, 
produces  this  condition,  while  mitral  incompe- 
tence must  be  more  marked,  and  aortic  disease 
even  more  so  than  mitral  incompetence  before 
it  appears ;  in  other  words,  while  all  the  vari- 
ous heart  lesions  produce  the  condition,  its 
appearance  depends  upon  the  extent  to  which 
each  one  has  advanced,  so  that  we  may  say 
that  the  danger  in  heart  disease  depends 
rather  upon  the  extent  of  the  lesion  than  upon 
its  nature. 

No  mention  has  been  made  of  certain  other- 
accidents  which  may  occur  during  pregnaucy 
in  heart  disease,  viz.,  the  growth  of  fresh  vege- 
tations or  the  supervention  of  ulcerative  endo- 
carditis, since  these  may  occur  equally  in  all 
the  lesions,  and  do  not  concern  the  point  which 
I  wish  to  bring  out  to-night;  neither  have  I 
considered  those  cases  where  death  occurs  later 
on  during  the  puerperium  from  pulmonary  com- 
plications, since  these  belong  to  an  entirely  dif- 
ferent category. 

A  few  words  may  be  said  as  to  the  treatment 
of  these  cases,  and  in  the  first  place  as  to  the 
use  of  cardiac  tonics.  These  should  be  avoid- 
ed as  long  as  possible,  and  never  be  used  until 
there  are  evident  signs  of  failure  of  compensa- 
tion. Before  this  appears,  careful  diet,  mod- 
erate exercise,  and  the  use  of  iron  and  arsenic 
are  all  that  are  required.  As  soon  as  compen- 
sation threatens  to  fail,  cardiac  tonics  act  well, 
as  a  rule  (except  in  certain  cases  of  mitral  ste- 
nosis, where  they  often  have  no  effect).  The 
best  of  them  is,  perhaps,  strophanti! us  in  small 
doses  (for  example,  Til  2h  of  the  tincture  every 
four  hours).  It  must  be  remembered,  however, 
that  prolonged  use  of  these  drugs  after  com- 
pensation has  been  restored  tends  to  do  serious 
harm,  since  the  h\q>ertrophy  of  the  heart  which 
they  produce  is  followed  by  degeneration  of  its 
muscular  fibers.  The  dose  may  be  increased, 
if  necessary,  and  then  gradually  diminished 
again  until,  eventually  it  may  perhaps  be  dis- 
continued altogether  tor  a  time.  Strophanthus 
is  especially  useful  where  there  is  continued 
vomiting  due  to  gastric  congestion,  and  its  own 
tendency  to  produce  sickness  may  be  counter- 
acted by  giving  it  with  tr.  cardamom  co.  If 
the  venous  congestion  becomes  very  marked 
during  pregnancy  or  labor,  bleeding  may  in 
some  cases  give  relief,  at  any  rate  for  a  suffi- 
cient time  to  enable  the  labor  to  be  completed, 
and  so  allow  the  heart  to  again  regain  its  pow- 
er. Nitrite  of  amyl  might  perhaps  be  of  use 
here,  just  as  it  was  found  useful  by  Dr.  Fraser 


Wright  during  the  third  stage  of  labor.  Since 
the  bearing-down  pains  tend  to  increase  the  ve-' 
nous  engorgement,  chloroform  should  be  given 
as  soon  as  ever  they  appear,  and  the  second 
stage  of  labor  should  be  reduced  to  the  short- 
est possible  time.  The  administration  of  chlo- 
roform should  be  continued  until  after  the  pla- 
centa has  been  delivered. 

When  Dr.  Wright  brought  under  the  notice 
of  the  Society  the  case  where  he  used  nitrite  of 
amyl  in  the  syncope  which  followed  the  deliv- 
ery of  the  placenta,  some  difficulty  was  found 
in  understanding  how  it  could  relieve  the  en- 
gorgement of  the  heart.  The  following  expla- 
nation' seems  to  me,  however,  to  be  a  reason- 
able one :  The  sudden  delivery  of  the  placenta 
causes,  as  we  have  seen,  an  extra  amount  of 
blood  to  be  thrown  into  the  right  side  of  the 
heart,  since  the  abdominal  veins  are  already 
overdistended.  Nitrite  of  amyl  dilates  the  ar- 
terioles and  lowers  the  blood  pressure,  so  that 
more  blood  would  tend  to  pass  into  the  sys- 
temic veins,  and  thus  engorge  the  right  side  of 
the  heart  still  further.  The  veins,  however, 
are  already  overdistended,  so  that  no  more 
blood  can  enter  them,  and  hence  no  harm  can 
be  done  thus  by  the  drug  ;  but  at  the  same  time 
the  nitrite  of  amyl  dilates  the  pulmonary  arte- 
rioles as  well  as  those  of  the  systemic  circula- 
tion, and  hence  the  flow  of  blood  through  the 
pulmonary  vessels  is  made  easier,  and  the  right 
side  of  the  heart  can  empty  itself,  and  gets  re- 
lief. Hence  we  see  that  the  important  action 
of  the  nitrite  of  amyl  in  these  cases  is  upon 
the  pulmonary  and  not  upon  the  systemic  ar- 
terioles.— Dr.  G.  0.  G.  Mackness,  Edin.  Medical 
Journal. 

Cure  of  the  Opium  Habit  after  Twenty 
Years'  Addiction. — At  the  last  meeting  of 
the  Societe  Medicale  de  l'Elysee,  Dr.  Oscar 
Jennings  showed  a  patient  cured  of  the  opium 
habit  after  an  addiction  of  nearly  twenty  years. 
The  gentleman  in  question  was  a  member  of 
the  medical  profession,  and  had  repeatedly 
failed  in  his  attempts  at  self-cure  at  the  critical 
moment.  The  suppression  of  the  drug  had 
been  effected  in  three  weeks,  and  ten  days  had 
elapsed  since  the  last  dose  was  taken.  The 
patient  stated  that  he  was  still  suffering  from 
prostration  and  from  intermittent  pain,  but  he 
felt  none  of  that  horrible  craving  for  opium 
that  compelled  to  the  use  of  that  stimulant. 
The  treatment  was  that  always  adopted  by  Dr. 
Jennings,  the  chief  remedies  employed  being 
heart  tonics  and  trinitrine  in  the  form  of  the 
compound  tabloids,  galvanization  of  the  brain  ; 
hot-water  and  hot-air  baths  had  also  been  used, 
together  with  other  occasional  prescriptions. — 
London  Lancet. 
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Case  of  Disease  of  the  Hip-joint,  fol- 
lowed by  Dislocation  on  to  the  Dorsum 
of  the  Ilium.  Operation  for  Reduction  of 
the  Dislocation,  followed  by  Excision  of 
the  Head  of  the  Femur. — M.  B.,  a  girl 
aged  twelve,  from  Linlithgow,  was  admitted  to 
my  wards  on  the  25th  of  September,  1889.  The 
history  given  was  that  she  had  pulled  the  shafts 
of  a  cart  over  on  her  the  day  before.  She  com- 
plained of  pain  in  the  right  hip  and  knee.  She 
presented  the  appearances  most  typically  of  dis- 
location of  the  right  hip  on  to  the  dorsum  ilii. 
There  were  no  evidences  of  any  recent  injury, 
but  the  girl  was  remarkably  hysterical,  and  had 
evidently  got  a  severe  fright.  As  I  was  absent 
from  town,  Mr.  Caird  examined  the  girl,  and 
came  to  the  conclusion  that  the  dislocation  was 
not  recent,  and  was  probably  due  to  disease  of 
joint.  In  a  few  days  the  patient  was  able  to 
get  up  and  to  walk  a  little,  with  the  toes  of  the 
right  foot  touching  the  ground.  It  was  then 
learned  that  she  had  received  an  injury,  sup- 
posed to  have  been  a  fall  on  the  knee,  more  than 
a  year  before,  and  had  been  lame  and  unable 
to  put  the  whole  foot  to  the  ground  ever  since. 

When  I  resumed  the  charge  of  my  wards,  a 
few  days  after  the  patient's  admission,  I  found 
the  girl  able  to  go  about,  but  very  lame,  and 
with  well-marked  signs  of  dislocation  of  the 
right  hip  on  the  dorsum  ilii.  The  previous  his- 
tory being  very  uncertain,  as  obtained  from  the 
child  herself,  and  also  from  the  friends  through 
the  doctor  in  the  country,  I  was  uncertain  as 
to  whether  there  had  been  disease  antecedent 
to  the  first  injury.  As  to  the  dislocation  being 
of  old  standing  I  had  no  doubt.  With  the 
consent  of  the  parents  I  decided  to  cut  down  on 
the  head  of  the  femur,  remove  it  if  it  was  dis- 
eased— return  it  to  the  acetabulum,  if  possible, 
if  it  was  healthy  ;  and  in  either  case  to  do  my 
best  to  obtain  a  straight  limb  for  my  patient. 
Accordingly,  on  the  25th  October,  one  month 
after  the  patient's  admission,  assisted  by  Mr. 
Caird,  I  cut  down  on  the  head  of  the  femur 
where  it  lay  on  the  dorsum  of  the  ilium.  We 
found  no  evidence  whatever  of  recent  injury. 
The  neck  of  the  femur  was  surrounded  by 
dense  muscular  and  fibrous  adhesions.  When 
these  were  cut  through,  with  some  difficulty, 
we  found  the  head  of  the  femur  apparently 
perfectly  healthy,  but  without  a  scrap  of  liga- 
mentum  teres  attached  to  it.  On  examining 
the  acetabulum  it  was  felt  to  be  filled  with 
what  we  took  to  be  granulation  tissue.  It  was 
not  scraped.  This,  I  now  think,  was  a  mistake. 
With  a  little  gentle  manipulation  the  head  of 
the  femur  slipped  into  the  acetabulum.  The 
girl's  legs  were  then  brought  together  and  seen 
to  be  of  the  same  length.  The  wound  was  ir- 
rigated, and  stitched  Up  with  a  rubber  drain- 


age-tube at  the  most  dependent  part,  and  con- 
tinuous extension  applied  to  the  limb. 

Most  unfortunately  the  wound  suppurated. 
The  child  did  fairly  well,  except  that  a  sinus 
remained  where  the  drainage-tube  had  fo 
placed.  This  sinus  was  found  two  mon 
after  the  operation  to  lead  to  carious  bone.  The 
old  incision  was  therefore  opened  up  on  26th 
December,  and  the  head  of  the  femur  removed 
in  a  carious  condition.  Bythe27rh  March,  1890, 
the  wound  was  quite  healed,  the  patient  wear- 
ing a  Thomas'  hip-splint  when  up.  On  care- 
ful measurement  the  right  leg  is  found  to  be 
half  an  inch  shorter  than  the  left,  and  the  tro- 
chanter half  an  inch  higher  up  and  slightly 
more  anterior  on  the  right  side  than  on  the 
left  side.  The  natal  fold  is  well  marked  -  .ii 
both  sides.  The  right  limb  is  almost  as  well 
nourished  as  the  left.  There  is  some  power  of 
movement  of  the  right  hip. 

Remarks.  1.  From  the  condition  of  matters 
found  at  the  operation,  the  absence  of  all  signs 
of  recent  injury,  and  the  dense  adhesions  that 
existed,  amounting  to  a  new  capsule  for  the 
head  of  the  femur,  I  am  certain  that  the  die 
cation  was  of  old  standing,  and  had  occurred 
probably  at  the  time  of  the  first  injury,  more 
than  a  year  before  admission.  This  is  con- 
firmed by  the  statements  of  the  parents,  that 
the  girl  had  walked  on  the  toes  of  the  risrht  foot 
ever  since  that  time. 

^  2.  From  the  absence  of  all  trace  of  the  lLra- 
mentum  teres,  the  presence  of  granulation  tis- 
sue in  the  acetabulum,  and  the  immediate 
currence  of  carious  disease  in  the  head  of  the 
femur  on  its  return  to  the  acetabulum,  I  con- 
sider that  disease  of  the  hip-joint  acetabulum) 
preceded  dislocation  and  tended  to  make  the 
production  of  this  injury,  which  is  so  uncom- 
mon in  children,  more  easy.  I  was  prepared 
to  find  this  resuit,  for  Dr.  Henry  Alexis  Thom- 
son had  drawn  my  attention  to  the  cases  pub- 
lished by  Konig,  who  says:  "Dislocation  in 
tubercular  disease  of  the  hip  usually  depends 
on  osseous  coxitis,  especially  of  the  acetabulum. 
It  occurs  under  slight  injury,  and  the  femoral 
head  travels  in  the  same  directions  as  in  trau- 
matic dislocations.  A  blow  on  the  knee  i 
the  weight  of  the  bed-clothes  may  be  sufficient. 
In  most  of  my  cases  the  acetabulum  had  be- 
come partly  filled  up  with  tubercular  granula- 
tions. Tin1  ligamentum  tens  is  always  de- 
stroyed" (from  notes  by  Dr.H.A.T).  Konig's 
treatment  ofsuch  cases  i>  to  excise  the  head  >>t 
the  femur,  even  though  it  may  seem  to  be  quite 
healthy.  He  has  published  three  cases  similar 
to  mine,  in  two  of  which  the  head  of  the  femur 
seemed  to  lie  healthy,  and  in  all  the  acetabu- 
lum was  diseased. — Mr.  A.  G.  .^filler.  E<1  nburgh 
Mxlical  Journal. 
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Bacteriology  of  Typhoid  Suppurations. 
A  large  majority  of  authors  deny  any  pyogenic 
properties  of  the  typhoid  bacillus,  and  ascribe 
the  complications  to  a  "mixed  infection"  of  the 
patient's  system  with  the  specific  microbe  of 
■enteric  fever,  and  various  pyogenic  bacteria. 
Of  late,  however,  a  series  of  cases  was  reported 
(by  Fraeukel,  Kocher,  Favel,  Weichselbaum, 
Roux,  Vinay,  Valeutini,  and  Ebermaier)  in 
which  a  most  careful  bacterioscopic  examina- 
tion of  typhoid  abscess  failed  to  reveal  the 
presence  of  any  microbes  beyond  the  typhoid 
rods.  The  question  naturally  arising, "  whether 
the  specific  typhoid  microbe  can  give  rise  to 
suppurative  inflammation  or  not,"  Dr.  Orloff 
has  undertaken  a  very  extensive  course  of  in- 
oculation experiments  on  rabbits  and  dogs, 
which  enables  him  to  lay  down  the  following 
propositions : 

1.  Injections  of  "  pure  cultures"  of  the  ty- 
phoid micro-organism  into  tissues  give  rise  to 
local  inflammation,  with  round  cellular  infiltra- 
tion. 

2.  When  injected  into  joints,  the  microbes 
cause  the  appearance  of  a  sero-purulent,  fre- 
quently thick,  mucoid  effusion. 

3.  When  introduced  under  the  periosteum 
or  into  muscles,  the  bacilli  produce  round  cellu- 
lar infiltration  (chiefly  in  interstitial  connective 
tissue),  followed  by  partial  sloughing,  with  dis- 
integration or  (more  rarely)  suppuration. 

4.  A  similar  infiltration  is  also  observed  after 
injections  of  the  cultures  into  the  testicle,  frac- 
tured bones,  and  inflamed  subcutaneous  cellular 
tissue. 

5.  A  subcutaneous  injection  of  the  bacilli  (in 
dogs)  brings  about  the  development  of  abscess. 

6.  The  injection  into  a  healthy  pleural  cavity 
gives  negative   results. 

7.  Injections  of  sterilized  (dead)  cultures  of 
the  typhoid  rods  are  followed  by  the  same  mor- 
bid phenomena  as  described  sub  4-,  though  in  a 
less  intense  degree. 

8.  The  fact  justifies  the  supposition  that 
phlogogenic  and  pyogenic  properties  of  the  mi- 
crobes are  dependent — at  least  to  a  considera- 
ble extent — upon  some  chemical  substances 
(such  as  Brieger's  typhotoxin)  developing  in 
the  cultures  in  connection  with  their  vital  pro- 
cess. 

9.  In  such  cases  of  suppuration  complicating 
or  following  enteric  fever,  where  the  pus  proves 
to  contain  the  typhoid  bacilli  alone,  the  morbid 
process  (suppuration)  must  be  attributed  to 
the  latter,  and  not  to  Brieger's  "  mixed  infec- 
tion "  (vide  supra). 

10.  In  mixed  cultures,  the  typhoid  microbe 
does  not  appear  to  produce  any  influence  on 
the  vitality  of  the  staphylococcus  pyogenes 
aureus. — Provincial  Medical  Journal. 


Treatment  of  Consumption. — It  is  reported 
that  Dr.  W.  H.  Burt,  of  Chicago,  has  recently 
proposed  hyper-alimentation  and  the  drinking 
of  very  large  quantities  of  water  as  a  cure  for 
consumption.  Eight  months  ago,  when  read- 
ing of  the  change  brought  about  in  the  obesity 
of  Prince  Bismarck  through  refraining  from  the 
use  of  water  and  carbo-hydrates,  it  occurred  to 
Dr.  Burt  that  an  opposite  treatment  ought  to 
result  in  the  cure  of  all  wasting  diseases.  He 
now  states  his  belief  that  excessive  eating  and 
the  excessive  use  of  water  will  cure  fifty  per 
cent  of  all  consumptive  cases  in  their  first  and 
second  stages.  He  explained  at  length  the 
tonic  influence  and  power  in  building  up  tissue 
possessed  by  water,  which  forms  three  fourths 
of  the  human  body,  and  said  that  even  in 
health  six  pints  a  day  were  necessary  to  meet 
the  water  waste,  and  in  disease  twelve  pints. 

At  a  recent  meeting  of  the  Chicago  Medical 
Society  he  is  said  in  the  daily  papers  to  have 
pronounced  the  bacteria  theory,  so  popular  of 
late,  to  be  pure  nonsense.  The  treatment  he 
proposed  consisted  in  the  free  use  of  water  ev- 
ery hour  in  the  day,  nine  hours'  sleep  regular- 
ly, and,  if  possible,  the  sea  or  mountain  air. 
Above  all,  the  patient  must  look  upon  the 
drinking  of  water  as  his  life.  Regarding  he- 
redity as  the  great  danger,  Dr.  Burt  advocated 
the  passing  by  Congress  of  a  law  forbidding 
the  marriage  of  consumptives.  With  this  in 
force,  one  hundred  years  from  now,  he  thought, 
consumption  would  not  exist  in  the  United 
States. 

Operation  for  Habitual  Dislocation  at 
the  Shoulder-Jolnt.— At  the  meeting  of  the 
Berlin  Medical  Society,  July  2, 1890,  Prof.  Max 
Schiiller  showed  a  boy,  fourteen  years  old,  on 
whom  he  had  performed,  four  years  ago,  an  ex- 
cision of  the  ankle-joint  for  an  acute  suppura- 
tion of  the  joint  after  an  acute  osteo-myelitis 
of  the  tibia.  The  excision  was  subperiostal,  ac- 
cording to  Von  Langenbeck's  approved  method. 
The  shape. of  the  new  joint  is  now  quite  nor- 
mal, so  that  it  is  of  some  difficulty  at  first  sight 
to  say  which  is  the  operated  joint.  Besides, 
the  usefulness  of  the  joint  is  so  complete  that 
the  boy  can  run,  jump,  climb,  and  share  in  all 
sports  and  gymnastics  as  well  as  his  fellows. 

Dr.  Schiiller  finally  showed  a  good  specimen 
of  habitual  dislocation  of  the  shoulder-joint, 
which  he  treated  by  excision  of  the  joint.  The 
patient  was  a  young  woman  who  for  fourteen 
years  had  had  innumerable  dislocations,  and  at 
last  could  not  use  the  arm  for  pains.  Schiiller 
found  on  the  posterior  part  of  the  head  of  the 
humerus  a  depression  made,  he  believes,  by  the 
pressure  of  the  head  on  the  inner  border  of  the 
glenoid  cavity,  where  it  lay  seemingly  all  the 
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time.  The  glenoid  cavity  was  eroded  on  its 
inner  border,  and  on  the  lower  part  it  was  ir- 
regularly sharpened  as  if  it  had  been  broken 
sometime  before.  Schuller  supposes,  accord- 
ing also  to  his  experimental  studies  (Schuller's 
Surgical  Anatomy,  I,  §  94),  that  in  his  case  a 
fracture  of  the  rim  of  the  glenoid  cavity  was 
the  first  cause  of  the  recurring  dislocation. 
This  fracture  can  have  this  effect  then,  if  the 
patient,  after  the  reposition,  is  allowed  to  use 
the  arm  before  the  fracture  is  healed.  A  fract- 
ure of  the  head  and  of  the  tubercula  could  not 
be  found,  and  the  scapular  muscles  were  intact, 
as  now,  after  healing  of  the  excision,  faradiza- 
tion induces  rotation  of  the  humerus. — Med.  and 
Surg.  Rep. 

Inflammatory  Leucocytosis. — Von  Lim- 
beck's investigations,  brought  forward  at  the 
Heidelberg  Congress  last  year,  have  shown 
that  the  Avhite  corpuscles  of  the  blood,  physi- 
ologically increased  in  number  during  diges- 
tion, are  considerably  increased  in  number  in 
all  acute  diseases  which  are  accompanied  by 
coagulating  exudations — for  example,  lobar 
pneumonia  and  suppurative  peritonitis.  This 
increase  does  not  occur  in  the  infectious  dis- 
eases which  give  rise  to  no  exudations  into  the 
tissues — for  example,  typhoid  fever,  intermit- 
tent fever,  septic  fever — even  if  the  tempera- 
ture rises  very  high.  The  danger  of  this  in- 
flammatory leucocytosis  is  mostly  proportioned 
to  the  degree  of  exudation  and  its  richness  in 
cells ;  it  declines  critically  with  defervescence ; 
it  does  not  occur  with  stationary  exudations, 
and  it  is  not  diagnostically,  but  prognostically, 
a  valuable  criterion.  In  a  discussion  on  this 
subject  at  Prague  (Verein  deutscher  Aerzte),  Von 
Jacksch  confirmed  the  statements  of  Von  Lim- 
beck as  regards  typhoid  and  lobar  pneumonia 
in  children,  the  proportion  of  white  to  red  cor- 
puscles being  1 :  40  to  75.  In  the  latter  dis- 
ease the  hemoglobin  amount  was  also  distinctly 
lessened.  (Berliner  klin.  Wochenschrifi,  No.  51, 
1889). — British  Medical  Journal. 

Can  Jaundice  be  Infectious? — Epidemic 
jaundice  has  been  attributed  to  a  variety  of 
causes.  It  has  been  shown  to  be  associated 
with  enteric  and  malarious  fevers  ;  to  have  re- 
sulted from  sanitary  defects,  from  arsenical 
poisoning,  and  from  climatic  influences.  As  to 
uncomplicated  jaundice  ever  being  truly  conta- 
gious, there  does  not  appear  to  be  much  evi- 
dence. But,  as  catarrh  in  other  forms  may  be 
communicable,  there  would  seem  to  be  no  rea- 
son for  denying  the  communicability  of  catar- 
rhal jaundice.  The  following  group  of  cases 
strongly  suggests  its  occasional  infectiveness. 
II.  E.,  aged    nine  years  and  a  half,  got  a  chill 


from  ''paddling''  in  the  sea  last  summer.  A 
laryngeal  catarrh  resulted,  which  was  followed 
by  an  attack  of  catarrhal  jaundice.  Three 
weeks  later  his  two  Bisters,  aged  eleven  and  ~ix 
years,  had  similar  attacks  ;  while  two  brothers, 
aged  seven  and  four,  succumbed  a  week  after- 
ward. A  younger  child  of  three  years  and  a 
half  escaped.  All  these  children's  cases  were 
well-marked  instances  of  catarrhal  jaundice, 
and  in  none  of  them  (except  the  first,  who 
"  paddled  ")  was  there  any  explanation  of  the 
illness  to  fall  back  upon  except  infection. — Dr. 
Tliomas  F.  Raven,  London  Lancet. 

Salol  in  the  Gastro— Intestinal  De- 
rangements of  Children. — Salol  is  an  easily 
administered,  safe  drug  in  the  first  stage  of  gas- 
troenteritis in  children,  and  in  more  chronic 
forms  of  entero-colitis,  accompanied  by  slimy, 
bad-smelling  evacuations.  In  the  acute  con- 
dition it  is  necessary  to  keep  the  stomach  at 
rest  and  administer  two  or  three  doses  of  salol 
within  five  or  six  hours.  For  the  more  chronic 
state  of  catarrh  it  is  best  given  in  somewhat 
larger  doses  before  meals.  In  frequent  serous 
discharges  and  in  colitis  the  salol  does  not  pro- 
duce the  same  good  results  as  in  the  case  men- 
tioned above,  and  its  effect  is  uncertain,  not 
being  so  rapid  or  so  sure  as  an  opiate. 

In  dysenteric  disorders  it  can  not  be  relied 
on.  It  seems,  then,  that  salol  acts  best  in  mor- 
bid conditions  due  to  fermentation  and  de- 
composition in  the  stomach  and  upper  bowel, 
and  that  it  diminishes  in  power  as  it  passes 
through  the  large  intestine. —  Walter  Letter 
Carr,  M.  D.,  Arch,  of  Pediatrics. 

Treatment  of  Strangulated  Hernl\. — 
My  experience  agrees  with  that  of  Mr  Kobert 
Marriott,  in  regard  to  the  value  of  the  ice-bag 
in  the  treatment  of  strangulated  hernia.  I  first 
observed  it  in  a  case  under  the  care  of  Mr. 
Marshall  in  the  wards  of  University  College 
Hospital  many  years  ago — a  case  of  femoral 
hernia,  with  strangulation,  where  all  treatment 
was  ineffective  until  it  was  applied.  In  several 
private  cases  since  that  time  I  have  applied  it 
with  success  :  and  in  the  last  case  of  the  kind, 
after  every  other  means  had  failed,  I  left  the 
ice-bag  on  while  preparing  to  operate,  and  on 
returning  to  the  patient  found  that  reduction 
had  taken  place.  I  was  surprised  to  see  it 
condemned  as  useless  by  so  high  an  authority 
as  .Mr.  Heath,  and,  as  it  i<  a  matter  ot'  impor- 
tance, it  would  be  interesting  to  know  what  is 
the  experience  of  others.  It  appears  to  act  by 
causing  a  contraction  of  the  bloodvessels,  where- 
by the  si/.e  of  the  tumor  is  diminished.  In  a 
case  of  long  duration,  with  impaired  vitality 
and  contractility  of   the    tissues,  I  can  COnci 
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that  it  might  do  harm  by  increasing  the  danger 
of  gangrene,  though  even  here  it  is  possible 
that  the  application  of  a  cold  approaching  that 
of  freezing  suspends  rather  than  destroys  vital 
changes.  In  any  case,  I  should  say  that  if 
good  does  not  result  from  the  application  of  the 
ice-bag  for  from  one  to  two  hours  (according  to 
the  size  of  the  hernia),  it  is  useless  to  continue 
it. — Dr.  Clias.  A.  Rayiie,  London  Lancet. 

Diabetes  in  Children. — Dr.  Stern,  of 
Berlin,  has  collected  one  hundred  and  seven- 
teen cases  of  diabetes  in  children,  and  thinks 
that  this  affection  is  by  no  means  so  rare  in 
childhood  as  is  frequently  supposed.  The  girls 
in  his  list  are  more  numerous  than  the  boys, 
the  proportion  being  five  to  three.  No  age 
would  appear  to  be  free.  Six  of  the  cases 
occurred  in  infants  under  a  year  old.  The 
parents  of  the  affected  children  were  in  some 
cases  themselves  diabetic,  but  in  many  more 
instances  they  were  suffering  from  some  neurotic 
trouble.  The  disease  in  many  cases  seemed  to 
have  come  on  after  gastric  catarrh,  purpura, 
measles,  or  concussion  of  the«brain.  As  to  the 
prognosis,  he  finds  that  three  fourths  of  the 
cases  were  fatal,  as  was  every  case  in  which 
the  affection  had  lasted  for  a  year  or  more. 
The  disease  did  not  appear  to  run  a  more 
rapid  course  in  younger  than  in  older  children. 
Ibid. 

Hydramnion  in  Twin  Pregnancy. — Dr. 
Kruse,  of  Greifswald,  described  in  the  Deutsche 
Med.  Wochenschrift,  No.  5,  1890.  a  case  where 
this  interesting  condition  occurred  in  single-arm 
twin  pregnancy.  The  patient  was  aged  forty- 
one,  and  had  borne  seven  children.  After  a  fall 
the  abdomen  suddenly  increased  in  size,  and 
dyspnea  set  in.  When  she  was  admitted  to  hos- 
pital, twin  pregnancy  at  the  sixth  month,  with 
hydramnion  of  one  fetus,  was  diagnosed.  An 
elastic  catheter  was  introduced  in  order  to  in- 
duce labor,  but  without  effect.  The  mem- 
branes were  ruptured,  and  the  twins  were  then 
rapidly  expelled.  Seven  quarts  of  liquor  am- 
nii  came  away.  The  twins  and  membranes 
were  carefully  examined.  None  of  the  condi- 
tions alleged  by  some  authorities  to  be  the 
cause  of  hydramnion  in  single  ovum  twin  preg- 
nancy were  present.  One  fetus  was  smaller  than 
its  brother,  but  there  was  no  anemia  of  the  one 
with  corresponding  plethora  of  the  other.  The 
placental  circulation  was  perfect  throughout  the 
placenta  and  cords.  The  bladder  of  the  bigger 
fetus  was  greatly  distended  with  urine,  the 
ureters  tortuous,  and  the  renal  pelves  dilated. 
This  condition  was  attributed  by  Dr.  Kruse  to 
a  mechanical  impediment  to  the  escape  of 
urine.     That  inqjediment  was,  in   his  opinion, 


the  pressure  of  the  amniotic  fluid,  for  there 
was  no  obstruction  of  any  kind  in  the  genito- 
urinary tract  itself.  The  hydramnion  was 
thus  not  caused  by  polyuria  in  the  fetus.  The 
smaller  size  of  one  fetus  Dr.  Kruse  attributed 
to  the  fact  that  it  received  blood  from  a  less  ex- 
tensive surface  of  placenta  than  in  the  case  of 
its  brother.  In  short,  the  cause  of  the  hydram- 
nion could  not  be  determined. — British  Medical 
Journal. 

The  Diagnostic  and  Prognostic  Value  of 
Urobilinuria. — Hayem  (Oaz.  Hebd.,  xxxvi) 
claims  the  same  diagnostic  value  for  urinalysis 
in  diseases  of  the  liver  as  in  diseases  of  the 
kidney.  While  in  the  latter  case  we  are  on 
the  look-out  for  albuminuric  acid,  etc.,  in  the 
other  the  coloring  matters  are  the  ones  to  be 
considered.  As  no  urobilin  is  found  in  the 
urine  of  healthy  animals,  Hayem  concludes 
that  urobilinuria  always  means  a  disturbance 
of  the  liver.  That  the  condition  is  so  fre- 
quently found  is  due  to  improper  diet  and  the 
use  of  alcohol.  The  degree  of  urobilinuria  is 
an  index  of  the  gravity  of  the  liver  changes. 
While  with  light  drinkers  the  quantity  of  uro- 
bilin is  small  and  may  completely  disappear 
from  the  urine,  in  those  of  persistent  free  uro- 
bilinuria, with  a  history  of  alcoholic  excesses, 
we  certainly  have  to  do  with  a  cirrhotic  liver. 
The  importance  of  this  symptom  is  apparent 
when  we  think  that  it  occurs  early,  long  before 
other  signs  appear. 

Inflammation  of  Cowper's  Duct. — This 
disease  of  the  vulva  is  of  considerable  impor- 
tance. It  is  a  painful  affection,  and  its  causa- 
tion is  not  absolutely  established.  Dr.  Mat- 
thews Duncan  holds  that  abscess  of  Cowper's^ 
gland  and  cystic  dilatation  of  its  duct  are  well- 
defined  diseases  ;  suppuration  of  the  duct  and 
cystic  degeneration  of  the  gland  being,  on  the 
other  hand,  quite  rare.  Dr.  Pollacsek,  of  Buda- 
Pesth,  has  published  some  researches  on  the 
subject,  which  will  be  found  in  the  Centralblatt 
fur  Gynakologie,  No.  22,  1890.  He  believes 
that  inflammation  of  the  gland  is,  as  a  rule, 
thd  result  of  injury,  and  is  not  of  gonorrheal 
origin,  excepting  when  the  duct  is  involved  or 
when  the  duct  alone  is  inflamed.  Dr.  Pollac- 
sek distinguishes  four  varieties  of  "  Bartholin- 
itis." The  first  is  simple  catarrh  of  the  duct ; ' 
suppuration  may  occur,  but  the  inflammation 
is  not  specific,  and  no  gonococci  are  to  be 
found.  In  gonorrheal  catarrh  of  the  duct, 
the  second  variety,  the  gland  is  rarely  in- 
volved, and  in  exceptional  cases  but  slightly 
swollen.  Suppuration  is  rare,  but  this  variety 
— frequent  in  prostitutes — is  very  chronic  and 
intractable.     The   third    variety  is  idiopathic 
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suppuration  of  the  gland.  It  is  very  acute 
and  may  occur  in  children  ;  the  staphylococcus 
pyogenes  aureus  is  found  in  the  pus.  Lastly 
comes  gonorrhea  of  the  duct  with  abscess  oi  the 
gland.  This  form  is  the  result  of  mixed  infec- 
tion from  the  gonococcus  and  staphylococcus. 
It  is  significant  that  the  duct  often  remains 
diseased  for  months  or  even  weeks  after  the 
opening  of  the  ahseess  in  the  gland.  The  abscess 
cavity  is  in  many  cases  difficult  to  close,  and  its 
duct  may  ultimately  become  a  fistulous  tract. 
Some  authorities  believe  thai  cysts  of  the  duct 
represent  degeneration  of  that  canal  through 
one  of  the  above  forms  of  inflammation. — Brit- 
ish Medical  Journal 

Enteric  Fever  and  the  Pollution  of 
Rivers. — A  remarkable  instance  of  the  danger 
of  drinking  river-water  which  receives  the  un- 
purified  sewage  of  towns  has,  we  understand, 
lately  come  under  the  notice  of  the  local  gov- 
ernment board.  Mr.  Jacob,  the  well-known 
medical  officer  of  health  for  the  Guildford 
rural  and  urban  sanitary  district  of  Surrey, 
reports  that  on  or  about  June  16th,  fifteen 
persons  employed  at  a  paper  mill  on  the 
banks  of  the  river  Way,  nearly  a  mile  below 
Godalming,  fell  ill  with  enteric  fever.  That 
for  several  months  previously  the  district  of 
Farncombe,  in  which  thirteen  out  of  the  fif- 
teen persons  attacked  lived,  had  been  entirely 
free  from  enteric  fever.  That  it  is  only  among 
persons  working  at  the  mill  that  cases  of  en- 
teric fever  have  occurred.  That  on  inquiry  at 
the  mill  as  to  the  circumstances  common  to  the 
persons  attacked,  he  found  that  up  till  June 
2d — that  is,  fourteen  days  before  the  bulk  of 
the  cases  occurred — the  water  supply  was,  as 
usual,  from  a  well  which  was  not  suspected  of 
contamination.  That  on  that  date,  in  conse- 
quence of  alterations  which  were  in  progress, 
the  usual  supply  of  water  could  not  be  pumped 
into  the  tanks  from  which  the  factory  hands 
helped  themselves  when  thirsty,  but  that  on 
June  2d,  and  for  three  or  four  days  after,  river- 
water  was  pumped  into  the  tanks  and  was  at 
hand  for  the  use  of  the  employes.  Enteric 
fever  was  known  to  have  occurred  in  Godalm- 
ing during  April  and  May  ;  consequently  the 
river-water  into  which  the  excrements  and 
foul  water  of  that  town  are  discharged  was 
contaminated  at  the  time  and  at  the  point  from 
which  this  polluted  water  was  drawn  tor  drink- 
ing purposes.  The  persons  attacked  with  the 
fever  habitually  took  the  water  supplied  on 
the  premises,  and  there  can  be  bul  little  dpubt 
as  i"  how  their  illness  was  caused.  Mr.  Jacob 
made  a  careful  inquiry  locally,  so  far  as 
his  opportunities  allow,  hut  we  understand  that 
two  »l  the  fifteen  cases   have  occurred  in    the 


sanitary  district  of  Godalming  Borough,  and 
that  with  regard  to  th  uol  in  a  position 

to  give  the  information  required.  This  seems 
to  be  a  reason  for  the  central  authority  at  once 
undertaking  an  inquiry  into  all  the  facts  of 
this  outbreak,  the  full  particulars  of  which 
should,  on  public  grounds,  be  made  widely 
known. — Ibid. 

Brain  Gkajting. — A  very  curious  and  ap- 
parently quite  novel  observation  ha-  been 
made  by  Dr.  Gilman  Thompson,  of  New  York. 
Two  lar^e  dogs,  A.  and  B.,  were  simultane- 
ously trephined  over  the  right  occipital  region  ; 
eight  cubic  centimeters  of  brain  tissue  were  ex- 
cised in  one  piece  and  exchanged  ;  the  piece 
from  dog  A.  was  put  into  the  opening  in  the 
brain  of  dog  B.,  and  vice  rersa.  On  the  third 
day  both  dogs  were  killed,  and  the  transplanted 
pieces  of  brain  tissue  looked  normal,  and  in 
each  case  they  were  so  adherent  and  firmly 
covered  with  fibrous  exudation  that  it  was  im- 
possible to  pull 'them  off  with  forceps  without 
laceration.  Total  blindness  of  the  eye  oppo- 
site the  lesion  resulted  in  each  dog,  as  was  ex- 
pected. Iu  another  case.  1.5  cubic  centime- 
ter of  brain  was  removed  from  the  occipital  re- 
gion of  a  cat  and  transferred  to  a  corresponding 
position  in  the  brain  of  a  large  dog.  which  was 
killed  at  the  end  of  seven  weeks,  when  the 
piece  of  transplanted  cat's  brain  was  found 
firmly  adherent  to  the  dog's  brain,  with  the 
pia  mater  intact.  Careful  microscopial  exam- 
ination was  made,  and  it  was  found  that  there 
was  complete  union,  through  organized  connec- 
tive tissue,  of  the  contiguous  portions  of  the 
two  brains.  There  was  descending  secondary 
degeneration  of  the  dog's  brain  on  the  side  of 
the  graft,  as  is  usual  in  cases  of  simple  excision 
of  brain  cortex  ;  hence  the  cat's  cortex  bad  not 
succeeded  in  acting  as  a  nutrient  center  for 
the  dog's  brain. — Ibid. 

'I'm:  Prevention  of  Cocaine  Poisoning. 
Every  now  and  then  alarming  symptoms, 
especially  in  neurotic  patients,  follow  the  ap- 
plication of  cocaine,  particularly  in  the  treat- 
ment of  disease  of  the  nose  and  throat.  Dr.  I. 
Gluck.  of  Omaha,  in  the  New  York  Medical 
Record,  states  that  the  risk  of  such  undesiivd 
consequences  is  very  much  diminished  if  the 
solution  of  cocaine  he  prepared  with  phenol. 
He-directs  two  drops  of  phenol  to  be  dissolved 
by  agitation  in  a  dram  of  distilled  water,  and 
ten.  grains  hydrochlorate  "i  cocaine  added ;  this 
mixture  can  he  kept  indefinitely  without  any 
impairment  of  its  qualities,  and  can  be  diluted 
when  required,  if  necessary.  Dr.  Gluck  claims 
that  this  addition  oi  phenol  not  only  prevents 
toxic  effects,  hut  increase- the  anesthetic  action. 
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THE  INTERNATIONAL  MEDICAL   CON- 
GRESS AT  BERLIN. 


Since  our  last  issue  the  Tenth  International 
Medical  Congress  has  been. 

In  point  of  numbers  the  meeting  seems  to 
have  been  a  decided  success ;  no  less  than 
eight  thousand  medical  men  being  reported  as 
present.  The  American  delegation  alone  num- 
bers seven  or  eight  hundred. 

Of  the  success  of  the  meeting  as  a  scientific 
gathering  little  can  be  said  until  a  fuller  record 
of  its  transactions  has  appeared  But,  from 
the  limited  reports  so  far  received,  no  very  im- 
portant contributions  have  been  made  to  the 
world's  fund  of  medical  knowledge.  Nor  in- 
deed is  it  to  be  expected  that  any  valuable 
scientific  discoveries  would  be  reserved  for  the 
meeting  of  the  Congress.  The  greatest  help 
the  International  Congress  can  be  to  science  is 
in  the  way  of  simplifying  nomenclature  and 
the  classification  of  disease.  All  the  rest  can  be 
attended  to  by  the  scientific  medical  journals. 

Undoubtedly  the  prospect  of  cutting  a  figure 
among  such  a  multitude  as  is  now  accustomed 
to  attend  these  Congresses  is  a  great  stimulus 
to  many  who,  without  such  opportunity,  would 
be  content  with  smaller  attainments  than  they 
now  aspire  to.  Besides,  these  colossal  gatherings 
offer  opportunities  to  the  profession   in  general 


of  meeting  with  illustrious  lights  in  the  profes- 
sion which  otherwise  could  never  be  gained. 
It  is  therefore  perhaps  not  to  be  complained  of 
that  little  fellows  should  jump  at  the  chance 
thus  afforded  to  push  themselves  forward,  and 
take  the  up  valuable  time  and  ill-afforded  atten- 
tion which  the  great  must  by  courtesy  give  them. 
Every  man  naturally  feels  that  life  must  be  made 
in  some  way  a  success,  and  if  this  can  be  done 
only  by  forcing  himself  on  the  attention  of  the 
public  at  Congresses,  State  Associations,  and 
the  like,  why  should  he  be  prevented  from 
lifting  himself  from  an  oblivion  that  he  alone 
recognizes  as  unmerited? 

These  Congresses  have  aJready  become  too 
large  for  any  practicable  usefulness  to  science, 
and  in  the  near  future  Congresses  within  the 
proper  meaning  of  the  term  must  be  devised 
for  the  accomplishment  of  the  important  ends 
to  be  gained  by  such  assemblages. 


THE  LOUISVILLE  SURGICAL  SOCIETY. 

On  the  evening  of  the  25th  ult.  this  vigor- 
ous Society  celebrated  the  third  anniversary  of 
its  being.  The  officers  elected  for  the  ensuing 
year  are  :  President,  Dr.  D.  W.  Yandell ;  Vice- 
President,  Dr.  E.  R.  Palmer ;  Secretary,  Dr. 
A.  M.  Cartledge. 

In  consequence  of  the  illness  of  the  Presi- 
dent, the  usual  retrospective  address  had  to  be 
omitted,  but  the  regular  scientific  proceedings 
(which  appear  elsewhere  in  this  issue)  were 
evolved  with  wonted  zest. 

In  the  elevation  of  the  former  secretary  to 
the  office  of  Vice-President,  our  journal  loses  a 
very  regular  contributor  to  one  of  its  depart- 
ments; but  his  successor  will  doubtless  see  that 
the  interesting  proceedings  of  the  Society,  which 
have  appeared  with  unfailing  regularity  since 
the  day  of  its  first  meeting,  are  still  laid  before 
our  readers. 

At  the  close  of  the  meeting  the  members, 
with  several  invited  guests,  sat  down  to  a  col- 
lation given  by  Dr.  Turner  Anderson,  the  genial 
host. 


Since  1866  the  University  of  France  has  con- 
ferred the  degree  of  M.D.  on  thirty-five  women. 
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French  Population  Statistics. — The  last 
French  census  showed  that  the  population  of 
France  consisted  of  37,930,759  souls.  A  con- 
temporary has  analyzed  the  figures  supplied  by 
the  census  returns  as  to  occupations,  and  from 
its  report  it  is  found  that  the  number  of  per- 
sons depending  on  agriculture  was  17,698,402; 
on  industrial  pursuits,  9,289,206  ;  trade,  4,247,- 
764;  liberal  professions,  1,094,233;  transport 
service,  1,020,721  ;  public  administration,  711, 
027;  public  forces,  613,362  ;  independent  per- 
sons, 2,295,966 ;  giving  a  total  for  the  classified 
population  of  36.970,681.  The  difference  is 
made  up  by  490,374  persons  not  classed,  237,- 
899  persons  without  professions,  and  231,805 
persons  with  unknown  professions.  The  mean 
proportion  of  the  agricultural  classes  to  the  to- 
tal population  is  48  per  cent  for  the  whole  of 
France,  but  it  varies  from  83.6  per  cent  in  the 
Department  of  the  Lozere  to  2.3  per  cent  in 
that  of  the  Seine.  The  proportion  of  the  agri- 
cultural population  is  much  larger  in  the  center 
and  west  of  France  than  in  the  north  and  east. 
The  agricultural  and  industrial  classes  in 
France  absorb  together  three-fourths  of  her  to- 
tal population,  and  they  are  distributed  in  in- 
verse ratio  to  each  other.  The  mean  proportion 
of  the  industrial  population  of  France  is  25  per 
cent,  but  it  is  not  found  in  any  department, 
the  nearest  proportions  being  12  and  26  per 
cent.  The  average  extent  of  the  French  trad- 
ing classes  is  11.5  per  cent  of  the  the  total  pop- 
ulation. The  following  departments  are  essen- 
tially commercial  :  Seine,  27.5  percent;  Bou- 
ches-du-Rhone,  25  per  cent ;  Rhone,  22  per 
cent;  Alpes-Maritimes  and  Isere,  19  per  cent; 
Gard  and  Seine-Inteneure,  17  percent;  Her- 
ault,  Nord,  and  Seinc-et-Oise,  16  per  cent. 
The  proportion  of  the  liberal  professions  to  the 
total  population  of  France  varies  but  .little  in 
the  several  departments.  Its  mean  is  about 
5  per  cent  of  the  population.  Finally,  as  to 
the  class  of  the  population  described  as  inde- 
pendent, its  mean  proportion  ever  the  whole 
of  France  is  1 1.5  per  cent.  We  find  the  high- 
est percentages  in  the  following  departments: 
te-et-Oise,  22.3  per  cent;   Bftute-Garonne, 


15  per  cent;  Seine,  12  per  cent  S<  e-et- 
Marne.  11  per  cent.  The  lowest  mean  (from 
1  to  3  pet  I     of   persons  living    on   their 

property  is  found  in  the  Auvergue.  Alps,  Savoy, 

and  Brittany. 

Ax  Original  Emergency  Obstetric  For- 
ceps.— At    the    recent    Nashville  Convention 
many  stories  were  told  by  those  in  attendance, 
while  comparing  notes  concerning  professional 
experiences.       One     practitioner,    Dr.   W.   C. 
Blackmail,  of  Davidson  County,  Tenn.,  related 
his  experiences  in  two  obstetric  cases.     In  b 
instances  he  decided  that  immediate  delivery 
was  necessary.     The  natural  forces  had  given 
out.     He  had  no  forceps  with  him:  no  neig 
bors  to  call  on  for  assistance,  and  he  was  miles 
from  home.     Fortunately  in  both  houses  there 
happened  to  be  pairs  of   shoemaker's  pirn 
with  stout,  curved  handles.     The  latter    were 
slipped  over  the  heads  of  the  children,  and 
pulling  against  the  pivoted  lock  successfu! 
traction   was  made.     Both  mothers  and 
children  made  perfect  recoveries.      One  of  the 
latter  had   a  scar  just  at  the  edge  of  the  hair. 
but  the  growth  of  the  latter  (the  child  beii  j 
girl)  soon  covered  it  up.     This  girl  grew  up 
into    blooming   womanhood  and  was    married 
the  week  before  the  convention  met. —    t 
Record. 

[Great  Heavens!   we  would  like  to  see  the 
pincers.] 

Poisonoi  -  Effei  rs  of  Exalgine. — A.  B., 

aged  about  forty,  a  lady  of  hysterical  tempera 
iuent.  has  suffered  from  nervous  headache 
monthly  for  the  last  ten  or  more  years,  and 
has  been  treated  with  all  kinds  ol'  drugs,  but 
without  avail.  Latterly  I  have  been  adminis- 
tering exalgine,  commencing  with  two  grains 
twice  a  day,  which  gave  groat  relief.  The  at- 
tack, however,  recurred  the  next  month,  ami 
two   grains  every    four   hours  had    very    i: 

ct,  so  I    increased   the    dose    to  five    mains 
twice  a  day.     The  first  dose  was  taken  at  1"  i  . 
m..    after  supper,  with  meat  relief  to   the  pain, 
and  the    patienl    slept    till  6  .v.  m..  when 
awoke  and  fell  hi  coming  on   ag 

took  another  dose  and  lay  down.  In  about  a 
quarter  of  an  hour  she   jumped  up  with  a  sud- 
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deu  start  and  a  scream,  and  thought  she  was 
dying ;  she  had  such  curious  sensations,  felt 
nurub  all  over,  fingers  and  toes  tingled  and 
felt  dead  ;  eyelids  twitched  continuously  ;  the 
whole  head  felt  as  if  it  were  swelled,  and  kept 
expanding  and  contracting  alternately.  There 
was- great  oppression  in  the  region  of  the  dia- 
phragm. In  a  few  minutes  the  patient  vom- 
ited and  ejected  the  remains  of  the  medicine. 
She  then  felt  much  relieved,  and  lay  down  and 
slept  after  taking  a  little  tea.  Two  hours 
after  the  patient  got  up,  but  felt  ill  ;  the  head- 
ache was  slighter,  but  not  gone  ;  the  numbness 
of  the  fingers  and  toes  remained  nearly  all  day, 
but  beyond  this  the  patient  was  little  the  worse 
for  her  experience.  She  went  out  the  next 
day,  but  says  she  will  be  afraid  to  try  the  med- 
icine again.  I  think  that  this  so-called  poison- 
ing with  exalgine  is  due  to  being  taken  on  an 
empty  stomach,  as  the  former  dose  was  well 
borne  when  food  was  present,  so  I  always  order 
it  to  be  taken  after  a  meal.  I  give  the  drug 
dissolved  in  tinctura  aurantii  and  diluted.  I 
have  found  it  useful  in  toothache,  facial  neu- 
ralgia, and  in  ease  of  long-standing  lumbago. 
No  beneficial  effect  of  the  drug  have  I  found 
in  less  than  two  grains  for  an  adult. — British 
Medical  Journal. 

Delivery  of  the  Moribund  or  Post-Mor- 
tem  Cesarean  Section. — This  is  one  of  the 
most  serious  ethical  questions  in  relation  to  ob- 
stetrics. Dr.  Barton  C.  Hirst,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania, 
has  recorded  a  case  of  artificial  delivery  of  a 
child  when  the  mother  was  dying.  This  step 
was  undertaken  in  preference  to  cesarean  sec- 
tion after  death.  The  woman  was  pulseless 
and  unconscious ;  the  fetal  heart  could  be  dis- 
tinctly heard,  and  the  child's  movements  were 
active.  Full  arrangements  had  been  made  for 
abdominal  section  immediately  upon  the  death 
of  the  mother.  Dr.  Hirst  dwelt  upon  the 
child's  good  condition  at  the  time,  and  the  pos- 
sibility that  as  the  mother  might  live  for  some 
hours,  it  might  die,  from  various  causes,  first. 
He  therefore  advised  the  resident  physician  at 
the  hospital  where  the  case  occurred  to  dilate 
the  cervix,  turn  and  deliver.  This  was  done, 
the  child  being  extracted  in  less  than  five  min- 


utes. It  was  born  alive  and  cried  vigorously. 
A  week  later  it  died  of  some  condition  quite 
unconnected  with  the  circumstances  of  its  birth. 
The  woman's  death  was  certainly  not  hastened 
by  the  operation  ;  in  fact  she  seemed  a  trifle 
better  after  delivery.  At  the  necropsy  it  was 
found  that  death  was  due  to  meningitis.  Dr. 
Hirst  preferred  this  proceeding  to  a  "  disfigur- 
ing and  bloody  operation  which  would  horrify 
the  friends  of  the  dead  patient."  On  the  other 
hand,  version  and  extraction  were  as  quickly 
performed  as  section,  the  child  was  rescued 
while  in  good  condition,  there  was  nothing  re- 
pulsive about  the  operation  to  the  bystanders, 
and  the  mother's  death  was  by  no  means  neces- 
sarily hastened. —  Ibid. 

Experimental  Rabies. — Drs.  Vestea  and 
Zagari,  who  have  for  years  been  investigating 
the  action  of  the  virus  of  artificial  rabies  in  the 
laboratory  of  Cantani,  in  Naples,  have  recently 
published  the  results  of  some  experiments  in 
support  of  the  theory  that  this  virus  has  a  pe- 
culiar affinity  for  the  nerves,  and  that  it  seems 
to  travel  to  the  spinal  cord  and  medulla  by  the 
route  of  the  nerves  rather  than  by  that  of  the 
veins  of  lymph  channels.  These  experiments 
are  described  in  Fortschritte  der  Mediein,  Bd. 
vii,  and  are  summarized  in  the  Centralblatt  fur 
Chirurgie,  June  28,  1890.  The  results  are  very 
curious  in  certain  respects,  as  they  showed  that 
when  the  virus  was  applied  to  a  small  nerve 
filament  far  from  the  central  system  it  was  as 
sure  to  act  as  when  an  inoculation  was  made  in 
the  substance  of  a  large  trunk  close  to  the  spinal 
cord.  This  seems  to  present  a  contradiction  to 
the  claim  of  Pasteur,  that  bites  near  the  brain 
are  more  dangerous  than  those  at  the  periphery 
because  of  their  nearness  itself. — Medical  and 
Surgical  Reporter. 

A  Quinine  Factory  in  India. — The  South 
of  India  Observer  states  that  there  is  a  proba- 
bility that  the  Wynaad  Planters  will  start  a 
quinine  factory  of  their  own,  for  the  treatment 
of  bark  grown  in  their  district.  If,  by  united 
effort,  such  a  factory  could  be  established,  it  is 
thought  that  much  benefit  would  result  to  the 
planter  in  the  saving  of  freight  on  a  large  quan- 
tity of  useless  material  now  transported. 
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A  Long  Fast. — The  daily  papers  of  July 
16th  reported  that  a  mail  named  John  Roth  had 
died  July  14th,  at  the  county  asylum,  Galena, 
111.,  having  passed  his  sixtieth  day  of  total  ab- 
stinence from  food  of  any  kind. 

The  man  was  said  to  have  been  attacked  by 
progressive  paralysi-  two  months  ago,  which  in- 
capacitated him  from  work,  and  soon  made  it 
impossible  for  him  to  eat.  After  a  week  of 
fasting  he  was  brought  to  the  county  asylum 
ou  May  23d,  and  there  lingered  fifty-three  days 
without  food. 

In  reply  to  inquiries  from  the  Reporter  as  to 
the  correctness  of  these  statements,  Dr.  Hugh 
F.  Gunn  writes  that  they  are  substantially 
true,  but  that  the  man  could  take  liquid  or 
solid  food  if  inclined  to  do  so.  He  was  in  a 
state  of  stupor,  from  which  he  could  be  aroused, 
however,  and  at  no  time  was  any  food  adminis- 
tered by  means  of  mechanical  appliances.  The 
man  occasionally  swallowed  a  little  water.  The 
account  of  the  case  rests  upon  the  assertions  of 
the  superintendent  and  the  nurse  at  the  asylum. 
It  is  not  as  accurate  and  exact  as  might  be 
wished,  but  indicates  a  long  resistance  to  the 
effects  of  starvation. — Med.  and.  Surg.  Rep. 

Lupus  of  the  Larynx.— A  case  of  lupus  of 
the  larynx  has  recently  occurred  in  Professor 
Rydygier's  wards  in  Cracow,  and  an  account  of 
it  is  given  by  Dr.  Langie  in  the  Przeglad  Le- 
karski.  The  patient  was  a  laboring  man,  aged 
thirty-two.  He  had  suffered  from  a  slight 
cough,  hoarseness,  and  a  difficulty  in  breathing 
for  a  couple  of  years,  these  symptoms  having 
increased  so  much  during  the  preceding  two 
months  that  he  had  been  obliged  to  seek  medi- 
cal advice.  Externally,  there  was  nothing  to  be 
detected,  except  that  the  subclavian  lymphatic 
glands  were  much  enlarged.  On  examination 
with  the  laryngoscope  a  gray  growth  could  be 
seen,  with  a  rough,  granular  surface,  extending 
from  the  base  of  the  epiglottis  into  the  right 
half  of  the  larynx  and  involving  the  right  vo- 
cal cord.  On  the  left  half  of  the  larynx  dis- 
crete tubercles  of  the  size  of  a  millet  seed  could 
be  seen,  and  the  rinia  glottidis  was  much  nar- 
rowed. In  consequence  of  the  extreme  dysp- 
nea from  which  the  patient  was  Buffering  lar- 
yngotomy    was    performed,   and    then,  as    the 


growth  appeared  to  be  of  a  malignant  character, 
the  larynx  was  excised.  Four  months  later  the 
patient  was  fitted  with  a  Bruns'  artificial  larynx, 
which  proved  quite  satisfactory.  The  micro- 
scopic examination  of  the  tumor  showed  it  to 
be  lupus. — London  Lamu  t. 

Methylene  Blue  as  an  Analgesic — The 
Chemist  and  Druggist,  June  21,  1890,  say-: 
Since,  with  the  introduction  of  coloring  agents 
as  antiseptics,  what  may  be  called  a  new  step 
was  taken,  or  rather,  perhaps,  a  new  source  in- 
dicated for  remedial  agents,  we  may  expect  to 
soon  find  other  substances  obtained  from  the 
same  class  and  brought  forward  as  medicants, 
the  value  of  which  may  exceed  that  of  the  first 
found.  We  have  now  to  note  methylene  blue, 
which  is  claimed  to  possess  analgesic  proper- 
ties. Those  who  have  a  great  admiration  for 
blue  blood  should  seize  the  present  oppor- 
tunity of  obtaining  it  cheaply,  since,  besides 
relieving  them  of  muscular  or  articular  rheu- 
matic pains,  it  passes  so  rapidly  into  and  through 
the  circulatory  system  that  an  hour  at  the  latest 
after  the  dose  the  urine  is  colored  pale-green, 
then  bluish-greeu.  and  after  four  hours  a  tine 
aristocratic  deep  blue. 

As  is  always  the  case  with  remedies  recom- 
mended by  the  discoverer,  no  unpleasant  sec- 
ondary effects  were  observed,  even  after  con- 
tinued use.  Drs.  Ehrlich  and  Leppmann,  who 
investigated  the  medicinal  properties  of  the 
substance,  tried  at  first  to  administer  it  a-  a 
hypodermic  injection,  but  without  success,  as 
they  could  not  get  a  sufficiently  strong  solu- 
tion. 

A  Great  Child. — It  is  reported  that  an  ex- 
traordinary child  was  recently  found  by  a  cor- 
respondent of  the  Lancet  in  West  Cornwall. 
Great  Britain.  He  is  now  rive  years  and  six 
months  old,  and  is  of  the  following  dimensions  : 
Height,  four  feet;  weight.  117  pounds:  cir- 
cumference of  abdomen,  42$  inches:  waist,  37^ 
inches:  (best,  37  inches:  neck.  14  inches; 
head,  22$  inches:  thigh,  23  inches:  calf.  15$ 
inches;  arm,  11^  inches;  forearm,  16$  inches. 
He  is  very  healthy,  eats  all  day  long  if  he  can 
get  it.  and  i-  fairly  intelligent.  The  parents 
anil  their  other  children  are  of  ordinary  size. 
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German  Medical  Diplomas. — In  the  nu- 
merous small  free  faculties  of  Germany  the 
medical  students  pass  their  examinations  in  the 
following  manner : 

"  Do  you  smoke?"  asks  the  examiner. 

"  Yes,  sir,"  answers  the  student.  "  Will  you 
have  a  cigar?"  (Hands  the  professor  a  pfen- 
nig cabbage-leaf  cigar.) 

"Tell  me,"  says  the  professor,  slowly  light- 
ing his  weed,  "  what  are  a  physician's  principal 
duties?" 

"To  collect  his  fees,  increase  his  practice, 
and  exhibit  his  diploma  from  the  time-honored 
University  of  Guzzleburg,"  replies  the  student. 

"Where  shall  you  practice?"  demands  the 
professor,  "and  what  are  your  duties  toward 
me?" 

"  I  shall  go  to  America  among  the  ignorant 
natives  and  make  a  golden  harvest,  and  my  duty 
toward  you,  Herr  Professor,  is  to  invite  you  to 
dinner  for  the  rest  of  the  semester,"  answers  the 
student. 

The  professor  smiles  and  says,  "  You  are 
right.  Let  us  go  to  a  restaurant  opposite  and 
I  will  sign  your  diploma.  The  diplomas  of  the 
time-honored  'University  of  Guzzleburg'  are 
admired  and  respected  in  America.  I  have  a 
cousin  who  is  a  doctor  in  Chicago.  Let  me 
tell  you  how  the  Indians  chased  him  on  Prairie 
Avenue.  He  was  wounded  twice  by  their  ar- 
rows and  captured,  but  was  released  by  his 
pursuers  when  they  found  on  his  person  the 
time-honored  diploma  of  the  '  University  of 
Guzzleburg.'  Ah!  here's  the  restaurant,  and 
I  will  make  out  your  diploma  from  the  time- 
honored  '  University  of  Guzzleburg.' " — Lancet- 
Clinic. 

While  cross-examining  Dr.  Warren,  a  New 
York  counsel  declared  that  doctors  ought  to  be 
able  to  give  an  opinion  of  a  disease  without 
making  mi:-takes. 

"They  make  fewer  mistakes  than  lawyers," 
re-ponded  the  physician. 

"That's  not  so,"  said  the  counselor;  "but 
doctors'  mistakes  are  buried  six  feet  under 
ground,  ami  lawyers'  are  not." 

"  No,"  replied  Warren,  "  but  they  are  some- 
times hung  as  many  feet  above  ground." — Mon- 
treal Legal  News. 


Inebriety  and  Marriage.  —  Dr.  T.  D. 
Crothers,  in  au  editorial  in  the  Quarterly  Jour- 
nal of  Inebriety,  July,  1890,  says :  Public  sen- 
timent is  shocked  at  the  marriage  of  lunatics, 
and  yet  every  day  the  lunatic  inebriate  is  per- 
mitted to  marry,  and  persons  are  ready  to  join 
themselves  in  such  a  contract  for  the  purpose 
of  curing  them.  In  a  recent  murder  case  it 
appeared  from  the  evidence  that  the  murderer's 
father  was  married  when  intoxicated,  and  died 
a  few  years  after  by  suicide.  The  murderer 
was  the  first  child,  and  was  a  low,  paroxysmal 
drunkard,  who  had  spent  years  in  prison  for 
crimes  of  drunken  violence,  and  finally  killed 
a  passing  stranger.  In  another  case  the  courts 
refused  to  grant  a  woman  a  divorce  who  had 
recently  married  and  found  her  husband  an  in- 
ebriate ;  a  few  months  later  this  husband  killed 
her  in  a  drunken  frenzy.  In  a  certain  family 
of  entailed  wealth  there  are  living  to-day,  in 
the  third  generation,  ten  direct  descendants 
who  are  feeble-minded,  idiotic,  and  insane  ;  all 
clearly  traceable  to  the  marriage  of  an  inebriate 
ancestor.  The  failure  of  the  law  to  prevent 
and  regulate  such  marriages,  and  the  delusion 
that  inebriety  is  a  vice  that  is  under  the  control 
of  the  victim,  is  one  of  the  great  obstacles  to- 
ward social  and  legal  reform.  The  efforts  to 
raise  the  poor  and  degenerate  inebriate  and  his 
family  are  practically  of  no  value  as  long  as 
marriage  with  inebriates  is  permitted.  Re- 
cently the  legislature  of  the  State  of  Victoria 
in  Australia  has  passed  a  law  which  gives  a  wife 
the  right  of  divorce  if  the  husband  is  found  to 
be  an  habitual  drunkard.  If  after  marriage  she 
discovers  that  he  is  an  inebriate  she  can  also  get 
a  divorce.  The  husband  can  do  the  same  with 
a  wife  if  she  is  proven  to  be  an  inebriate.  This 
is  9,  clear  anticipation  of  the  higher  sentiment 
which  demands  relief  from  the  barbarous  law 
which  would  hold  marriage  with  an  inebriate 
as  fixed  and  permanent. 

The  increase  of  insanity  in  Berlin  has  made 
it  necessary  that  a  new  public  lunatic  asylum 
should  be  established.  The  building,  which  is 
to  accommodate  1.000  patients,  will  be  situated 
in  the  easterly  suburb  of  Lichtenberg.  The 
city  of  Berlin  already  maintains  an  asylum  with 
about  1,200  inmates  at  Dalldorf. 
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Toxicity  of  Respired  Air. — Professor  Leh- 
mann  and  Dr.  Jesser  have  published  a  paper, 
from  the  Hygienic  Institute  of  Wurzburg, deal- 
ing with  the  supposed  poisonous  properties  of 
expired  air,  and  more  particularly  with  the  re- 
sults obtained  by  Brown-Sequard  and  D'Arson- 
vai  in  their  experiments  published  in  1888.  It 
will  be  remembered  that  these  two  experi- 
menters condensed  the  moisture  of  expired  air, 
and  got  a  clear  alkaline  fluid  which  reduced 
nitrate  of  silver  and  acted  as  a  powerful  poison 
to  various  animals,  whether  injected  subcuta- 
neously  or  inhaled  by  the  lungs.  Lehmann 
and  Jesser  have  repeated  these  experiments, 
with  the  result  that  they  find  this  condensed 
fluid  to  contain  a  small  amount  of  ammonia 
and  chlorine,  and  a  minute  proportion  of  or- 
ganic matters  which  could  not  be  estimated. 
No  alkaloidal  reaction  could  be  obtained.  The 
experiments  on  animals  also  failed  to  confirm 
Brown-Sequard's  results.  In  conclusion,  the 
the  authors  say  that  although  man  undoubtedly 
gives  off  during  respiration  traces  of  organic 
matter  which  may  belong  to  the  unstable  alka- 
loids, yet  at  present  it  is  not  possible  to  state 
any  thing  definite  about  their  nature  or  poi- 
sonous properties. 

T.  De  Witt  Talmadge  says  that  no  one  can 
do  with  less  than  six  or  seven  hours'  sleep  per 
day,  and  warns  his  audience  against  the  fairy 
tales  of  greal  men  who  slept  but  three  or  four 
hours  a  night.  Americans  need  more  sleep 
than  they  get,  and  the  lack  of  it  is  one  of  the 
elements  which  render  insanity  and  nervous 
diseases  frequent.  No  man  or  woman  ever  yet 
kept  healthy  in  body  or  mind  for  a  number  of 
years  with  less  than  seven  hours'  sleep. — Tlie 
Times  and  Register. 

One  hundred  and  fifty  men,  women,  and 
children  at  a  church  picnic  at  Solon,  near  Iowa 
City,  were  prostrated  on  Sun. lay  with  serious 
symptoms  of  poisoning.  In  a  few  moments 
thr  people  had  fallen  from  the  tables  upon  the 
ground  writhing  in  pain.  Physicians  were 
summoned  and  administered  remedies.     In  a 

few  hours  the  patients  r< vered,  uo  case  being 

fatal.    The  use  of  water  from  a  well  Ion-  aban- 
doned is  given  as  the  cause  of  the  sickness 


The  Nutritive  Vai.it;  of  Boiled  Mii.k. — 
E.  T.  Vassilieff  performed  a  series  of  experi- 
ments on  six  healthy  a  lu> 

to  twenty-three  years,  lor  the  purpose  of  com- 
paring the  relativ  s  ibility  with  raw  milk. 
Each  experiment  lasted  six  day.-.  During  the 
first  three  days  the  subject  took  raw  milk  alone  : 
during  the  next  three  days  boiled  milk  was  ad- 
ministered. The  quantity  of  milk  each  day 
varied  from  one  thousand  eight  hundred  and 
fifty  to  four  thousand  two  hundred  cubic  cen- 
timeters. The  author  arrived  at  the  following 
conclusions : 

1.  The  assimilation  of  nitrogenized  substances 
of  milk  is  greater  if  the  milk  is  not  boiled. 
The  average  quantity  of  non-assimilated  nitrog- 
enous substances  is  from  6.42  ;•■  7.62  per  cut 
in  raw  milk,  and  from  7.76  to  8.79  per  ceut  in 
boiled  milk. 

2.  The  same  rate  holds  good  as  regards  the 
fats.     In  raw  milk  the  proportion  of  fatty  a< 
non-assimilated   is  from  2.S8  to  4.85  per  cent, 
while, on  tlie  contrary, in  boiled  milk  we  have 
from  4.53  to  6.99. 

3.  Consequently,  the  nutritive  value  of  boiled 
milk  is  inferior  to  that  of  raw  milk. — Bvli 

de  Tlii'rapeutique. 

In  the  Office  of  the  Wrong  Specialist. 

A  physician  whose  specialty  was  -kin  diseas 
one  day  saw  a  patient  enter  his  office.  "  Strip 
off  your  clothes!'"  commanded  the  physician. 
"  But.  doctor  i  ^postulated  the  patient.  "No 
buts !  "  exclaimed  the  doctor,  who  was  quick 
tempered;  "do  as  I  bid  yen."  The  patient 
doffed  his  clothes  and  stood  naked  before  the 
dermatologist,  who,  examining  him  closely,  re- 
marked :  "My  good  sir,  I  can  detect  no  affection 
of  the  skin  in  your  case."  The  patient  smiled 
and  replied  :  "True,  doctor.  I  came  to  consult 
you  in  regard  to  my  eyes." — Cincinnati  La 
Clinic. 

The  American  Association  of  Obstetricians 
and  Gyr  3ts    will   hold   its   next    annual 

meeting  in  Philadelphia.  Tuesday,  Wed  n  -lav. 
and  Thursday,  September  16,  17.  and  18,  L890, 
under  the  presidency  o{  Or.  ]-'..  K.  Montgom- 
ery, of  Philadelphia,  and  in  the  hall  ol  the 
I         _e  of  Physicians. 
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Ux.na  on  the  Treatment  of  Leprosy. — 
Unna,  at  Weisbaden,  in  April,  1885,  drew  at- 
tention to  the  treatment  of  leprosy  by  ichthyol 
internally,  and  the  application  externally  of  an 
ointment  of  resorcin,  twenty  per  cent,  or  rather 
of  resorcin  muslin.  Milton  recently,  in  a  pam- 
phlet, drew  attention  to  the  cure  of  a  case  of 
his  by  the  same  treatment,  and  advises  that  it 
should  be  extensively  used,  as  it  is  efficacious, 
economical,  and  safe.  Brooke,  in  an  account 
of  a  recent  visit  to  Unna's  clinic,  states  that 
chaulmoogra  oil  is  useless  except  in  large  doses, 
which  the  stomach  will  not  tolerate;  the  treat- 
ment employed  in  two  cases  at  present  under 
Dr.  Unna's  care  being  chrysorobin  internally, 
with  pyrogallol  externally.  The  chrysarobin 
is  given  in  a  keratin -coated  pill,  which  would 
not  dissolve  till  it  reached  the  alkaline  media 
of  the  upper  gut,  and  thus  the  premature  oxi- 
dation as  well  as  the  undesirable  local  action 
of  the  chrysorobin  on  the  stomach  would  be 
avoided  ;  and,  in  order  to  prevent  its  conver- 
sion there  into  chrysophanic  acid,  it  is  mixed 
with  calcium  sulphide  in  a  pill,  and  followed 
down  by  free  doses  of  hydrochloric  acid. 

The  New  York  Medical  Practice  Law,  ap- 
proved June  4th,  contains  the  following  impor- 
tant provisions : 

It  reaffirms  the  State's  right  to  regulate  the 
qualifications  of  practitioners  of  medicine. 

It  requires  a  satisfactory  preliminary  educa- 
cation  as  a  condition  to  matriculation. 

It  provides  a  definite  and  uniform  standard 
of  examinations  for  graduates. 

It  divorces  medical  teaching  from  the  licens- 
ing power. 

It  compels  three  years'  attendance  at  the 
medical  colleges. — Jour.  Am-  Med.  Association. 

•  Established  physicians,  encourage  young 
doctors  by  telling  how  you  yourself  once  took 
measles  for  scarlatina.  Don't  walk  around 
with  a  profundity  and  overwhelm ingness  of 
manner,  as  though  you  were  one  of  the  eternal 
decrees.  And  if  you  have  nothing  to  say  that 
is  encouraging,  compress  your  lips,  put  your 
hand  over  your  mouth  and  keep  still. — Rev.  T. 
Dc  Witt  Talmage. 

[Oh,  that  Bro.  T.  would  do  likewise !  ] 


The  glorious  Fourth  supplied  the  Boston 
City  Hospital  with  twenty-one  injuries  from 
explosions,  the  giant  cracker  figuring  largely 
in  the  etiology.  The  Boston  Medical  and  Sur- 
gical Journal  says  that  a  feature  of  these  inju- 
ries is  the  Splitting  open  of  the  base  of  the 
thumb,  and  production  of  a  compound  disloca- 
tion at  the  joint  of  the  first  metacarpal  and  the 
trapezium^  so  that  the  thumb  and  its  metacar- 
pal are  connected  with  the  hand  only  by  the 
soft  parts. 

Among  the  mountain  resorts  which  are  be- 
coming quite  popular  this  summer  are  the 
Hotel  Kaaterskill,  Paxinosa  Inn,  Lake  Hopat- 
cong,  and  Swiftwater ;  the  latter  in  Monroe 
County.  Wernersville  has  several  good  hotels 
in  its  vicinity.  •  No  one  who  has  not  visited  it 
would  imagine  that  such  beautiful  mountain 
scenery  is  to  be  found  within  two  or  three  hours' 
ride  from  Philadelphia. — Times  and  Register. 

An  Unprofitable  Field  for  the  Patent 
Medicine  Manufacturer. — There  is  a  law  in 
Bulgaria  to  the  effect  that  if  a  patent  medicine, 
which  is  advertised  to  cure  a  certain  malady, 
fails  to  do  so,  the  vendor  of  the  remedy  is  liable 
for  damages,  and  may  also  be  sent  to  prison  for 
a  limited  period  of  time  as  a  punishment  for 
publishing  an  untruth  to  the  injury  of  the 
public. 

Several  children  were  poisoned  in  Bridge- 
port, Pa.,  last  week,  by  eating  blackberries 
from  bushes  on  which  Paris  green  had  been 
sprinkled  to  poison  insects  that  were  eating  the 
leaves. 

What  was  said  to  be  a  genuine  case  of  Asiatic 
cholera  was  reported  from  Atchison,  Kansas, 
July  18th.  The  patient  died  within  twenty-four 
hours.  The  newspapers  say  that  two  physicians 
pronounced  the  case  as  undoubtedly  Asiatic 
cholera. 

The  Lancet  announces  that  the  chair  of 
Mental  Pathology  at  the  University  of  Berlin, 
made  vacant  by  the  death  of  Prof.  Westphal, 
has  been  accepted  by  Dr.  Grashey,  of  Munich. 

The  infant  mortality  has  been  very  high  in 
Baltimore  since  the  1st  of  July. 
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Dr.  William  Brodie,  one  of  the  most  wide- 
ly known  physicians  in  Michigan,  died  July 
30th,  at  his  home  in  Detroit,  at  the  age  of  sixty- 
seven  years.  Dr.  Brodie  was  graduated  fr<  m 
the  College  of  Physicians  and  Surgeons  of  New 
York  City  in  1850.  He  was  at  one  time  pres- 
ident of  the  American  Medical  Association, 
and  was  a  member  of  numerous  medical  soci- 
eties. 

A  cat  which  had  been  recently  bitten  by  a 
supposed  mad  dog,  in  Beverly,  Massachusetts, 
attacked  and  bit  two  little  children  of  J.  C. 
Edwards,  and  tore  the  hands  of  Charles  Gren- 
ough,  who  killed  the  animal.  The  wounds 
were  cauterized. 

Henry  M.  Stanley  will  lecture  in  the  Me- 
tropolitan Opera  House,  New  York,  for  the 
benefit  of  the  Fresh  Air  and  Benevolent  Home 
of  Summit,  N.  J.,  shortly  after  his  arrival  in 
this  country. 

It  is  reported,  under  date  of  July  30th,  that 
the  cholera  epidemic  is  diminishing  in  Valen- 
cia, Spain.  From  ten  to  fifteen  cases  are  re- 
ported daily,  of  which  about  one  half  prove 
fatal. 

Telegraphic  advices  from  Mecca,  dated 
July  31st,  state  that  the  cholera  epidemic  there 
shows  no  sign  of  abatement.  The  deaths  from 
the  disease  average  eighty  daily. 

The  Sanitary  Council  of  Alexandria  has  is- 
sued orders  that  the  regulations  to  prevent  the 
introduction  of  cholera  into  Egypt  be  strictly 
applied  to  vessels  from  Red  Sea  ports. 

Brooklyn's  death-rate  is  on  the  increase. 
There  were  552  deaths  during  the  week  ending 
July  5th,  representing  an  annual  death-rate  of 
over  33  in  every  1,000. 

The  American  Dermatological  Associa- 
tion will  hold  their  fourteenth  annual  meeting 
at  Richfield  Springs,  New  York,  September  2, 
3.  and  4,  1890. 

Tin;  American  Society  of  Microscopists  met 
in  Detroit  on  the  12fh,  13th,  14th,  and  15th  of 
August. 


Information  has  reached  Bonne  Bay, 
foundland,  that  a  violent  outbreak  of  diphthe- 
ria lias  occurred  at  Red  Bay,  a  fishing  settle- 
ment on  the  Labrador  coast.  The  place  is  in  a 
had  sanitary  condition,  and  it  is  said  that  more 
than  half  the  people  are  ill. 

Wife  (affectionately)  :  '-How  is  your  rheu- 
matism this  morning,  John,  dear?" 

Husband.  :  "Pretty  bad,  my  dear  :  prettv 
bad." 

W.  :  "Why  don't  you   try  the  mind  cu 

H. :  "There  ain't  any  thing  the  matter  with 
my  mind.  It's  my  joints,  dear — my  joints." — 
The  Medical  Summary. 

The  ptomaine  produced  by  the  bacillus  of 
mice   septicemia   is    called    methyl-quanidyne. 

One  thirty -second  of  a  grain  is  sufficient  to  kill 
a  rabbit. 

The  eighteenth  annual  meeting  of  the  Amer- 
ican Public  Health  Association  will  be  held  at 
Charleston,  S.  C,  December  16, 17,  18,  and  19, 
1890. 

Reports  from  Madrid,  July  15th,  ?tate  that 
in  the  last  two  months  there  had  been  445  c.  -  - 
of  cholera  in  Spain.     Of  these  251  had  been 

fatal. 

Klein  renews  the  warning  against  fondling 
cats;  which,  he  says, are  liable  to  a  pulmonary 
disease  which  in  man  produces  diphtheria,  and 
is  produced  by  the  latter. 

It  was  reported  from  St  Petersburg,  July 

18th,  that  cholerine  was  prevalent  in  Kowno  and 
Vienna,  and  was  spreading.  Many  fatal  cases 
of  the  disease  were  reported. 

Dr.  J.  R.  Parteniieimer  was  called  to  a  pa- 
tient at  Ardmore,  "ho  sent  his  carriage  to 
bring  the  doctor  from  the  station  to  his  resi- 
dence. The  horses  ran  off.  and  the  doctor  was 
severely  injured.  For  this  he  sue-  the  patient 
for  $25,000. 

It  is  reported  that  recently  a  New  York 
baby  fell  rive  Btories  and  landed  unhurt,  ex- 
cept lor  a  little  bump  on  its  forehead  and  a 
Blight  sprain  of  one  ot  its  ankles 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  doumriuht  fact  may  be  told  in  a  plain  way;  and  we  want 
downruiht   farta  nt  presnit  more  than  any  thing  else. — Rl'skin. 
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CHEMICAL  AIDS  TO  THE   DIAGNOSIS  OF 
DISEASES  OF  THE  STOMACH.* 

BY  SIMON  FLEXNER,  PH.  G.,  M.  D. 

The  stomach  is  an  organ  made  up  of  several 
tissues  and  affording  a  secretion  of  peculiar 
composition  and  potency. 

The  tissues  composing  the  stomach  are  sepa- 
rable into  muscular  and  mucous,  with  an  inter- 
vening connecting  medium  of  finely  fibrous 
structure.  These  tissues  are  supplied  with  ves- 
sels and  nerves  which  penetrate  their  sub- 
stance, ramify  within  their  walls,  bring  nour- 
ishment and  innervation,  supply  the  necessary 
elements  and  impetus  for  the  elaboration  and 
secretion  of  the  gastric  juice,  and  finally  carry 
away  the  product  of  the  vital  activity  of  the 
organ. 

The  muscular  tissue  composing  the  stomach 
is  of  the  involuntary  type,  is  separable  into 
layers,  and  varies  in  thickness  in  different  parts 
of  the  organ.  The  mucous  membrane  covers 
the  muscular  layer  throughout  and  varies  only 
with  the  nature  of  the  glandular  bodies  imbed- 
ded in  its  substance. 

The  glands  of  the  mucous  membrane  are 
either  mucous  or  peptic.  In  the  great  cul-de-sac 
the  peptic  glands  are  found  in  largest  numbers, 
while  the  mucous  glands  predominate  in  the 
pyloric  legion.  The  glands  of  the  pylorus  pre- 
sent a  paler  appearance  than  those  of  the  car- 
diac portion,  and  this  difference  coincides  with 

*  Rend  by  invitation  before  the  Central  Kentucky  Medical 
Society,  at  Danville,  Ky.,  July  Hi.  18U0. 


the  absence  in  the  pyloric  glands  of  certain 
ovoid  cells  present  in  the  glands  of  the  greater 
curvature. 

Heidenhain  believed  that  the  ovoid  cell  found 
in  the  peptic  gland  possesses  that  metabolic 
power  which  produces  the  hydrochloric  acid 
from  the  elements  of  the  blood,  and  that  all  of 
the  glands  produce  pepsin.  In  confirmation  of 
this  he  claims  to  have  proved  experimentally 
that  the  secretion  of  the  pyloric  gland  possesses 
peptogenous  power  after  acidulation  with  hy- 
drochloric acid.  Dr.  L.  Wolff,  in  conjunction 
with  Dr.  E.  Davis,  conducted  experiments  at 
the  Philadelphia  Hospital  on  the  gastric  secre- 
tion of  normal  .infants,-  and  found  hydrochloric 
acid  absent.  Simultaneously  it  was  stated  that 
the  tubules  of  the  peptic  glands  of  the  infantile 
stomach  contain  no  ovoid  cells.  On  the  other 
hand,  Dujardin-Beaumetz  insists  on  the  distinct 
properties  of  the  two  kinds  of  glands,  and  be- 
lieves that  in  certain  pathological  conditions 
the  peptic  or  ovoid  epithelium  ceases  to  be  re- 
produced, and  that  many  peptic  glands  are 
transformed  into  veritable  mucous  glands. 

The  production  of  hydrochloric  acid  from  the 
elements  of  alkaline  fluids,  such  as  the  blood 
and  lymph,  can  be  conceived  on  the  sup- 
position of  the  decomposition  of  chloride  of , 
sodium  by  the  acid  carbonate  (bicarbonate)  of 
sodium,  both  of  which  are  present  in  these 
fluids.  This  decomposition  is  effected  by  means 
of  the  ovoid  cells  of  the  peptic  tubules  which 
secrete  the  acid  and  return  the  resulting  car- 
bonate of  sodium  to  the  blood, 

Na  Cl  +  Na  H  C03  =  Na2  C03+HC1. 

The  nature  of  the  essential  acid  of  the  gas- 
tric juice  has  been  debated  by  the  most  emi- 
nent physiologists,  and  has  been  variously  held 
to  be  phosphoric,  sarco-lactic,  lactic,  or  hydro- 
chloric. It  has  been  demonstrated  that  phos- 
phoric acid,  while  present  during  digestion,  does 
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not  occur  in  an  uncombined  state,  and  it  is  now 
generally  conceded  that  the  acids  which  occur 
in  a  free  state  during  digestion  are  lactic  and 
hydrochloric.  We  have  already  seen  how  hy- 
drochloric acid  is  obtained,  and  it  only  remains 
to  be  said  that  lactic  acid  is  not  a  product  of 
the  metabolic  activity  of  the  glands  of  the  stom- 
ach, but  is  produced  by  fermentative  change-  in 
the  carbohydrates  ingested.  Indeed,  if  the  diet 
be  confined  strictly  to  the  albuminoids,  lactic 
acid  does  uot  appear  in  the  digestive  fluid. 

At  the  beginning  of  the  digestive  act,  and 
for  the  first  half  hour  thereafter,  lactic  acid 
alone  is  found  in  the  stomach;  then  succeeds  a 
very  brief  period  during  which  both  lactic  and 
hydrochloric  acid  are  present,  and  during  the 
final  stage  hydrochloric  acid  aloue  can  be  de- 
tected. This  stage  begins  one  half  to  one  hour 
after  eating.  It  is  probable  that  hydrochloric 
acid  is  secreted  at  once  on  the  ingestion  of  food, 
but  it  immediately  combines  with  the  albumin- 
oid substances  present,  and  with  certain  bases 
and  salts,  and  is  not  found  in  a  tree  condition 
at  this  stage  of  the  process.  As  the  secretion  of 
hydrochloric  acid  continues  a  point  is  reached 
at  which  the  lactic  fermentation,  being  no 
longer  possible,'  is  suppressed,  and  from  that 
time  until  the  digestive  act  is  completed  there 
is  no  further  formation  of  lactic  acid  in  a  nor- 
mal condition. 

The  gastric  secretion  has  been  studied  by 
C.  Schmidt,  who  estimated  all  the  combined 
chlorine,  and  found  a  free  residue  of  hydrochlo- 
ric acid  amounting  to  2.5  to  4  grams  per  liter, 
equalling  0.25  to  0.4  per  cent.  Miguel  ascer- 
tained that  a  solution  of  hydrochloric  acid  con- 
taining from  0.2  to  0.3  per  cent  of  mineral  acid 
sufficed  to  preserve  meat  broth  from  decompo- 
sition, and  Seibert  showed  that  0..")  per  cent 
would  prevent  the  decay  of  chopped  meat. 
Finally,  in  Hoppe-Seyler's  laboratory  it  was 
proved  that  normal  gastric  juice  contained  0.3 
per  cent  hydrochloric  acid. 

Rosin  introduced  ;■  soft  rubber  tube  into  the 
stomach  of  a  number  ol  individuals  tree  from 
gastric  disease,  the  time  chosen  for  the  experi- 
ments being  the  early  morning  hours  before 
breakfast  In  only  two  out  oi  forty-four  such 
experimi  nts  did  lie  fail  to  obtain  a  sample  oi' 
gastric  juice,  the  amount  of  which  in  the  forty- 


two   positive  cases    varied   between  three  c.  c. 

and  twelve  c.  c.  In  thirty  one  of  these 
forty-two  cases  the  juice  contained  tree  hy- 
drochloric acid.  Ewald  and  Boaz  confirm 
the  experiments  of  Tiedmanu  and  Gmelin, 
which  tended  to  prove  that  under  nor- 
mal conditions  the  fasting  stomach  contains  no 
gastric  juice,  and  suggest  that  Rosin's  results 
can  be  explained  by  the  irritation  of  the  gastric 
mucous  membrane  by  the  tube.  The  experi- 
ments of  Dr.  Kinnicutt,  of  New  York,  would 
confirm  those  of  Ewald  and  Boaz,  while  Schiff 
has,  by  the  introduction  of  innutritions  bob  -  - 
into  the  empty  stomachs  of  dog.-,  shown  that  in 
them  there  is  as  a  rule  no  secretion,  and  where  a 
few  drams  of  liquid  were  obtained  it  was  devoid 
of  digestive  power. 

Having  taken  a  rapid  glance  over  the  salient 
features  of  the  stomachal  structure  and  pro- 
cesses, we  can  apply  Certain  facts  of  a  chemical 
nature  to  elicit  the  condition  of  these  pr»  -  - 
The  muscular  coat  of  the  stomach  has  for  its 
function  tin  agitation  of  the  alimentary  mass 
within  this  viscus,  its  impregnation  with  the 
gastric  juice,  and  its  rotation  toward  and 
through  the  pyloric  valve  into  the  intestine. 
This  motor  p  >wer,  considered  by  some  authori- 
ties as  the  most  important  function  of  the  stom- 
ach, is  recognized  as  being  deficient  in  certain 
pathological  states,  and  tor  determination  of 
this  tact  Ewald  and  Sievers  proposed  the  em- 
ployment ot  -idol,  the  properties  of  which  ren- 
der it  peculiarly  applicable.  As  is  well  known, 
salol  remains  unaffected  by  the  acid  secretion 
of  the  stomach,  but  is  im  media  ti  ly  decompos  1 
by   the  alkaline  al  juice  into  salicylic 

and  carbolic  acids.  Salicylic  acid  is  eliminated 
with  the  urine  and  can  be  I  in  it  by  ap- 

propriate tests.  The  time  required  to  detect 
the  acid  in  the  urine  is  taken  as  an  index  of 
the  motor  power  of  the  <t  imach.  Unfortu- 
nately the  process  to  detect  salicylic  acid  in  the 
in  ine  is  an  elaborate  one,  and  the  diet  has  in:  .  h 
to  (hi  with  the  rapidity  of  the  dec  imposition, 
as  i;  affects  the  reaction  of  the  intestinal  juice. 
Hence,  it  has  commended  by  Ruber  to 

modify  the  method  so  a-  to  take  into  account 
the  time  required  for  complete  excretion  ot'  the 
acid  with  the  urine,  rat'  lei  than  its  first  appear- 
ance.     For  in  some  cases  ot'  undoubted  motor 
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deficiency  the  salicylic-acid  reaction  could  be 
obtained  on  the  second  day  after  the  adminis- 
tration of  fifteen  grains  of  salol  in  pills  or  cap- 
sules. 

Kemperer  introduced  the  method  of  inject- 
ing a  quantity  (100  grams)  of  olive  oil  into  the 
stomach,  and  withdrawing  the  residue  after 
two  hours.  As  oil  is  neither  affected  nor  ab- 
sorbed by  the  stomach  the  difference  between 
the  amount  introduced  and  the  residue  removed 
indicated  the  motor  power.  A  series  of  experi- 
ments proved  that  a  healthy  stomach  will  dis- 
charge between  seventy  and  eighty  grams  of 
the  oil  in  two  hours.  In  thirteen  cases  of  gas- 
tric catarrh  the  motor  power  was  so  insufficient 
that  from  twenty-three  to  forty-four  grams  only 
were  expelled  in  the  given  time. 

The  absorbent  power  of  the  mucous  mem- 
brane has,  by  the  test  introduced  by  Penzoldt 
and  Faber,  been  proved  to  be  retarded  in  vari- 
ous pathological  conditions,  among  them  cancer, 
ulcer,  and  chronic  gastric  catarrh.  Three  grains 
of  iodide  of  potassium  are  administered  in  a 
carefully  wiped  gelatine  capsule,  and  the  saliva, 
which  has  been  previously  shown  to  be  free 
from  iodine,  is  tested  every  minute  for  this  sub- 
stance, by  placing  a  drop  of  it  on  a  piece  of 
filter -paper  saturated  with  starch -paste  and 
adding  a  drop  of  fuming  nitric  acid.  In  deal- 
ing with  the  healthy  stomach  the  reaction  for 
iodine  is  obtained  in  from  six  and  one  half 
to  eleven  minutes.  In  applying  this  test  the 
stomach  must  be  free  from  vegetable  astrin- 
gents and  alcohol,  as  they  render  the  gela- 
tine insoluble,  and  a  time  shortly  before  a  meal 
should  be  chosen  ;  for  when  the  iodine  is  ad- 
ministered to  a  healthy  person  immediately 
after  a  meal  the  reaction  does  not  appear  until 
twenty  to  thirty  minutes  have  elapsed. 

The  examination  of  the  gastric  juice  can  be 
of  great  value  to  the  2>ractitiouer,  not  only  as 
a  diagnostic  sign  in  gastric  cancer,  but  as  afford- 
ing a  means  of  identifying  various  functional 
irregularities.  The  gastric  secretion  is  in  health 
quite  constant  in  composition,  and  owing  to  its 
peculiar  properties  is  capable  of  preserving  the 
ingesta  from  decomposition  while  peptonization 
is  in  progress.  This  antiseptic  power  is  pos- 
sessed, as  we  have  seen,  by  the  hydrochloric 
acid  of  the,  gastric  juice,  and,  indeed,  the  fail- 


ure of  the  hydrochloric  acid  to  put  in  its  ap- 
pearance at  the  proper  time,  or  in  the  proper 
amount,  constitutes  a  well-marked  irregularity. 
The  conditions  favorable  to  putrefaction  are 
present  in  the  stomach  and  lead  rapidly  to  pu- 
tridity of  the  ingesta  where  the  antiseptic  is 
wanting.  Indeed,  Dujardin-Beaumetz  has  con- 
stituted this  condition  a  prominent  factor  in  his 
classification  of  dyspepsias  and  calls  it  "  putrid 
dyspepsia."  Again,  the  production  of  lactic 
acid  is  dependent  on  the  absence  of  hydrochlo- 
ric acid,  and  the  inhibition  of  its  formation  is 
furnished  by  the  hydrochloric  acid.  Should 
the  formation  of  lactic  acid  continue  longer 
than  the  normal  period,  and  the  quantity  be 
excessive,  a  series  of  pathological  symptoms 
are  produced. 

Gastric  juice  intended  for  examination  should 
be  taken  when  the  digestive  process  is  at  its 
height,  and  when  the  ingesta  will  not  interfere 
with  the  removal  of  the  liquid.  The  vomit 
should  not  be  used.  The  best  method  is  to  give 
an  early  meal,  known  as  the  "  trial  breakfast." 
This  consists  of  a  few  pieces  of  bread  or  bun, 
in  all  two  or  three  ounces,  and  a  cup  of  water 
or  tea.  A  soft-boiled  egg  has  been  used,  as  it 
has  been  shown  that  in  the  healthy  stomach  it 
disappears  in  one  and  one  half  hours.  How- 
ever, under  pathological  conditions  this  time 
may  be  greatly  lengthened  and  the  withdrawal 
be  made  difficult.  Another  objection  is  that  a 
part  of  the  hydrochloric  acid  secreted  unites 
with  the  albuminoids  and  is  not  indicated  in 
the  test.  One  and  one  half  hours  after  the 
meal  a  flexible  fenestrated  stomach-tube  is  in- 
troduced into  the  stomach,  and  a  syringe  having 
been  attached,  a  small  quantity  of  fluid  is  with- 
drawn, not  more  than  two  or  three  drams  being 
required. 

As  a  substitute  for  the  use  of  the  tube  to  ob- 
tain the  secretion  of  the  stomach,  Edinger  and 
Spath  have  suggested  the  use  of  particles  of 
elder  pith  stained  with  various  reagents.  Cer- 
tainly this  method  can  only  be  used  to  indicate 
acidity,  the  nature  of  the  acid,  perhaps,  but 
not  the  quantity.  Likewise  leaden  balls,  to 
which  are  attached  threads  stained  with  the 
test  agent,  have  been  used. 

To  determine  the  total  acidity  five  c.  c.  of 
tiie  filtered  juice  are  carefully   titrated    with 
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deci-normal  solution  of  sodic  hydrate,  using 
phenol  phthaline  or  litmus  as  indicator,  and  the 
result  multiplied  by  twenty  to  obtain  the  per- 
centage. As  this  process  is  not  well  adapted 
for  the  practitioner,  and  often  an  approxima- 
tion will  answer  his  purpose  quite  well,  I  will 
ask  your  attention  to  another  method.  In  the 
first  place  it  is  desirable  to  know  whether  lactic 
acid  is  present  or  not  in  the  sample  under  ex- 
amination. Uffelmann's  test  consists  of  a  two- 
per-eent  solution  of  carbolic  acid  in  water,  to 
which  a  few  drops  of  an  aqueous  solution  of 
neutral  ferric  chloride  have  been  added,  so  as 
to  obtain  a  steel  blue  color.  If  to  the  filtered 
gastric  juice  a  few  drops  of  this  test  be  applied, 
it  will  be  decolorized  if  hydrochloric  acid  alone 
be  present ;  if  lactic  and  hydrochloric  acids 
both  be  present,  the  solution  will  assume  a  yel- 
lowish tint,  while  in  the  presence  of  lactic  acid 
alone  a  reddish-yellow  color  is  produced,  and 
the  intensity  is  an  approximate  measure  of  the 
amount. 

A  more  delicate  and  reliable  test  for  lactic 
acid  is  derived  by  adding  two  to  five  drops  of  a 
watery  solution  of  perchloride  of  iron  to  fifty 
c.  c.  water.  The  faint  yellow  color  of  the 
fluid,  while  not  affected  by  hydrochloric,  buty- 
ric, or  acetic  acids,  is  intensified  in  the  presence 
of  dilute  lactic  acid. 

Laborde  first  drew  attention  to  the  value  of 
methvl-violet  as  a  delicate  test  for  hydrochloric 
acid.  This  substance  is  not  affected  by  lactic 
or  fatty  acids  and  rapidly  responds  to  the  pres- 
ence of  minute  quantities  of  hydrochloric  acid, 
which  changes  its  color  to  a  greenish-blue. 
Taking  advantage  of  the  limit  of  delicacy 
(1-2,500)  of  this  reagent  Dr.  L.  Wolff' has 
shown  that  it  may  be  used  for  approximate 
quantitative,  estimations.  An  acid  having  the 
strength  of  the  gastric  juice  can  he  prepared 
from  the  dilute  hydrochloric  acid  of  the  l"  S  P.. 
which  contains  ten  per  cent  HC1  by  diluting 
one  part  of  it  with  two  parts  of  water:  then. 
diluting  the  resulting  mixture  with  ninety-nine 
parts  of  water,  an  acid  liquor  is  obtained  con- 
taining 0.33  per  cent  hydrochloric  acid,  a  close 
approximation. 

This  "standard"  solution  is  then  diluted  with 
successive  definite  portions  ol  water  until  it 
fails  to, affect  a  weak  aqueous  solution  of  the 


methyl -violet.  After  this  any  specimen  of 
gastric  juice  can  be  examined  and  its  acidity 
compared  with  the  "standardized"  liquor,  an- 
acidity,  normal  acidity  or  hyperacidity  being 
indicated.  A  more  delicate  reagent  is  tropeolin 
00.  An  aqueous  solution  of  this  agent  is  orange 
yellow,  and  the  faintest  trace  of  mineral  acid 
immediately  changes  it  to  a  beautiful  red  or 
brownish  red.  Wolff  has  determined  the  deli- 
cacy of  this  substance  to  be  1-3,500  of  hydro- 
chloric acid,  while  1  500  is  the  greatest  dilution 
of  lactic  acid  that  will  affect  it,  and  1-100  acetic 
acid  is  without  effect. 

An  agent  of  still  greater  delicacy  is  Giinz- 
berg's  reagent,  which  is  composed  of  two  grams 
of  phloroglucin  and  one  gram  vanillin  dissolved 
in  thirty  grams  of  alcohol,  which  is  delicate 
to  a  dilution  of  1  to  10,000  of  hydrochloric- 
acid.  This  solution,  which  has  a  yellow  color, 
gives  at  once  with  a  strong  mineral  acid  a  dark 
red  color  with  deposition  of  red  crystals.  To 
apply  it  to  a  weak  acid  solution,  such  as  the 
gastric  juice,  the  fluid  must  be  evaporated  at  a 
temperature  below  the  boiling  point  of  water 
until  the  hydrochloric  acid  becomes  strong 
enough  to  give  a  reaction.  Mix  two  or  three 
drops  of  the  reagent  and  an  equal  quantity  of 
the  juice  to  be  examined  in  a  wateh -glass  and 
evaporate  over  a  water  bath.  If  hydrochloric 
acid  is  present,  the  residue  assumes  a  red  color. 
If  the  acid*is  in  very  minute  quantities,  a  dis- 
tinct red  outline  only  will  appear. 

Congo  red,  used  eithei  as  a  test  paper  or  in 
solution,  has  been  proposed  by  Prof.  Riegel. 
This  reagent  has  been  found  by  Dr.  Wolff  to 
be  sensitive  to  1-20,000  hydrochloric  acid,  but 
it  is  affected  by  lactic  acid  (T-5,000)  and  by 
acetic  acid  (1  3,000.  While,  according  to 
some,  it  is  the  most  delicate  test  tor  acidity 
known,  and  where  no  reaction  is  obtained  with 
it  total  anacidity  may  be  assumed,  yet  the  na- 
ture of  the  acid  indicated  by  it  must  be  deter- 
mined by  other  m< 

On  the  other  hand  V.  Jaksch  states  that  the 
henzo-purpurin  6  />'  test  papers  are  more  >ensi- 
tive  than  the  Congo  red.  To  use  the  benzo- 
purpurin  test  one  of  the  papers  is  placed  in  the 
gastric  juice,  and  if  it  contains  as  much  as  0  -I 
per  cent  llt'l  it  immediately  assumes  a  dark 
blue  color.      Organic  acids  or  an   admixture  of 
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these  with  hydrochloric  acid  give  a  brownish- 
black  tint.  To  decide  the  nature  of  the  acid 
producing  this  coloration  the  paper  is  dropped 
into  ether,  when  the  color  due  to  organic  acids 
will  di-appear,  leaving  a  lighter  stain,  or  restor- 
ing the  original  tint,  as  an  organic  acid  is  pres- 
ent with  the  mineral  acid  or  alone. 

The  digestion  -test  is  made  by  exposing  0.1 
gram  coagulated  albumen  in  a  thin  sheet  to  the 
action  of  four  or  five  c.  c.  of  the  filtered  gastric 
juice  and  noting  the  time  required  for  its  diges- 
tion. Under  normal  conditions  this  should  be 
accomplished  in  one  to  one  and  a  half  hours,  at 
the  temperature  of  the  body. 

Propepton  is  probably  a  transitional  form  of 
pepton,and  during  the  height  of  digestion  only 
traces  can  be  found,  while  pepton  is  present  in 
abundance.  Hence  the  presence  of  propepton 
in  large  amount  at  this  stage  of  dige-tion  would 
indicate  a  deficiency  of  this  function.  Two  or 
three  c.  c.  of  filtered  gastric  juice  are  added  to 
an  equal  amount  of  a  saturated  solution  of  chlo- 
ride of  sodium  to  which  two  or  three  drops  of 
acetic  acid  have  been  added.  The  precipitate 
thrown  down  is  prope'pton.  For  the  recogni- 
tion of  pepton  the  biuret  reaction  is  employed. 
Before  applying  it  propeptin  must  be  excluded, 
and  the  test  consists  of  mixing  together  two 
or  three  c.  c.  of  the  filtered  gastric  juice, 
one  c.  c.  liquor  potassise  and  a  few  drops  of 
a  one-per-cent  solution  of  sulphate  of  copper. 
If  pepton  be  present  a  purple-red  color  is  de- 
veloped. 

Hammersten's  ferment  (the  milk-curdling 
ferment)  is  always  present  iu  health,  with  the 
possible  exception  of  infants  from  one  to  two 
days  old.  Schumburg  and  Boaz  found  it  to  be 
absent  in  serious  disorders  of  the  stomach,  such 
as  cancer  and  atrophy  of  the  mucous  lining. 
They  also  state  that  it  is  in  excess  in  conditions 
of  hyper-secretion  and  undue  acidity,  and  that 
when  the  hydrochloric  acid  is  wanting  or  greatly 
diminished  the  ferment  is  absent  or  reduced  in 
quantity.  It  may  be  detected  by  adding  to 
two  to  ten  c.  c.  of  cow's  milk,  of  neutral  re- 
action, which  has  been  well  boiled,  an  equal 
quautity  of  gastric  juice  previously  carefully 
neutralized  and  filtered.  The  mixture  is  kept 
at  a  temperature  of  30°  to  40°  C.  (86°  to  104° 
F.)  for  twenty  to  thirty  miuutes.      If  the  fer- 


ment is  present  the  casein  of  the  milk  will  be 
precipitated  in  flakes. 

The  reaction  involved  in  the  transformation 
of  starch  and  the  production  of  intermediate 
substances  may  suffice  to  elucidate  some  facts 
of  stomachal  digestion.  In  a  normal  condition, 
one  hour  after  the  ingestion  of  food  containing 
starch  no  coloration  can  be  obtained  with  iodo- 
iodide  of  potash  solution,  that  is,  neither  the 
blue  of  starch  nor  the  red  of  erythro  dextrin, 
if  the  gastric  juice  be  examined. 

Should  either  of  these  reactions  be  obtain- 
ed, some  cause  delaying  the  amylolytic  proc- 
ess must  be  sought.  This  may  be  either  de- 
ficient secretion  of  saliva  and  insufficiency  of 
diastasic  power,  or  an  excessive  secretion  of 
free  acid  at  the  beginning  of  digestion  whereby 
the  amylolytic  process  is  prevented. 

The  industry  and  penetration  which  have 
been  brought  by  numerous  investigators  to  bear 
on  the  obscure  questions  of  the  stomach  and  its 
activities  in  health  and  disease  have  not  been 
without  practical  benefit.  That  there  have  re- 
sulted many  definite  conclusions  is  indicated  by 
the  preceding  resume.  I  feel  that  I  have,  per- 
haps, already  exceeded  the  time  allowed  me, 
hut  I  will  for  a  few  moments  make  a  further 
demand  on  your  patience,  in  order  to  outline 
some  of  the  practical  applications  of  the  chem- 
ical processes  which  have  been  considered.  In 
doing  this  it  will  not  be  my  intention  to  define 
all  the  clinical  features  of  the  diseases  named, 
nor  will  treatment  receive  any  consideration  ; 
but  the  state  of  the  motor,  absorptive  and  se- 
cretive processes,  as  demonstrable  by  the  fore- 
going tests,  will  be  reviewed.  % 

Hyperacidity.  When  the  gastric  juice  con- 
tains an  increased  quantity  of  hydrochloric  acid, 
amounting  at  times  to  0.4  per  cent  to  0.6  per 
cent,  certain  symptoms  embraced  under  the 
collective  term  of  pyrosis  result.  The  pyrosis 
hydrochlorica,  as  this  condition  is  denominated, 
should  be  carefully  distinguished  from  that 
produced  by  an  excess  of  lactic  acid,  the  pyro- 
sis lactica.  Where  the  pyrosis  follows  soon 
after  the  ingestion  of  food  it  is  usually  of  the 
lactic  acid  variety,  and  then  the  percentage  of 
hydrochloric  acid  is  probably  dimini-hed.  The 
clinical  distinction  is  important,  and  this  is 
made  evident  when  the  effect  of  treatment  by 
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alkalies  is  considered.  For  the  administration 
of  bicarbonate  of  sodium,  so  effectual  when 
there  is  exces*  of  hydrochloric  acid,  is  useless 
and  even  harmful  in  the  hyperacidity  produced 
by  lactic  acid.  Bourget  has  shown  that  in  ex- 
cessive production  of  lactic  acid  the  neutraliza- 
tion with  bicarbonate  of  sodium  favors  the  fur- 
ther increase  of  it,  as  it  furnishes  a  suitable  soil 
for  the  growth  of  the  lactic  ferment,  whereas, 
as  has  been  stated,  hydrochloric  acid  speedily 
suppresses  its  formation. 

Hypersecretion.  In  this  condition  the  percent- 
age of  hydrochloric  acid  is  not  increased,  but 
the  quantity  of  gastric  juice  secreted  is  greatly 
augmented. 

Subaeidity.  This  condition  is  commonly  en- 
countered in  chronic  ga«tric  catarrh,  and  is  as- 
sociated with  motor  insufficiency  and  oftentimes 
deficient  power  of  absorption.  Coincident  with 
the  decreased  acidity  there  is  diminished  diges- 
tive power  and  increased  formation  of  mucous. 
Bacterial  and  yeasty  development  is  excessive, 
and  there  is  a  formation  of  various  organic 
acids,  lactic,  acetic,  and  butyric.  Owing  to  the 
insufficiency  of  the  hydrochloric  acid,  septic 
changes  in  the  ingesta  occur  and  veritable  pu- 
trefaction may  succeed.  Intimately  associated 
with  decomposition  is  the  formation  of  pto- 
maines, many  of  which  are  poisonous  in  the 
highest  degree.  The  production  and  absorp- 
tion of  these  bodies  may  explain  in  no  small 
way  many  obscure  manifestations  of  gastric 
disease. 

Anacidity.  Under  the  head  of  hyperacidity 
I  purposely  omitted  mentioning  the  fact  that 
in  uloer  of  the  stomach  this  condition  i>  pres- 
ent. Prof.  Riegel  has  published  a  series  of  ex- 
aminations, three  hundred  and  eighty-two  in 
number,  made  by  him,  of  the  gastric  juice  in 
forty-two  cases  of  this  disease.  In  every  in- 
stance the  percentage  of  hydrochloric  acid  at 
the  height  of  the  digestive  act  was  found  in- 
creased. Percentages  of  0.4  to  0.5  were  fre- 
quent, and  he  concluded  that  hyperacidity  is  a 
concomitant  of  gastric  ulcer. 
••'  Rosenheim's  observations  in  eight  cases  are 
not  so  positive,  as  he  found  hyperacidity  in  two 
cases  only,  hut  never  anacidity.  Kinnicutt  in 
four  consecutive  cases  found  hydrochloric  acid 
always  present,  bul  within  normal  limits.     In 


gastric  cancer,  on  the  other  hand,  it  must  be 
admitted  there  is  often  total  anacidity  so  far  as 
the  hydrochloric  acid  is  concerned.  It  had 
been  stated  as  long  ajro  as  1842,  by  Golding 
Bird,  that  in  the  course  of  gastric  cancer  the 
secretion  of  hydrochloric  acid  became  progres- 
sively less.  Van  der  Velden  has  stated  that  it 
is  not  to  be  found  in  the  disease,  and  many  oth- 
ers have  given  the  results  of  their  observations. 
In  thirteen  cases  reported  by  Riegel,  in  which 
two  hundred  and  seventy-four  analyses  were 
made,  free  hvdrochloric  acid  was  never  de- 
tected. In  three  other  cases  a  feeble  reaction 
for  hydrochloric  acid  was  obtained  in  the  early 
stages  In  fourteen  out  of  sixteen  cases  re- 
ported by  Rosenheim  no  free  hydrochloric  acid 
was  encountered,  although  in  one  it  was  pres- 
ent, but  persisted  for  a  short  period  only,  while 
in  the  remaining  one  the  result  was  unreliable. 
In  eight  cases  reported  by  Dr.  Kinnicutt,  with 
one  hundred  and  thirty-two  analyses  and  four 
autopsies,  free  hydrochloric  acid  was  demon- 
strable in  two  cases  only.  In  each  of  these  a 
trace  only  was  found  and  its  presence  was  evan- 
escent. From  a  recent  analysis  of  twenty-one 
ca-es  by  Dr.  H.  P.  Voinovitch,  of  St.  Peters- 
burg, in  which  nineteen  autopsies  were  per- 
formed, the  following  conclusions  were  deduct  d: 
(1)  In  an  overwhelming  majority  of  cases  (in 
nineteen  out  of  twenty-one)  of  gastric  cancer, 
the  gastric  juice  does  not  contain  any  free  hy- 
drochloric acid.  (2)  In  a  majority  of  e 
pensine  seems  to  be  also  absent.  (3)  Hani- 
marsten's  ferment  is  always  absent.  (4J  The 
absorptive  power  of  the  stomach  is  invariably 
considerably  decreased.  (5)  In  cases  of  can- 
cer of  the  cardia  and  esophagus  the  motor 
power  of  the  stomach  remains  normal,  or  some- 
times proves  to  lie  increased,  while  in  those  of 
the  pylorus  it  is  exceedingly  diminished.  (6) 
As  a  diagnostic  sign  in  regard  to  gastric  cancer, 
the  absence  of  hydrochloric  acid,  when  estab- 
lished by  repeated  car.  fill  examination-,  must 
be  placed  on  a  level  with  the  presence  of  a  tu- 
i  ior  in  the  epigastric  region. 

In  conclusion,  the  classification  of  Ewald  as 
quoted  by  V.  Jaksch  i-  given  a-  illustrating  the 
chemical  composition  of  the  gastric  secretion 
in  three  forms  <^'  gastritis. 

"  1.   In   the  first   form,  simple  gastritis,  the 
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trial  breakfast  is  never  followed  by  increased 
acidity  ;  the  proportion  of  hydrochloric  acid  is 
diminished  ;  the  secretion  contains  little  pep- 
sin and  milk-curdling  ferment,  and  generally, 
though  not  always,  includes  lactic  and  fatty 
acids.  On  the  addition  of  acid  the  secretion 
shows  digestive  activity. 

"  2.  In  the  second  form,  mucous  catarrh, 
acidity  is  always  slight  and  hydrochloric  acid 
absent;  there  is  abundance  of  propeptone,  but 
no  peptone.  Milk-curdling  ferment  absent. 
Artificial  digestion  requires  the  addition  of  hy- 
drochloric acid,  or  the  ferment  may  develop 
only  after  a  prolonged  interval. 

"  In  atrophic  gastritis  the  fasting  stomach  is 
usually  empty,  and  its  contents,  after  the  ad- 
#  ministration  of  the  test  meal,  are  free  from  mu- 
cous and  altogether  wanting  in  pepsin  and  the 
milk-curdling  ferment." 

Louisville. 


PERIODICAL  HYPERESTHETIC  RHINITIS* 

J.   B.   KINNAIRD,  M.  D. 

Many  conflicting  theories  have  been  ad- 
vanced to  explain  the  cause  of  hay-fever.  At 
the  present  time  it  is  utterly  impossible  to  ar- 
rive at  a  definite  conclusion.  The  researches 
of  rhinologists,  and  the  various  theories  de- 
ducted therefrom,  are  exceedingly  interesting, 
but  are  not  satisfactory.  The  etiology  of  this 
disease  has  been  explained  in  many  ways. 

Many  contend  that  it  is  a  purely  local  dis- 
order, and  arises  from  certain  irritating  sub- 
stances coming  in  contact  with  the  diseased 
mucous  membrane  of  the  nasal  passages. 

The  first  observer  that  undertook  to  describe 
the  manifestations  of  the  disease,  and  to  explain 
the  cause,  was  Bostock,  who  was  subject  to  at- 
tacks.    He  attributed  the  cause  to  heat. 

The  presence  of  vibriones  in  the  nasal  cavi- 
ties was  believed  by  Helmholtz  to  be  the  cause. 
Reasoning  from  this  standpoint,  the  use  of 
germicidal  remedies  was  advocated. 

Some  observers  believe  in  the  neurotic  the- 
ory. According  to  their  observations  there 
must    be   an    hyperesthetic    condition    of   the 

''Prepared  for  the  May  meeting  of  the  Kentucky  State 
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mucous  membrane  lining  the  nasal  cavities, 
coupled  wkh  a  peculiar  derangement  of  the 
nerve  centers,  inducing  a  special  susceptibility 
to  irritants  floating  in  the  atmosphere  during 
certain  seasons  of  the  year. 

Early  writers  attributed  the  cause  to  hay, 
hence  the  misnomer,  "  hay-fever."  In  reply  to 
Dr.  Beard's  inquiries  thirty- three  different 
agents  were  accused  as  determining  factors  of 
the  disease.  The  large  majority  of  sufferers 
have  the  attack  determined  by  pollen  from  the 
rag-weed.  Observers  in  this  country,  as  well 
as  in  Europe,  have  found  that  dust,  which  is 
present  more  or  less  in  the  atmosphere  every- 
where, produces  an  attack  in  the  susceptible 
subject. 

Experimenters  have  found  that  it  is  not  the 
dust  alone  that  brings  on  an  attack,  but  the 
pollen  of  grasses,  weeds,  and  cereals,  which  are 
conveyed  by  the  dust. 

Of  predisposing  causes  heredity  is  the  most 
conspicuous.  Two  or  three  generations  of  the 
same  family  have  been  subject  to  the  disease. 
Statistics  show  that  there  is  an  individual  pe- 
culiarity, the  nervous  temperament  predomi- 
nating. They  also  show  that  the  cultured 
classes  of  society  and  brain-workers  are  most 
frequently  attacked. 

It  is  rare  to  find  the  very  young  attacked, 
although  exceptional  cases  have  been  recorded 
by  writers.  It  is  usually  more  common  in 
youth  and  middle  age,  and  is  more  prevalent 
among  males.  Negroes  are  not  subject  to  the 
disease. 

The  neurotic  theory  is  open  to  objections. 
Why  should  not  the  neurotic  subject  be  at- 
tacked at  any  season  of  the  year  ?  Why  do  the 
attacks  appear  periodically?  Sajous,  in  his  re- 
cent work  on  "Diseases  of  the  Throat  and  Nose," 
recognizing  the  difficulty  of  giving  a  precise 
definition  of  this  disease,  says,  "  Three  condi- 
tions are  essential  factors  in  the  production  of 
an  access  of  hay-fever  :  Firstly,  an  external  ir- 
ritant ;  secondly,  a  predisposition  on  the  part 
of  the  system  to  become  influenced  by  this  ir- 
ritant; and,  thirdly,  a  vulnerable  or  sensitive 
area  through  which  the  system  becomes  in- 
fluenced by  this  irritant." 

That  pollen  causes  an  access  of  the  disease 
can  not  be  doubted,  for  we  know  that  it  makes 


136 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


its  appearance  periodically  just  about  the  same 
day,  and  often  the  same  hour,  each  year  in  the 
latter  part  of  August,  when  the  air  is  loaded 
with  pollen  from  weeds  and  cereals.  Dust 
alone  can  not  produce  an  attack.  During  the 
winter  the  atmosphere  ii.  >ften  loaded  with 
dust,  yet  we  never  see  an  attack  in  that  season. 
It  is  only  during  the  summer  and  autumn  when 
the  flowering  plants  and  ripening  grain  are  dis- 
pensing their  emanations  that  we  observe  peri- 
odical hyperesthetic  rhinitis. 

Immunity  from  an  attack  can  be  obtained 
by  resorting  to  some  locality  that  is  free  from 
those  agencies  that  produce  an  access.  It  is 
impossible  to  find  a  location,  except  upon  the 
sea  distant  from  land,  where  there  is  total  im- 
munity. A  change  in  the  direction  of  the 
wind  may  bring  the  pollen  of  plants  from  some 
distant  place  and  cause  an  outbreak  of  the  dis- 
ease at  any  time.  It  is  a  well-known  fact  that 
such  resorts  near  the  seashore,  which  have  been 
free  from  epidemics  of  hay-fever,  have,  by  a 
sudden  change  in  the  direction  of  the  wind, 
brought  the  disturbing  element  from  the  land. 
Many  sufferers  are  compelled  to  travel  from 
one  exempt  locality  to  another  for  relief.  The 
irritating  quality  of  the  exciting  agent  is  not 
the  only  cause  of  an  attack,  for  the  noxious 
element  may  affect  some  while  it  will  not  affect 
others. 

So-called  "exempt  localities"  do  not  invari- 
ably afford  immunity.  They  afford  immunity 
only  to  those  who  are  not  affected  by  emana- 
tions that  are  present  within  the  radius  which 
favors  an  attack. 

While  the  pollen  of  ragweed  may  be  present 
in  the  atmosphere  of  a  certain  locality,  only 
those  who  are  susceptible  to  that  irritant  will 
be  affected,  and  those  who  arc  affected  by  other 
agents  will  he  exempt. 

Those  who  hold  to  the  neurotic  cause  attrib- 
ute the  nervous  symptoms  to  a  idles  Irritation 
from  the  local  trouble  and  not  a  disturbance 
primarily  of  the  nerve  centers.  "Both  sys 
temic  and  local  elements  must  exist  simul- 
taneously to  render  a  par.  xysm  possible." 
(Sajous). 

Observers  who  maintain  the  anatomical  and 
nervous  basis  of  the  disease  do  not  deny  that 
pollen  and  other  irritants   produce  an  access. 


According  to  Harrison  Allen,  J.  N.  McKen- 
zie,  Sajous,  and  others,  hay-fever  subjects  "are 
all  alike  in  presenting  certain  peculiarities  in 
the  anatomy  of  their  nasal  cavities."  Allen 
believes  that  the  cause  arises  from  obstruction 
of  the  nasal  cavities  by  deflection  of  the  septum, 
hypertrophy  of  the  soft  parts  and  bones,  or 
turgescence  of  the  mucous  membrane,  and  an 
undue  prominence  of  the  inferior  turbinated 
bone.  Daly,  Roe,  Sajous,  and  others,  held 
that  there  is  an  unusual  development  and 
undue  excitability  of  the  mucous  membrane 
covering  a  "  sensitive  area"  known  to  be  con- 
terminous with  the  inferior  turbinated  bone. 
Hence  the  symptoms  are  reflexes  induced  by 
irritation  of  this  area  which  possesses  abnormal 
vaso-motor  excitability. 

The  neurotic  theory  is  not  fully  accepted  by 
the  profession;  uutil  something  po.-itive  is  dis- 
covered it  is  certainly  the  most  scientific  view 
of  the  etiology  of  the  disease. 

The  diagnosis  of  this  malady  is  usually  easy. 
The  symptoms  vary.  Sometimes  there  is  pi 
cut  only  a  slight  cold.  The  mildest  cases  are 
those  appeal  ing  early  in  the  summer.  In  some 
cases  there  is  only  itching  i  f  the  inner  canthi, 
lachrymation,  injection  of  conjunctiva,  tickling 
sensations  in  the  larynx,  and  itching  in  roof  of 
mouth,  with  slight  sneezing  and  headache.  In 
Other  rases  the  foregoing  symptoms  are  greatly 
intensified,  the  itching  in  the  nostrils  is  severe, 
and  followed  by  the  most  distressing  sneezing. 
Tears  flow  down  the  cheeks,  the  inner  canthi 
are  excoriated,  and  there  is  present  a  pricking, 
often  burning sensati  m  in  and  around  the  inner 
canthi.  The  itching  in  the  root'  of  the  mouth 
grows  more  intense,  the  nostrils  become  oc- 
cluded, a  watery  discharge  follows;  there  is 
then  loss  of  smell  and  taste,  chilly  sensations, 
headache,  malaise,  tinnitus  aurium.and  consid- 
erable fever.  A  violent  conjunctivitis  mavY <\- 
low  with  its  train  oi  unpleasant  symptoms.  The 
photophobia  may  require  confinement  to  dark 
room  for  a  variable  length  of  time. 

A  muco-puruleni  discharge  may  succeed  the 
Watery  and  serous  discharge  from  the  nostrils. 
Asthma  is  not  always  present.  It  may  not  ap- 
pear until  the  third  or  fourth  week,  or  it  may 
be  one  of  the  first  and  most  Berious  manifesta- 
tions. 
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Bronchial  symptoms  manifest  themselves 
usually  within  one  week  from  the  commence- 
ment, and  there  is  a  tickling  cough  followed 
by  the  expectoration  of  mucus. 

In  ten  or  twelve  days,  after  a  harassing  ex- 
perience, the  coryza  and  cough  lessen  in  in- 
tensity, the  coryza  disappearing  in  two  weeks. 

The  whole  course  of  the  disease  extends  over 
a  period  varying  from  two  to  four  weeks.  The 
annoyance  and  worry  by  day  and  the  long 
train  of  nervous  symptoms  that  sometimes  ac- 
company the  disease,  renders  the  subject  de- 
spondent and  melancholy.  He  can  look  for- 
ward with  no  degree  of  pleasure  to  the  lovely 
days  of  summer,  of  which  the  poets  sing,  for 
he  knows  almost  the  day,  sometimes  the  hour, 
when  warm,  depressing  breezes  will  waft  to 
him  an  element  destructive  of  peace  and  hap- 
piness. In  summer  the  sweet-scented  hay  does 
not  create  in  him  a  desire  to  sing  of  new  mown 
hay ;  in  the  autumn  he  does  not  wish  to  cele- 
brate in  verse  the  "eloquence  of  decay." 
Thoughts  of  Charon  with  his  dusky  boat,  and 
a  desire  to  cross  the  Stygian  lake,  constantly 
fill  his  mind,  while  other  fortunate  ones  look 
forward  with  pleasure  to  the  scorching  days  of 
summer  when  they  can  seek  cool,  sequestered 
glens  free  from  care  and  weltering  heat  to  en- 
joy the  blessings  of  life. 

Only  a  small  proportion  of  those  who  suffer 
with  hay-fever  have  an  opportunity  to  visit  ex- 
em  pt  localities.  For  those  who  are  compelled 
by  circumstances  to  remain  at  home  to  battle 
with  the  disease  we  are  forced  to  give  some 
treatment  for  their  relief.  Knowing  there  is 
an  altered  condition  of  the  nasal  passages,  our 
first  effort  should  be  to  discover  the  cause.  In 
the  great  majority  of  cases  there  will  be  found 
an  inflammation  with  turgescence  of  the  mucous 
membrane  which  will  demand  our  attention. 
Sometimes  there  will  be  found  polypi,  some- 
times hypertrophy.  If  polypi  are  present,  their 
removal  by  Jarvis'  snare  must  be  accomplished. 
The  hypertrophy  should  be  removed  by  galvano- 
cautery,  or  caustics.  Galvano-cautery  is  the 
surest,  safest,  quickest,  and  least  painful  method, 
but  caustics,  such  as  chromic,  glacial,  acetic,  ni- 
tric, or  carbolic  acid,  can  be  used,  but  with  less 
precision  and  with  greater  difficulty.  The 
"  sensitive  area,"  whether  found  at  the  poste- 
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rior  end  of  the  inferior  turbinated  bone  (Mc- 
Kenzie,  J.  N.),  or  "  anterior  extremity  of  the 
inferior  turbinated  bone,"  must  be  cauterized 
from  day  to  day  until  every  sensitive  spot  has 
been  touched.  The  time  of  operation,  in  the 
opinion  of  some,  is  immaterial.  Some  prefer 
operating  previous  to  an  attack  ;  others  cauter- 
ize during  an  attack. 

Should  deviation  of  the  ?eptum  be  the  cause, 
this  should  be  corrected.  After  caustics  have 
been  applied  local  treatment  should  follow. 

In  rhinitis  the  nasal  cavities  should  be  thor- 
oughly cleansed  with  alkaline  solutions,  after 
which  astringents  in  warm  oily  preparations 
should  be  applied  with  spray  producer.  Com- 
bining cocaine  with  the  preparation  used,  which 
should  be  either  purified  vaseline,  or  liquid  cos- 
moline,  or  fluid  albolene,  the  sensitive  area 
will  be  rendered  anesthetic  for  a  while  and  will 
prevent  or  mitigate  an  access.  If  the  treat- 
ment is  begun  in  time  the  attacks  can  be  con- 
trolled. By  putting  the  system  in  good  condi- 
tion to  resist  the  disease,  and  removing  vthe 
cause,  which  can  be  done  by  suitable  tonics, 
proper  regulation  of  diet,  regular  habits,  avoid- 
ance of  stimulants  and  exposure,  and  proper 
local  and  surgical  treatment,  there  are  good 
grounds  for  believing  that  we  can  prevent  the 
recurrence  of  attacks  in  many  obstinate  cases. 

Lancaster,  Ky. 


PARALACTIC  ACID  IN  THE  URINE  IN 
ACUTE  RHEUMATISM. 

BY   C.  J.  RADEMAKER,    M.  D. 

The  urine  in  rheumatism  is  of  a  high  specific 
gravity  (1.024  or  more),  of  a  very  dark  color 
and  a  strong  acid  reaction  to  litmus  paper.  The 
urine  passed  during  a  six  weeks'  attack  of  rheu- 
matism was  regularly  collected  and  evaporated 
on  a  water-bath  to  a  syrupy  condition,  and  then 
extracted  with  95  per  cent  of  alcohol.  The 
alcoholic  solution  was  filtered  from  the  precip- 
itate after  standing  twenty-four  hours.  The 
filtered  solution  was  evaporated  to  a  syrupy 
condition  and  made  acid  by  means  of  dilute 
sulphuric  acid.  This  acid  solution  was  re- 
peatedly shaken  with  ether  until  the  liquid  was 
completely  exhausted  of  every  thing  soluble. 
The  ether  distilled  off",  the  residue  was  dissolved 
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in  water,  and  this  solution  treated  with  a  little 
solution  of  basic  acetate  of  lead  and  filtered. 
The  filtrate  was  next  treated  with  H2S,  again 
filtered,  and  the  filtrate  evaporated  on  a  water- 
bath  to  expel  the  acetic  acid.  The  residue 
was  found  to  be  liquid  of  a  syrupy  consistence, 
a  sour  taste,  unctuous  feel,  and  acid  reaction  to 
litmus  paper.  Part  of  this  acid  was  neutralized 
with  ammonia,  but  upon  evaporation  no  crys- 
tallizable  salt  was  obtained.  This  solution  was 
treated  with  a  solution  of  nitrate  of  silver,  but 
no  precipitate  was  produced  ;  to  this  solution 
absolute  alcohol  was  added,  when  the  silver 
salt  of  the  acid  gradually  separated  in  needles 
of  a  silky,  glistening  appearance,  which  black- 
ened when  exposed  to  light.  This  salt  is  al- 
most insoluble  in  cold,  but  dissolves  slightly  in 
hot,  alcohol.  In  water  it  is  soluble.  O.lOOmilli- 
gram  of  the  silver  salt  left  after  incineration 
.055  milligram  of  metallic  silver.  0.100  — 
.055=.  045  milligram  of  loss  due  to  the  acid. 

Silver  left.        Acid  loss.        Eq.  of  Silver. 
.055                .045       :  :        108 :  x  =  89 
Add  to  this  1  atom  of  Hydrogen 1 

"Which  makes  the  molecular  weight  of  the  acid  90 

The  silver  salt  was  calculated  for 

C3H503Ag.  =  197 

x  =  18.27  per  cent  C 

x  =  2.54  per  cent  H 

x  =  24.37  per  cent  O 

x  =  54.82  per  cent  Ag. 


197 

36  : 

:  100 

197 

5  : 

:  100 

197 

48  : 

:  100 

197 

108  : 

:  100 

100.00 
The  acid  was  calculated  for 


90  :  36 
90  :  6 
90  :  48 


G.H.O,  =  90 

100  :  as  =  40  per  cent  C 
100  :  x  =  6.6  per  cent  11 
100  :  x    -      53.4  per  cent  O 


100.0 
Found,  0.1234   gram  of    acid  gave  0.1843  gram    of 
C02  =  to  40.8  per  cent  of  Carbon,  and 

.0734  gram  of  H20  =  to  6.6  per  cent  of  Hydrogen. 
0.1234  — .05036  -f  .00815  =  .06489  of  O   ==  to   YM; 
per  cent  of  <  Ixygen. 

100  :  10.8  :  :  90  :  x  36.72  of  C 
100  :  6.6  :  :  90  :  x  -  -  5.94of  11 
100  :   52.6  :  :  90  :  a         17.84  of  O 


'.IP.Ol! 


arbon 
6.94  :    l       6  Hydrogen 
47.34-:  16       S  Oxygen 


6  B 

(so 

90 


A  zinc  salt  of  this  acid  was  prepared  by  de- 
composing  a  solution  ol  the  ammonia  salt  with 
sulphate  of  zinc  The  zinc  salt  of  the  acid  was 
not  separated  until  alcohol  was  added  to  the 
solution.  It  then  separated  in  short  prisms. 
This  zinc  salt  was  almost  insoluble  in  alcohol, 
but  soluble  in  17.5  parts  of  water.  0.24  gram 
of  this  salt  was  heated  for  two  hours  at  a  tem- 
perature of  230°  Fahrenheit,  when  it  lost  0.03 
gram  of  water;  this  is  equal  to  12  per  cent. 
Paralactate  of  zinc  contains  12  9  per  cent  of 
water  of  crystallization.  0.1  gram  of  the  an- 
hydrous zinc  salt  left  after  incineration  0.032 
gram  of  zinc  oxide  =  to  25.68  per  cent  of 
metallic  zinc.  Zinc  lactate  requires  26.78  per 
cent  of  zinc.  0.1  gram  of  anhydrous  calcium 
salt  left  after  incineration  0.046  gram  of  Ca 
Co,  =  to  18.40  per  cent  of  calcium. 

Calcium.    Loss  due  to  acid.     Eq.  of  Calcium. 

18.40     :     81.60     :  :     40     :     x  =  178 
Add  to  this  2  atoms  of  Hydrogen 2 

=  2  molecules  of  acid 180 

The  physical  properties  of  this  acid  and  it< 
salts   and   the  chemical  analyses   conclusively 
prove  that  this  acid  is  paralactic  acid. 
Louisville. 

Societies. 


LOUISVILLE  CLINICAL  SOCIETY. 

Stated  Meeting.  May  6,  1890,  Dr.  W.  Cheatham, 
President,  in  the  chair. 

Dr.W.O.  Roberts  reported  the  following  case: 

A  woman  eighteen  months  since  developed  can- 
cer of  the  breast,  which  Dr.  R.  removed.  Alter 
four  or  five  months  lie  was  called,  and  found 
her  suffering  apparently  with  rheumatism.  In 
spite  of  treatmenl  the  pain  continued,  and  the 
limbs  underwenl  considerable  shrinkage.  One 
morning,  in  attempting  to  get  oul  ot'  bed,  she 
broke  the  femur  of  the  right  side  in  the  upper 
third.  It  was  noted  that  the  femur  of  the  oppo 
site  Bide  had  b  nt  under  the  weighl  of  the  body 
without  breaking,  The  broken  bone  was  put 
up  in  plaster  and  heiled  with  usual  rapidity. 
The  urine  of  the  patient  was  heavily  loaded 
with  phosphates. 

Later  the  speaker  saw  a  case  of  fracture  of 
the  shaft  of  the  femur  in  an  old  lady  who  broke 
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the  bone  while  turning  in  bed.  Recalling  the 
other  case,  wherein  brittleness  of  bone  was  as- 
sociated with  malignant  disease  of  the  breast, 
the  doctor  examined  the  breasts  of  this  patient 
and  found  a  cancer  which  she  had  concealed. 
In  this  case  the  healing  of  the  fracture  was 
rapid.  This  patient,  like  the  other,  had  ex- 
cessive phosphaturia,  which  is  a  constant  symp- 
tom of  mollites  ossium.  The  constitutional  treat- 
ment employed  in  these  cases  was  iron  and 
strychnine.  It  is  uncommon  to  get  prompt 
union  of  broken  bones  in  mollites  ossium.  In  the 
first  case  reported  bone  softening  upon  one  side 
was  demonstrable,  in  the  other  excessive  phos- 
phaturia rendered  this  condition  probajble  ;  but 
fragilitas  ossium  was  evidenced  in  both  by  the 
pipe-stem  fractures,  under  little  force,  which 
they  sustained.  It  would  be  interesting  to 
note  how  often  this  condition  of  bone  is  found 
associated  with  malignant  disease  of  the  breast. 

DISCUSSION. 

Dr.  T.  P.  Satterwhite  said  that  he  had  known 
pseudo  rheumatic  pains  in  the  limbs  to  follow 
removal  of  cancer  of  the  breast ;  but  the  asso- 
ciation of  the  cancerous  cachexia  with  bone 
softening  or  brittleness  he  had  not  yet  seen. 
In  reporting  these  cases  Dr.  Roberts  suggests  a 
line  of  interesting  clinical  and  pathological  re- 
search. 

Dr.  John  A.  Ouchterlony  said  that  the  asso- 
ciation of  fragilitas  ossium  with  mollites  ossium  in 
the  same  subject  was  a  peculiar  phenomenon, 
since  the  two  affections  depended  upon  opposite 
pathological  conditions.  In  the  first  there  is 
deficiency  of  animal  matter  in  the  bone ;  in 
the  second,  deficiency  of  mineraj  matter.  The 
speaker  recalled  a  case  of  great  fragility  of 
bone,  which  he  saw  some  years  ago,  in  the  per- 
son of  a  boy  ten  years  of  age.  One  day  while 
at  play  he  fell  over  a  mound  and  broke  one  of 
his  thigh  bones ;  the  fall  was  not  heavy,  and  the 
force  exerted  upon  the  bone  must  have  been 
slight.  The  limb  was  put  up  in  plaster  and 
healed  with  normal  rapidity ;  but  there  was 
a  shortening  of  three  inches  in  the  limb.  Two 
years  later  the  boy  broke  the  other  femur  in  a 
fall  from  a  tree.  This  fracture  healed  like  the 
other,  and  the  union  was  attended  with  the  same 
degree  of  shortening.     This  was  a  case  of  great 


fragility  of  bone.  It  is  significant  that  this 
boy  was  the  son  of  a  father  who  had  softening 
of  the  brain,  weak  eyes,  and  ozena,  perhaps 
syphilitic. 

Dr.  H.  A.  Cottell  said  that  in  such  cases  a 
quantitative  estimate  of  the  phosphates  in  the 
urine  would  be  of  clinical  value.  A  great  in- 
crease in  the  phosphate  of  calcium  would  be 
significant  of  mollites  ossium,  while  increase  in 
the  phosphates  of  magnesia  and  the  fixed  alka- 
lies would  count  for  little.  A  diagnosis  of  phos- 
phaturia is  usually  based  upon  a  rough  estimate 
of  the  earthy  phosphates  ;  but  the  increase  of 
these  may  be  due  to  destructive  metabolism  in 
almost  any  part  of  the  system,  or  to  the  exces- 
sive eating  of  animal  food.  It  will  be  seen, 
therefore,  that  while  great  excess  of  the  phos- 
phate of  lime,  taken  with  the  clinical  history, 
might  fix  the  diagnosis  of  mollites  ossium,  the 
condition  of  phosphaturia  as  commonly  made 
out  would  not  be  a  symptom  of  much  value. 

Dr.  Peter  Guntermann  reported  the  follow- 
ing case  :  A  young  lady  had  measles  running 
a  normal  course.  She  took  neutral  mixture 
during  the  course  of  the  disease  in  an  un- 
usually large  amount.  Nevertheless  she  de- 
veloped inflammatory  rheumatism.  This  suc- 
cumbed to  the  salicylates  in  a  few  days.  In 
the  opinion  of  the  speaker,  it  was  remarkable 
that  rheumatism  should  appear  in  a  person 
who  had  been  for  some  time  taking  alkalies. 
Does  rheumatism  often  complicate  measles  ? 

Dr.  Ouchterlony  said  that  he  had  not  seen 
this  complication  in  his  practice.  The  only 
test  of  the  saturation  of  a  patient  by  alkalies 
is  alkalinity  of  the  urine.  This  patient  was 
probably  not  saturated,  and  so  rheumatism  de- 
veloped. 

Dr.  'W.  H.  Wathen  exhibited  the  ovaria  and 
fallopian  tubes  of  a  woman  upon  whom  he  had 
performed  laparotomy  for  dermoid  cyst.  Both 
ovaries  were  diseased,  but  one  only  was  the  site 
of  the  dermoid  cyst.  The  other  contained  a 
few  small  cysts  with  a  hydatid  of  the  fimbriated 
extremity  of  the  fallopian  tube.  The  speaker 
did  not  know  whether  the  tube  was  patulous  or 
not.  The  patient,  aged  thirty,  had  been  mar- 
ried ten  years,  and  was  the  mother  of  two  or 
three  children.  She  was  in  good  health  up  to 
two  or  three  years  ago.     The  diagnosis  was  nee- 
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essarily  obscure,  but  a  tumor  of  tbe  ovary  was 
made  out  with  reasonable  certainty.  The  oper- 
ation was  clone  in  the  usual  manner.  Some  of 
the  contents  of  the  cyst  escaped  into  tbe  abdo- 
men, making  it  necessary  to  flush  the  cavity 
with  hot  water.  A  small,  flaring  glass  drainage- 
tube  was  left  in  the  wound.  Contrary  to  the 
dictum,  of  Joseph  Price  and  others,  the  speaker 
generally  gives  his  patients  some  opiate  after 
laparotomies.  He  believes  that,  whatever  ob- 
jection may  be  made  to  the  use  of  opium  in 
sucb  cases,  more  harm  is  done  the  patient, 
through  worry  and  loss  of  sleep,  by  withhold- 
ing it.     The  case  reported  is  doing  well. 

Dr.  Roberts  said,  with  reference  to  the  ques- 
tion of  the  use  of  morphine  after  ovariotomy, 
that  he  seldom  meets  with  a  case  that  does  not 
require  some  morphine;  but  morphine  in  most 
cases  does  undoubtedly  increase  the  tendency 
to  nausea.  He  once  saw  a  case  which  was  an 
exception  to  the  rule.  He  operated  upon  a 
woman  who  claimed  to  have  an  idiosyncrasy  for 
opium,  and  who  consequently  got  no  morphine. 
Just  after  she  was  taken  from  the  table  she  be- 
gan to  vomit,  and  did  this  incessantly  for  three 
weeks.  Morphine  was  then  given  with  caution, 
when  it  was  found  that  a  small  dose  (£  grain) 
would  stop  the  vomiting  for  a  time.  The  phy- 
sician in  attendance  increased  the  dose  until  he 
dared  to  give  a  grain  ;  this  stopped  the  vomit- 
ing, and  the  patient  recovered  without  an  un- 
toward symptom.  In  this  case  there  was  at  no 
time  acceleration  of  the  pulse  or  elevation  of 
temperature.  h.  a.  cottell,  m.  d.  , 

Secretary. 

Jicuicnis  nub  SibliocjivnpljiJ. 


A  Manual  of  Obstetrics.    By  A.  F.  A.  King, 
A.  M.,  M.  D.     With  one  hundred  and  forty-one 
illustrations.    Fourth  edition.     430  pp.    Phila- 
delphia:   Lea  Brothers  &  Co.     1889. 
The  author  announces  that  his  chief  purpose 
in  writing  this  book  is  to  give  in  an  easy,  intel- 
ligible form  such  an  outline  of  tbe  rudiments 
and  essentials  of  obstetric  science  as  may  con- 
stitute a  good  groundwork  for  the  student  at 
the  beginning  of  his  obstetric  studies.     He  also 
hopes  it  may  prove  of  service  to  those  whose 
onerous  duties  allow  them  but  little  leisure  for 


consulting  larger  works,  and  who  simply  desire 
to  refresh  their  minds  upon  the  more  essential 
points  of  obstetric  practice.  He  has  certainly 
succeeded  in  grasping  all  the  important  points 
of  his  subject,  and  presenting  them  in  as  brief 
and  concentrated  a  manner  as  is  consistent  with 
their  easy  comprehension.  We  beg  leave  to 
doubt,  however,  whether  a  full  presentation  of 
a  subject  does  not  enable  the  student  better  to 
understand  it  than  an  abbreviated  one,  espe- 
cially when  the  student  is  not  blessed  with  a  good 
scientific  imagination.  There  are  many  parts 
of  obstetrics  that  are  to  be  taken  dogmatically, 
being  purely  the  outcome  of  experience.  These 
can  not  be  given  too  briefly.  Many  others, 
however,  are  discoveries  which  go  hand  in 
hand  with  reason,  and  it  would  seem  that  these 
are  best  taught  by  giving  the  principles  that 
underlie  them. 

/Scire  bene  est  per  causas  scire  is  an  old  maxim 
and  a  wise  one,  and  wherever  there  is  an  un- 
derlying principle  the  time  taken  to  dis- 
cover it  is  wisely  employed.  For  instance,  to 
tell  the  student  that  he  must  first  introduce  the 
"  left,"  "  male,"  or  "  lower  "  blade  of  the  forceps, 
or  even,  to  put  it  in  the  mnemonic  form,  "the 
left  leaves  first,"  he  will  be  often  puzzled  un- 
less the  use  of  the  forceps  with  him  is  frequent. 
But  if  he  is  shown  that  after  one  blade  is  in- 
troduced the  perineum  must  be  pressed  down 
with  it  to  make  room  above  for  the  second 
blade,  he  will  always  notice  the  curve  and  in- 
troduce the  blade  whose  lock  is  on  top,  or  the 
male  blade.  Likewise  in  turning,  if  the  student 
is  taught  to  have  in  mind  the  fact  that  in  turn- 
ing he  is  to  keep  the  thighs  of  the  child  flexed 
on  its  abdomen  and  to  double  the  body  on  its 
anterior  aspect,  it  will  never  tail  to  occur  to 
him  which  hand  to  introduce. 

Tbe  book  is.  however,  furnished  with  many 
happy  illustrations,  making  similar  points  plain 
and  easy  to  be  remembered.  There  is  a  studied 
avoidance  throughout  the  work  of  theoretical 
matters,  the  ever  present  speculation  of  the 
cause  of  head  presentation  not  even  being  allud- 
ed to.  The  author  gives  his  own  theory  of 
face  presentations,  viz.,  that  they  are  duo 
to  excessive  right  obliquity  of  the  uterus,  a 
view  in  which,  as  tar  as  we  know,  he  is  yet 
alone. 
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Altogether,  in  the  line  in  which  the  author 
has  projected  it,  the  work  is  a  most  excellent 
one,  and  his  task  must  be  well-nigh  fruitless 
who  would  seek  for  faults  in  its  pages'. 

d.  T.  s. 


A  Guide  to  the  Diseases  of  Children.  By 
James  Frederic  Goodhart,  M.  D.,  F.  R.  C.  P. 
Rearranged,  revised,  and  edited  by  Louis  Starr, 
M.  D.  Second  American  from  the  third  Eng- 
lish edition,  with  numerous  formulae  and  illus- 
trations. 772  pp.  Philadelphia :  P.  Blakiston, 
Son  &  Co.    1889. 

The  author  of  this  manual  starts  out  with 
what  seems  to  us  the  clearest  conception,  or  at 
least  the  frankest  acknowledgement,  of  the  lim- 
itations of  a  treatise  on  the  diseases  of  children 
that  we  have  met.  He  seems  in  no  instance 
to  have  gone  beyond  the  proper  domain  of  his 
theme  for  the  purpose  of  padding.  He  writes 
like  one  who  has  a  comprehensive  grasp  of  his 
subject,  and  a  familiarity  with  its  details  that 
enables  him  easily  to  select  what  is  best  in  each, 
under  each  separate  head,  and  to  set  it  forth  in 
just  proportion.  His  language  is  select  and 
expressive,  and  his  style  smooth,  easy,  and 
flowing.  Altogether  it  is  a  very  pleasant  book 
to  read,  and  can  not  but  be  profitable. 

The  American  editor  informs  us  that  he  has 
taken  the  liberty  of  rearranging  the  original 
matter  so  as  to  secure  greater  symmetry  and 
ease  of  reference,  and  also  that  he  has  left  off 
the  brackets  that  formerly  inclosed  the  remarks 
of  the  editor,  as  he  believes  his  additions  to  be 
in  the  spirit  of  the  author's  writing,  and  in  en- 
tire accord  with  his  views. 

For  our  part,  when  we  read  after  an  English 
author  we  wish  to  know  what  the  English  author 
says,  and  when  we  wish  to  know  the  American 
author's  opinion  of  the  same  subject  we  prefer 
reading  his  work  to  itself.  It  may  be  necessary 
to  have  reprints  of  foreign  books  annotated  by 
home  talent  for  the  purpose  of  protecting  the 
reprint  with  copyright,  but  we  much  doubt  if 
any  house  in  America  would  republish  a  for- 
eign work  which  had  already  appeared  from 
another  house,  and  we  trust  that  American 
pride  will  soon  put  a  stop  to  the  too  prevalent 
practice  of  publishing  foreign  works,  especially 
works  in  our  own  language,  with  emendations. 


It  would  seem  fair,  however,  that  translators 
should  have  a  larger  privilege. 

But  in  spite  of  the  fact  that  the  reader  is  de- 
prived of  the  agreeable  feeling  of  intellectual 
communion  with  the  real  author,  we  have  here 
a  book  that  is  a  valuable  addition  to  pediatric 
literature.  d   t.  s. 

©orrespontience. 


LONDON   LETTER. 

[From  our  Special  Correspondent.] 

The  donkey  would  seem  to  be  in  danger  of 
being  requisitioned,  at  least  in  India,  for  pur- 
poses hitherto  wholly  foreign  to  its  present  uses. 
Surgeon  Major  O'Hara  has  lately  reported  to 
the  Indian  Government  on  the  advantages  of 
the  use  of  the  donkey  as  a  substitute  for  the 
calf  as  a  lymph  producer,  and  he  makes  his  re- 
port only  after  some  highly  satisfactory  experi- 
ments on  the  human  with  lymph  cultivated 
on  the  donkey.  Indeed,  he  goes  so  far  as  to 
prefer  this  animal  to  the  calf  as  a  vaccine  agent, 
holding  that  the  lymph  is  equally  efficacious,  is 
obtained  more  easily,  and  at  less  cost ;  is  useful 
for  renovating  calf  lymph  from  time  to  time, 
and  is  especially  useful  during  hot  months 
'when  cattle  are  driven  long  distances  for  graz- 
ing purposes.  Donkey  lymph  is  actually  in 
use  in  the  Madras  Presidency,  while  in  the 
Punjab  buffalo  calves  are  being  utilized  as 
suppliers  of  lymph.  In  this  latter  province 
ten  per  cent  of  the  operations  were  last  year 
performed  with  animal  lymph,  and  upward  of 
ninety  thousand  persons  were  operated  on  from 
the  buffalo  calf. 

Some  interesting  details  of  the  course  of  the 
influenza  epidemic  in  Ireland  are  given  in  the 
annual  report  of  the  Local  Government  Board 
just  published.  Among  these  is  a  particular 
statement  regarding  the  effect  of  the  epidemic 
on  the  lower  animals.  Diseases  among  them 
either  preceded  or  accompanied  influenza  in 
human  beings  in  nearly  all  parts  of  Ireland. 
In  the  province  of  Ulster  horses  and  dogs  were 
affected  in  four  counties,  horses  only  in  three 
counties,  and  dogs  only  in  the  county  of  Don- 
egal. In  Munster,  horses  and  dogs  were  af- 
fected  in   the  counties  of  Clare  and    Kerry ; 
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horses,  dogs,  and  cats  in  the  county  of  Cork ; 
horses,  dogs,  and  horned  cattle  in  the  county 
of  Limerick,  and  horses  only  in  the  counties  of 
Tipperary  and  Waterford.  In  Leinster,  horses 
and  dogs  were  affected  in  three  counties;  horses 
and  horned  cattle  in  the  county  of  Dublin  ; 
poultry  and  cats  in  the  county  of  Westmeath  ; 
dogs  and  cats  in  the  county  of  Wexford,  and 
horses  only  in  five  counties.  In  Connaught, 
horses  and  dogs  were  affected  in  the  county  of 
Roscommon ;  horses  only  in  the  counties  of 
Galway  and  Mayo,  and  dogs  only  in  the  county 
of  Leitrim. 

At  the  present  time,  when  attention  is  being 
directed  to  the  question  of  the  relations  of  diph- 
theria in  the  human  to  allied  diseases  in  the 
lower  animals,  it  will  be  of  interest  to  many  to 
learn  of  diphtheritic  infection  alleged  to  have 
been  derived  from  the  pigeon.  A  case  is  re- 
ported in  which  a  pigeon  fancier,  who  was  suf- 
fering from  a  tumefaction  of  the  mouth,  offered 
food  on  the  tip  of  his  tongue  to  one  of  his  pig- 
eons to  try  thus  to  induce  it  to  feed,  he  having 
lost  several  of  his  birds.  This  bird  also  died, 
and  post-mortem  gave  evidence  of  its  having  had 
diphtheria.  Its  owner  too  developed  unmistak- 
able symptoms  of  diphtheria,  false  membranes 
having  been  found  under  his  tongue,  in  the  re- 
gion where  the  bird  had  pecked,  as  well  as 
on  the  tonsils.  In  the  event  he  recovered,  but 
not  without  himself  transmitting  the  disease  to 
his  boy. 

An  interesting  event  in  connection  with  the 
visit  of  the  British  Medical  Association  to  Bir- 
mingham was  when  the  president,  Dr.  Dade, 
presented  the  gold  medal  of  the  Association  to 
Surgeon  Parke,  in  recognition  of  his  brilliant 
services  during  the  Stanley  expedition.  Sur- 
geon Parke,  who  was  much  affected  by  the 
heartiness  of  the  welcome  given  him,  in  reply, 
said  it  was  the  greatest  gratification  to  him  to 
know  that  his  services  in  connection  with  the 
Emin  Pasha  Relief  Expedition  had  been  bo 
appreciated  by  the  members  of  the  profession 
to  which  he  belonged. 

A  meeting  in  aid  of  the  Home  of  Rest  for 
Nurses  has  been  held  at  the  Admiralty.  It  was 
announced  that  Mrs.  Lucas  had  generously  of- 
fered to  advance,  free  of  interest  for  two  years, 
the  amount  of  money  required  to  purchase  a 


suitable  house  at  Brighton,  and  furnish  it,  so 
that  the  committee  might  at  once  begin  to  ex- 
tend the  benefits  for  which  the  association  was 
started.  The  Home  will  prove  an  inestimable 
boon  to  the  tired  and  overworked  nurses  of 
London.  A  certain  number  of  donations  were 
announced,  including  one  of  620  from  the 
Queen. 

Dr.  Dempsey  has  drawn  attention  to  a  case 
of  placenta  previa  which  he  had  treated  by  the 
introduction  of  a  large  piece  of  solid  alum  up 
against  the  os,  and  maintained  in  close, contact 
with  it  by  a  vaginal  tampon.  The  following 
advantages  are  claimed  tor  this  mode  of  treat- 
ment: In  the  first  place  it  produces,  by  con- 
tracting and  hardening  the  uterine  fibers,  con- 
striction of  the  uterine  sinuses ;  this  result 
takes  place  in  the  lower  segment  of  the  uterus, 
against  the  outer  surface  of  which  it  is  in  con- 
tact. Secondly,  it  assists  in  causing  thrombosis 
of  the  sinuses.  Thirdly,  it  produce-  a  tenacious 
coagulation  of  the  effused  blood,  which  acts  as 
an  additional  tampon  in  the  vagina.  Lastly, 
it  does  not  prevent  dilatation,  and  appears  to 
obviate  the  necessity  for  the  usual  operative 
measures  required  in  placenta  previa  until  the 
os  is  sufficiently  dilated  to  permit  of  them  with 
safety.  In  the  case  in  point  the  patient  was 
a  multipara,  between  the  seventh  and  eighth 
months  of  pregnancy.  Severe  hemorrhage 
was  taking  place  before  the  introduction  of  the 
alum,  yet  none  occurred  afterward,  though 
the  placenta  was  central,  and  dilatation  had 
proceeded  almost  to  the  full  extent.  The 
alum  was  left  in  position  for  seventeen  hours. 
At  once  upon  its  removal  severe  hemorrhage 
recurred,  but  delivery  by  turning  was  easy  of 
accomplishment,  without  any  injury  to  the  ma- 
ternal structures. 

The  increase  of  the  population  in  England 
and  Wales  is  still  very  rapid.  According  to 
the  statistics  tor  1  889,  just  published  by  the 
Registrar  General,  the  births  that  year  were 
885,179,  and  the  deaths  517,968,  an  increase 
of  367,211  within  the  twelve  months  without 
allowing  for  immigration.  The  total  number 
now  exceeds  '2\K 000,000,  or  six  times  the  pop- 
ulation of  Ireland,  which  was  once  much  more 
than  half  of  Cireat  Britain.  The  births  of  men 
exceed  those  of  women  by  16,411,  so  thai   the 
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disproportion  between  the  sexes  in  favor  of 
women  is  due  entirely  to  emigration  and  occu- 
pations abroad. 

Dr.  Charcot,  the  eminent  scientist  at  the 
head  of  the  Salpetriere  Hospital,  Paris,  has  fin- 
ished a  long  series  of  experiments  in  hypnotism, 
and  gives  it  as  his  opinion  that  not  more  than 
one  person  in  one  hundred  thousand  is  subject 
to  the  influence. 

According  to  a  recent  calculation,  the  whole 
number  of  qualified  medical  men  in  Great 
Britain  is  25,036.  Of  this  number  4,417  are 
in  London  ;  11,775  on  the  provincial  list ;.  2,206 
in  Scotland;  1,430  in  Ireland;  1,717  reside 
abroad,  and  2,493  are  in  the  army  and  navy, 
the  Indian  medical  service,  and  the  mercantile 
marine. 

The  Princess  of  Wales  has  sent  a  donation  of 
twenty-five  guineas  to  the  Hospital  for  Sick  and 
Incurable  Children  at  Cheyne  Walk,  Chelsea, 
with  a  letter  expressing  her  gratification  at  all 
she  had  seen  of  the  work  and  management  of 
the  hospital  on  the  occasion  of  her  recent  in- 
augural visit. 

With  the  opening  of  the  annual  meeting  of 
the  British  Medical  Association  at  Birmingham, 
most  of  the  leaders  of  the  medical  profession 
have  left  town  for  their  annual  holidays.  The 
arrangements  at  Birmingham  were  very  con- 
venient, and,  favored  with  fine  weather,  the 
proceedings  passed  off  most  successfully.  The 
sectional  meeting  rooms  were  in  the  buildings 
of  the  Mason  College,  and  thus  under  one  roof. 

London,  August,  1890. 


Bedlam  Hospital. 
This  most  interesting  hospital  was  founded 
as  far  back  as  a.  d.  1246,  and  in  1547  was  pre- 
sented by  that  most  puis-ant  monarch,  Henry 
VIII,  to  the  city  of  London  and  converted  into 
a  mad-house.  The  present  buildings  date  from 
1812,  are  of  some  extent,  of  a  massive  and 
rather  imposing  appearance.  A  facade  of  nine 
hundred  feet,  in  the  center  of  which  rises  a 
dome,  presents  from  its  approaches  a  very  pleas- 
ing appearance*  The  original  cost  was  about 
$600,000.  In  frout  of  the  asylum,  or  hospital, 
as  they  are  always  called  in  England,  is  an  ex- 
tensive sward  of  grass  laid  out  in  flower-beds, 
walks,  seats,  etc.     The  capacity  of  the  hospital 


is  from  400  to  450  patients.  The  system  used 
here  is  that  known  as  the  single-room  system, 
each  patient  occupying  a  room  to  him  or  her- 
self. 

There  are  a  great  number  of  attendants,  there 
being  about  one  attendant  to  five  or  six  pa- 
tients. Dr.  Percy .  Smith,  the  Resident  Phy- 
sician Superintendent,  has  lately  succeeded  Dr. 
Savage,  whose  name  is  so  familiar  to  the  read- 
ers of  neurological  literature.  Dr.  Savage  was 
connected  with  Bedlam  for  about  sixteen  years 
as  medical  superintendent.  The  staff  is  larger, 
being  composed  of  Dr.  Smith,  the  Resident 
Medical  Superintendent,  two  assistant  resident 
medical  officers,  two  resident  students  (gradu- 
ates), and  from  three  to  four  "  clinical  assist- 
ants." A  chaplain  and  organist  assist  the  staff 
in  their  respective  places.  There  are  attend- 
ants, heads  of  departments  and  their  assistants, 
to  the  number  of  about  one  hundred. 

This  asylum  only  receives  recent  cases  of  in- 
sanity, and  its  percentage  of  cures  is  high,  being 
about  fifty  per  cent  cured  and  thirty  per  cent 
much  benefited.  The  yards  are  laid  cut  taste- 
fully in  gravel  and  brick  walks  with  grass  and 
flower-beds  between.  Croquet,  lawn  tennis, 
swings,  and  hammocks  are  numbered  among 
the  outdoor  pleasures,  while  in-doors  the  usual 
games  of  cards,  checkers,  backgammon,  and 
chess  help  to  while  away  the  time  pleasantly. 
The  winter  season  is  made  agreeable  by  balls 
in  the  ball-room,  and  exhibitions  in  a  small  the- 
ater erected  for  that  purpose. 

The  wards  are  large  and  pleasant,  well  ven- 
tilated and  light.  The  rooms  are  only  on  one 
side;  recesses  with  divans,  lounges,  rocking- 
chairs,  bric-a-brac,  flowers,  and  pictures,  all  tend 
to  make  the  long  hours  seem  shorter.  The 
heating  is  by  hot  air  and  grates  protected  by 
heavy  screens.  The  hospital  is  well  furnished 
with  books  for  the  use  of  the  patients,  and  it 
also  boasts  of  a  bi-monthly  paper  published 
within  its  walls  by  the  patients  and  attendants. 

Mechanical  restraint  is  highly  thought  of 
here,  and  is  used  in  the  shape  of  (a)  "soft 
gloves."  These  gloves  are,  I  think,  much  su- 
perior to  those  of  American  manufacture,  being 
made  of  strong  cloth,  padded  till  they  are  about 
an  inch  in  thickness,  and  fastened  as  is  usual 
around  the  wrist.     The  thickness  of  the  gloves 
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prevents  even  the  slightest  grip,  (b)  "  Strong 
dresses  "  of  stout  linen  or  woolen  material,  lined 
with  canton  flannel.  The  arms  are  closed  at 
the  distal  extremity  and  padded.  This  allows 
of  limited  motion  of  the  upper  and  free  use  of 
the  lower  limbs,  (c)  "  Side  arm  dresses  "  of 
the  same  material  as  the  preceeding.  The 
sleeves  are  run  into  side-pockets,  preventing 
movements  of  the  arms.  These  are  very  use- 
ful in  those  patients  who  pick  things  to  pieces 
or  remove  dressings.  It  is  much  more  com- 
fortable than  the  strong  dress.  No  hand-cuffs, 
muffs,  wristlets,  straight  jackets,  or  cribs  are 
used  in  this  establishment. 

The  necessity  of  mechanical  restraint  is  now 
recognized  by  all  physicians.  My  experience 
as  Resident  Physician  at  the  Anchorage  asylum 
has  shown  me  that  that  restraint  which  pro- 
duces the  least  friction,  physical  and  mental, 
and  yet  permits  of  the  freest  movements  con- 
sistent with  personal  safety,  is  by  .far  the  best. 
Handcuffs,  muffs,  and  cribs  are  fast  being  thrown 
aside  for  those  milder  forms  of  restraint  which 
prevent  or  reduce  to  a  minimum  the  dangers  of 
suicidal  impulses,  self  mutilation,  and  wanton 
destructiveness.  The  study  given  here  to  the 
kind  of  restraint  to  be  imposed  upon  such  cases 
as  need  restraint  is  a  subject  that  has  been 
given  great  attention.  The  "side-arm  dresses" 
or  the  "padded  gloves"  are  especially  liked. 

Padded  rooms  for  the  confinement  of  violent 
patients  constitute  a  very  interesting  feature  of 
this  hospital.  A  room  eight  feet  square  padded 
with  horse-hair  for  a  foot  or  more  from  the  wall 
and  covered  with  strong  rubber;  every  portion  of 
the  loom,  walls,  ceilings,  and  floors  are  protect- 
ed. Light  is  obtained  from  an  oval  glass  window 
in  one  side  near  the  ceiling,  like  the  port-hole 
windows  of  a  great  ocean  steamer.  A  hose  can 
be  turned  into  this  room  and  every  portion  of 
it  cleansed.  Such  a  room  costs  in  England 
about  £200  or  §1,000.  These  correspond  to 
American  strong  rooms. 

The  treatment  of  insanity  by  water  is  limited 
here  almost  entirely  to  the  wet  pack  and  water 
bath,  the  latter  permitting  complete  immer- 
sion of  the  body,  the  temperature  being  regu- 
lated by  faucets  arranged  in  the  covers. 

The  Bedlam  Hospital  is  considered  one  of 
tlie  best  asylums  in  all  England. 


Dr.  Forbes  Window,  London's  '.neat  alienist, 
has  lately  founded  a  hospital,  called  after  his 
father,  the  "  Forbes  Win-low  Hospital  for  Men- 
tal Troubles."     Dr.  Win-low  kindly  gave  me 

chances  for  the  observation  of  mental  di->  a 
and   entertained  me  socially  in  a  way  that  will 
ever  make   his  home  a  bright  spot  in  my  recol- 
lections of  London  and  her  alienists. 

CURRAN*  POPE,  M.  D. 

Lonhon,  March  20. 1R90. 

Abstracts  nub  Selections. 


Post  run  01  Complications. — The  first 
complication    is    post-partam     hemorrhage      I 

consider  that  the  treatment  of  this  should  be 
mainly  by  prevention.  Under  this  heading 
are  three  valuable-items  in  treatment  which 
are  often  overlook'  d  : 

1.  The  thorough  clearing-out  of  the  uterus 
by  passing  the  hand  into  that  organ  whenever 
the  amount  of  blood  lost  pod- partum  is  ab- 
normal. 

2.  The  splendid  results  obtained  in  securing 
and  maintaining  uterine  contraction  by  the  in- 
tra-uterine  injection  of  hot  water  at  110°, 
rendering  the  use  of  the  iron  solution  scarcely 
ever  necessary. 

3  The  subcutaneous  injection  of  Bonjean's 
ergotin  into  the  cellular  tissue  of  the  abdom- 
inal walls.  This  mode  of  injection  I  have 
practiced  for  at  least  fifteen  years,  and  have 
never  seen  ii!  results  from  it  either  locally  or 
other w  i-e. 

Secondary  postpartum  hemorrhage,  may  be 
a  very  serious  complication  when  due  to  the 
detachment  of  a  piece  of  placenta,  or  a  second- 
ary placenta  which  was  not  detatched  at  the 
birth.  These  separate  masses  of  placenta  are 
known  under  the  name  of  placentae  succentur- 
iatce.  I  saw  one  case  where,  on  the  tenth  day, 
most  alarming  hemorrhage  set  in  ;  and  I  re- 
moved a  distinct  lobule  of  placenta,  which  I 
have  no  doubt  was  a  separate  cotyledon,  as  the 
medical  man  assured  me  the  placenta  came 
away  whole  and  entire.  flic  reason  of  the 
profuse  hemorrhage  was  no  doubt  due  to  the 
uterus  having  shrunk  down  to  a  point  incom- 
patible with  the  proper  surface  tor  the  portion 
id'  the  placenta  left,  and  hence  partial  detach- 
ment and  profuse  hemorrhage.  The  removal 
of  tin- piece  ot  placenta  caused  immediate  ar- 
rest ot   the  hemorrhage. 

cealed  Post-partum  Hemorrhage.  I  have 
seen  lour  cases  where  the  child  has  been  born 
and  the  placenta  delivered,  and  the  patient  lett 
at  the  end  of  one  hour  with  the  uterus  well 
contracted,  pulse  below    100,  and    the  discharge 
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normal ;  and  yet  within  three  or  four  hours  af- 
terward I  have  been  called  to  see  these  patients 
apparently  dying  from  hemorrhage,  p  de  and 
pul-eless,  yet  no  external  evidence  of  hemor- 
rhage. On  removing  the  hinder  the  distended  , 
abdomen  at  once  gave  the  clue  to  the  condition, 
and  on  passing  the  hand  into  the  uterus  I  was 
enabled  to  clear  out  an  enormous  quantity  of 
coagulated  blood ;  prompt  injections  of  hot 
water  secured  uterine  contraction,  and  the 
women  were  saved. 

I  was  told  of  a  similar  case  the  other  night 
by  Dr.  Champneys,  of  London. 

Ruptured  Perineum  and  Labium.  I  allude 
to  these  cases  for  two  reasons  :  First,  as  I  have 
seen  three  cases  where  most  alarming  hemor- 
rhage occurred  from  ruptured  perineum  and 
labium  ;  and  secondly  to  urge  the  routine  prac- 
tice of  stitching  up  the  torn  perineum. 

I  will  very  briefly  allude  to  one  case  where  a 
deep  laceration  of  the  left  labium  nearly  caused 
fatal  hemorrhage. 

I  attended  the  case  myself,  and  congratu- 
lated myself  on  there  being  no  laceration  of  the 
perineum.  I  left  the  woman  one  hour  after 
the  labor  was  over  and  she  was  then  all  ri«ht. 
I  saw  her  three  hours  afterward,  and  found 
her  very  pale  and  restless.  I  was  told  there 
was  no  discharge  of  blood,  and  there  was  none 
on  the  diaper  except  a  stain ;  but  the  woman 
lay  on  her  left  side,  well  over  on  her  chest,  and 
the  diaper  was  fixed  rather  tightly  from  the 
perineum  up  to  the  pubes.  The  result  of  this 
was,  that  the  blood  was  directed  up  onto  the 
abdomen  and  filled  the  bed  without  appearing 
in  the  usual  place. 

The  lesson  this  teaches  is.  always  to  insist 
upon  women  lying  on  their  backs,  and  not  to 
have  any  diaper  brought  up  over  the  external 
genitals  for  at  least  twenty-four  hours  ;  let  it 
be  placed  simply  under  them  to  catch  the  dis- 
charge. 

I  believe  some  of  the  cases  of  concealed  post- 
partum hemorrhage  were  brought  about  by 
the  women  being  allowed  to  lie  on  their  sides. 
I  believe,  if  you  put  a  small  pad  over  the 
pubes  and  a  very  tight  binder,  and  let  the 
woman  lie  well  over  on  her  leit  side,  you  will 
go  a  long  way  toward  inducing  concealed  post- 
partum hemorrhage — just  as  you  can  produce 
retroflexion  post-pa  Hum  by  keeping  a  woman 
on  her  back  for  three  or  four  weeks  with  a  hy- 
pogastric pad  and  a  tight  binder. 

Postpartum  Nausea.  I  have  seen  six  cases 
where  the  most  alarming  symptoms  have  been 
caused  simply  by  nausea,  and  in  all  cases  free 
and  thorough  emptying  of  the  stomach  caused 
all  the  alarming  symptoms  to  disappear.  Two 
of  the  women  had  had  chloroform  and  four 
had  not. 


All  the  confinements  were  natural.  From 
about  thirty  minutes  to  one  hour  after  delivery 
the  symptoms  set  in,  with  a  feeling  of  faint- 
ness,  giddiness,  loss  of  sight  and  general  rest- 
lessness ;  no  hemorrhage  either  external  or 
intrauterine.  Stimulants  were  freely  given 
both  by  mouth  and  hypodermically,  but  the 
symptoms  persisted,  and  the  state  of  the  patient 
was  most  alarming  until  suddenly  the  stomach 
evacuated  its  contents — generally  a  very  large 
amount  —  then  immediate  relief  was  experi- 
enced, and  the  dangerous  symptoms  disap- 
peared. These  cases  are  so  alarming  that 
I  have  known  very  experienced  obstetricians 
utterly  at  a  loss  to  account  for  the  symptoms, 
and  not  at  all  disposed  to  think  that  nausea 
could  produce  such  a  condition. 

Shock  and  Uterine  Colic  tJie  Result  of  Vaginal 
Injections.  I  have  seen  several  cases  where 
women  after  their  confinements  have  been  do- 
ing very  well  until  one  day,  when  receiving  a 
vaginal  injection  from  tbe  nurse,  they  have 
suddenly  been  seized  with  acute  abdominal 
pain,  shock  and  collapse,  with  several  shivering 
fits.  There  has  always  been  a  distinct  connec- 
tion Avith  the  giving  of  the  vaginal  injection 
and  the  onset  of  the  symptoms.  In  the  major- 
ity of  the  cases  all  the  symptoms  have  disap- 
peared in  twenty -four  hours.  I  believe  that 
the  cause  is  the  sudden  distension  of  the  uterus 
by  a  little  fluid  which  has  gained  access  to  it.  I 
do  not  think  it  is  caused  by  fluid  passing  along 
the  fallopian  tubes,  as  the  symptoms  disap- 
pear so  rapidly,  and  also  because  I  produced 
exactly  the  same  train  of  symptoms  by  letting 
a  Barnes'  bag  distend  in  the  cavity  of  the  body 
of  tbe  uterus,  where  it  bad  slipped  from  the 
cervical  canal.  In  this  case  nothing  could  have 
passed  along  the  tubes. 

I  have  given  up  the  use  of  vaginal  injections 
postpartum,  and  have  substituted  the  use  of 
iodoform  pessaries. 

I  may  mention  that  Dr.  Graily  Hewitt  has 
recently  introduced  glass  tubes  for  vaginal  and 
intra-uterine  injections,  especially  prepared  to 
allow  a  free  return  current  by  means  of  a  deep 
groove  on  the  sides  of  the  tubes. 

Bladder  Cases.  Everyone  knows  that  reten- 
tion of  urine  is  a  pod-partum  complication  in 
some  women  ;  but  I  do  not  allude  to  the  cases 
which  we  meet  with  usually,  but  to  some  bladder 
complications  which,  although  uncommon,  may 
yet  occur  to  any  of  our  patients. 

First  case,  due  to  tbe  bad  habit  of  keepiug 
a  woman  persistently  on  her  left  side.  I  was 
sent  for  one  evening  to  see  Mrs  B.,  who  had 
been  confined  four  days.  She  had  great  ab- 
dominal pain,  a  freely-fluctuating  tumor  in 
the  middle  line  reaching  from  the  umbilicus 
to  the  pubes,  and  a  large  solid  tumor  reaching 
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from  the  crest  of  the  ilium  up  to  her  ribs  on 
that  side.  I  was  told  she  passed  her  water 
"  regularly." 

The  regular  passage  of  water  consisted  in  a 
more  or  less  persistent  dribble. 

The  cystic  tumor  disappeared  on  the  passing 
of  the  catheter. 

The  solid  tumor  was  the  uterus,  and  when 
the  woman  was  put  on  her  back  it  assumed  its 
proper  position  ;  and  as  she  was  allowed  to  re- 
main on  her  back,  and  only  had  very  slight 
pressure  with  her  binder,  there  was  no  more 
trouble  with  the  water. 

The  second  case  was  rather  puzzling  ;  for  al- 
though the  medical  attendent  suspected  blad- 
der distension  from  the  dribbling  of  urine,  yet 
the  evident  enlargement  of  the  abdomen  was 
absolutely  resonant  in  front.  I  found  this  was 
the  case,  but  there  was  a  freely-fluctuating  ab- 
dominal tumor,  dull  at  the  sides,  but  resonant 
in  front.  A  catheter  removed  two  pints  and  a 
half  of  uriue,  and  the  cystic  tumor  disappeared. 
There  was  no  doubt  here — intestine  fixed  in 
front  of  the  bladder. 

The  third  case  was  an  over-distended  bladder 
containing  two  pints  of  urine;  and  yet  this 
woman  passed  a  half-pint  of  urine  every  six 
hours.  I  was  asked  to  see  her  because  she  evi- 
dently had  an  increasing  abdomen,  with  pain  ; 
and  the  bladder  condition  was  not  suspected, 
as  the  urine  was  passed  apparently  in  a  normal 
manner. — Dr.  A.  E.  A.  Lawrence,  Bristol  Medico- 
Chirunjical  Journal. 

Case  of  "  Orbital  Aneurism  "  Treated 
by  Ligature  op  the  Carotid.  —  A.  W. 
Pritchard,  M.  R.  C.  S.,  Surgeon  to  the  Bristol 
Royal  Infirmary,  writes  (Bristol  Medico-Chi- 
rurgical  Journal): 

In  1887  I  recorded  in  the  Bristol  Medico- 
Chirurgical  Journal  a  case  of  aneurism  of  the 
orbit,  in  which  the  symptoms  were  very  much 
ameliorated  by  ligature  of  the  carotid.  That 
patient  is  still  alive,  and  suffers  very  little  in- 
convenience from  the  slight  noise  which  he  still 
hears  in  his  head,  and  which  sound  is  easily 
audible  to  any  one  applying  a  stethoscope 
to  the  temporal  region  on  the  affected  side. 
I  now  bring  foward  another  case. 

J.  M.,  a  short,  spare  man  of  thirty,  but  who 
looks  considerably  older,  came  under  my  care 
last  November  with  the  following  history:  On 
September  10th,  last,  while  at  work  at  Mr. 
Christopher  Thomas'  soap  works,  lie  fell  from  a 
stool  and  struck  the  back  of  his  head.  The 
fall  stunned  him,  but  he  quickly  came  round; 
and  although  a  small  lump  appeared  behind 
the  left  ear.  he  was  able  to  continue  at  work 
for  the  next  two  weeks.  The  small  swelling 
went  away  with  bathing:  but  a  pain   persisted. 


Fifteen  days  after  the  fall  he  felt  something 
snap  just  external  to  his  left  eye,  and  a  whiz- 
zing noise  began  in  his  left  ear.  Thi<  noise, 
he  says,  gradually  increased  in  intensity.  He 
became  very  unwell  just  after  the  sound  com- 
menced, and  had  to  stay  in  bed,  complaining 
of  weakness  and  nervousness,  loss  of  appetite 
and  considerable  pain  in  the  left  side  of  the 
head,  which  was  relieved  by  poultices. 

He  presented  himself  at  theBristolEye  Di-- 
pensary  on  November  9th,  and  complained  of 
double  vision.  There  was  slight  prominence  of 
the  left  eyeball,  and  a  difficulty  in  moving  it  ; 
some  swelling  of  the  lids,  and  a  good  deal  of 
conjunctival  irritation.  The  retinal  veins 
were  distinctly  full  in  comparison  with  thos 
the  right  eve.  and  there  was  a  very  .-light  pul- 
sation of  the  globe.  He  suffered  pain  all  along 
the  left  side  of  the  head  ;  and  a  bruit  could  be 
heard  on  the  left  side  of  the  head  and  on  the 
eye,  this  bruit  then  being  Loudest  over  the 
base  of  the  mastoid. 

He  was-givon  ten  grains  of  iodide  of  \ 
sium  three  times  a  day. 

For  two  months  I  kept  him  under  observa- 
tion :  and  although  the  pain  and  annoyance  to 
the  patient  of  the  sound  in  his  head  lessened, 
still  the  proptosis  increased,  and  the  bruit  and 
pulsation  became  more  marked,  and  a  distinct 
thrill  could  lie  felt  in  the  upper  eyelid,  and  he 
became  somewhat  deaf  in  his  left  ear.  Under 
these  circumstances  I  took  him  into  the  infirm- 
ary, with  a  view  to  further  proceedings 

On  admission  he  was  found  to  have  _ 
vision  in  both  eyes;  the  movements  of  the  eve- 
ball  tolerably  free,  but  not  in  accordance  with 
those  of  the  other,  the  eyebajl  was  advanced 
three  eighths  of  an  inch,  ana  the  conjunctiva 
infi  uned.  The  veins  of  the  left  side  of  the 
face  and  temple  were  fuller  than  those  of  the 
right.  The  pupils  were  of  the  same  size, 
but  the  movements  ol  the  iris  sluggish  on  the 
affected  side.  The  bruit  was  very  loud  and 
heard  all  over  the  head  ;  louder  on  the  left 
side,  and  loudest  at  a  point  on  the  forehead 
immediately  over  the  center  ot'  the  orbit.  It 
was  generally  louder  over  the  sinuses  of  the 
dura  mater  than  on  other  parts  of  the  skull. 
The  bruit  quite  disappeared  when  the  carotid 
artery  on  that  side  was  compressed.  There 
Was  no  nerve  symptom.  In  the  heart  a  presys- 
tolic murmur  could  be  heard;  the  radial 
pulse-  were  unequal  in  strength  and  time,  the 
left  being  weaker.  There  was  no  abnormal 
temperature,  and  nothing  wrong  in  the  bums, 
kidneys,  or  digestive  organs. 

A.-  the  patient  wa-  very  much  troubled  by 
the  unpleasant  noise  in    his    head,    and    urgent 

that  something  should  be  tried,  and  as  the  con- 
dition was   certainly  growing   worse,  on  June 
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21st,  after  the  usual  consultation,  I  tied  the 
left  common  carotid. 

The  wound  healed  very  well,  and  the  effect 
of  the  operation  was  in  some  respects  satisfac- 
tory. The  bruit  returned  in  the  evening  after 
the  operation,  but  lessened  in  a  few  days,  and 
now,  six  weeks  later,  is  very  limited  in  its 
loudness  and  area,  compared  with  what  it  was 
before.  Moreover,  the  patient  does  not  hear  it 
himself;  the  deafness  has  gone  ;  the  protrusion 
of  the  globe  is  not  so  marked,  and  the  con- 
junctivitis and  the  diplopia  are  both  much  bet- 
ter. He  has  occasionally  a  little  pain  in  the 
side  of  the  head. 

This  case  was  probably  one  in  which  a  direct 
communication  occurred  between  the  carotid 
artery  and  the  cavernous  sinus.  Though 
stunned  by  the  fall,  he  was  not  taken  really  ill 
till  he  felt  a  snap  inside  his  head  a  fortnight 
later  ;  and  then  the  distressing  symptom  be- 
gan. Pos-ibly  by  fracturing  or  jarring  the 
petrous  portion  of  the  temporal  bone  or  the 
sphenoid  just  in  front,  the  fall  injured  the  caro- 
tid in  or  close  to  the  cavernous  sinus,  and 
the  snap  occurred  when  the  injured  vessel  gave 
way.  The  stream  of  arterial  blood  poured  in- 
to the  sinus  would  greatly  interfere  with  the 
return  from  the  large  opthalmic  vein,  which  is 
almost  a  direct  continuation  of  the  sinus,  and 
so  cause  engorgement  of  all  veins  in  the  neigh- 
borhood of  the  orbit,  and  eilema  of  the  tissues, 
and  so  protrusion  of  the  globe.  Moreover,  the 
thrill  to  be  felt  in  the  upper  lid,  and  the  pulsa- 
tion, can  not  be  easily  explained  in  any  other 
way  than  by  the  veins  receiving  an  impulse  di- 
rectly through  the  communication  between  the 
artery  and  vein  ;  and  a  strong  proof  that  the 
sound  is  caused  by  such  a  communication  lies 
in  the  fact  that  it  could  be"  heard  most  easily 
over  any  of  the  sinuses  of  the  dura  mater,  and, 
therefore,  has  been  conducted  more  by  the 
blood  in  the  sinuses  than  by  the  cranial  bones. 
Also,  I  think  that  the  partial  success  of  the  op- 
eration helps  to  prove  that  this  view  of  the  con- 
dition of  things  is  the  correct  one  ;  for  by  dimin- 
ishing the  amount  of  blood  sent  into  the  sinus  by 
the  artery,  the  ligature  of  the  carotid  ameliora- 
ted all  symptoms,  but  the  freedom  of  the  collat- 
eral circulation  prevented  the  wound  between 
the  artery  and  vein  from  quite  closing. 

The  result  is  not  perfect :  but  I  found  that 
by  compressing  the  other  carotid  I  could  quite 
stop  the  bruit ;  and  if  the  patient  at  any  sub- 
sequent time  gets  worse,  I  shall  put  before  him 
the  question  of  repeating  the  operation  on  the 
other  side. 

On  May  15th,  when  this  paper  was  in  the 
printer's  hands,  I  received  information  of 
the  death  of  my  patient.  He  was  at  work 
on    the  morning    of    May    15th,    and    came 


home  at  dinner  time,  and  died  suddenly. 
Next  day  I  made  a  post-mortem  examination, 
assisted  by  Mr.  Omerod  and  Mr.  Pitt,  and 
found  both  lateral  ventricles  and  the  fourth 
ventricle  full  of  blood  ;  this  was  doubtless  the 
cause  of  death. 

On  examining  the  middle  fossa  of  the  base 
of  the  skull,  we  found  a  united  fracture  of  the 
petrous  portion  of  the  left  temporal  bone  run- 
ning up  toward  the  cavernous  sinus.  On  pass- 
ing a  probe  down  the  artery,  where  it  had  been 
cut  from  the  circle  of  Willis  in  removing  the 
brain,  we  could  see  the  probe  in  the  artery 
through  two  rounded  holes  in  the  wall  of  the 
sinus. 

Palpable  Kidneys. — Kuttner  (Berliner 
Klin.  Woc\)  has  four  papers  on  "palpable 
kidneys."  He  distinguishes  four  principal  forms 
in  which  those  organs  are  accessible  to  bi-man- 
ual  palpation. 

1.  The  kidney  shows  a  clearly  demonstrable 
respiratory  mobility  with  unimportant  amount 
of  displacement. 

2.  Or  it  shows  a  dislocation  of  the  first  de- 
gree, that  is,  J,  \,  or  §  of  the  organ  can  be  felt ; 
it  is  mostly  mobile  during  the  respiratory  act, 
can  be  pushed  out  of  place  by  the  hands,  and 
is  dislocated,  more  or  less,  forward. 

3.  Or  it  shows  a  dislocation  of  the  second 
degree  ;  the  kidney  can  be  felt  in  all  its  extent, 
is  easily  pushed  about,  moves  with  respiration, 
lies  near  the  anterior  belly-wall,  or  can  easily 
be  brought  thither. 

4.  Or  the  kidney  is  dislocated  and  fixed  in 
its  abnormal  'position. 

Many  of  such  dislocated  and  fixed  kidneys 
are  congenital  and  of  slight  clinical  importance, 
but  often  this  condition  is  acquired  when  a  mo- 
bile dislocated  kidney  becomes  fixed  by  the  de- 
velopment of  local  inflammatory  processes.  To 
understand  how  one  degree  can  be  evolved 
from  the  other,  it  is  requisite  to  have  a  clear 
view  of  the  etiological  moments  which  condi- 
tion the  origination  of  palpable  kidneys. 

In  the  fii>t  line  we  have  to  take  into  account 
the  factors  which  are  in  a  position  to  loosen  or 
destroy  the  connections  of  the  kidneys,  and  so 
bring  them  into  other  than  normal  relations 
to  neighboring  organs. 

A  few  authors  suppose  that  the  disappear- 
ance of  the  fat  of  the  capsula  adiposa  renis  is  a 
likely  cause.  Experience  agrees  with  this  view ; 
movable  kidneys  are  frequently  met  with  in  the 
progress  of  diseases  attended  by  a  general  loss 
of  fat,  as  in  phthisis,  carcinoma,  etc.,  or  in  acute 
diseases  with  high  fever,  as  in  typhoid,  malaria, 
etc.  Should  the  fat  of  the  adipose  capsule  dis- 
appear, and  be  replaced  by  a  slack,  wide-meshed 
connective  tissue,  the  kidney  loses  its  firm  sup- 
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port  and  sinks  downward  by  reason  of  its  weight. 
The  tolerably  equable  pres-ure  it  formerly  ex- 
ercised on  the  peritoneum  becomes  one-sided 
and  downward,  the  elastic  peritoneum  yields 
and  stretches  ;  a  sort  of  renal  mesentery  is  thus 
gradually  formed,  and  allows  the  organ  to  make 
similar  excursions  to  those  we  see  normally  in 
organs  furnished  with  a  lengthy  mesentery. 
To  complete  this  condition  time  is  required. 
In  proportion  as  the  fat  of  the  adipose  capsule 
vanishes,  and  the  kidney  assumes  a  lower  posi- 
tion, its  respiratory  excursions  increase  in  ex- 
tent and  b  come  more  and  more  accessible  to 
the  palpating  fingers.  While  the  kidneys 
sink  downward,  they  recede  gradually  from  the 
direct  influence  of  the  diaphragmatic  contrac- 
tions, and  on  the  right  side  become  affected  by 
the  respiratory  depression  of  the  liver,  which 
still  further  continues  the  dislocation  downward. 
Perhaps  this  is  one  reason  why  right-sided  mov- 
able kidney  occurs  most  frequently. 

As  Cruveilhier  has  pointed  out,  tight  lacing 
is  also  a  powerful  factor  in  the  production  of 
floating  kidneys. 

Of  not  so  much  importance,  in  the  author's 
opinion,  are  frequent  pregnancies,  abortions, 
pendulous  abdomen,  and  the  supposed  causation 
of  hyperemic  swelling  of  the  kidneys  occasioned 
by  menstruation  (as  consequence  of  the  connec- 
tions between  the  plexus  ovaricus  and  plexus 
renalis)  as  has  been  asserted  by  several  authors. 
Occupation,  the  doing  of  hard  work  or  none  at 
all,  does  not  seem  to  have  any  influence  on  the 
production  of  movable  kidney.  Traumatisms, 
such  as  falls,  blows,  gymnastic  exercises,  etc., 
have  also  been  credited  with  bringing  about 
this  condition.  Probably  the  mobile  kidney 
was  present  before  the  accident  which  was 
supposed  to  originate  it  had  happened. 

All  that  has  been  advanced  as  causal  does 
not  explain  the  floating  kidneys  of  children 
and  young  girls.  All  the  causes  cited  can  only 
be  "opportunity  causes"  which  had  up  to 
movable  kidneys  or  make  movable  ones  more 
mobile  only  in  a  certain  predisposition,  but  of 
themselves  are  not  able  to  remove  a  kidney 
from  it*  normal  place  permanently  or  tempo- 
rarily, and  give  to  it  a  certain  amount  of  mo- 
bility. 

The  frequency  of  this  condition,  which  was 
once  considered  an  anatomical  curiosity,  is 
n i  He h  greater  among  women  than  men.  Out  of 
()li7  cases  tabulated  from  various  authors,  584 
occurred  in  females  and  83  in  males  It  may 
happen  at  any  age,  the  greatest  number  of 
cases  happening  from  thirty  to  forty  years 
It  occurs  oftenesl  on  the  right  side  ;  out  oi  7ii7 
case-1,  553  were  right,  81  lett-sided,  and  in  93 
both  organs  were  affected. 

If  the  causes  of  ren  mobilis  are  obscure,  so 


also  the  complex  of  symptoms  occasioned  by  it 
are  uncertain  and  doubtful.  Sometimes  no 
inconvenience  is  felt ;  at  others  pains  of  a  drag- 
ging, pinching,  and  boring  character  are  com- 
plained of,  limited  to  the  affected  side  or  ralia- 
ting  to  the  other,  or  to  the  loins,  and  between 
the  shoulder  blades;  they  are  paroxysmal, 
brought  on  by  slight  exertions,  or  may  take  on 
the  form  of  neuralgia,  especially  sciatic  and 
intercostal.  The  annoyances  increase  during 
menstruation.  Many  patients  are  highly  nerv- 
ous, hysterical,  and  hypochondriac.  The  urine 
is  sometimes  albuminous  and  (rarely)  bloody. 
Disturbances  of  digestion  are  more  frequent; 
but  it  is  doubtful  whether  the  relation  is  causal 
or  mere  coincidence.  Constipation  may  be 
caused  by  the  mechanical  pressure  of  the  dis- 
placed kidney.  The  occurrence  of  icterus  is 
explicable  by  mechanical  functional  disturb- 
ances of  the  gall-bladder,  but  the  author  has 
never  seen  thiscomplic  ition  in  auy  of  his  cases. 

Patients  with  movable  kidney  are  subject  to 
sudden  attacks  of  abdominal  pain,  feeling  of 
anjruish,  vertigo,  vomiting,  and  fever.  The 
cause  of  this  has  by  some  been  attributed  to 
strangulation  of  the  kidney  in  the  surrounding 
connective  tissue  and  peritoneum,  giving  rise 
to  a  more  or  less  circumscribed  peritonitis; 
others  blame  torsion  of  the  renal  vessels,  espe- 
cially the  veins,  and  consequent  acute  conges- 
tion; others  attribute  it  to  intermittent  hydro- 
nephrosis. 

Slighter  urinary  disturbances  are  relatively 
frequent,  colicky  pains  during  micturition,  fre- 
quent desire  to  urinate,  and  slight  polyuria; 
these  are  generally  unimportant  and  transient. 

As  authors  differ  about  the  etiology  and 
symptomatology  ol  this  disorder,  so  they  de- 
viate from  each  other  as  to  its  cure.  Some 
see  the  only  possible  cure  of  ren  mobilis  in  its 
extirpation,  some  in  nephronaphv,  and  others 
object  to  all  operative  interference.  The  author 
would  limit  himself  to  nephronaphv  in  the  very 
worst  cases  threatening  lite  an  I  destroying  all 
comfort.  Properly  constructed  bandages  are 
useful,  and  mosl  iii  cases  accompanied  by  pen- 
dulous abdomen.  Theauthor  describes  one  he 
has  found  helpful.  Narcotics  and  narcotic 
salves,  poultices,  and  so  on,  may  be  needed  for 
the  pains,  and  the  Btomach  disturbances  must 
be  treated  specially  .-    Edin.  Mai.  Journal. 

Salicylic  A.ctd  in  Dermatology. — The 
germicide  properties  of  this  well-known  agent 
have   been    carefully   determined.     Sternberg 

found  that  a  pus  micrococcus  in  active   growth 

was  destroyed  by  a  two-per-oent  solution  of 
the  acid,  and  that  the  bacterium  term  >  wis 
killed  by  a  like  solution,  A.S  unusual  skill  and 
care  i-  needed  for  the  preparation  of  the  pure 
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acid,  many  samples  to  be  had  from  druggists 
are  unsatisfactory  in  their  aclion  on  the  skin, 
chiefly  on  account  of  the  presence  of  carbolic 
acid. 

The  action  of  pure  salicylic  acid  upon  the 
skin  is  quite  peculiar.  When  a  plaster  or  oint- 
ment containing  from  thirty-eight  to  fifty  per 
cent  of  salicylic  acid  has  been  applied,  the 
epidermis  beneath  it  becomes  gradually  white 
and  soft,  so  that  it  may  be  scraped  off  with  the 
back  of  a  knife.  A  reddened  oozing  surface  is 
exposed,  upon  which,  by  the  aid  of  a  lens,  the 
papillse,  rich  in  vessels  and  nerves,  may  be  seen 
projecting  like  so  many  carrots  planted  irregu- 
larly, with  their  roots  up.  Very  little  or  no 
dermatitis  is  excited  in  the  parts  surrounding 
the  application,  except  in  cases  of  peculiar  idio- 
syncrasy. 

In  the  Johns  Hopkins  Hospital  Bulletin, 
April,  1890,  Dr.  Morison  calls  attention  to 
these  facts  concerning  salicylic  acid,  and  men- 
tions certain  cases  in  which  he  has  found  it 
of  value.  He  first  saw  it  used  at  a  clinic  at 
Prague  in  1882,  and  found  it  in  respect  to 
cleanliness  to  greatly  surpass,  and  in  efficiency 
to  equal  the  ill-smelling  tar  preparations  of  the 
Vienna  clinics.  He  uses  it  now  quite  exten- 
sively in  his  practice. 

It  is  a  good  remedy  for  freckles  and  other 
pigmentations,  as  it  really  removes  these 
blemishes,  and,  in  his  experience,  never  of 
itself  causes  deposit  of  pigment.  Through 
its  germicide  properties  it  quickly  destroys  the 
growths  of  tinea  versicolor  and  ringworm.  A 
case  ot  chronic  and  very  obstinate  ringworm 
of  the  face  and  arm  is  cited,  in  which  each 
spot  was  washed  for  five  minutes  with  sapo 
viridis  and  warm  water,  and  then  covered  with 
a  solution  of  bichloride  fifteen  grains  and  sali- 
cylic acid  sixty  grains  in  an  ounce  of  collodion. 
There  was  intense  pain  and  slight  blistering, 
but  no  further  application  was  required  except 
lanolin  containing  five  per  cent  of  salicylic 
acid.     The  cure  was  very  remarkable. 

Chronic  eczema  yields  readily  to  the  strong- 
er salicylic  preparations.  In  one  case,  a  healthy 
man  of  lortv-five  years  consulted  him  concerning 
a  chronic  squamous  eczema  of  the  wrist  and  palm. 
It  worried  the  patient  very  much  especially  when 
he  became  warm  in  bed,  and  had  for  two 
years  re-isted  all  treatment.  A  thirty-eight- 
percent  salicylic  acid  plaster  was  applied  and 
fastened  tightly  to  the  affected  parts  by  means 
oi  a  bandage.  As  the  skin  was  not  much  af- 
fected, after  twenty-four  hours  a  fresh  plaster 
was  put  on.  This  application,  unlike  the 
former  one,  caused  intense  pain,  and  upon  its 
removal,  next  day,  the  epidermis  was  found 
to  be  soft  and  white.  Without  disturbance  of 
the  dead  epidermis,  a  fifty-percent  ointment 


of  salicylic  acid  in  lanolin  was  rubbed  in  fre- 
quently and  kept  on  by  gloves.  In  from  seven 
to  ten  days  a  complete  cure  was  produced.  The 
patient  was  discharged  with  orders  to  rub  a 
little  of  the  five-per-cent  ointment  on  the  parts 
which  had  been  diseased  every  time  he  washed 
with  soap  and  water. 

The  salicylic  acid  treatment  is  of  great  value 
in  psoriasis  of  long  standing.  A  case  is  related 
in  which  a  man  had  suffered  for  twenty  years 
from  psoriasis  numulata  et  orbicularis,  having 
large  spots  on  the  forhead  and  on  both  sides  of 
the  nose.  Sapo  viridis  and  hot  water  were 
used  to  remove  the  scales,  and  an  ointment 
containing  sixty  grains  of  salicylic  acid  to  the 
ounce  of  lanolin  was  rubbed  into  the  affected 
skin.  In  a  week  considerable  improvement 
was  noticed,  and  at  the  end  of  a  month  only  a 
slight  discoloration  could  be  observed  on  the 
face  which  had  once  been  greatly  disfigured, 
and  the  lesions  on  the  other  parts  of  the  body 
were  also  disappearing. 

Salicylic  acid  may  be  applied  in  several  dif- , 
ferent  ways.  It  is  only  slightly  soluble  in 
water,  but  dissolves  more  readily  in  this  liquid 
when  sodium  biborate  is  added.  When  it  is 
desirable  to  apply  it  in  powder  to  the  skin, 
Dr.  Morrison  prefers  to  make  a  saturated  solu- 
tion in  alcohol,  which  dissolves  it  readily,  and 
to  allow  the  alcohol  to  evaporate,  leaving  the 
acid  behind  in  the  form  of  a  very  finely  divided 
powder.  Unna  rubs  the  powdered  salicylic 
acid  up  with  gelatine  and  glycerine,  no  solu- 
tion being  formed,  but  a  useful  mixture. 
Ointments  of  various  strengths  may  be  simi- 
larly prepared  with  lanolin.  Unna  has  pre- 
pared plasters  containing  from  five  to  fifty  per 
cent  of  salicylic  acid,  which  have  rubber 
backs  and  stick  well  to  the  skin. — Maryland 
Medical  Journal. 

Sympathetic  Ophthalmitis.  —  Although 
sympathetic  opthalmitis  is  most  disastrous  in 
its  results  and  little  amenable  to  treatment,  the 
uncertainty  whether  it  will  in  any  given  case 
result  from  an  injury  capable  of  producing  it 
often  makes  a  surgeon  hesitate  to  urge  that 
which  has  hitherto  been  considered  the  only 
certain  preventive,  namely,  enucleation  of 
the  injured  eye;  and  this  is  especially  the 
case  when  the  injury  is  not  of  such  a  nature  as 
entirely  to  destroy  vision.  When  vision  has 
been  obviously  rendered  impossible  in  the  in- 
jured eye,  enucleation  is  the  almost  universal 
practice  in  this  country. 

During  the  last  decade  much  more  definite 
views  have  obtained  as  to  the  pathology  of 
sympathetic  affections,  and  the  theory  that 
true  sympathetic  inflammation  is  of  septic 
origin,  and  due  to  the  transmission  of  microbes 
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to  the  second  eye  through  the  lymph  spaces  of 
the  optic  nerve  and  chisma,  has  been  very  gen- 
erally accepted,  but  there  does  not  appear  to 
have  been  any  corresponding  change  in  prac- 
tice. Indeed,  it  seemed  that  modem  path- 
ology had  but  indorsed  the  ancient  practice 
which  had  been  arrived  at  empirically,  for  if 
the  injured  eye  formed  a  nidus  for  the  propa- 
gation of  these  nefarious  micro-organisms, 
surely  the  reasons  for  its  removal  at  the  earliest 
possible  moment  were  the  more  cogent. 

M.  Abadie,  however,  in  a  paper  in  the  cur- 
rent number  of  the  Annates  d'OcuHslique  main- 
tains that  the  propagating  power  of  the  mi- 
crobes may  be  destroyed  within  the  eye,  and 
the  necessity  for  enucleation  thus  avoided.  It 
is  not  unlikely  that  in  France  these  views  will 
obtain  wide  acceptance,  for  there  has  always 
existed  there  a  much  greater  prejudice  against 
enucleation  than  in  this  country  ;  a  shrunken, 
misshapen  and  repulsive-looking  organ  gener- 
ally being  preferred  to  an  empty  socket.  This 
may  in  part  be  due  to  the  fact  that  French 
surgeons  do  not  hesitate  to  allow  an  artificial 
eye  to  be  worn  over  such  a  stump,  while  in 
this  country  such  a  proceeding  has  generally 
been  considered  likely  to  excite  sympathetic 
trouble  in  the  other  eye.  It  is  beyond  the 
scope  of  this  article  to  inquire  how  far  the  rec- 
ognition of  the  distinction  between  sympathet- 
ic neurosis  and  ophthalmitis  call  for  a  reconsid- 
eration of  this  view. 

The  plan  proposed  by  Mr.  Abadie  is,  when 
the  case  is  seen  early,  to  cauterize  the  wound  very 
freely  with  the  galvano  cautery,  and  to  dress  it 
antiseptically.  If  the  case  is  seen  later,  when 
inflammation  has  already  been  set  up  in  the 
injured  eye,  presumably  by  germination  of  mi- 
crobes, he  proposes  to  sterilize  the  eye  by  in- 
jecting into  it  a  few  drops  of  solution  of  corro- 
sive sublimate  (1  in  1,000).  This  sets  up  a 
rather  severe  irritation,  and  he  believes  that  it 
destroys  the  propagating  power  of  the  microbes  ; 
in  fact,  he  appears  to  consider  it  as  efficient  a 
safeguard  as  excision,  and  when  the  second 
eye  has  become  affected  he  adopt-  a  similar 
treatment  for  it,  but  is  careful  to  inject  an  ex- 
ceedingly minute  quantity. 

We  much  doubt  whether  these  views  will  be 
confirmed  by  a  wider  experience.  There  can, 
of  course,  he  no  doubt  as  to  the  advisability  of 
a  thoroughly  antiseptic  treatmenl  of  recent 
perforating  wounds  of  the  globe,  and  it  is  al- 
most certain  that  if  applied. sufficiently  early  it 
woidd  prevent  the  occurrence  of  sympathetic 
inflammation  ;  bid  when  germs  have  already 
entered  and  inflammation  has  been  excited,  it 
is  difficult  to  believe  that  any  agent  which  does 
not  totally  destroy  the  tissues  may  be  absolute- 
ly relied  upon  to  sterilize  them  ;  and  if  the  in- 


jured eye  has  been  destroyed,  we  ought  not  to 
rest  content  with  placing  the  other  eye  in  a 
condition  of  comparative  safety  only  when  we 
possess  in  immediate  enucleation  the  means  of 
rendering  it  absolutely  secure.  If  the  patient 
refuses  his  consent  to  enucleation,  evisceration, 
with  antiseptic  irrigation  of  the  scleral  cavity, 
probably  stands  next  in  point  of  safety,  and 
some  would  put  it  on  a  par  with  enucleation; 
while  if  Mr.  Mule's  modification  of  introducing 
a  glass  sphere  be  adopted,  a  cosmetic  effect  may 
be  obtained  which,  on  an  average,  would  prob- 
ably be  as  good  as  or  better  than  t hat  which 
would  result  from  retaining  a  shrunken  globe. 
Resection  of  the  optic  nerve  has  also  been  pro- 
posed as  a  substitute  for  enucleation,  and  has 
recently  been  rather  warmly  advocated  in 
some  quarter.-. — British  Medical  Journal. 

Trichomycosis  Nodosa.  — Dr.  Glasgow  Pat- 
teson  has  investigated  this  condition  anew,  and 
claims  to  be  the  first  to  prove  a  bacillarv  ori- 
gin. The  affection  seems  peculiar  to  the  hair 
of  the  armpits  ami  scrotum  The  hairs,  to  the 
naked  eye,  present  an  abnormally  dry  and  dull 
appearance,  and  feel  rough  and  knotted  to  the 
touch.  Examined  by  a  lens,  the  roughness  is 
seen  to  be  due  to  the  projection  from  the  sides 
of  the  shaft  of  numerous  very  minute  concre- 
tions, which  may  assume  either  of  two  forms, 
a  diffuse  or  a  nodular.  The  diffuse  form  may 
extend  along  the  shaft  for  nearly  its  whole 
length,  with  very  narrow  intervals  of  healthy 
hair;  while  the  nodular  form  consists  of  small 
rounded  masses,  generally  most  thickly  placed 
on  the  outer  third  of  the  hair,  with  longer  in- 
tervening healthy  intervals.  The  masses  are 
firmly  adherent,  can  not  he  removed  by  forcible 
rubbing,  and  can  only  be  scraped  off  with  great 
difficulty  and  injury  to  the  hair.  Under  no 
circumstance.-  does  the  disease  penetrate  into 
the  hair  follicle,  and  in  scrapings  from  the  skin 
of  the  axilla  and  scrotum  no  bacteria  were  found 
in  the  epidermal  scales.  The  bacilli  lie  alto- 
gether in  the  cortex  o['  the  shaft,  and  do  not 
penetrate  deeply  into  the  substance  of  the  hair 
The  maceration  caused  by  the  moist  warmth  of 
those  parts,  where  alone  the  affection  is  found, 
loosens  the  epidermal  scales  and  allows  an  en- 
trance to  be  effected  underneath.  There  i-  a 
hard  homogeneous  or  slightly  granular  matt  rial 
formed  similar  to  that  with  which  the  pediculi 
fasten  their  ova  to  the  hair,  which  tonus  the 
nodes  ami  eneap.-ules  the  bacteria.  It  is  ex- 
tremely hard,  insoluble  in  most  reagents,  i^  of 
a  pale  yellowish  color,  stains  dark  brown  with 
iodine,  and  deep  purple  with  nu  thvl-vi  >let. 
The  baci  li  are  short  fine  rods  with  slightly 
routnh  d  ends,  about  two  or  three  times  as  long 
as  broad, aud  about  one  fourth  the  diameter  of 
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a  red  blood  corpuscle.  They  are  non-motile, 
and  so  far  cultivation  experiments  have  failed. 
In  all  the  cases  examined,  amounting  to  ten, 
the  same  distinguishing  characteristics  were 
present — the  hard,  insoluble  nodes,  the  split- 
ting and  rupture  of  the  cortical  fibers,  the  bur- 
rowed and  worm-eaten  surface,  and  the  colonies 
of  fine  rod-shaped  bacteria.  Dr.  Patteson  gives 
a  table  showing  the  difference  between  four 
nodose  conditions  of  the  hair,  viz.,  (1)  tricho- 
mycosis nodularis  (Juhel-Renoy)  or  piedra ;  (2) 
trichomycosis  nodosa  (Patteson)  ;  (3)  trichor- 
rhexis nodosa  (Kaposi)  ;  and  (4)  nodose  hairs 
(Walter  G.  Smith).  These  latter,  he  says, 
possess  no  abnormal  brittleness,  but  this  is 
contrary  to  the  statements  made  by  other  ob- 
servers, for  while  in  trichorrhexis  nodosa  the 
fracture  occurs  through  a  node,  in  nodose  hairs 
it  takes  place  between  these.  Dr.  Patteson  also 
omits  to  mention  whether  in  any  of  his  cases 
the  phenomenon  of  red  sweat  was  observed. 
In  association  with  this,  nodes  resembling  those 
found  by  Dr.  Patteson  have  been  found,  and 
in  them  bacteria  resembling  the  bacterium 
prodigiosum. — Edin.  Med.  Journal. 

Keloid. — Leloir  and  Vidal  have  contributed 
some  interesting  facts  to  our  previous  knowl- 
edge of  keloid.  They  describe  the  spontaneous 
and  the  cicatricial  forms,  and  add  what  has  been 
often  confused  with  these,  an  account  of  hyper- 
trophic scars.  In  spontaneous  keloid  the  num- 
ber of  the  individual  growths  is  sometimes  very 
great.  Thus,  in  a  case  observed  by  Amicis 
there  were  318,  the  greater  number  spontane- 
ous, but  a  certain  portion  secondary  or  cicatri- 
cial. They  were  arranged  nearly  symmetri- 
cally, and  were  most  numerous  on  the  arms. 
Examined  microscopically,  the  epidermis  and 
its  interpapillary  cones  preserve  their  normal 
aspect.  Keloid,  unlike"  cicatricial  tissue,  arises 
in  the  corium,  up  to  that  time  intact,  and  is, 
consequently,  not  a  formation  destined  to  repair 
a  loss  of  substance.  The  persistence  of  the  in- 
terpapillary cones  and  of  the  papillae  is  not  met 
with  in  the  secondary  or  cicatricial  keloid,  and 
is  limited  exclusively  or  nearly  so  to  the  true 
or  spontaneous  form.  The  authors,  after  care- 
ful examination,  have  not  been  able  to  find  any 
alteration  in  the  nerve  filaments  or  to  discover 
the  smallest  microbe.  Cicatricial  or  secondary 
keloid  is  that  which  is  deve!oj)ed  in  the  thick- 
ness of  a  scar.  It  begins  below  the  cicatricial 
neoplasm  or  at  a  point  in  its  margin,  but  the 
ultimate  growth  has  no  connection  with  the 
extent  of  the  scar  in  which  it  has  arisen.  Ka- 
posi has  stated  that  the  hypertrophic  scar 
closely  resembles  keloid,  but  the  authors  do 
not  accept  this  view.  An  hypertrophic  scar  is 
usually  redder,  more  vascular,  and  not  so  hard 


as  keloid.  The  latter,  once  removed,  recurs 
almost  constantly  in  the  cicatrix  left  after  the 
operation,  or  in  the  course  of  the  stitches';  ex- 
cision of  hypertrophied  scars  cures  them  com- 
pletely, or  they  may  spontaneoulv  disappear. 
The  authors  have  seen  two  instances  of  recent 
cicatricial  keloid  cured  under  the  continued 
and  regular  application  of  mercurial  plaster. 
The  true  keloid,  they  find,  is  best  treated  by 
repeated  scarifications  carried  nearly  as  deep 
as  the  growth,  and  not  more  than  two  or  three 
millimeters  beyond  its  margin.  These  must  be 
continued  till  there  is  an  uniformly  pliant  and 
thin  cicatrix.  Should  a  nodule  of  induration 
not  larger  than  a  pin's  head  remain,  this  little 
by  little  enlarges,  and  the  neoplasm  recurs. 
The  scarifications  are  to  be  two  millimeters 
apart,  and  crossed  at  right  angles.  The  pain 
can  be  much  lessened  by  painting  the  part  once 
or  oftener  with  the  chloride  of  methylene. — 
Ibid. 

A  Preliminary  Treatment  op  Lupus  Vul- 
garis.— Dr.  Brooke,  of  Manchester,  notes  that 
there  are  two  circumstances  which  induce  pa- 
tients suffering  from  lupus  vulgaris  to  permit 
the  growth  to  progress  untreated.  One  its 
chronicity  and  painlessness,  which  tend  to  blind 
them  to  its  disastrous  consequences  ;  the  other 
the  imperfect  results  which  follow  scraping, 
when  this  has  been  followed  by  some  indiffer- 
ent ointment,  under  cover  of  which  the  disease 
has  partly  reformed.  He  has  therefore  found 
it  useful  to  institute  some  preliminary  treat- 
ment. A.s  the  avoidance  of  irritation  is  of  the 
greatest  importance  in  a  prolonged  treatment, 
some  formula  fulfilling  this  end  must  be  em- 
ployed. The  one  he  finds  most  suitable  is  as 
follows : 

Hydrarg.   oleat.  (2J%-5%) '.gj. 

Acidi  salicylici gr.  10-15. 

Ichthyolis.  1UXV- 

01.  lavandulae q.  stiff. 

The  keratolytic  action  of  the  salicylic  acid  must 
not  be  pushed.  The  ichthyol  was  added  with 
the  object  of  incorporating  a  mild  antiphlogis- 
tic, and  also  as  a  means  of  toning  down  any  ex- 
cessive activity  of  the  other  drugs.  Dr.  Brooke 
had  previously  noticed  this  mitigating  influence 
when  ichthyol  was  added  to  biting  or  irritating 
substances.  In  using  this  formula  it  is  better 
to  begin  with  the  lower  doses  and  increase  grad- 
ually. One  important  point  which  must  be 
impressed  on  the  patient  is,  that  the  skin  must 
not  be  broken  by  the  application.  Should  it  be- 
come sore  and  threaten  to  break,  the  ointment 
must  be  at  once  diluted  with  pure  lard.  Should 
it  break,  the  sores  must  be  healed  by  the  use  of 
a  zinc  and  carbolic  ointment.     Inunction  is  the 
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best  mode  of  using  the  ointment.  The  longer 
the  rubbing  is  continued  the  better,  as  twenty 
minutes  in  the  morning  anl  ten  in  the  evening 
in  cases  where  the  face,  for  example,  is  exten- 
sively affected.  If  the  hands  are  the  parts  at- 
tacked, gloves  should  be  worn ;  but  on  the 
other  parts  dressings  may  be  dispensed  with. 
This  treatment  has  been  most  successful  in 
cases  which  have  never  been  operated  on,  but 
it  is  of  use  in  relapses  after  previous  scrapings. 
It  has  the  following  advantages  :  (1)  It  consid- 
erably reduces  the  field  in  which  operation  is 
necessary ;  (2)  it  involves  no  pain  ;  (3)  it  re- 
quires, in  most  cases,  no  suspension  from  work 
or  of  ordinary  habits.  When  it  has  done  all 
that  it  is  capable  of,  the  remaining  spots  may 
be  treated  by  the  cautery,  caustic  point,  plaster, 
etc. — British  Journal  of  Dermatology. 

Resorcin  in  Epithelioma  of  the  Face. — 
Dr.  Mario  Luciani  reports  two  cases  of'  cutan- 
eous epithelioma  "  in  which  he  claims  to  have 
effected  a  complete  cure  by  the  application  of 
an  ointment  containing  resorcin.  In  one  case 
the  patient,  a  healthy  woman,  aged  fifty -five, 
had  had  a  small  red  nodule  on  the  forehead  for 
four  years.  It  then  began  to  grow  larger  and  be- 
came ulcerated,  the  ulcer  having  hard  borders 
and  a  foul  base,  and  being  very  painful.  As 
the  disease  was  spreading  and  the  patient 
would  not  hear  of  any  thing  in  the  nature  of  a 
surgical  operation,  Dr.  Luciani  directed  that 
an  ointment  composed  of  thirty  grams  of 
resorcin  to  one  hundred  grams  of  vaseline 
should  be  applied  once  a  day  to  the  ulcerated 
surface  after  previous  cleansing  with  a  two-per- 
cent watery  solution  of  borax.  In  a  month 
the  ulcer  assumed  a  healthy  appearance,  its 
edges  softened,  and  the  burning  and  shooting 
p:tin  formerly  complained  of  ceased.  After 
three  months'  further  continuance  of  the  treat- 
ment, the  ulcer  completely  healed.  The  sec- 
ond patient  was  a  woman  aged  sixty,  who  for 
about  a  year  had  noticed  a  small  lump  on  her 
upper  lip  near  the  corner  of  the  mouth  on  the 
right  side.  Ulceration  took  place,  and  the 
course  of  events  was  similar  to  that  in  the 
previous  case.  The  same  treatment  was  fol- 
lowed by  an  equally  as  happy  result.  While 
Dr.  Luciani  is  to  be  congratulated  on  his  suc- 
cess, some  doubt  may,  perhaps,  in  the  absence 
of  microscopic  or  other  conclusive  evidence, 
be  expressed  as  to  the  true  nature  of  the  disease 
with  which  he  had  to  deal. — British  Medical 
Journal. 

Fractures  in  Lunatics. — An  inquest  was 
held  on  Friday,  July  4th,  on  the  body  of 
Christopher  O'Conner,  who  died  in  the  Rich- 
mond District    Lunatic  Asylum  two  days    pre- 


viously. The  deceased  had  only  been  a  patient 
for  a  few  weeks,  and  was  suffering  from  violent 
mania.  He  had  been  a  gate  porter  at  the  Con- 
vict Lunatic  Asylum  at  Dundrum.  At  a 
post-mortem  examination  it  was  found  that  the 
deceased  had  four  fractured  ribs,  two  being 
broken  in  two  places,  and  driven  into  the  lung, 
in  which  there  was  an  abscess.  Both  great  toes 
had  the  '  middle"  bone  broken,  and  there  were 
abscesses  connected  with  these  fractures.  The 
medical  evidence  given  went  to  show  that  the 
deceased  was  not  subjected  to  any  ill-u>ua»e  in 
the  asylum,  that  he  had  been  very  violent  be- 
fore admission,  and  that  in  general  paralysis  of 
the  insane  bones  sometimes  broke  without  ex- 
ternal violence.  The  jury  found  that  the  in- 
juries were  caused  by  violence,  but  that  there 
was  no  evidence  to  show  how  it  was  inflicted. 
Ibid. 

Ether  as  an  Intoxicant. — The  Govern- 
ment propose  to  appoint  a  select  committee  to 
inquire  into  the  adulteration  of  British  and 
foreign  spirits,  and  to  report  as  to  how  far  it 
would  be  possible  to  apply  the  Merchandise 
Marks  Act  and  the  Sale  of  Food  and  Drugs 
Act  to  the  concoctions  that  pass  for  spirits. 
Mr.  T.  W.  Kus-ell  proposes  to  add  a  rider  to 
the  Government  motion,  that  it  be  an  instruc- 
tion to  the  committee  to  inquire  into  the  .-ale 
and  consumption  of  ether  as  an  intoxicant  in 
certain  parts  of  Ireland.  The  consumption 
has,  it  is  stated,  reached  alarming  proportions 
in  the  counties  cf  Deny  and  Tyrone.  On 
market  day  the  streets  of  some  of  the  towns 
and  villages  are  said  to  smell  of  ether.  The 
Chancellor  of  the  Exchequer  has  expressed 
his  willingness  to  accept  the  proposed  rider. — 
Ibid. 

The      Liver    in    Diabetes. — M.    Frantz 

Glenard  has  recently  begn  contributing  to  the 
Lyon  Medical  a  series  ot  papers  on  the  condi- 
tion of  the  liver  in  diabetes.  His  conclusions 
are  founded  on  the  systematic  examination  of 
324  diabetic  patients  (234  men  and  90 
women)  observed  in  private  practice  at  Vichy  ; 
he  found  some  manifest  alteration  in  the  liver 
in  no  less  than  sixty  per  cent  of  his  cases. 
Hypertrophy  was  the  change  most  frequently 
observed;  it  was  present  in  34.5  per  cent; 
in  23  per  cent  there  was  indolent  indura- 
tion ot  the  liver.  He  believes  that  he  has 
been  able  to  trace  a  regulai  series  of  changes — 
hypertrophy  being  followed  by  shrinking,  in 
some  ca-o-  by  atrophy,  and  in  any  case  leav- 
ing a  liability  to  fresh  attacks.  The  most  char- 
acteristic point  ab. 'lit  th,»  hypertrophy  appears 
to  be  thai  it  is  generally  limited  to  the  right 
lobe.   -Ibid. 
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THE  MISSISSIPPI  VALLEY  MEDICAL 
ASSOCIATION. 


After  something  more  than  a  decade  this 
medical  giant  of  the  West  will  revisit  Louis- 
ville. Its  peripatetic  feats  and  local  deliver- 
ances since  that  day  give  warrant  to  the  ex- 
pectation that  the  society  will  return  to  us 
enlarged  in  mind,  body,  and  estate. 

According  to  the  estimate  of  the  energetic 
chairman  of  the  Committee  of  Arrangements, 
Dr.  I.  N.  Bloom,  the  meeting  promises  to  be 
large  in  point  of  numbers  and  more  than  rep- 
resentative in  point  of  talent.  Besides  the  reg- 
ular membership,  which  numbers  some  of  our 
most  brilliant  western  lights,  the  following  men 
of  mark  have  consented  to  honor  the  meeting 
with  their  presence:  John  A.  Wyeih,  of  New 
York,  a  Kentuckian,  a  graduate  of  the  Univer- 
sity of  Louisville  and  a  surgeon  and  writer  of 
national  reputation,  who  will  deliver  a  special 
address;  W.  W.  D.twson,  of  Cincinnati,  ex- 
president  of  the  American  Medical  Association  ; 
W.  T.  Briggs,  of  Nashville,  president  elect  of 
the  American  Medical  Association;  W.  T.  Bel- 
field,  of  Chicago ;  E.  A.  Wood  and  Stansbury 
Sutton,  of  Pittsburgh  ;  Dr.  Murdock,  president 
of  the  Association  of  Railway  Surgeons,  United 
States  ;  Willis  P.  King,  of  Kansas  City,  the  hu- 


morist of  the  profession  ;  H.  A.  Hare,  editor  of 
the  Philadelphia  Medical  News;  Frank  Wood- 
bury and  W.  H.  Pancoast,  of  Philadelphia  ; 
H.  O.  Walker,  of  Detroit;  X.  C.  Scott,  of 
Cleveland  ;  W.  H.  Daly,  of  Pittsburgh  ;  Frank 
Lydston,  of  Chicago  ;  W.  C.  Wile,  of  Danbury, 
Conn.;  John  H.  Hollister,  editor  of  the  Jour- 
nal of  the  American  Medical  Association,  and 
others.  These  men  are  not  coming  merely  to 
have  a  good  time,  but  will  add  learning,  wit, 
and  zest  to  the  proceedings. 

Reduced  hotel  and  railroad  rates  have  been 
secured,  and  a  large  and  attractive  programme 
has  been  arranged. 

Besides  these  features  there  is  to  be  an  exhi- 
bition of  chemical  and  pharmaceutical  prepara- 
tions, and  surgical  instruments  and  appliances 
upon  a  magnificent  scale. 

In  the  way  of  cheer  it  has  transpired  that  an 
excursion  by  moonlight  on  La  Belle  Riviere  and 
a  banquet  in  old  Kentucky  style  will  be  given 
the  visitors  by  the  profession  of  the  city,  while 
not  a  few  of  our  non-medical  citizens  will  take 
a  hand  in  making  them  feel  at  home. 

With  such  promises,  and  such  facilities  as 
Louisville  possesses  for  making  them  good,  it 
goes  without  the  saying  that  the  meeting  will 
be  a  scientific  and  social  event  in  the  history 
of  this  eventful  Association. 

The  meeting  is  advertised  to  take  place  next 
October  8th,  9th,  and  10th. 


THE  CLOSE  OF  THE  INTERNATIONAL 
MEDICAL  CONGRESS. 


The  later  reports  from  the  International 
Medical  Congress  confirm  the  earlier  announce- 
ments that  it  was  one  of  the  most  noted  gather- 
ings of  eminent  men  in  the  world's  history. 

As  might  have  been  expected  there  was  more 
or  less  friction  and  dissatisfaction,  for  it  is  not 
among  hutuan  possibilities  that  so  vast  an  un- 
dertaking could  be  carried  out  without  the 
failure  to  anticipate  some  of  the  almost  infinite 
complications  that  might  arise. 

Thus  the  foreigners  complained  that  the 
Germans  failed  to  listen  when  their  papers 
were  read,  and  it  is  even  said  that  Dr.  Lassar, 
whose   herculean    task    almost    unsettled    his 


154 


THE  AMERICAN  PRACTITIONER  AND  NEWS 


mind,  has  had  to  flee  to  New  York  for  respite 
from  the  storm  of  censure  raised  by  his  sup- 
posed short-comings  in  the  management  of  the 
offices  intrusted  to  his  care. 

But  after  a  sober  second  thought  the  verdict 
must  be  unanimous  that  the  Berlin  Interna- 
tional Congress  has  surpassed  all  predecessors 
in  every  respect  that  makes  up  a  great  confer- 
ence. 

It  is  curious  to  observe  that  the  two  names 
that  towered  above  all  others,  and  which  could 
not  be  mentioned  except  to  elicit  stormy  ap- 
plause, were  those  of  men  whose  chief  eminence 
is  in  the  field  of  pathology,  viz.,  Virchow  and 
Paget. 

It  is  further  to  be  observed  also,  that  both 
these  men,  especially  the  former,  are  not  a  lit- 
tle engaged  in  public  affairs  as  well.  It  is  said 
that  the  pronunciation  of  the  name  Virchow 
acted  like  a  spell  on  the  vast  audience  when- 
ever it  was  called,  eliciting  always  cheers  and 
other  expressions  of  the  regard  in  which  he  is 
everywhere  held. 

The  next  meeting  will  be  held  in  Rome  in 
1893;  and  while  it  is  doubtful  if  the  magnitude 
of  the  Berlin  meeting  will  soon  he  surpassed, 
it  can  hardly  be  doubted  that  each  succeeding 
Congre-s  will  address  itself  more  and  more  to 
the  purposes  for  which  such  an  organization 
is  properly  designed. 

Uotcs  nub  (Queries. 


A  Review  of  Prescriptions  and  Prescrip- 
tion Writers. — The  compounding  of  prescrip- 
tions, while  the  most  important,  is  essentially 
the  scientific  part  of  pharmacy.  It  raises  phar- 
macy above  the  level  of  a  trade  to  the  rank  of 
the  learned  professions.  The  prescription  drug- 
gist stands  shoulder  to  shoulder  with  the  phy- 
sician in  having  for  a  life  work  the  restoration 
of  the  afflicted  and  the  prevention  of  disease. 
He  is  the  watchful  sentinel  between  the  afflicted 
and  the  careless,  incompetent,  the  overworked, 
or  pei  haps  the  ignorant  ministers  to  public  ills. 

While  a  mistake  is  perhaps  excusable  in  the 
doctor,  it  is  unpardonable  in  tie-  pharmacist. 
Should  the  physician  make  a  mistake,  there  is 
a  good  chance  for  its  correction  at  the  bands  of 


the  druggist  :  but  should  the  compounder  be  at 
fault,  there  is  no  redress.  He  must  follow  the 
instructions  of  the  physician  to  the  smallest 
detail,  unless  there  is  a  manifest  error;  if  .-uch 
should  occur  he  must  consult  the  pres<yiber  and 
have  it  corrected  without  the  customer's  becom- 
ing aware  of  the  difficulty.  The  doctor  has  the 
right  to  specify  any  manufacturers'  preparations 
he  may  prefer,  and  he  often  exercises  his  priv- 
ilege of  sending  your  I"  si  customers  to  another 
pharmacy. 

The  average  prescription,  thanks  to  the  lit- 
erary and  medical  attainments  of  the  average 
practitioner,  is  easily  compounded.  \t<  beau- 
tifully turned  and  gracefully  curved  letters  and 
symbols,  while  unfathomable  and  mystic  to  the 
unscientific,  are  to  the  pharmacist  as  an  open, 
printed  page  ;  and  if  it  does  not  contain  iodo- 
form or  valerianate  of  ammonia,  its  compound- 
ing is  a  pleasant  undertaking. 

We  are  speaking  of  the  average  prescription, 
however;  sometimes  we  find  one  much  below 
the  average,  that  appears  to  be  an  instantaneous 
photograph  of  a  flash  of  lightning  or  a  map  of 
a  jack  rabbit's  ramble  through  the  Bage  brush. 
We  view  it  from  all  sides,  turn  it  upside  down, 
follow  its  intricate  windings,  its  omissions  and 
its  commissions,  until  we  master  its  contents. 
Occasionally  a  genteel  prescription  will  pre- 
sent itself,  with  a  most  placid  and  benign  1  ok 
upon  its  countenance;  it  will  proceed  to  mix 
quinine,  aromatic  sulphuric  acid,  and  syrup  to- 
gether, and  then  will  have  the  unsuspecting 
mixer  add  a  few  drops  of  compound  tincture  of 
iodine  A  dark  cloud  forms  in  the  solution 
and  on  the  anxious  brow  of  the  chemist,  which 
no  amount  ol  shaking  will  dispel.  Sometimes 
antipyi  ine  or  a  weak  iodide  is  mixed  with  sweet 
spirits  of  niter,  and  the  solution  is  colored  with 
the  pale  cast  of  aniline,  or  the  beautiful  reac- 
tionary color  of  iodine  comes  forth.  At  times 
a  pill  mass  is  presented  containing  a  substance 
like  dried  sulphate  of  iron,  and  an  unwise 
choice  of  an  excipient  causes  the  mass  to  set 
with  the  firmness  and  tenacity  of  wi  11  tempered 
mortar  in  a  -tone  wall. 

We  might  enumerate  some  of  the  terrific  and 
fatal   explosion-    which    w  ported    from 

time  to  time  in  our  journals,  to  illustrate  the 
results  o{'  what  i-  known  to  the   pharmacist   as 
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prescription  difficulties,  but  the  infrequency  of 
such  occurrences  prove  that  such  prescriptions 
are  rare,  or  else  that  the  average  druggist  is 
wide  awake  and  up  to  snuff. 

In  a  country  drug  store,  where  the  prescrip- 
tions of  a  few  doctors  are  dispensed,  there  is 
less  diversity  in  the  character  and  composition 
of  prescriptions  than  in  a  city  pharmacy. 

To  give  this  paper  practical  value,  we  have 
spent  a  few  hours  tabulating  and  classifying 
1,000  receipts  taken  at  random  from  the  file  of 
a  small  pharmacy  in  the  suburbs.  Sixty-nine 
doctors  of  all  schools  have  contributed  speci- 
mens of  their  handiwork  to  the  collection. 
Pharmaceutical^  considered,  they  are  divided 
as  follows : 

Liquids,  consisting  of  solutions,  mixtures  and 
emulsions,  592  ;  powders,  156  ;  pill  masses  and 
powders  in  capsules,  135;  pills,  25;  ointments 
and  cerates,  33  ;  suppositories,  29  ;  plasters,  15  ; 
miscellaneous,  15;  articles  prescribed,  3,437; 
remedies,  269;  quinine  is  called  for,  233;  opi- 
um, 90  ;  ipecacuanha,  73  ;  morphine,  72  ;  anti- 
pyrine,  66 ;  paregoric,  58,  and  so  on  down. 
Simple  syrup  is  used  295  times;  elixir  sim- 
plex, 125;  elixir  adjuvans,  14. 

Of  the  medicated  syrups,  tolu  leads,  55;  ip- 
ecac, 44  ;  scillse,  35  ;  wild  cherry,  30  ;  licorice, 
30 ;  scillae  comp.,  14.  Tonics  seem  to  be  in  de- 
mand in  this  locality,  over  half  of  the  prescrip- 
tions being  of  that  nature.  Remedies  to  ease 
pain  come  next.  Opiates  aggregate  233  ;  chlo- 
ral, 24  ;  chloroform,  28  ;  ether  sulph.,  4  ;  chlor- 
anodyne,  10;  potassium  bromide  is  called  for 
42  times  ;  other  bromides,  23  ;  cathartics  are  in 
slight  demand  ;  podophyllin  is  prescribed  20  ; 
mercurials  are  used  principally  as  alteratives; 
leptandrin  is  used  14  times;  rhubarb,  19;  cas- 
cara  sagrada,  13;  blue  mass,  4  times.  Among 
the  alteratives  mild  chloride  of  mercury  is  used 
37  times  ;  corrosive  chloride,  13  ;  iodide  of  po- 
tassium, 34;  other  iodides,  7.  Iron  in  some 
form  is  used  60  times. 

In  the  new  remedies  we  find  salol,  10 ;  sul-' 
phonal,  4;  phenacetin,  4;  antifebrin,  1;  sac- 
charine, 2  ;  ichthyol,  1.  Active  poisons  appear 
in  small  ratio  :  aconite,  45  ;  belladonna,  34  ;  hy- 
oscyamus,  13;  arsenic,  13;  strychnia,  9;  aco- 
nitia,  1;  atropia,  4;  phosphorus,  2;  carbolic 
acid  is  dispensed  34  times;  iodine,  14;   iodo- 


form, 11.  As  digestives  pepsin  is  used  35; 
manufacturers  specified,  16;  pancreatin,  16. 
Antacids:  sodium  bicarb,  is  called  for  36  times; 
proprietary  articles,  such  as  lactopeptin,  vibu- 
rum  comp.,  listerine,  and  others,  are  called  for 
35  times.  For  ointments  vaseline  seems  to  be 
the  most  popular  base,  having  been  use*d  15 
times;  lanolin,  2;  basilicon  ointment,  5;  ung. 
aqua  rosse,  2;  lard,  9. 

Viewed  from  a  pharmaceutical  standpoint, 
these  prescriptions  will  compare  well,  I  am  sure, 
with  any  similar  number  of  receipts  to  be  found 
in  any  pharmacy  on  the  globe.  The  absence 
of  the  typical  shot-gun  prescription  is  particu- 
larly noticeable. 

There  is  little  tendency  to  poly-pharmacy  in 
this  section,  and  there  is  also  a  marked  predi- 
lection to  prescribe  small  quantities,  2,  4,  and 
6  oz.  bottles  being  generally  called  for,  and  usu- 
ally 12  to  20  powders  and  capsules.  I  do  not 
think  that  the  same  number  of  prescriptions 
from  so  large  a  number  of  physicians  can  be 
found  in  any  other  locality  which  will  make  a 
better  showing  for  professional  proficiency.  To 
account  for  this  I  would  suggest  that  this  is 
largely  due  to  the  fact  that  our  physicians  are, 
as  a  rule,  young  men ;  they  have  the  western 
push  and  vim  to  keep  up  with  the  times,  and 
are,  in  fact,  the  most  enterprising  representa- 
tives of  graduates  from  our  medical  centers. 
I  trust  that  at  our  next  meeting  we  may  have 
many  tabulated  reports  upon  this  subject  from 
all  sections  of  the  State.  I  thank  you,  gentle- 
men, for  your  kind  attention. — From  an  address 
by  Dr.  W.  I.  Coitel,  Pacific  Drug  Review. 


Sulphurous  Disinfection. — The  following- 
letter,  by  Dr.  Henry  B.  Baker,  Secretary  of  the 
Michigan  State  Board  of  Health,  to  E.  B.  Fra- 
zer,  M.  D.,  Secretary  of  the  State  Board  of 
Health,  Wilmington,  Del.,  discusses  an  impor- 
tant hygienic  problem  : 

Your  letter  of  August  18th,  acknowledging 
the  receipt  of  a  copy  of  my  letter  to  Dr.  Duf- 
field  (giving  results  of  experience  of  health 
officers  in  Michigan,  and  an  account  of  the  ex- 
periments by  Pasteur,  Roux,  Dujardin-Beau- 
metz,  and  others  relative  to  sulphurous  disin- 
fection), is  before  me.     You  ask  me  for  further 
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opinion,  and  refer  to  the  report  of  the  Maine 
State  Board  of  Health  for  1889,  page  251,  and 
Dr.  Mitchell  Prudden's  estimate  of  the  want  of 
value  of  sulphurous  disinfection.  (American 
Journal  of  the  Medical  Science?,  May,  1889, 
page  470.) 

There  are  at  least  two  valid  objections  to  the 
acceptance  of  Dr.  Prudden's  conclusions  to 
which  you  refer:  (1)  His  experiments  dealt 
with  a  micro-organism  which  seem*  to  be  differ- 
ent from  the  one  most  generally  accepted  as  the 
probable  cause  of  diphtheria.  Therefore  he 
may  or  may  not  have  been  dealing  with  a  mi- 
cro organism  causing  diphtheria.  (2)  The 
quantity  of  sulphur  burned,  the  strength  of 
the  sulphurous  acid  fumes  which  he  employed, 
is  not  stated.  It  having  been  proved  by  actual 
experience  with  disease,  and  by  other  labora- 
tory experimenters  (Pasteur,  Roux,  Dujardin- 
Beaumetz,  Vallin,  Legouest,  Polli,  Pettenkofer, 
Dougall,  Fatio,  Pietra  Santa)  that  sulphurous 
acid  gas  is  not  always  a  disinfectant  when  em- 
ployed in  small  proportions,  and  that  it  is  a 
disinfectant  when  employed  in  large  propor- 
tions, such  as  result  from' the  burning  of  three 
pounds  of  sulphur  to  each  thousand  cubic  feet 
of  air-space,  no  different  conclusion  should  be 
reached  from  Dr.  Prudden's  experiments  as 
published.  (American  Journal  of  the  Medical 
Sciences,  May,  1889,  page  470.) 

You  mention  that  Dr.  W.  H.  Welch,  of  Bal- 
timore, "enters  his  protest"  against  disinfection 
by  sulphurous  acid  gas.  I  respectfully  submit 
that  entering  a  protest  should  count  for  very 
little  in  science  as  against  results  of  actual, 
practical  experience  in  the  restriction  of  diph- 
theria ;  it  should  not  even  take  rank  with  defi- 
nite statements  of  results  of  laboratory  experi- 
ments. 

Laboratory  experiments  are  very  valuable, 
but  they  need  to  be  repeated  by  the  same  ob- 
server, and  by  other  observers,  in  order  to  elim- 
inate errors  due  to  accidental  and  incidental 
conditions. 

It  is  not  easy  to  make  laboratory  experiments 
which  shall  conform  to  or  correctly  represent 
average  conditions  in  actual  outbreaks  of  dis- 
ease. That  is  probably  one  reas  m  for  the  dis- 
crepancies in  laboratory  experiments,  and  for 
the   disagreement   of  some  laboratory  experi- 


ments with  practical  experience  with  disease. 
One  reason  for  this  last  disagreempnt  may  be 
that  micro-organisms,  which,  after  subjection  to 
a. disinfectant,  may  yet  have  sufficient  vitality 
to  reproduce  in  a  laboratory,  where  the  most 
favorable  conditions  are  supplied,  could  not  pos- 
sibly do  so  in  the  human  throat,  or  el-ewhere 
in  the  human  body,  because  of  the  well-known 
power  of  the  fluids  of  the  body  to  destroy  mi- 
cro-organisms, as  proved  by  Dr.  Prudden's  and 
other  laboratory  experiments  following,  but  not 
confirming,  Metschnikofl's  doctrine  of  the  pha- 
gocyte*. 

Progress  would   be  easier,  more  rapid,  and   * 
the  backward  and  forward  movements  less  fre- 
quent if  experiment  rs  in  laboratories  would  be 
more  careful  in  stating  the  details  of  their  work. 

The  interpretation  of  the  results  of  labora- 
tory experiments,  and  the  determination  of  the 
bearing  which  they  should  have  upon  practical 
affairs,  is  an  extremely  difficult  work,  and  one 
in  which  there  is  very  great  liability  to  error. 

Practical  health  officers  need  to  employ  a 
gaseou<  disinfectant  that  shall  at  once  reach  all 
surfaces,  ledges,  cracks,  drawers,  and  recepta- 
cles of  dust  wherever  it  may  be  in  a  room,  that 
shall  permeate  all  articles  sufficiently  perme- 
able to  admit  disease-causing  micro-organisms, 
that  will  not  necessitate  too  much  labor  in  the 
removal  of  furniture  or  other  articles,  and  that 
shall  have  power  to  destroy  or  sufficiently 
weaken  the  vitality  of  the  "germs"  of  such 
diseases  as  diphtheria  and  scarlet  fever,  and 
occasionally  smallpox,  as  they  are  usually  dis- 
tributed in  the  sick-room,  and  that  .-hall  not 
destroy  family  portraits  and  similar  articles. 
Only  two  such  disinfectants  are  prominently 
before  us  for  choice,  chlorine  and  sulphurous 
acid  gas.  Of  these  two,  sulphurous  acid  gas 
is  made  in  proper  quantity  with  more  cer- 
tainty and  less  trouble  than  is  chlorine  u'as ; 
and  at  present  1  regard  the  weight  of  evidence 
in  its  favor  as  equal  to  that  relative  to  chlorine 
gas,  concerning  which  uol  SO  much  evidence 
has  been  published.  Practical  experience  in 
Michigan  proves  that  by  isolation  of  first  cases 
of  diphtheria,  ami  disinfection  of  premises  after 
death  or  recovery  therefrom,  by  fumes  of  burn- 
ing sulphur,  etc..  four  tilth-  of  the  cases  and 
deaths  which  would  otherwise  occur  from  that 
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disease  are  prevented.  If  there  is  any  other 
method  of  disinfection,  or  any  other  procedure 
that  can  be  shown  to  reduce  the  cases  and 
deaths  more  than  the  four  fifths,  and  down  to 
less  than  an  average  of  two  and  one  third  cases 
and  six  tenths  of  one  death  to  each  outbreak,  I 
am  exceedingly  desirous  of  knowing  what  it  is. 
But,  ina-much  as  that  is  the  recent  experience 
in  Michigan  (outside  of  the  great  cities),  it 
does  not  seem  best  to  give  up  the  methods  em- 
ployed until  evidence  of  a  better  method  is 
produced. 

Meantime  I  would  advise  a  continuance  of 
sulphurous  disinfection  for  the  purposes  for 
which  it  is  applicable,  and  for  which  it  is  greatly 
needed  as  stated  above,  not  including  the  dis- 
infection of  excretions  from  the  patient,  for 
which  chlorinated  lime  or  liquid  is  applicable, 
nor  of  bits  of  diphtheritic  membrane  which 
should  be  destroyed  by  fire,  as  should  also  all 
rags,  and  every  thing  else  not  too  valuable  used 
about  a  patient ;  and  all  clothing,  bed-clothes, 
etc.  that  can  profitably  be  boiled  should  be  so 
treated. 

The  Medico-Legal  Aspect  of  Abdominal 
Section. — The  technique  of  abdominal  oper- 
ations has  attained  so  high  a  degree  of  excel- 
lence that  it  would  seem  that  little  remains  to 
be  accomplished  to  render  it  absolutely  perfect. 
Unfortunately  the  same  can  not  be  said  of  our 
diagnostic  resources  in  conditions  of  disease 
within  the  abdomen,  which  are  still  far  from 
being  adequate.  Every  now  and  then  we  read 
of  cases  occurring  in  the  practice  of  careful 
and  skilled  surgeons,  where  errors  of  diagnosis 
have  led  to  the  performance  of  abdominal  oper- 
ations attended  sometimes  with  fatal  results. 
If  these  errors  have  been  made  by  men  of 
acknowledged  diagnostic  ability,  they  are  much 
more  likely  to  occur  in  the  practice  of  surgeons 
of  less  skill  and  experience. 

It  is  therefore  a  matter  of  importance  to  de- 
termine how  far  the  surgeon  can  be  held  re- 
sponsible for  these  diagnostic  errors,  since  the 
greed  of  attorneys  and  the  avariciousness  of 
tiie  patient's  relatives  not  infrequently  place 
him  in  the  disagreeable  position  of  defendant 
in  a  civil  or  criminal  law  suit.  At  the  last 
meeting  of  the  American  Medical  Association 


two  interesting  and  instructive  papers  were 
read  by  Drs.  Vanderveer  and  Wile,  on  the  sub- 
ject of  the  '.'  Medico-Legal  Aspect  of  Abdomi- 
nal Section,"  which  are  reported  in  the  Journal 
of  the  Association.  Dr.  Vanderveer  states  that 
in  the  trial  of  medical  men  for  malpractice, 
charges  to  juries  have,  been  uniformly  that 
gross  neglect  or  gross  ignorance,  or  both,  must 
be  shown  on  the  part  of  the  prosecution,  be- 
yond a  reasonable  doubt,  before  conviction  can 
be  had.  It  should  be  borne  in  mind,  however,, 
that  it  is  impossible  to  make  precise  distinctions 
between  negligence  and  ignorance  and  gross 
negligence  and  ignorance;  for  that  which 
under  some  circumstances  would  be  ordi- 
nary skill,  in  other  circumstances  would  be 
ignorance,  and  still  in  other  circumstances 
gross  ignorance.  The  responsibility  which  the 
surgeon  should  assume  in  the  class  of  cases  un- 
der consideration  is  well  stated  in  Dr.  Wile's 
paper:  "Laparotomy  to-day  is,  in  skillful 
hands,  a  recognized  operation,  and  there  are 
certain  conditions  of  disease  or  accident  which 
can  be  reached  only  through  abdominal  section. 
The  surgeon  must  be  certain  as  far  as  possible, 
from  his  diagnosis,  that  a  given  condition  or 
conditions  warranting  exploration  exist.  He 
ought  to  be  accurately  informed  as  to  the  cor- 
rect method  of  reaching  the  parts  through  op- 
erative interference.  He  should  know  just 
when  the  operation  ought  to  be  performed  in 
order  to  obtain  the  best  or  safe  results.  Be- 
yond this  the  responsibility  lies  with  the  pa- 
tient or  patient's  friends.  They  should  be  in- 
formed of  the  danger  of  the  disease  as  it  exists 
unrelieved  ;  they  should  be  informed  as  to  the 
gravity  of  the  operation  and  its  risks,  and  they 
should  be  warned  that  in  the  event  of  unfavor- 
able result,  either  through  failure  of  the  vital 
powers  to  stand  the  shock,  or  from  a  too  great 
extent  of  diseased  parts  to  permit  successful 
manipulation  ;  or  even  in  the  case  of  a  possible 
mistaken  diagnosis,  after  sufficient  consultation 
has  been  had,  the  doctor  shall  not  be  blamed.'^ 
It  is  an  unfortunate  fact  that  suits  of  mal- 
practice against  surgeons  are  tried  before  juries 
of  laymen,  who  are  unacquainted  with  the 
mere  rudiments  of  the  surgical  art.  Moreover 
the  prosecution  is  frequently  permitted  to  ad- 
duce, as  expert  testimony,  the  opinions  of  men 
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who  have  never  performed  a  surgical  operation 
of*  magnitude,  and  who  are  perfectly  ignorant 
upon  the  subject  on  which  they  are  asked  to 
testify.  The  experts  testifying  in  these  cases 
should  be  appointed  by  the  State,  and  selected 
from  among  men  of  acknowledged  surgical 
skill  and  ability.  By  the  adoption  of  some 
plan  like  this  the  accused  party  would  be  cer- 
tain of  a  fair  and  impartial  investigation  of  the 
points  at  issue.  However  comforting  the  re- 
flection may  appear,  that  the  unjust  decisions  of 
juries  are  usually  reversed  by  superior  courts, 
it  must  not  be  forgotten  that  the  accused  sur- 
geon has  been  subjected  to  a  large  expense  and 
loss  of  time,  not  to  leave  out  of  consideration 
the  anxiety  and  worry  inseparable  from  every 
law  suit.  And  we  would  heartily  re-echo  the 
sentiment  expressed  by  Dr.  Vanderveer,  that 
the  laws  should  be  so  modified  that  surgeons 
may  have  better  protection  in  the  recovery  of 
time,  for  expenses  they  have  been  put  to,  wheu 
it  is  proved  that  the  case  was  urged  by  some 
disreputable  lawyer,  or  by  those  personally 
malignant,  within  or  without  the  profession. — 
International  Journal  of  Surgery. 

It  was  Diphtheria  that  Killed  them  in 
Montmorency  and  Otsego  Counties. — The 
outbreak  of  dangerous  disease  which  has  pre- 
vailed in  Otsego  and  Montmorency  counties 
since  last  spring,  and  which  local  physicians 
said  was  not  diphtheria,  and  permitted  two  of 
the  corpses  to  be  sent  to  Lapeer  Count)',  where 
a  case  of  diphtheria  occurred  in  a  person  who 
viewed  the  remains,  has  been  investigated  by 
the  State  Board  of  Health,  the  investigation 
having  been  requested  by  a  union  meeting  of 
the  boards  of  health  of  three  townships  in 
those  counties.  Prof.  Vaughan,  of  the  Univer- 
sity, a  member  of  the  State  Board  of  Health, 
went  and  made  the  investigation.  He  has  also 
made  bacteriological  examination  of  the  mem- 
brane from  the  throats  of  two  of  the  patients, 
and  has  found  and  propagated  the  micro-organ- 
isms which  are  believed  to  cause  diphtheria. 
This  species  of  micro-organism  is  kixw  a  as  Loff- 
ler's  bacillus.  Prof.  Vaughan  says:  "The  ba- 
cilli have,  been  compared  with  the  Loffler  bacil- 
lus, which  I  had  obtained  in  the  laboratory  of 
Dr.  Koch  at  Berlin,  and  the  identity  of  the  two 


can  not  be  questioned."  He  reports  the  dis- 
ease to  be  unmistakably  diphtheria,  as  proved 
by  symptoms,  physical  signs,  throat  paralysis, 
etc.,  and  the  diagnosis  is  sustained  by  the  bac- 
teriological examination.  It  is  now  hoped  and 
expected  that  the  local  authorities  will  take 
thorough  measures  and  stamp  out  the  disease. 

HENRY  B.  BAKER. 
Lansing,  Mich.,  July  22, 1890.  Secretary. 

A  Hlnt  for  the  Microscopical  Examina- 
tion of  Urine. — When  attempting  to  examine 
urine  under  the  microscope  for  casts,  epithelial 
cells  and  other  organic  bodies,  a  good  deal  of 
annoyance  and  difficulty  is  sometimes  caused 
by  urates,  and  also,  when  the  specimen  is  not 
quite  fresh,  by  fermentation  and  putrefactive 
products.  In  order  to  obviate  this  difficulty, 
and  with  the  further  view  of  preserving  the 
specimen,  Dr.  M.  Wendriuger  advises  that  the 
urine  should  be  mixed  with  a  nearly  saturated 
solution  of  borax  and  boracic  acid.  This  dis- 
solves the  urates  and  keeps  the  urine  from  fer- 
menting, and  at  the  same  time  exercises  no  de- 
structive effects  upon  the  casts  and  epithelial 
elements  which  it  is  desired  to  examine.  The 
solution  is  prepared  by  mixing  twelve  parts  of 
powdered  borax  in  one  hundred  parts  of  hot 
water,  and  then  adding  a  similar  quantity  of 
boracic  acid,  stirring  the  mixture  well.  It  is 
filtered  while  hot.  On  long  standing,  a  small 
deposit  crystallizes  out,  but  clings  to  the  side  of 
the  vessel,  so  that  it  does  not  interfere  with  the 
transparency  of  the  liquid.  The  urine  to  be 
examined  is  put  into  a  conical  glass,  and  from  a 
fifth  to  a  third  of  its  bulk  of  the  boracic  solu- 
tion added  to  and  agitated  with  it.  The  urine 
will  be  found  to  have  become  clear  in  a  .-hort 
time — i.  e.,  if  there  is  no  cloudiness  due  to  bac- 
teria; and  it  will  remain  unchanged  for  several 
days.  It'  it  is  only  wanted  to  clear  the  urine 
and  to  make  it  keep  tor  a  day  or  two,  the  addi- 
tion of  a  smiller  quantity  of  the  boracic  solu- 
tion is  sufficient.  If  a  third  of  its  bulk  is 
added,  no  fermentation  or  putrefactive  pro- 
cesses lake  place,  even  if  the  glass  is  left  un- 
covered  in  warm  places.  Albumin,  too,  if  it 
exists,  is  not  coagulated.  The  organic  elements 
—  as  epithelial  cells.  ca<ts,  blood  corpuscles, 
etc. —  collect   so  quickly,  without  undergoing 
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any  morphological  change,  at  the  bottom  of  the 
glass,  that  the  first  drop  taken  up  by  the  pipette 
usuallyproves  a  satisfactory  specimen. — Lancet. 

William  Kemmler,  convicted  of  murder, 
was  executed  August  6th,  in  the  State  Prison 
at  Auburn,  New  York,  under  the  law,  by  the 
use  of  electricity.  After  the  application  of 
electricity  had  continued  about  17  seconds,  he 
was  said  to  be  dead,  and  the  current  was 
stopped.  Signs  of  respiration  appeared,  how- 
ever, and  the  current  was  again  applied,  and 
in  about  13  mhutes  from  the  first  stroke  he 
was  again  declared  dead.  Death  was  then  a 
certainty.  The  flesh  upon  the  dead  man's  back 
was  burned,  and  also  a  spot  ,on  the  top  of  his 
head,  where  the  electrodes  had  been  placed. 
The  autopsy  was  made  three  hours  after  death. 
All  the  physicians  agreed  that  Kemmler  must 
have  lost  consciousness  at  the  first  stroke. — 
Medical  and  Surgical  Reporter. 

The  American  Rhinological  Associa- 
tion will  hold  its  eighth  annual  session  at  Lou- 
isville, Ky.,  October  6th,  7th,  and  8th.  All 
leading  subjects  relating  to  Nasal  and  Naso- 
pharyngeal Diseases  will  be  opened  for  discus- 
sion by  a  leading  Fellow  of  the  Association. 
The  medical  profession  is  cordially  invited  to 
attend  The  secretary,  Dr.  R.  S.  Knode,  Oma- 
ha, Nebraska,  will  furnish  any  information  to 
physicians  desiring  to  become  members. 

Beef  Juice. — The  attention  of  our  readers 
is  called  to  the  advertisement  of  "  Beef  Juice," 
a  new  preparation  of  that  enterprising  and  reli- 
able firm.  Messrs.  John  Wyeth  &  Bro.  If  what 
they  claim  for  their  Beef  Juice  is  confirmed,  it 
will  certainly  prove  a  boon  to  vast  numbers  of 
the  sick  ami  delicate.  This  house  was  the  orig- 
inator of  "Beef,  Iron,  and  Wine,"  which  has 
given  them  a  reputation  the  world  over. 

The  Asheville  Medical  Review  is  the 
name  of  a  new  monthly  edited  and  published 
by  Frank  T.  Meriwether,  M.  D.,  and  H.  Long- 
street  Taylor,  A.  M.,  M.  D.,  Asheville,  N.  €., 
August  15,  1890.  Terms:  yearly  subscription, 
$2  in  advance.  We  wish  our  friends  all  hap- 
piness and  success  in  their  new  venture. 


It  is  reported  that  J.  M.  Hirsh,  a  chemist 
of  Chicago,  in  an  interview,  August  7th, 
claims  that  he  has  discovered  a  process  by 
which  he  can  extract  aluminum  from  common 
clay,  at  a  cost  of  fifteen  cents  or  less  per 
pound.  He  proposes  to  begin  work  within  a 
few  weeks,  turning  out  300  pounds  daily  from 
the  start. 

An  epidemic  was  reported  at  Preston,  Iowa, 
on  August  '7th,  which  is  said  to  be  of  the  na- 
ture of  cholera.  Later  it  proved  to  be  a  ma- 
lignant type  of  dysentery.  Eighteen  deaths 
have  occurred  in  as  many  days,  but  the  epi- 
demic was  said,  on  August  9th,  to  have  begun 
to  abate. 

The  French  Senate,  on  August  4th,  voted 
1000,000  francs  for  the  establishment  of  fron- 
tier posts  to  prevent  the  entry  of  cholera  into 
Fiance. 

Dr.  Koch  read  before  the  Medical  Congress 
in  Berlin  a  paper  in  which  he  is  said  to  have 
declared  that  he  had  discovered  a  way  of 
killing  the  tuberculosis  bacillus,  and  of  curing 
tuberculous  disease. 

Dr.  Brieger,  whose  name  is  favorably 
known  for  his  original  work  in  bacteriology 
and  general  pathology,  has  been  appointed  Ex- 
traordinary Professor  in  the  University  of 
Berlin. 

French  lawyers  say  that  the  doctors  have 
no  legal  right  to  make  anatomical  experiments 
on  an  executed  criminal  in  opposition  to  his 
last  wishes. 

The  International  Cremation  Congress  at 
Berlin  has  appointed  a  committee,  consisting 
of  members  from  the  different  countries  rep- 
resented at  the  Congress,  for  the  purpose  of 
furthering  the  movement  for  the  cremation  of 
the  dead. 

Dr.  William  Lomax,  of  Mattoon,  Ind., 
has  given  his  entire  estate,  amounting  to  over 
8100,000,  to  the  Indiana  Medical  College,  of 
Indianapolis,  the  only  condition  being  the  pay- 
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ruent  of  a  small  annuity  to  Dr.  Lomax  and  his 
wife,  during  their  lives,  and  the  reservation  of 
their  home  to  them. 

The  Fourth  Annual  Meeting  of  the  Ameri- 
can Orthopedic  Association  will  be  held  in 
Philadelphia,  September  16,  17,  and  18,  1890. 
A  large  and  attractive  programme  has  been 
prepared.  The  papers  will  be  discussed  by  the 
following  gentlemen  : 

Discussion  upon  Lateral  Curvature  opened 
by  Dr.  Geo.  W.  Ryan. 

Deformities  of  Spastic  Paralysis,  Dr.  Ros- 
well  Park. 

Amputation  as  an  Orthopedic  Measure,  Dr. 
L.  A.  Sayre,  Dr.  A.  J.  Gillette. 

Ready  Method  of  Counter-traction  at  the 
Knee,  Dr.  R.  H.  Sayre. 

Paralytic  Club  Foot,  Dr.  H.  Hodgen. 

Treatment  of  Infantile  Club  Foot  Prelimi- 
nary to  Operation,  Dr.  J.  C.  Schaaps. 

Ten  Years'  Experience  in  the  Management 
of  Knee-joint  Disease,  Dr.  Joseph  D.  Bryant, 
Dr.  George  B.  Packard. 

Treatment  of  Hip  Disease,  Dr.  J.  E.  Moore. 

Value  of  Muscular  Protection  and  the  Limp 
of  the  First  Stage  of  Hip  Disease,  Dr.  C.  C. 
Foster. 

Joint  Diseases,  Dr.  W.  R.  Whitehead. 

Diseases  of  the  Eye  Associated  with  Spinal 
Caries,  Dr.  H.  E.  Goodman. 

Prognosis  of  Pressure  Paralysis,  Dr.  C.  L.- 
Scudder. 

The  Relief  of  Paraplegia,  Dr.  C.  W.  Stim- 
son. 

Lateral  Deviation  of  the  Spinal  Column  in 
Pott's  Disease,  Dr.  Dillon  Brown. 

Posterior  Rachitic  Curvature  of  the  Spine, 
Dr.  E.  G.  Brackett. 

Sacroiliac  Disease,  Dr.  L.  A.  Weigel. 

Instantaneous  Photograph  Illustrating  the 
Gait  of  a  Child  from  whom  both  Hips  had  been 
Removed,  Dr.  George  S.  Knickerbocker. 

List  of  officers  for  1890:  President,  DeFor- 
rest  Willard,  M.  D.;  First  Vice-President,  A.  J. 
Steele,  M.  D. ;  Second  Vice-President,  A.  B. 
Judsou,  M.  D. ;  Corresponding  Secretary,  Sam- 
uel Ketch,  M.  D. ;  Recording  Secretary  and 
Treasurer,  George  W.  Ryan,  M.  D.,  114  West 
Ninth  Street,  Cincinnati. 


Membership  Committee— Drs.  Bradford,  Lee, 
Gibney,  Lovett,  Weigel.  Committee  of  Ar- 
rangements— Drs.  Lee,  Allis,  and  Young. 

Members  are  invited  to  visit  the  Presbyterian 
Hospital,  Thirty-ninth  and  Market  streets  ;  the 
Orthopedic  Hospital,  Seventeenth  and  Summer 
streets;  University  Hospital,  Thirty-fourth  and 
Spruce  streets;  Children's  Hospital,  Twenty- 
second,  below  Walnut  Street;  Pennsylvania 
Hospital,  Eighth  and  Spruce  streets;  While 
Cripples'  Home,  Forty-fourth  Street  and  Balti- 
more Avenue,  and  the  Colored  Cripples' Home, 
Forty-third  and  Wallace  streets* 


SPECIAL  NOTICES. 

Chas.  A.  Riley,  M.  D.,  Rockville,  Mo.,  says: 
Some  time  since  I  had  occasion  to  treat  one  of  the 

worst  cases  of  chronic  alcoholism  that  ever  came 
under  my  observation. 

Patient,  man,  aged  twenty-four,  had  been  a  con- 
stant drinker  fur  several  years,  interspersed  by  oc- 
casional sprees,  and  during  one  of  these  I  was  called 
to  treat  him.  After  giving  him  medicine  to  arouse 
his  liver  to  proper  action,  I  commenced  giving  him 
tablespoonful  doses  of  Celerina  (Rio  Chem.  Co.) 
every  four  hours.  He  begged  for  whisky  until  he 
got  under  the  influence  of  Celerina.  which  was 
only  a  few  doses:  alter  that  lie  quieted  down,  and 
the  terrible  appetite  for  and  influence  of  whisky 
began  to  subside.  In  about  eight  (lays  he  resumed 
his  place  in  business,  and  ever  since  has  had  no  ap- 

fetite  for  whisky  and  no  b  id   result-  in  any  form, 
do   not  think   it   can  be  equaled   a-  a  remedy  in 
any  case  where  it  is  indicated. 

Medicine  in  Hot  Weather. — The  ever  pro- 
gressive house  of  Parke,  Davis  &  Co.,  are  out  this 
month  with  some  seasonable  suggestions  as  to  eli- 
gible re  nn  die-  for  prevalent  diseases  of  hot  weather. 

They  have  a  very  convenient  lis:  of  intestinal 
sedative-,  antiseptics,  antispasmodics  and  anodynes 
for  diarrhoea!  and  dysenteric  affections,  some  new 
expectorants  of  note  for  coughs  and  colds,  and  a 
normal  Liquid  ipecac  always  reliable  as  an  emetic 
in  case-  of  gastric  disturbance  due  to  accumulated 
fermented  food,  so  frequent  a  cause  of  infantile. 
diarrhea. 

By  waj  of  gossip  we  may  stale  that  this  house  is 
largely  increasing  its  fa<  ilities  Eor  the  manufacture 
of  pharmac<  uticals.  Buildings  now  in  progress  of 
erection  will  double  their  capacity  for  producing 
this  year,  and  a  new  laboratory,  very  complete  in 
its  appointments,  is  now  being  built  for  them  in 
Canada. 

Cheonic  \u;\"i  s  He  ldache. — 

Celerina 6  oz; 

Tinct.  liyoscianuis 1  oz; 

Tinct.  gelsemium 1  oz. 

M.  ei  Sig:  One  teaspoonful  Liken  before  going 

to  bed. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  hU  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Kuskin. 


Original  Articles. 


A  CASE  OF  PUERPERAL  ECLAMPSIA.* 

BY  JOHN  G.  CECIL,  M.  D. 

Clinical  Assistant  to  the  Chair  of  Obstetrics  and  Gynecology, 
University  of  Louisville. 

Mrs.  Z.,  aged  thirty- four,  white,  mother  of 
five  children,  youngest  of  whom  is  eight  years 
old,  gives  history  of  having  suffered  from 
edema  of  lower  extremities  with  each  of  her 
former  pregnancies,  also  temporary  aphasia 
occurring  after  the  birth  of  two.  Made  prompt 
recovery  after  each.  No  evidence  of  perma- 
nent kidney  trouble ;  exceedingly  nervous  or- 
ganization ;  very  apprehensive  of  paralysis, 
this  induced  by  the  previous  aphasic  attacks, 
and  by  the  fact  that  her  father  died  from  paral- 
ysis. Came  under  my  observation  soon  after 
last  gestation  began.  Suffered  from  digestive 
troubles  during  first  few  months ;  not  more 
than  usual  edema  of  legs  appeared  during  the 
fifth  or  sixth  month.  This  never  became  excess- 
ive, and  no  edema  of  any  consequence  showed 
itself  elsewhere.  Several  examinations  of  urine 
during  the  sixth,  seventh,  and  eighth  months 
showed  first  scarcely  any  albumen,  later  on 
small  quantities,  which  became  progressively 
greater  in  amount  toward  the  latter  end  of 
pregnancy — this  in  spite  of  treatment  designed 
to  lessen  and  control.  Was  called  at  6  p.  m. 
July  23d.  She  now  supposed  herself  to  be 
within  two  or  three  weeks  of  confinement. 
Found  her  half  reclining  on  a  sofa,  suffering  a 

*  Read  before  the  Medico-Chirurgical  Society,  August  8, 1890. 
For  discussion,  see  page  174. 
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most  intense  nervous  agitation,  unable  to  artic- 
ulate coherently,  numbness  affecting  left  side. 
In  a  few  minutes  gave  bromide  potash,  thirty 
grains,  by  mouth,  which  she  swallowed  without 
difficulty.  Half  hour  later  gave  fifteen  grains 
bromide  and  five  chloral.  During  the  next 
hour  gave  forty-five  grains  bromide  and  fifteen 
grains  chloral.  This  treatment  gave  tempo- 
rary relief,  the  nervous  excitement  coming  on 
in  paroxysms  that  rapidly  succeeded  each  other. 
About  9  a.  m.,  there  being  evidence  of  labor- 
pains,  a  digital  examination  was  attempted. 
As  soon  as  the  examining  finger  entered  the 
cervix,  which  was  soft  but  undilated,  she  was 
seized  with  a  hard  convulsion.  In  a  few  min- 
utes, chloroform  being  obtained,  she  was  put 
under  its  influence,  then  forty  grains  chloral 
per  rectum  given.  At  9:30  p.  m.  she  got  an 
emulsion  containing  three  drops  of  croton  oil. 
Found  it  necessary  to  continue  chloroform 
while  waiting  for  purgation.  After  waiting 
about  an  hour  gave  another  drop  of  croton  oil, 
the  same  dose  twice  repeated  at  intervals  of  an 
hour,  six  drops  in  all  being  given.  The  last 
dose  of  oil  was  followed  by  a  powder  contain- 
ing fifteen  grains  pulv.  jalap  and  half  an  ounce 
Rochelle  salts.  Finally,  in  about  five  hours 
free  purgation  was  obtained.  The  tendency  to 
eclamptic  attacks  continuing,  she  got  twenty 
grains  of  chloral  by  the  mouth,  and  two  hours 
later  thirty  grains  by  rectum,  making  in  all 
one  hundred  and  ten  grains  chloral  and  ninety 
of  bromide  given  in  eleveu  hours. 

It  being  evident  that  convulsions  would  con- 
tinue until  delivery,  measures  looking  to  hast- 
ening this  were  adopted.  The  membranes  were 
ruptured  and  the  waters  drained  away ;  Barnes' 
dilators  were  introduced,  one  after  another, 
until  the  cervix  was  dilated  to  the  largest  sized 
dilator.  This  purgation  and  dilatation  were  ac- 
complished in  about  nine  or  ten  hours.     We 
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now  endeavored  to  let  up  on  chloroform  so  that 
the  labor-pains,  which  were  regular  but  not 
strong,  might  become  more  efficient.  It  soon 
became  evident  that  this  would  not  be  safe,  for 
as  soon  as  the  patient  came  out  of  the  chloroform 
narcosis  another  convulsion  came  on,  which  was 
only  limited  and  controlled  by  prompt  renewal 
of  the  anesthesia.  Orificial  irritation  was  prac- 
ticed to  excite  uterine  action,  but  did  not  prove 
very  effective,  for  the  reason  that  in  order  to  pre- 
vent the  convulsions  the  chloroform  had  to  be 
pushed  to  such  an  extent  that  the  uterine  con- 
tractions were  also  prevented.  It  being  appa- 
rent that  there  was  a  decided  nervous  element 
in  the  case,  and  having  obtained  free  purgation, 
we  felt  it  safe  to  give  one  fourth  of  a  grain  of 
morphine  hypodermically.  This  acted  in  a 
charming  manner,  giving  sleep  for  four  and  a 
half  hours.  She  wakened  with  a  third  eclamp- 
tic attack,  which  was  aborted  by  chloroform. 
The  cervix  was  soft  and  dilatable,  but  still  un- 
dilated,  the  fibers  of  the  internal  os  not  having 
yielded  to  more  than  the  diameter  of  a  silver 
dollar,  and  the  head  had  not  yet  entered  the 
superior  strait.  Elliott's  forceps  were  applied 
through  this  und  dated  os  and  the  delivery  ac- 
complished in  thirty  minutes;  after-birth  deliv- 
ered by  normal  uterine  action  in  forty  minutes. 
The  child  was  born  in  a  state  of  congestive 
asphyxia.  It  was  allowed  to  bleed  at  the  cord, 
and  revived  in  half  an  hour ;  it  lived  about 
sixty  hours,  and  died  in  convulsions.  Morphine 
was  continued  in  one-fourth-grain  doses  every 
twelve  hours  for  a  day  and  a  half.  The  patient 
woke  to  consciousness  in  seventy-two  hours 
from  the  seizure.  She  was  put  on  inf.  digi- 
talis, purged  on  third  day  after  delivery,  and 
made  a  good  recover}7. 

COMMENT. 

Attention  is  called  to  what  I  conceive  to  be 
the  correct  management  of  this  affection: 

1.  Control  or  modify  the  convulsions  by  chlo- 
roform. 

2.  Give  chloral  with  a  free  hand  to  prevent 
their  recurrence.  This  does  not  interfere  with 
the  next  -tep. 

3.  A-  this  is  a  disease  attributable  to  non- 
elimination,  obviously  the  scientific  thing  to  do 
is  to  eliminate.     The  choice  of  methods  is  by 


purgation.     Croton    oil,   jalap,    and   Rochelle 
salts  are  reliable,  speedy,  and  efficient. 

4.  If  the  tendency  to  eclampsia  continues 
after  purgation,  the  question  of  delivery  must 
be  considered. 

5.  Labor  not  progressing  satisfactorily  de- 
livery may  be  hastened  by  rupture  of  the  bag 
of  waters,  orificial  irritation,  Barnes'  dilators, 
forceps,  in  preference  to  version,  as  soon  as  their 
application  is  possible. 

6.  After  free  purgation,  in  the  presence  of 
nervous  phenomena,  before  or  after  delivery, 
morphine  may  be  given  with  good  effect. 

7.  Before  purgation,  morphine,  to  control 
convulsive  action,  must  be  given  in  very  large 
doses,  and  is  then  no  more  efficient  or  reliable 
than  chloral.  Its  use  is  contra  indicated  because 
it  arrests  elimination  through  every  channel  ; 
it  has  a  more  powerful  quieting  influence  over 
uterine  contractions  than  chloral;  it  congest- 
an  already  congested  brain  ;  it  retards  a  prompt 
convalescence. 

Before  closing  I  wish  to  acknowledge  my 
pleasure  in  having  had  the  wise  counsel,  sound 
judgment,  and  valuable  assistance  of  Prof. 
Andcr-on  throughout  the  management  of  this 
case. 

LOUISVILI.K. 


LAPAROTOMY  FOR  INTESTINAL  OB- 
STRUCTION* 

BY  A.  M.  CARTLEDGE,  M   D. 

The  following  case  is  rejiorted  not  alone  for 
the  interesting  features  connected  with  it.  but 
to  call  attention  to  a  class  of  cases  which  I  sus- 
pect are  of  more  frequent  occurrence  than  we 
suppose,  and  which  are  only  relieved  by  early 
and  bold  surgical  interference. 

Through  the  courtesy  of  Dr.  Warner  I  was 
called  Sunday.  .May  25,  1890,  to  see  N.  R., 
male,  aged  twenty-four  years.  Briefly  the  doc- 
tor gave  me  the  following  history  of  the  case  : 

He  had  been  summoned  the  21st,  and  found 
the  young  man  in  great  pain  from  a  recently 
descended  right  inguinal  hernia,  brought  on 
while  wrestling.  After  applying  taxis  the  tu- 
mor seemed  partially  reduced,  giving  some  relief 

•Bead  before  the  Louisville  Medieo-Chirurgical  Society. 

August  S.  1S90. 
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to  the  patient.  Morphia  was  given  hypoder- 
mically,  and  warm  applications  ordered  applied 
during  the  night.  Thursday,  the  22d,  the  doc- 
tor found  him  much  relieved,  the  patient  also 
stating  that  the  remainder  of  the  protrusion 
had  disappeared  during  the  night.  An  exam- 
ination verified  this  statement,  for  no  hernia 
could  be  felt.  Still  there  was  pain,  which  he 
referred  to  the  region  of  the  umbilicus. 

Friday,  the  23d,  he  was  called  again,  and 
found  the  pain  in  the  abdomen  still  present  and 
more  intense.  Morphia  was  given  hypoder- 
mically,  and  a  cathartic  given,  as  there  had 
been  no  operation  from  the  bowels.  The  even- 
ing of  the  same  day  found  him  about  the  same, 
he  having  rested  easy  most  of  the  clay  from  the 
morphia.  No  action  from  the  bowels.  An 
enema  brought  away  fecal  matter.  Morphia 
was  again  given. 

Saturday,  ,the  24th,  he  was  resting  badly. 
Complained  of  great  abdominal  pain,  which  was 
described  as  like  the  pain  felt  during  an  attack 
of  obstinate  constipation  and  bowel  trouble  he 
had  suffered  from  some  two  years  before,  and 
on  account  of  which  his  life  was  despaired  of 
for  ten  days.  The  abdomen  was  slightly  tym- 
panitic, with  no  tenderness  or  other  symptom 
in  the  recent  hernial  region.  Temperature 
101°,  pulse  about  110.  Had  vomited  rather 
freely  once.  Morphia  was  again  given,  with 
the  effect  of  quieting  him  during  the  day. 

The  evening  of  the  24th  found  him  little 
changed,  except  the  vomiting,  which  had  in- 
creased, and  which  had  changed  from  a  watery 
mucus  to  a  slightly  green-tinged  fluid.  Abdo- 
men more  swollen  ;  enema  fecal  stained  ;  no  gas 
from  bowel  ;  respiration  labored,  and  limbs 
flexed  in  the  attitude  of  peritonitis.  Hot  ap- 
plications ordered  and  morphia  hypodermic- 
ally.  The  doctor  informed  the  family  that  he 
strongly  suspected  a  continuation  of  bowel  ob- 
struction from  some  cause,  and  suggested  a  con- 
sultation. I  was  requested  the  same  night  to 
see  the  patient  early  next  morning  with  Dr. 
Warner. 

During  Saturday  night  he  grew  rapidly 
worse,  vomiting  frequently  and  in  large  quan- 
tities, the  pulse  becoming  extremely  weak  and 
respiration  much  embarrassed  from  abdominal 
tympanitis.     Hiccough  troublesome. 


When  I  saw  him  Sunday  at  9  A.  m.  his  con- 
dition was  as  follows:  Pulse  142,  temperature 
102°,  abdomen  tense  and  very  tympanitic,  anx- 
ious expression  of  countenance,  eyes  sunken, 
and  voice  weak.  There  had  been  some  hic- 
cough. The  quantity  of  vomited  fluid  greatly 
exceeded  that  imbibed,  and  was  the  green- 
tinged,  sour-smelling  serum  characteristic  of 
obstruction.  No  marked  fecal  odor  could  be 
detected. 

In  consultation  with  Dr.  Warner  we  agreed 
upon  immediate  laparotomy  as  holding  out  the 
only  hope  of  relief.  Dr.  Ireland,  the  former 
family  physician,  was  called  to  meet  us  in,  con- 
sultation at  12  o'clock,  and  if  he  concurred  the 
operation  was  to  be  performed.  Dr.  W.  re- 
peated the  injection  of  morphia  and  atropia, 
and  we  left  to  return  at  12'  o'clock.  Dr.  Ire- 
land fully  concurred  in  our  opinion,  so  that 
preparations  were  made  and  the  operation  per- 
formed in  a  well-lighted  front  room  of  the  dwel- 
ling, Drs.  Warner,  Ireland,  and  Jenkins  (now 
deceased)  being  present. 

The  pulse  of  the  patient  had  improved  a  lit- 
tle for  an  hour  before  being  placed  on  the  ta- 
ble. Operation :  an  incision  two  inches  long 
was  made  in  the  mid-umbilical  and  pubic  line. 
The  peritoneum  was  much  engorged  and  thick- 
ened, with  all  the  evidences  of  acute  inflam- 
mation. The  cavity  contained  quite  a  quan- 
tity of  bloody  serum  and  lymph  flakes.  Think- 
ing it  probable  the  cause  of  obstruction  was 
about  the  right  internal  ring,  I  explored  this 
region  first,  and  to  my  satisfaction  found  such 
to  be  the  case.  Tracing  by  the  sense  of  touch 
the  intestine  to  this  point,  the  imprisonment  of 
a  very  small  segment  of  the  bowel  could  be  felt. 
The  sensation  to  the  finger  was  as  if  some  one 
had  taken  a  loop  of  intestine,  and,  pressing  it 
against  the  internal  ring,  the  merest  segment 
had  stuck  in  the  mouth  of  the  ring,  and  that 
very  little  traction  would  pull  it  off,  as  it  were. 
This,  however,  was  a  delusion,  for  a  little  trac- 
tion demonstrated  the  adhesion  very  firm.  I 
insinuated  my  little  finger  in  the  ring,  keeping 
the  ball  of  the  finger  next  the  bowel,  and  aid- 
ing this  movement  with  gentle  traction  relieved 
the  constriction.  Less  than  one  inch  of  small 
intestine  was  imprisoned  just  within  the  inter 
nal  ring.     The  constricting  ring  had  nearly  cut 
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through  the  several  coats  of  the  bowel  on  one 
side,  the  serous  coat  being  entirely  destroyed. 
The  integrity  of  the  knuckle  of  bowel  was  not 
much  impaired. 

The  cavity  was  flushed  with  boiled  water,  a 
glass  drain  inserted,  and  the  wound  closed. 
Pulse  better  at  close  than  beginning  of  opera- 
tion. Hot  bottles  were  applied  and  patient 
placed  in  bed.  Vomiting  continued  on  any 
attempt  to  take  fluid.  Even  the  wetting  of 
the  lips  was  sufficient  to  excite  retching.  The 
respiration,  which  had  been  very  slow  and  sigh- 
ing, showed  little  tendency  to  improve.  Urina- 
tion frequent  and  copious.  Nothing  was  given 
but  spoonfuls  of  hot  water  for  forty-eight  hours, 
and  this  was  often  rejected  by  the  stomach. 

Monday,  26th,  8  A.  m.,  temperature  100°, 
pulse  120;  vomiting,  and  restless;  respiration 
labored  and  slow. 

Tuesday,  27th,  6  a.  m.,  temperature  96{,°, 
pulse  128.  Increased  artificial  heat,  whisky  by 
rectum,  which  brought  temperature  to  normal 
by  noon.  Passed  gas  by  bowel.  Gave  enema, 
which  was  followed  by  fecal  movement.  Re- 
moved tube  same  evening,  as  there  was  no  more 
secretion  of  any  account.  The  tube  was  first 
aspirated  every  half  hour,  which  was  gradually 
increased  to  intervals  of  four  hours. 

From  this  time  on  the  patient  made  an  un- 
interrupted and  uneventful  recovery.  The 
stitches  were  removed  on  the  .ninth  day. 

Louisville. 


A  COMPOUND  FRACTURE  OF  THE  UPPER 
AND  LOWER  ARM.^ 

BY  DANIEL  L.  FRY,  M.  D. 

I  was  called  to  see  a  boy  who  had  fallen 
from  a  car  while  in  motion,  and  made  a  careful 
examination  of  the  whole  body.  The  examina- 
tion revealed  a  compound  fracture  of  the  hu- 
merus just  above  the  insertion  of  the  deltoid,  with 
a  great  amount  of  laceration  of  the  soft  parts, 
one  large  opening  and  two  small  ones  above. 
The  end  of  the  lower  fragment  was  pressed 
through  the  wound  about  three  inches  or  more. 
On  introducing  my  finger  into  the  wound,  I 
found  the  vessels  and  nerves  intact.     There 

*Read  before  the  Kentucky  Central  Medical  Association, 
July  17,  1890. 


was  a  great  deal  of  hemorrhage  from  cutaneous 
vessels.  Upon  further  examination  a  fracture 
of  the  left  radius  of  the  same  arm  was  found. 

Fractures  of  the  lower  end  have  been  of 
special  interest.  Colles,  of  Dublin,  first  de- 
scribed them  in  1814,  and  such  injuries  are 
now  generally  known  as  Colles'  fractures. 

Dr.  R.  W.  Smith  has  done  much  to  draw  at- 
tention to  their  nature  in  his  work  on  fractures, 
where  he  explains  the  characteristic  deformity 
by  muscular  action. 

The  object  in  the  treatment  of  fracture-  is  to 
get  the  bones  in  'natural  position  and  to  hold 
them  in  place.  The  splint  is  the  best  means  that 
can  be  resorted  to  in  a  compound  fracture, 
with  a  large  external  opening  with  laceration 
of  the  soft  parts,  for  there  will  be  more  or  less 
suppuration  ;  but  under  asepsi-  suppuration 
has  been  reduced  to  a  minimum. 

It  is  wonderful  what  antisepsis  and  asepsis 
has  done  for  surgeons  :  a  great  number  of  lives 
have  been  saved,  and  limbs  sustaining  violent 
injuries  restored  to  normal  function  and  shape, 
and  great  reputation  for  the  medical  profes- 
sion at  large  has  been  accomplished. 

It  is  by  this  means  of  dressing  that  I  saved 
this  boy's  arm  from  being  amputated.  The 
wounded  parts  were  washed  with  hot  carbolized 
water,  as  hot  as  the  patient  could  stand;  a  syr- 
inge was  used  for  that  purpose;  the  washing 
was  concluded  with  listerine  water,  one  to  eight 
parts. 

There  were  uo  openings  on  the  inner  side  of 
the  arm  for  drainage,  so  one  was  made,  for 
free  drainage  is  of  great  importance  in  a  com- 
pound fracture.  I  introduced  a  drainage-tube 
through  the  opening,  and  left  it  in  for  several 
wi>eks. 

Care  was  taken  of  course  to  cover  all  the 
parts  with  bichloride  gauze,  with  iodiform 
dusted  all  over  the  won  mid  I  parts 

The  wound  being  well  dressed,  the  surgeons 
will  do  well  to  let  the  dressing  remain  on  till 
the  presence  of  pus  or  too  ureal  amount  of 
surgical  fever  demands  an  examination. 

This  care  is  of  very  great  importance  in 
showing  what  can  be  done  in  laceration  ot'  soft 
parts  complicated  with  fractures. 

Splints  are  of  great  importance,  and  care 
should  be  taken  with  them.     The  one  I  used 
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was  a  straight  piece  for  the  upper  arm  reaching 
from  the  axillary  space  to  the  elbow,  and  for 
the  lower  arm  the  pistol  splint.  At  the  elbow 
they  were  united  with  a  screw,  so  as  to  be  mov- 
able. Pains  were  taken  to  pad  the  splint  well 
with  cotton. 

After  three  to  six  weeks  the  surgeon  should 
begin  to  use  massage  and  passive  motion.  This 
was  kept  up  for  several  weeks.  The  distal  end  of 
the  splint  was  takeu  off  in  three  weeks,  so  patient 
could  get  motion  in  his  hand  and  arm,  and  in 
six  weeks  the  upper  splint  was  removed.  Now 
the  boy  has  all  the  motions  in  the  left  arm  and 
forearm  as  in  the  right,  and  the  symmetry  of  the 
arm  is  so  perfect  you  can  not  tell  where  the  bone 
was  fractured  only  by  the  cicatrix  in  the  integ- 
ument. There  is  no  excuse  for  having  an  an- 
kylosed  joint;  all  that  is  needed  is  attention  to 
detail,  massage,  and  motion,  and  it  is  the  duty 
of  the  surgeons  to  see  after  this  important 
point. 

Stanford,  Ky. 


CANCER  OF  THE  WOMB— HYSTERECTOMY 
A  CASE.* 

BY  A.  M.  CABTLEDGE,  M.  D. 

Professor  Principles  and  Practice  of  Surgery,  Louisville  Medical 
College. 

The  specimen  I  present  to  you  this  evening 
is  the  uterus  of  Mrs.  K.,  aged  forty-four  years, 
mother  of  ten  children,  the  youngest  being- 
seven  years  old.  She  had  one  miscarriage  five 
years  ago.  I  first  saw  her  early  in  November 
of  the  present  year,  with  Dr.  John  Hays,  of  this 
city.  The  doctor  had  previously  diaguosed  carci- 
noma uteri,  and,  as  the  disease  was  confined  to 
immediate  uterine  tissue,  advised  an  operation. 
My  examination  led  me  to  a  confirmation  of  Dr. 
Hays'  opinion.  The  cervix  was  much  enlarged 
and  indurated,  the  external  os  and  lower  cer- 
vical canal  in  a  state  of  cancerous  ulceration. 
Frequent  hemorrhages  had  occurred  for  some 
four  mouths,  more  severe  at  menstrual  period. 
After  a  few  days  of  preparatory  treatment  the 
operation  of  vaginal  hysterectomy  was  per- 
formed at  the  Norton  Infirmary,  on  November 
12th.    Before  placing  the  patient  upon  the  table 

-'Reported  to  the  Louisville  Medico-Chirurgical   Society 
December  20,  1889. 


the  vagina  was  irrigated  with  a  one-to-three- 
thousand  bichloride  solution.  She  was  placed  in 
the  extreme  lithotomy  position  and  retractors 
introduced.  The  cervix  was  threaded  with 
heavy  silk  cord,  and  this  served  for  traction  in 
drawing  the  cervix  down.  After  circular  di- 
vision of  the  vagina  close  to  the  cervix,  the 
posterior  cul-de-sac  was  broken  through  and  the 
finger  passed  to  the  anterior  one  in  order  to 
guide  the  close  dissection  necessary  in  front. 
When  both  cul-de  sacs  had  been  opened  the 
broad  ligaments  were  clamped  with  special 
forceps,  the  uterus  drawn  down  and  cut  away. 
Bleeding  vessels  were  subjected  to  forceps  left 
in  place.  'Of  these  there  were  eight  pairs,  beside 
the  two  large  ones  compressing  the  broad  liga- 
ments. The  vagina  was  lightly  stuffed  with 
strips  of  iodoform  gauze.  The  time  of  the  op- 
eration was  fifty  minutes.  The  small  forceps 
were  removed  in  twenty-four  hours  and  the 
broad  ligament  forceps  in  forty-eight  hours,  no 
hemorrhage  following.  The  temperature  rose 
to  102°  on  the  third  day,  and  by  the  fourth 
day  suppuration  was  rather  free.  Drainage 
was  good,  however,  and  irrigation  three  times 
a  day  sufficed  to  maintain  comfort  and  a  tem- 
perature below  100°.  The  patient  left  the  In- 
firmary four  weeks  after  operation,  and  is  now 
able  to  go  around  the  house,  though  gaining 
strength  slowly.  The  shape  and  size  of  the 
vagina,  pelvic  capacity,  and  degree  of  laxity 
of  uterine  supports  have  much  to  do  with  the 
ease  or  difficulty  of  a  vaginal  hysterectomy. 
Every  physician  is  acquaintedwilh  the  marked 
difference  of  women  in  these  anatomical  partic- 
ulars. The  case  I  have  just  reported  had  a 
narrow,  deep  vagina,  the  uterus  high  up  and 
firmly  supported. 

We  often  meet  women  in  gynecological  prac- 
tice wherein  the  vagina  is  so  capacious  and  the 
uterine  ligaments  so  relaxed  that  a  vaginal 
removal  of  the  uterus  would  be  a  compara- 
tively easy  undertaking. 

A  microscopical  examination  of  the  uterus 
made  by  Prof.  H.  A.  Cottell  confirms  the  diag- 
nosis of  carcinoma  in  the  case  reported. 

Louisville. 


The  infant  mortality  has  been  very  high  in 
Baltimore  since  the  1st  of  July. 
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TREATMENT  OF  SYPHILIS  BY  INTRAMUS- 
CULAR INJECTIONS  OF  A  NEW  INSOL- 
UBLE PREPARATION  OF  MERCURY 
(HYDRARGYRUM  THYMOLO- 
ACETICUM). 

BY  CHARLES  SZADEK,  M.  D.,  OF  KIEFF,  RUSSIA. 

The  introduction  of  the  hypodermic  medica- 
tion of  syphilis  with  mercurial  insoluble  salts  by 
Scarenzio  in  1864  has  attracted  much  atten- 
tion among  syphilographers  of  Europe  and 
America.  The  method  has  found  both  sup- 
porters and  opponents,  however,  most  all  of 
whom  attested  its  remarkable,  efficacy  in  syph- 
ilis. At  the  present  time  the  calomel,  yellow 
oxide,  and  salicylate  of  mercury  are  most  gen- 
erally employed. 

My  personal  experience  with  this  method 
commenced  after  the  year  1885.  In  my  own 
hospital  and  private  practice  I  have  made  in  the 
last  five  years  (1885-1889)  more  than  a  thou- 
sand intra-muscular  injections  upon  a  hundred 
patients.  Calomel,  the  yellow  oxide,  carbolate 
and  salicylate  of  mercury  were  all  tried  with- 
out noticeable  inconvenience  ;  according  to  my 
experience,  after  intramuscular  injections  of 
quicksilver  preparations,  abscess  never  occurs, 
coagulations  (nodes  and  induration  of  the  point 
of  injection)  are  rarely  seen. 

Tadassohn  and  Zeising  (Viertelj  fur  Derma- 
tologie  und  Syphilis,  1888.  5),  of  the  Breslauer 
Polyclinic,  have  recently  published  a  very  val- 
uable paper  on  the  hypodermic  injection  of  anew 
insoluble  preparation  of  mercury  (hydrargyrum 
thymolo-aceticum)  in  the  treatment  of  syphilis. 
Th<?  results  of  this  treatment  have  been  very 
favorable.  In  the  sixty  cases  related,  the  du- 
ration of  treatment  varied  from  twenty  to  forty 
days,  with  210  injections. 

The  formula  for  injections  is  to  be  carefully 
noted  : 

Hgyri.  thvmolo-acetiei 1.0 

Paraffini  liquidi 10.0 

M.  f.  suspension. 

Welander  (Arch iv  fur  Dermatologie  und  Syph- 
ilis, 1889,  5)  al.-o  has  made  J>82  intra  muscular 
injections  of  a  new  preparation  in  sixty-one  cases 
oi  sypliilis,  and  is  satisfied  with  the  results  ob- 
tained. He  employed  a  suspension  of  one  and 
one  half  grains  in  fifteen  of  liquid  paraffin.  The 
injection.-  were  made  usually  every  fourth  day- 


and  each  patient  received  an  average  of  six  or 
seven  injections.  As  a  rule  the  treatment  was 
well  borne,  and  it  was  seldom  that  the  patients 
complained  of  any  pain  ;  when  this  was  felt  it 
was  usually  of  very  moderate  intensity.  In 
one  case  a  small  abscess  was  noted,  hut  it  dis- 
appeared without  causing  any  trouble.  Stom- 
atitis was  present  in  a  few  cases.  The  symp- 
toms of  syphilis  disappeared  promptly  within 
three  or  four  weeks,  although  relapses  were 
noted  in  several  instances. 

I  have  made  102  intramuscular  injections 
of  hydrargyrum  thymolo-aceticum  upon  fifteen 
patients  with  secondary  syphilitic  affections, 
and  selected  the  gluteal  region,  where  I  have 
injected  the  drug  deeply  beneath  the  muscu- 
lar fascia?.  I  suspended  the  medicament  in 
water  with  a  little  gum  arabic.  The  formula 
of  the  injected  suspension  was  the  following: 

Hgyri.  thymolo-acetici 1.5 

Mucilag.  gummi  arabici 0.5 

Aqua?  destiilatae 20.0 

M.  f.  suspension. 

The  injections  of  7  per  cent  suspension  of 
hydrargyrum  thymolo  aceticum  were  given  at 
intervals  of  three  or  four  days.  Six  to  ten 
injections,  each  containing  0.5-0.75  of  the  med- 
icament, suffice  in  the  most  cases  of  non-invet- 
erate syphilis.  Its  therapeutic  value  was  es- 
pecially remarkable  in  early  stages  of  syphilis. 
Syphilitic  roseola  and  the  papulous  affections 
of  the  mucous  membranes  yielded  to  the  treat- 
ment after  four  to  six  injections  or  in  twelve  to 
twenty  days,  the  relapsing  syphilids  after  two  to 
four  injections,  papulous  cutaneous  forms  and 
ulcerative  affection  of  the  mucuous  membranes 
after  six  to  eight  injections  or  in  fourteen  to 
twenty-five  days;  pustulous  and  tuberculous 
affection  of  the  skin  required  from  eight  to  ten 
injections  I  -  cases  . 

The  injection-  occasioned  no  intense  pain; 
in  no  case  did  an  abscess  or  infiltration 
form  cither  at  the  point  of  injection  or  in  its 
vicinity  ;  disturbance  of  the  digestive  organs,  of 
respiration  and  circulation,  or  any  general  dis- 
order ot'  importance,  a<  a  result  of  the  toxic 
action  of  mercury  has  never  come  under  my 
observation. 

The  advantages  of  injections  of  the  new  mer- 
curial preparation  given  with  care,  and  following 
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the    proportions    above    mentioned,    may    be 
summed  up  thus  : 

(a)  Simplification  of  action  and  absolute 
cleanliness ;  this  point  is  of  much  importance 
in  private  practice.  (6)  The  smallness  of  the 
amount  of  mercury  used  and  absence  of  toxic 
symptoms,  (c)  Promptness  of  therapeutical  ac- 
tion. The  local  reaction  after  injection  of  the 
new  preparation  was  very  little,  even  less  than 
after  the  use  of  calomel  and  yellow  oxide  of  mer- 
cury; the  patient  generally  complained  of  dull 
pain,  which  ceased  in  two  hours;  the  gluteal 
region  was  not  tender  on  pressure  in  one  day 
after  the  injection. 

Societies. 


RICHMOND  ACADEMY  OF  MEDICINE  AND 
SURGERY. 

August  12,  1890,  Dr.  W.  "W.  Parker,  President,  in 
the  chair. 

Dr.  W.  W.  Parker  read  a  report  of  a  post- 
mortem in  a  case  of  osteo-sarcoma. 

On  the  1st  of  January,  1890,  he  saw  Mrs.  C, 
aged  twenty-four,  mother  of  one  child  of  three 
years,  and  now  four  months  pregnant,  who  had 
been  suffering  about  two  years  with  a  tumor  in 
the  right  groin.  It  was  nearly  the  size  of  the 
fist,  hard  and  painful  on  pressure.  It  appeared 
(small  in  size)  soon  after  the  birth  of  her  child, 
and  was  thought  by  the  doctor  then  in  attend- 
ance to  be  an  enlarged  gland.  Not  much  at- 
tention was  paid  to  it  then,  as  it  was  not  very 
painful.  It  grew  very  gradually,  and  after 
two  or  three  months  she  consulted  a  surgeon, 
who  pronounced  it  "  cancer."  This  diagnosis 
shocked  her  so  that  she  at  once  took  to  her  bed 
and  commenced  taking  opium.  She  remained 
in  bed  three  months  in  the  greatest  distress. 
She  finally  took  heart  and  got  up  and  attended 
to  her  household  duties.  Several  doctors  saw 
her.  The  tumor  was  aspirated,  and  nothing 
but  blood  escaped.  Electricity  was  used  on 
the  tumor  for  some  time,  and  seemed  to  give 
great  relief,  but  did  not  reduce  its  size.  She 
still  continued  to  take  opium. 

When  Dr.  Parker  first  saw  her  she  was 
cheerful  and  quite  active,  going  about  the 
house,  and  often  on  the  street,  though  much 


emaciated.  The  tumor  had  been  for  some  time 
at  a  stand-still,  and  continued  so  a  good  while 
after  he  began  attendance.  The  right  leg  (the 
right  side  being  the  one  affected)  was  not  larger 
than  her  arm  in  health — indeed,  not  so  large. 
The  muscles  were  shrunken  and  flabby,  yet  she 
walked  quite  well  and  fast,  with  a  slight  limp. 
The  pain  was  intense  down  this  leg  to  the  heel, 
sometimes  very  severe  in  the  calf.  She  had 
never  been  leeched  or  blistered.  The  leeching 
was  tried  by  Dr.  Parker,  but  no  good  was  done ; 
but  small  blisters,  often  repeated,  gave  great 
relief.  There  was  a  distinct  aneurismal  thrill 
in  the  tumor,  which  now  filled  the  iliac  fossa, 
and  was  as  large  as  the  doctor's  fist,  but  oblong 
in  shape.  The  thrill  proceeded  from  an  artery 
running  obliquely  across  the  tumor  outward. 

Dr.  Parker  called  in  Dr.  Isaiah  H.  White  to 
see  if  this  artery  might  not  be  tied,  thinking  it 
might  be  feeding  the  tumor.  He  thought  that 
at  least  an  exploratory  incision  would  be  justi- 
fiable, provided  the  lady  passed  safely  through 
her  confinement.  She  had  now  been  pregnant 
six  months.  She  was  safely  delivered  at  term 
of  a  small  but  healthy  infant — chloroform, 
whisky,  and  ergot  being  used  during  the  labor. 

Six  weeks  after  her  confinement  she  rode  out 
(against  Dr.  P.'s  advice),  and  came  home  in 
great  pain  and  went  to  bed.  So  great  was  the 
pain  that  it  was  necessary  to  administer  chloro- 
form, as  opium  would  not  give  relief.  She 
took  immense  quantities  of  the  former.  He 
forgot  to  say  that  about  three  weeks  after  her 
confinement  the  pain  entirely  disappeared, 
strange  to  say.  She  then  stopped  the  opium 
and  chloroform  and  had  great  hopes  of  com- 
plete recovery. 

Her  appetite,  too,  became  enormous.  She 
ate  six  hearty  meals  a  day,  and  would  awake 
at  daybreak  and  demand  her  breakfast.  Her 
appetite  reminded  him  of  some  convalescents 
from  typhoid  fever.  It  was  surprising  to  see 
how  rapidly  her  strength  and  flesh  increased. 
Her  spirits  rose  to  the  highest  pitch.  She  was 
the  happiest  woman  the  doctor  ever  saw.  No 
opiate  was  now  taken. 

But  in  exactly  fifteen  days  the  pain  returned 
with  great  violence,  as  stated  above  in  connec- 
tion with  the  drive  after  her  confinement. 

Dr.  White  again  saw  her  with  Dr.  Parke 
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with  a  view  to  exploring  the  tumor.  They 
found  it  had  rapidly  increased  in  size  since  her 
confinement,  had  extended  downward,  and  the 
arterial  thrill  was  now  more  distinct. 

After  taking  into  account  the  uncertainty  of 
the  diagnosis,  and  that  it  would  be  necessary  to 
enter  the  peritoneal  cavity  in  order  to  thor- 
oughly explore  the  tumor,  both  doctors  con- 
cluded that  it  would  not  be  wise  to  attempt  an 
operation.  The  pain  increased  to  such  an  ex- 
tent that  she  sometimes  had  to  take  two  drams 
of  McMunn's  elixir  of  opium  every  hour. 

From  the  time  she  rode  out  until  her  death 
(July  27th)  she  took,  in  addition  to  immense 
quantities  of  opium,  nineteen  pounds  of  chloro- 
form. Much  of  this  was  wasted,  as  she  often 
took  it  herself.  Her  death  was  sudden.  Upon 
rising  to  vomit  she  fell  upon  her  pillow  and  ex- 
pired without  a  struggle. 

Thirty-six  hours  after  death,  in  company  with 
Dr.  White  and  Dr.  J.  Michaux,  who  had  at  one 
time  attended  her,  Dr.  Parker  laid  open  the  tu- 
mor by  making  two  incisions — one  over  the  en- 
tire length  of  the  growth  downward  and  in- 
ward ;  and  a  second  (small  one)  across  the  first 
and  running  inward.  The  muscles  covering 
the  tumor  looked  healthy.  Upon  reaching  the 
mass  he  found  it  impossible,  on  passing  his 
hand  inward,  to  dislodge  it  from  the  brim  of 
the  pelvis.  It  was  bound  down  to  the  brim  as 
far  as  the  pubis  by  a  dense  fibrous  tissue  (thick- 
ened periosteum  perhaps).  He  then  withdrew 
bis  hand  and  passed  it  outward  and  backward 
along  the  crest  of  the  ilium,  coming  in  contact 
with  an  immense  amount  of  diseased  bone, 
which  extended  backward  nearly  to  the  sacrum, 
In  some  places  he  could  push  his  finger  through 
the  bone,  which  was  honey-combed.  He  made 
an  incision  into  the  tumor,  and  found  part  of  it 
soft — not  exactly  medullary,  but  not  at  all  scir- 
rhous— and  of  the  color  of  pale  muscular  tissue. 

As  the  origin  of  the  disease  was  now  plain  he 
did  not  remove  the  whole  tumor.  It  evidently 
began  in  the  bone  or  periosteum.  The  excit- 
ing cause  may  have  been  the  lady's  striking  her 
right  groin  against  the  edge  of  a  table  about  four 
years  before  the  trouble  began  to  manifest  itself. 
The  accident  produced  great  pain,  which  lasted 
for  some  time. 

Dr.  Parker  said  that  he  read  quite  a  lengthy 


paper  before  the  Medical  Society  of  Virginia 
two  years  ago  against  the  habit  of  some  excel- 
lent surgeons  who  think  it  their  duty  to  be 
frank  with  these  patients,  and  in  this  paper  he 
took  the  ground  that  their  course  was  always 
unwise  in  the  case  of  cancer. 

This  patient  was  a  beautiful  woman,  full  of 
life  and  energy,  and  lost  one  or  two  years  of 
comparative  happiness  by  the  announcement 
of  the  surgeon  that  the  growth  was  a  cancer. 

One  gratifying  result  of  this  post-mortem  was 
that  it  relieved  the  minds  of  the  husband  and 
mother  of  the  idea  that  the  patient  had  been 
neglected  or  the  case  mismanaged.  It  is  doubt- 
ful if  any  operation  at  any  time  would  have 
been  beneficial  in  its  results. 

Dr.  Michaux  had  attended  this  woman  in 
her  first  confinement,  and  had  her  in  charge 
when  the  tumor  first  developed.  Two  and  a 
half  years  ago  she  came  to  him  complaining  of 
pains  in  the  right  iliac  region  before  the  ap- 
pearance of  the  growth.  He  examined  her  per 
vaginam,  and  by  means  of  bi-manual  palpation, 
suspecting  some  ovarian  trouble,  but  found  no 
enlargement  of  that  organ  or  other  evidences 
of  disease. 

The  pains  from  the  beginning  came  on  in 
paroxysms,  which,  as  time  and  the  case  ad- 
vanced, grew  more  violent,  and  the  intervals 
became  shorter.  Then  a  small  nodule  appeared 
in  the  right  iliac  region — growing,  but  not  rap- 
idly. The  length  of  the  pains  increased  too. 
Thinking  to  learn  more  he  used  the  exploring 
needle.  He  found  a  very  dense  tumor — a  few 
drops  of  blood,  nothing  else,  escaping.  He  de- 
clined to  operate,  thinking  the  growth  malig- 
nant. Being  invited  by  Dr.  Parker,  he  at- 
tended the  post-mortem,  and  was  still  more 
inclined  to  think  it  malignant. 

Earbj  Removal  of  StASpicious  Gfrowtha  Advo- 
cated. Dr.  J.  N.  Upshur  thought  Dr.  Parker's 
case  very  interesting.  He  had  read  in  some 
journal  a  report  in  which  the  writer  advocated 
the  removal  of  suspicious  growths  before  the 
appearance  of  any  cachexia  or  involvement  of 
lymphatic  glands.  He  would  like  to  know  the 
result  of  a  microscopical  examination  in  Dr. 
Parker's  case.  The  symptoms  pointed  to  ma- 
lignancy, and  the  character  of  the  growth  as 
well  as  its  involvement  of  bone  suggested   the 
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colloid  variety.  Dr.  Upshur  did  n't  agree  with 
Dr.  Parker  in  not  telling  the  patient  frankly 
the  prognosis.  He  thought  there  was  a  great 
deal  in  the  manner  of  telling.  Break  the  in- 
telligence so  that  the  shock  and  horror  of  it  all 
be  taken  off.  He  had  never  regretted  being 
frank. 

Adenoma  of  the  Mammary  Gland.  Dr.  Up- 
shur was  reminded,  by  Dr.  Michaux's  remarks, 
of  the  case  of  a  lady  whom  he  had  delivered  in 
September  last.  She  had  a  good  labor  and  a 
satisfactory  "getting  up,"  except  that  she  had 
a  slight  continued  fever  during  the  last  two 
weeks  of  her  confinement.  She  also  suffered 
from  sore  nipples,  for  which  he  had  used  lead 
nipple  shields.  At  the  seventh  week  he  was 
called  again  to  see  the  patient,  who  was  sufier- 
ing  from  supposed  mammary  abscess,  due,  her 
mother  thought,  to  bruising  from  the  nipple 
shields.  The  doctor  thought  this  impossible, 
as  the  metal  was  too  soft.  After  poulticing  he 
gave  chloroform.  Fluctuation  being  as  distinct 
as  he  had  ever  felt,  he  lanced  the  breast.  To 
his  surprise  only  a  little  sanguinolent  matter 
was  discharged,  and  the  tissue  cracked  under 
the  knife  like  a  potato.  The  absence  of  pus 
and  the  peculiar  feel  on  cutting  were  both  very 
striking  features.  The  pain  and  throbbing  sub- 
sided, and  the  part  not  discharging,  the  poultic- 
ing was  stopped  after  a  while.  The  pain  and 
throbbing  re-commencing,  the  doctor  went 
through  the  same  process  of  poulticing  and 
lancing  with  the  same  experience,  except  there 
was  this  time  some  pus.  Later  still  he  re- 
peated the  above  treatment,  and  this  time, 
upon  continuing  the  poulticing,  the  place  dis- 
charged more  pus  than  it  had  done  before.  He 
stated  to  the  patient's  mother  that  this  was  not 
ordinary  mammary  abscess,  but  an  adenoma, 
being  benign  at  the  time,  but  that  it  might  in 
the  future  degenerate  so  as  to  need  surgical  in- 
terference. 

After  this,  under  the  influence  of  tonics,  the 
patient's  general  health  improved.  He  used 
potassium  iodide  and  fluid  extract  gentian  in- 
ternally, and  five-per-cent  oleate  of  mercury 
locally  ;  but  not  succeeding  in  reducing  the 
tumor  after  fair  trial,  the  treatment  was  discon- 
tinued and  the  patient  urgently  advisedmot  to 
rub  or  handle  the  gland.     She  was  now  put  on 
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the  syrup  of  lactophosphate  of  lime,  with  very 
decided  improvement  in  her  general  health. 
The  baby  had  not  been  weaned  from  this  breast 
because  of  the  free  flow  of  milk  from  the  in- 
ferior part  of  the  gland,  and  the  fear  of  abscess 
in  that  location  ;  but  so  soon  as  the  milk  could 
be  dried  up  the  weaning  from  this  breast  was 
done.  When  the  patient  passed  from  under  Dr. 
Upshur's, care  she  was  looking  as  well  as  he  had 
ever  seen  her.  Shehadsubsequentlyan  attack  of 
la  grippe,  and  a  few  weeks  later  cholera  morbus. 

The  said  patient  is  now  in  Dr.  Hugh  M.  Tay- 
lor's hands,  and  he  (Dr.  Upshur)  thought  the 
subsequent  history  of  the  case  would  be  of  in- 
terest to  the  Academy.  He  had  erred,  said  the 
doctor,  in  two  points  : 

First :  He  believed  that  if  he  had  stated 
frankly  the  probable  outcome  of  the  trouble 
and  had  advised  excision,  the  woman's  life 
would  have  been  either  saved  or  prolonged. 

Secondly :  In  the  light  of  subsequent  his- 
tory, he  believed  he  erred  in  lancing  the  breast, 
as  no  good  had  resulted. 

This  was  a  case  which  illustrated  the  impor- 
tance of  frankness  and  early  excision.  He 
thought  the  latter  very  important  in  the  case 
of  suspicious  growths. 

Scirrhus  of  the  Mammary  Gland.  Dr.  Up- 
shur also  referred  to  an  old  lady  of  sixty.  She 
had  in  one  mammary  glaud  au  irregular  hard 
lump,  but  her  former  physician  (now  dead)  ad- 
vised her  to  let  it  alone,  because  at  that  time 
it  gave  her  no  trouble. 

Some  time  ago  she  sent  for  Dr.  Upshur  and 
showed  him  the  lump.  She  complained  of 
trouble  in  using  her  right  arm,  and  tenderness 
of  the  breast.  There  were  darting  pains  and 
retracted  nipple.  The  lump  was  hard  and  ir- 
regular, though  not  adherent  to  the  chest  wall, 
and  presented  symptoms  of  scirrhus.  He  ad- 
vised removal.  He  could  not  convince  her  and 
her  friends  of  the  nature  of  the  trouble.  He 
told  her  frankly  if  she  waited  too  long  it  would 
be  too  late. 

Dr.  Parker  thought  Dr.  Upshur  wrong  in 
lancing  in  the  first  case  he  reported.  This 
should  never  be  done  unless  there  was  abso- 
lutely distinct  fluctuation.  He  was  suspicious 
of  breast  tumors  anyway,  unless  he  could  be 
absolutely  sure  of  abscess.     He   thought  Dr.  v 
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Upshur  also  wrong  in  idling  the  patient  the 
diagnosis  in  the  case  of  malignancy.  He  had 
as  lief  shoot  a  woman  as  to  tell  her  she  iva> 
cancerous.  Tell  her  friends  always,  but  not 
the  patient.  Thousands  and  thousands  were 
made  miserable  by  this  practice.  He  was  sus- 
tained, said  the  doctor,  by  Mr.  Locke. 

Dr.  Upshur  stated  that  the  fluctuation  was 
po-itive  and  unmistakable.  He  believed  he 
would  be  in  error  to  state  that  fluctuation  and 
the  peculiar  feeling  in  cutting,  before  described, 
when  taken  together  were  characteristic  of  ma- 
lignancy. 

Dr.  Hugh  M.  Taylor  said  the  history  of  the 
first  case  reported  by  Dr.  Upshur  had  been 
given  him  just  about  as  the  doctor  had  related 
it.  He  refused  to  say  any  thing  about  the  case, 
as  the  patient  and  friends,  being  very  sensitive, 
jireferred  that  it  should  not  be  spoken  of. 

Tlie  Diagnosis  of  Scirrhus  of  Rectum  in  a  Child 
of  Thirteen  Years  Confirmed.  Dr.  Michaux  re- 
ferred to  the  case  of  scirrhus  of  the  rectum  in 
a  child  of  thirteen  years,  reported  by  him  at 
the  meeting  of  this  body  July  8th.  Since  that 
report  he  called  Dr.  J.  S.  D.  Cullen  in  consul- 
tation, who  confirmed  his  (Dr.  Michaux's)  di- 
agnosis. The  growth  finally  closed  up  the  cal- 
iber of  the  bowel,  but  the  family  would  not 
submit  to  artificial  relief.  The  child  died,  the 
doctor  thought,  more  from  lack  of  drainage 
through  the  bowels  than  from  sheer  malig- 
nancy. He  had  only  one  action  for  fourteen 
days.  That  was  just  before  his  death.  It  was 
small  in  quantity,  consisting  of  a  little  mucus 
and  blood,  with  a  very  small  amount  of  fluid 
fecal  matter.  He  thought  there  could  now  be 
no  doubt  as  to  the  malignancy  of  the  trouble. 

Point  of  Selection  for  Making  Artificial  Anns. 
Dr.  M.  D.  Hoge,  jr.,  had  read  Dr.  Hunter 
McGuire's  report  on  twenty-one  cases  of  supra- 
pubic cystotomy,  in  which  Dr.  McGuire  said 
that  if  lie  had  a  case  upon  which  to  operate  for 
making  an  artificial  anus  lie  would  select  some; 
where  in  one  of  the  recti  muscles  near  the 
median  line,  because  lie  had  noticed  that  the 
contraction  of  these  muscles  tended  to  close  any 
opening  that  might,  be  about  the  Location  just 
mentioned.  This  case  of  Dr  Michaux  would 
have  been  a  good  one  tor  such  an  operation. 
The  boy's  lite  might  have  beeu   prolonged   if 


such  a  step  could   have  been   taken  al 
bowel  was 

Osteosarcoma  of  the,  Orbit.  Dr.  Charle<  M. 
Shields,  three  months  ag  >,  -aw  a  child  eighteen 
month-  old  suffering  from  protopsis  of  the  right 
eyedmll  It  began  as  a  drooping  of  the  upper 
lid.  Ptosis  soon  gave  place  to  protrusion  of 
the  ball.  At  the  time  he  first  saw  it  (five 
weeks  after  its  commencement  the  right  eve- 
ball  was  about  three  quarters  of  an  inch  in  ad- 
vance of  it-  'fellow.  The  cause  seemed  to  be 
some  growth  or  enlargement  situated  about  the 
upper  and  outer  part  of  the  orbit.  The  -aid 
growth  or  enlargement  continued  to  increase 
in  an  upward  and  outward  direction  for  a  pe- 
riod of  three  weeks,  when  the  doctor  advised 
an  operation.  The  original  trouble  seeming,  as 
above  stated,  to  be  at  the  upper  and  outer  put 
of  the  eye  made  him  suspect  a  cancerous  en- 
largement of  the  lachrymal  gland. 

He  went  with  an  assistant  to  the  patient's 
home,  intending  to  put  it  under  the  influence  of 
chloroform  and  examine  the  part,  also  to  draw 
some  fluid  from  the  suspected  gland  tor  micro- 
scopic examination.  He  found  the  child,  how- 
ever, had  a  fever,  and  he  turned  the  patient 
over  to  the  family  physician. 

In  a  few  days  the  said  physician  called  in 
Dr.  Shields,  who  then  found  the  child  had  de- 
cided meningitis,  with  high  fever  and  marked 
epi-thotonos.  There  was  also  purpura  hemor- 
rhagica over  the  whole  surface  of  the  body. 
The  child  died. 

The  day  before  death  there  was  a  hemorrhage 
from  the  nose,  which  the  doctor  attributed  to 
extension  of  the  growth  into  the  ethmoid  bone. 

A.post  inert'  iii  was  held.  A  tumor  had  begun 
from  the  root  at  the  upper  and  outer  part  of 
the  orbit.  This  fact,  and  its  growing  upward 
and  outward,  had  originated  the  idea  of  cancel 
of  the  lachrymal  gland.  The  growth  extended 
over  into  the  ethmoid  and  involved  it  consider- 
ably. He  had  senl  a  specimen  to  the  Army 
and  Navy  Bureau  tor  micro-conical  examina- 
tion. He  had  gotten  no  report,  lb'  thought 
the  growth  an  osteo-sarcoma.  The  most  peculiar 
feature  about  the  whole-  affair  was  the  purpura 
hemorrhagica  over  the  whole  surface  of  the  body. 

.1.   W.   BENSON,  M.   1)  , 

Ktporttr. 
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ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Stated  Meeting:,  Aug-ust  19,  1890,  "W.  S.  Foster, 
M.  D.,  President,  in  the  chair. 

Dr.  Werder  reported  five  laparotomies  : 
Case  1.  Intra-ligamentous  Cyst.  Aged  twenty- 
two  years ;  epileptic  ;  typhoid  fever  in  October 
last,  followed  by  bad  health.  Noticed  a  tumor 
growing  since,  reaching  from  one  to  one  and 
one  half  inches  above  the  umbilicus  down  into 
the  vagina,  bulging  out  Douglas'  cul-de-sac  and 
pushing  down  the  anterior  wall  of  the  rectum, 
in  fact  almost  completely  filling  out  the  pelvic 
cavity.  The  tumor  was  immovable,  fluctuating, 
and  distinctly  pulsating  both  over  the  abdomen 
and  in  the  vagina,  suggesting  the  possibility  of 
an  aneurism.  Exploratory  laparotomy,  March 
29th,  exposed  an  intra-ligamentous  cyst,  which 
had  to  be  peeled  out  of  its  capsule.  It  was  a 
tedious  and  difficult  task.  Drainage.  Patient 
made  an  excellent  recovery,  without  rise  of 
temperature  or  notable  increase  of  pulse-rate. 
Had  an  epileptic  attack  immediately  after 
operation,  then  none  for  a  we?k,  though  pre- 
vious to  operation  she  had  a  number  of  them 
every  day.  After  first  week  they  returned  at 
intervals  of  several  days. 

Case  2.  Pyosalpyrix.  Miss  M.  D  ,  twenty-six 
years  of  age,  had  poor  health  for  several  years ; 
about  a  year  ago  she  was  obliged  to  go  to  bed, 
when  an  abscess  ruptured  into  her  rectum, 
which  continued  to  discharge  for  several 
months.  After  the  discharge  had  ceased  her 
health  improved  and  she  gained  flesh,  but  six 
weeks  later  she  experienced  great  pain  in  her 
right  side,  and  when  she  entered  the  Mercy 
Hospital  another  abscess  had  ruptured  into  the 
vagina.  She  was  extremely  emaciated  and  ane- 
mic. Laparotomy  performed  April  6th.  The 
anesthetic  used  was  the  "  mixture."  Imme- 
diately after  opening  the  peritoneal  cavity  she 
became  asphyxiated.  Respiration  and  pulse 
were  arrested  for  fully  five  minutes  ;  artificial 
respiration  was  performed,  head  and  chest  low- 
ered, and  hypodermics  of  whisky  administered. 
Probably  ten  to  fifteen  minutes  passed  until 
the  respiration  and  pulse  became  normal  and 
the  operation  could  be  continued.  On  intro- 
ducing my  hand  into  the  pelvis,  I  found  one 
large  mass  from  which  neither  uterus,  ovaries, 
or  tubes  could  be  distinguished.     After  a  great 


deal  of  trouble  I  succeeded  in  freeing  the 
right  tube  and  ovary  from  their  adhesions; 
both  contained  pus  cavities.  The  left  tube  was 
also  removed  with  the  greatest  difficulty ;  its 
ovary,  however,  could  not  be  found.  A  drain- 
age-tube was  inserted.  Twenty-six  hours  after 
the  operation  a  fecal  odor  was  detected  in  the 
discharge  from  the  drainage  tube.  The  fol- 
lowing day  she  commenced  to  discharge  fecal 
matter  in  large  quantities,  and  from  now  on 
most  of  her  feces  passed  through  the  tube  and 
on  the  sides  of  it,  continuing  to  do  so  for.  a 
week.  The  wound  was  kept  clean  by  enemata, 
which  were  immediately  returned  through  the 
fistulous  opening.  During  this  time  her  appe- 
tite was  poor,  and  vomiting  very  frequent,  so 
that  she  became  exceedingly  weak.  The  fistula 
gradually  closed  up,  so  that  at  the  time  of  her 
discharge  from  the  hospital  there  was  only 
(sometimes  at  intervals  of  several  days)  a 
slight  discharge  of  flatus.  The  occurrence  of 
this  fecal  fistula  can  easily  be  explained  by  the 
fact  that  the  left  tube,  distended  with  pus,  had 
become  adherent  to  the  rectum  and  discharged 
its  contents  through  the  latter.  In  separating 
this  tube  from  its  old  adhesions  to  the  rectum, 
the  old  rectal  fistula  of  necessity  was  reopened, 
and  as  a  consequence,  by  virtue  of  the  life- 
saving  drainage-tube,  the  fecal  matter  found 
its  way  through  the  external  wound. 

Case  3.  Pyomlpynx.  Mrs.  A.,  three  years 
married,  aged  thirty  years ;  had  one  child  at 
eight  months,  and  was  never  in  good  health 
since.  Had  three  attacks  of  pelvic  peritonitis 
since ;  with  the  last  one  she  was  brought  into 
Mercy  Hospital.  A  very  tender  mass  could  be 
felt  on  both  sides  of  her  uterus,  which  was  diag- 
nosed as  a  double  pyosalpynx.  Laparotomy, 
April  29th.  Tubes  and  ovaries  on  both  sides 
very  firmly  bound  down  to  pelvic  floor  and 
adherent  to  loops  of  intestines.  They  were 
brought  up  with  considerable  difficulty  and 
tied  off.  Ovaries  on  both  sides  were  firmly 
attached  to  their  corresponding  tubes,  each 
ovary  and  tube  forming  one  abscess  sac.  Drain- 
age. Patient  rallied  badly  from  the  operation, 
and  vomited  incessantly.  She  had  taken  ether 
very  badly,  a  large  quantity  being  needed  to 
keep  her  relaxed.  The  incessant  vomiting  was 
therefore  attributed  to  the  ether.     It  kept  up 
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for  forty-eight  hours;  for  thirty  hours  her 
pulse  was  about  160  and  very  feeble ;  had 
Cheyne-Stokes  respiration  and  an  ashy  color 
about  her  face.  She  was  fed  and  stimulated 
freely  by  rectum,  and  forty-eight  hours  after 
operation  she  was  much  improved,  her  conva- 
lescence being  then  uninterrupted  by  elevation 
of  temperature,  and  with  a  good  pulse ;  appe- 
tite was  good,  and  she  was  sitting  up  in  bed, 
when  on  the  evening  of  the  twelfth  day  a  sud- 
den change  came  over  her  ;  she  complained  of 
pain  about  the  chest  and  of  loss  of  appetite. 
Had  shown  symptoms  of  hysteria  a  day  or  two 
previous  to  this.  I  examined  her  carefully ; 
her  pulse  was  100  ;  temperature  perfectly 
normal ;  abdomen  flat  without  the  slightest 
tenderness.  She  rested  well  during  the  early 
part  of  the  night,  but  toward  morning  she 
became  very  restless,  and  died  suddenly  at  6 
A.  m.  on  the  thirteenth  day  after  the  operation. 
A  post-mortem  examination  could  not  be  ob- 
tained. Her  death  was  entirely  unexpected 
and  its  cause  very  obscure,  though  I  have 
reasons  to  suspect  pulmonary  embolism. 

Case  4.  Solid  Tumor  of  Right  Ovary  and 
Ascites.  Mrs.  S. ,  aged  forty-five,  no  children, 
consulted  me  about  an  abdominal  tumor,  situ- 
ated on  right  side  of  uterus,  hard,  irregular, 
freely  movable,  and  reaching  midway  between 
the  anterior  superior  spinous  process  of  the 
ilium  and  the  umbilicus.  Lately  she  had  suf- 
fered so  much  pain  that  she  had  to  be  kept 
under  the  influence  of  opiates  constantly.  The 
diagnosis  was  either  solid  tumor  of  right  ovary 
or  sub-peritoneal  fibroid  of  uterus  with  long 
pedicle.  Laparotomy,  May  6th.  On  opening 
abdomen  a  considerable  quantity  of  ascitic  fluid 
escaped.  The  operation  was  extremely  simple, 
as  there  were  no  adhesions  whatever.  Patient 
made  an  uninterrupted  recovery,  the  tempera- 
ture never  being  above  normal.  The  tumor, 
of  the  size  of  a  large  cocoa-nut,  had  become 
partly  cystic,  and  appears  to  be  a  fibroid  of  the 
right  ovary. 

Case  5.  Abscess  of  Left  Ovary.  Miss  Annie 
C,  aged  twenty-four  years,  has  been  in  bad 
health  for  over  a  year.  I  was  called  to  see  her 
about  a  year  ago,  and  found  a  large  mass  to  the 
lefl  of  her  uterus,  not  very  tender  to  the  touch, 
and   fluctuating.     She  was  greatly  reduced  in 


fle.-h  and  very  weak.  Under  treatment  her  gen- 
eral condition  improved,  but  her  local  trouble 
remained  the  same,  though  local  treatment  was 
conscientiously  employed  for  four  months.  I 
then  advised  laparotomy,  following  my  diagno- 
sis of  left  pyosalpynx,  but  the  operation  was  re- 
fused. She  then  placed  herself  under  the  care  of 
another  physician.  Two  or  three  months  later, 
while  going  to  her  physician's  office,  on  getting 
off  the  street  car  an  abscess  ruptured  through 
her  vagina,  and  this  was  followed  by  a  severe 
attack  of  pelvic  peritonitis.  At  this  time  I  was 
again  called  in,  and  found  the  mass  on  her  left 
side  considerably  larger  and  exceedingly  tender. 
She  was  now  very  anxious  to  have  the  oper- 
ation performed.  Laparotomy,  June  16th.  Re- 
moved a  large  ovarian  abscess  containing  about 
a  pint  of  pus.  The  sac  was  adherent  to  the 
omentum,  intestines,  anterior  surface  of  blad- 
der, and  had  to  be  peeled  out;  on  doing  this, 
the  tube,  firmly  attached  to  it  and  to  the  pelvic 
floor,  was  broken  off;  the  remaining  portion 
was  then  brought  up  with  great  difficulty.  The 
ovary  was  one  large  abscess  cavity,  and  the 
tube  also  contained  pus.  The  right  tube  and 
ovary  were,  contrary  to  the  usual  rule,  not  re- 
moved, as  the  patient's  condition  was  such  as 
to  make  it  dangerous  to  perform  a  second  oper- 
ation on  her,  especially  as  they  seemed  perfectly 
healthy.  In  breaking  up  the  adhesions  around 
the  abscess  sac  I  accidentally  ruptured  it.  and 
the  pus  poured  freely  into  the  abdominal  cavity. 
This  was  thoroughly  and  repeatedly  washed  out 
with  hot  water  and  a  drainage  tube  introduced. 
Her  recovery  was  uninterrupted  ;  the  tempera- 
ture and  pulse  remaining  perfectly  normal,  ex- 
cept on  the  day  after  the  operation,  when  the 
temperature  rose  to  100°.  She  is  now  in  per- 
fect health  and  has  pained  much  in  flesh. 

Dr.  MacFarlane :  It  is  gratifying  to  - 
many  patients  relieved  of  tumors  who  do  well. 
I  do  not  say  that  it  occurs  in  the  hands  of  all 
operators,  but  very  frequently  the  patient  is 
left  in  a  condition  nearly  as  bad  as  that  in  which 
she  wa>  prior  to  the  operation,  the  only  effect 
being  to  prolong  lite  for  a  time. 

Dr.  Werder:  I  will  simply  state  that  it  is 
very  mi  fortunate  when  the  patient  is  left  in  tin 
condition  spoken  of  by  Dr.  MacFarlane.  It 
is  very  important  in   performing  a  laparotomy 
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not  to  make  your  abdominal  incision  larger 
than  necessary.  A  small  incision  only  is  needed, 
not  more  than  three  inches.  Now,  if  this  is 
united  very  carefully,  and  the  stitches  put  in  at 
proper  intervals,  I  think  hernias  will  not  occur 
very  often,  though  they  can  not  always  be  pre- 
vented.  In  regard  to  fistulas,  those  are  things 
that  will  often  occur  from  septic  ligatures.  If 
you  have  not  your  ligatures  absolutely  septic, 
it  is  very  likely  that  a  fistula  will  follow,  but, 
with  perfectly  aseptic  material,  it  should  be  a 
very  rare  occurrence  to  have  a  fistula. 

Dr.  Kearns  reported  a  case  of  typhoid  fe- 
ver. A  boy  twelve  years  old,  in  the  third 
week,  ceased  to  speak  even  in  monosyllables, 
and  this  condition  continued  for  about  ten 
days.  During  this  time  there  was  no  apparent 
impairment  of  intellect.  Sitting  at  the  bed- 
side of  the  patient  and  telling  him  to  put  out 
his  tongue,  he  did  it  instantly.  Telling  him  to 
look  toward  me  that  I  might  examine  his  eyes, 
he  did  it  instantly.  The  pupils  of  the  eyes 
were  markedly  dilated.  Then,  at  the  expira- 
tion of  these  ten  days,  the  case  assumed  the  very 
opposite  condition  and  "became  loquacious  ;  he 
would  take  up  any  conversation  which  occurred 
in  the  room  and  follow  it  up  repeatedly.  This 
condition  continued  day  and  night  with  some 
short  intervals  of  rest  for  ten  days,  when  it 
gradually  stopped.  The  pulse  was  accelerated 
during  this  period  of  excitation.  It  was  at  a 
normal  stage  during  the  period  of  quietude. 
All  this  time  the  stomach  had  been  in  good 
condition.  Now  here  are  two  extremes.  What 
condition  of  the  brain  and  nervous  system  is 
involved  in  these  conditions  of  two  extremes 
Iti  the  same  patient  and  the  same  disease?  This 
cerebral  excitation  was  very  difficult  to  control. 
The  simple  remedy  which  appeared  to  have  the 
desired  effect  was  calomel.  I  administered  one 
fourth  grain  of  calomel  every  two  hours  ;  then, 
when  the  bowels  began  to  run  off,  in  smaller 
doses.  To  me  this  was  a  very  interesting  case, 
and  I  ascribe  the  nervous  symptoms  to  a  com- 
plicating meningitis. 

Dr.  Thomas  :  During  the  month  of  April,  I 
saw  a  patient  with  typhoid  fever.  The  boy 
was  thirteen  years  old.  He  had  been  sick 
about  a  week.  The  fever  ran  an  ordinary 
course.     About  the  twenty  first  day  there  was 


defervescence,  and  I  presumed  the  case  was 
going  on  to  convalescence.  I  visited  the  boy 
as  long  as  I  remained  in  the  city,  and  in  the 
mean  time  he  would  not  speak  a  word  until,  the 
day  before  I  went  away,  I  got  him  to  say  one 
word.  I  did  not  feel  uneasy  about  him,  his 
temperature  not  being  above  normal.  He  went 
into  the  hands  of  Dr.  McNeil.  On  my  return 
I  found  the  boy  all  right,  and  was  told  that  in 
speaking  to  his  grandmother,  in  whose  care  he 
was,  upon  his  beginning  to  talk  again,  the  first 
word  he  said  was  cracker.  He  said,  "Cracker; 
cracker,  cracker,"  for  three  ior  four  minutes ; 
then  he  ceased  calling  for  crackers.  I  looked 
upon  it  as  caused  by  anemia  of  the  brain. 

Dr.  Stewart :  I  remember  a  case  where  a 
man  lost  the  power  of  the  right  arm.  The  loss 
was  progressive,  and  then  he  had  convulsions. 
The  convulsions  were  in  the  arm  affected. .  Sub- 
sequently they  became  general  and  he  would 
become  unconscious.  The  convulsions  became 
very  frequent,  several  times  a  day.  *  An  oper- 
ation was  performed  under  the  supposition  of 
lesion  in  that  area.  The  man  had  had  syphilis. 
Iodide  of  potassium  had  no  effect  on  the  ca-<\ 
The  brain  was  uncovered  and  only  a  localized 
meningitis  was  found.  Incisions  were  made 
into  the  brain  and  nothing  was  found.  The 
man  ultimately  recovered  the  perfect  use  of  his 
arm  and  had  no  more  convulsions. 

Dr.  McKennan  :  I  find  that  it  is  not  at  all 
uncommon  to  have  peculiar  mental  states  fol- 
lowing typhoid  fever ;  mental  weakness,  and 
also  very  frequently  mental  exhilaration.  I 
have  seen  many  cases  of  insanity  which  have 
been  traced  to  typhoid  fever.  I  have  never 
seen  a  case  of  meningitis  in  a  child  with  ty- 
phoid fever.  The  whole  weight  of  authority 
goes  toward  the  supposition  that  the  lesion  is 
purely  of  a  functional  character,  and  that  there 
is  rarely  any  structural  lesion,  although  some 
authorities  state  the  possibility  of  an  embolism 
which  could  only  iuvolve  one  artery. 

Dr.  Lange  :  No  matter  what  cerebral  symp- 
toms we  may  have  in  typhoid  fever,  there  is  no 
justification  for  the  assumption  of  meningitis. 
No  matter  how  violent  or  how  peculiar  are  the 
cerebral  symptoms,  the  assumption  of  menin- 
gitis is  not  correct,  is  not  justified.  I  do  not 
know  that  typhoid  fever  and  meningitis  are  in- 
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compatible,  but  I  mean  to  say  tbat  post-mortem 
examinations  in  cases  of  typhoid  fever  which 
presented  most  violent  and  most  strange  ataxic 
symptoms  have  so  invariably  proven  the  ab- 
sence of  meningitis,  and  of  all  inflammation, 
that  such  symptoms  can  not  be  correctly  as- 
signed to  meningitis  or  to  any  structural  lesion, 
but  are  to  be  considered  only  as  the  toxic  effects 
of  the  typhoid-fever*"  poison.  Neither  can  I 
understand  how  the  speech  center  can  be  af- 
fected by  a  meningitis  without  previous  and 
greater  injury  to  the  motor  areas,  which,  being 
in  closer  apposition  to  the  meninges  than  the 
center  of  speech,  would  primarily  and  to  a 
greater  extent  be  subjected  to  meningeal  press- 
ure. For  this  reason  paralysis  is  as  common 
in  meningitis  as  aphasia  (barring,  of  course, 
comatose  cases)  is  rare. 


THE  MEDICO-CHIRURGICAL  SOCIETY. 

Stated  Meeting,  August  8,  1890,  J.  M.  Ray,  M.  D., 
President,  in  the  chair.* 

Dr.  Turner  Anderson  presented  for  a  second 
time  a  patient  whom  he  had  treated  by  thora- 
centesis and  drainage  for  pneumo-pyothorax. 
(See  American  Practitioner  and  News,  Vol.  10 
p.  104.)  The  case  had  gone  uninterruptedly 
toward  recovery.  "The  sinus  occupied 
by  the  tube  was  reduced  to  one  half  the  former 
length.  It  was  removed  for  good  before  the 
Fellows  by  Dr.  Anderson,  who  put  in  its  place 
a  piece  of  jute.  Complete  recovery  is  a  ques- 
tion of  a  brief  space  of  time  only. 

Dr.  A.  M.  Cartledge  exhibited  a  surgical 
case  which  he  had  devised  for  the  use  of  the 
general  surgeon  when  called  to  do  abdominal 
surgery.  The  case  contains  all  necessary  in- 
struments and  appliances  packed  in  very  small 
space.  The  speaker  said  it  had  been  urged  by 
certain  specialists  in  this  line  of  work  that  the 
general  surgeon  ought  not  to  attempt  abdom- 
inal surgery  because  his  instruments  used  in 
general  work  can  never  be  absolutely  aseptic, 
while  the  same  count  was  made  against  the  sur- 
geon himself.  With  methods  now  in  use  en- 
abling the  surgeon  to  disinfect  himself,  and  a 
case  of  instruments  kept  for  abdominal  work 
alone,  these  objections  are  fully  answered. 

Dr.  H.  A.  Cottell  said  that  be  considered 


the  suggestion  and  device  of  Dr.  Cartledge  as 
very  pertinent  in  these  days  of  absorbing  spe- 
cialism. Any  thing  that  tends  to  enlarge  the 
sphere  of  the  general  practitioner,  and  to  con- 
tract that  of  the  specialist,  meets  a  sore  need 
of  the  times.  There  is,  strictly  speaking,  but 
one  exclusive  field  for  specialism  in  surgery, 
and  that  i-  ophthalmology.  The  delicate  work 
upon  the  eye  requires  a  skill  obtainable  only 
through  years  of  special  practice.  The  gener- 
al surgeon  who  would  hesitate  to  undertake  any 
rational  operative  procedure  upon  any  other 
organ  of  the  body  is  not  worthy   of  the  name. 

Dr.  William  Cheatham  exhibited  a  polypus 
which  he  had  recently  removed  from  the  larynx. 
The  patient  was  a  lady  of  middle  age  who  had 
not  been  able  to  speak  for  a  year,  while  she  pre- 
sented other  symptoms  of  tumor  in  the  larynx. 
A  laryngoscopic  examination  revealed  the  tu- 
mor, which  was  pedunculated,  being  attached 
to  the  left  side  of  the  larynx  just  below  the 
true  vocal  cord.  An  attempt  to  remove  the 
growth  by  the  McKenzie  forceps  failed  becau-e 
of  the  inflexible  character  of  the  instrument. 
The  instrument  used,  invented  by  Shoetter,  of 
Vienna,  adapted  itself  to  the  situation  and 
made  the  removal  of  the  growth  easy.  The 
speaker  said  that  he  had  hitherto  been  in  the 
habit  of  sending  such  cases  to  the  specialist  - 
the  East,  but  that  the  ease  with  which  tin-  tu- 
mor was  removed  would  lead  him  to  under- 
take the  treatment  of  cases  that  might  come 
to  him  in  future.  Dr.  Cheatham  also  exhibited 
an  eye  which  lie  had  removed  because  of  de- 
structive inflammation  following  an  injury. 
The  patient  received  a  blow  in  the  eye,  from  the 
immediate  effects  of  which  she  apparently  re- 
covered, and  it  was  not  until  six  months  after 
this  accident  that  symptoms  of  destructive  in- 
flammation appeared.  The  ease  in  this  point 
is  truly  remarkable. 

Dr.  A.  M.  Cartledge  read  the  essay  of  the 
evening.  Subject  :  "  Laparotomy  for  Intesti- 
nal Obstruction."     [Seepage  162.) 

Dr.  John  (i.  Cecil  read  a  '•  Report  of  a  Case 
of  Puerperal  Eclampsia."     (Sec  page  161.) 

DISCUSSION. 

Dr.  Frank  ('.  Wilson  said  that  prophylaxis 
was   the  greai   desideratum   in  these  eas<  s,  and 
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that  in  a  majority  of  them  measures  of  preven- 
tion were  effective.  During  the  latter  months 
of  pregnancy  the  physiciau  should  see  his  pa- 
tient at  intervals  of  not  less  than  ten  days, 
that  edema  and  albuminuria  may  find  prompt 
detection.  '  When  these  danger-signals  appear 
it  is  the  speaker's  practice  to  prescribe  a  mix- 
ture consisting  of  benzoic,  boracic,  and  salicy- 
lic acids,  or  their  sodium  salts,  with  the  free 
use  of  alkaline  mineral  waters.  Under  this 
treatment  he  has  had  the  satisfaction  of  seeing 
the  edema  and  albumen  disappear  or  become 
reduced  to  a  point  of  safety,  the  woman  going 
on  to  term  with  comfort  and  passing  through 
delivery  without  accident.  The  speaker  re- 
called a  case  in  point :  The  woman  had  devel- 
oped anasarca  with  great  albuminuria.  She 
was  put  upon  the  aforementioned  treatment, 
with  the  effect  that  there  was  a  gradual  dimi- 
nution in  the  amount  of  albumen  in  the  urine 
and  water  in  the  subcutaneous  cellular  tissue 
up  to  the  time  of  delivery.  The  labor  was 
tedious  and  the  patient  showed  great  nervous 
agitation,  but  this  was  due  to  a  rigid  os.  No 
convulsions  supervened. 

Dr.  H.  A.  Cottell  asked  if  a  woman  who 
had  developed  edema  and  albuminuria,  fol- 
lowed by  eclampsia,  and  had  escaped  with  her 
life,  could  be  expected  to  go  to  term  in  a  sub- 
sequent pregnancy  without  great  danger. 
Would  the  induction  of  miscarriage  be  justifia- 
ble in  such  a  case? 

Dr.  Wm.  Bailey  answered  that  he  believed 
so  strongly  in  the  efficacy  of  preventive  meas- 
ures in  such  cases  that,  while  the  induction  of 
premature  labor  might  be  demanded  in  an  ex- 
treme case,  he  could  not  see  how  miscarriage, 
as  a  preventive  measure,  would  ever  be  justi- 
fiable. In  timely  elimination  will  be  found  the 
woman's  safety  and  the  physician's  reward. 

Dr.  T.  W.  Bullock  was  of  the  opinion  that 
the  occurrence  of  eclampsia  in  one  pregnancy 
did  not  predispose  the  woman  to  attacks  in 
subsequent  pregnancies.  He  cited  cases  from 
practice  in  proof  of  the  point. 

Dr.  D.  T.  Smith  cited  a  case  wherein  con- 
vulsions came  on  just  after  delivery.  He  pre- 
scribed jalap,  3iv,  Rochelle  salts,  3jj,  in  eight 
powders,  giving  one  every  hour,  with  a  drop  of 
croton  oil,  till  purgation  was  produced.     This 


was  at  9  o'clock  p.  m.  At  1  o'clock  a.  m. 
purgation  was  free.  Then  chloral,  by  rectum, 
was  also  given,  and  at.  long  intervals  enemas 
of  warm  water  were  used  to  promote  peristal- 
sis. By  daylight  this  woman  was  free  of  con- 
vulsions, and  chatting  cheerfully  with  her  at- 
tendants. This  was  my  first  case.  Since,  I 
have  treated  several  like  or  similar  with  equally 
good  results.  f.  c.  simpson,  m.  d., 

Secretary. 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting-,  August  11,  1890,  Vice-President, 
E.  R.  Palmer,  M.  D.,  in  the  chair. 

Dr.W.  Cheatham  exhibited  a  gelatinous  polyp 
removed  from  the  anterior  portion  of  the  right 
vocal  cord  of  a  lady.  Patient  had  complete 
loss  of  voice  for  four  years,  which  was  immedi- 
ately recovered  after  the  operation .  Dr.  Cheat- 
ham displayed  the  forceps  with  which  growth 
was  removed ;  he  thought  them  a  great  improve- 
ment over  the  McKenzie  forceps  generally 
used  in  such  cases. 

Dr.  W.  O.  Roberts  reported  two  cases  of  cas- 
tration for  growths  of  testicle.  One  was  in  a 
child  seven  years  old.  The  growth  proved  to 
be  sarcoma,  springing(from  the  epididymis.  The 
other  was  in  the  person  of  a  man  thirty-four 
years  old,  who  had  been  the  subject  of  an  en- 
larging testicle  for  two  years.  Diagnosis,  fibro- 
cystic disease  of  testicle.  The  testicle  was  re- 
moved. The  specimen  was  exhibited  to  the 
Society.  There  were  numerous  cysts  in  this 
testicle  containing  various  colored  fluids. 

DISCUSSION. 

Dr.  Turner  Anderson  mentioned  a  case  of 
cyst  of  the  testicle,  tapped  by  him  some  seven 
years  before,  which  remained  cured. 

Dr.  Ap  Morgan  Vance  had  recently  seen  a 
man  upon  whom  he  had  performed  castration  for 
the  removal  of  a  sarcomatous  testicle.  The 
disease  did  not  recur  at  site  of  wound,  but  did 
recur  in  the  cavernous  body  of  penis. 

Dr.  I.  N.  Bloom  said  that  sarcoma  of  the 
penis  is  very  rare. 

Dr.  Rodman:  Dr.  Bloom  is  right  in  saying 
primary  sarcoma  of  the  penis  is  rare.  Gross 
reports  only  one  such  case.  The  cystic  testicle 
shown  by  Dr.  Roberts  was  evidently  a  hydatid. 
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Dr.  Bloom  reported  the  condition  of  three 
cases  of  amputation  of  the  penis  operated  upon 
more  than  a  year  since.  All  the  operations  were 
done  for  epithelioma.  First,  that  of  a  profes- 
sional gentleman,  forty-eight  years  old.     Penis 

aoved  one  fourth  inch  back  of  any  infiltrated 

tissue.     Had  been  well  one  year;  no  evidence 

ecurrence.     Patient  stated  that  the  loss  of 

the  organ  did  not  in  anyway  lessen  the  pleasures 

of  sexual  intercourse. 

Case  No.  2,  aged  seventy,  was  operated 
upon  about  one  year  ago.  Unfortunately  it 
was  discovered  that  though  the  operation  was 
performed  well  back  to  the  root  of  the  penis, 
the  incision  was  in  infiltrated  tissue.  It  had  re- 
curred in  the  groin  as  a  hard  mass. 

Case  No.  3  was  operated  by  Prof.  David  W. 
Yandfll ;  patient  aged  seventy-eight;  recur- 
rence as  an  ivory  hard  induration  in  groin. 
These  cases  make  me  less  hopeful  of  the  proba- 
ble future  of  such  operations. 

Dr.  Anderson:  The  only  case  of  cancer  of 
penis  which  I  have  seen  subjected  to  amputa- 
tion recurred  in  the  inguinal  region. 

The  opinion  of  most  of  the  Fellows  was  that 
the  probability  of  recurrence  after  amputation 
for  carcinoma  of  the  penis  was  so  great  as  to 
scarcely  to  warrant  the  operation. 

The  essay  of  the  evening  was  read  by  Dr. 
Bloom  ;  subject,  Electrolysis  in  Skin  Affections. 

A.  M.  CARTLEDGE,  M.  J)., 

Secretary. 

Mnneius  auo  fHbltoanipljn. 

A  Text-book  of  Practical  Therapeutics:  With 
tl  Reference  fco  the  Application  of  Remedial 
Measures  to  Disease  and  their  Employment  upon 
a  Rational  Basis.    By  Eobart  Amory  Hare,  B. 
Sc.  M.  1)..  Clinical  Professor  of  1 ,!  I  Chil- 

dren and  Demonstrator  of  Therapeutics  in  the 
University  of  Pennsylvania.  Philadelphia:  Lea 
Brothers  &  Co.  In  one  very  handsome  octavo 
volume  of  632  pages.  Cloth,  $3.75;  leather. 
$4.75. 

"The  publishers  announce  the  appearance 
of  a  new  work  on  therapeutics,  planned  on 
lines  which  will  secure  for  it  a  leading  position 
as  a  textbook  and  work  of  reference.  The 
author's  large  experience  in  experimental,  di- 


dactic, and  clinical  work  has  peculiarly  fitted 
him  to  produce  a  volume  containing  all  that 
is  late-t  and  best  in  the  application  of  reme- 
dial measures,  and  to  present  this  material  in 
a  way  which  will  not  only  impress  it  fin 
upon  the  mind  of  the  student  but  which  will 
also  render  it  of  daily  service  to  practitioners 
by  reason  of  its  definite  instruction-  ae  to  the 
choice  of  various  agents  which  maybe  employ*  d. 
A  feature  distinguishing  this  work  from  all 
others  is  its  inclusion,  within  one  cover,  of  a 
text-book  on  therapeutics  proper  and  a  text- 
and  reference-book  on  treatment.  This  latter 
division  occupies  at  least  one  half  of  the  work, 
with  clear  directions  for  the  therapeutic  meas- 
ures to  he  employed  in  any  given  disease,  to- 
gether with  the  reasons  for  choice  of  drugs  ac- 
cqr  ling  to  the  varying  stages  and  symptoms. 
It  is  unnecessary  .to  enlarge  upon  the  advantage 
to  the  physician  and  student  of  having  at  in- 
stant command  a  statement  of  the  properties  of 
his  agents  and  of  the  rational  methods  of  u>ing 
them,  each  part  being  written  with  especial 
reference  to  the  other.  In  the  portion  of  the 
work  dealing  with  treatment  the  author  ha- 
cured  the  assistance  of  gentlemen  well  known 
in  connection  with  special  subjects.  Thus,  Dr. 
Barton  Cooke  Hirst  writes  upon  treatmei 
diseases  of  the  puerperal  state ;  Dr.  G.  E.  De 
Schweinitz  upon  treatment  of  diseases  of  the 
eye;  Dr.  J.  Howard  Reeves  upon  treatment 
of  tl  is  the  throat  and  nose,  and  Dr.  Ed- 

ward Ma  tin  upon  antiseptics  and  the  treat- 
ment of  venereal  s.  From  these  consid- 
eratioi  -  it  •  to  justify  the  confidence  with 
which  the  publishers  look  forward  to  the  future 
of  this  work." 


Abstracts  and  Selections. 


Recognition  of  Blood  in  Medico  i 
Investigations. — Klein,  in  the  Zeitsclirift  fur 
Analytische  Chemie,  publishes  an  article  on  the 
recognition  oi  blood  in  medicolegal  investiga- 
tions. 

For  the  i  xtraction  of  blood  stain-  Klein  rec- 
ommends water  saturated  with  carbon  dioxide 
(Struve's  process)  as  giving  the  best  results. 
The  stained  spot  is  cul  out,  placed  in  a  test- 
tube  with  two  or  three  cubic  centimeters  of 
distilled  water,  and  treated  with  a  slow  stream 
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of  carbon  dioxide.  Stains  which  are  only  a 
few  hours  old  are  usually  completely  extracted 
in  five  to  ten  minutes  ;  those  up  to  two  weeks 
oid  require  fifteen  to  twenty  minutes  ;  those  up 
to  one  month,  about  thirty  minutes,  and  those 
six  to  eight  weeks  old,  from  thirty  minutes  to 
one  hour.  The  whitish  or  yellowish  masses  of 
fibrin  are  left  unaffected.  The  clear,  yellowish 
or  brownish-colored  solution  thus  obtained  is 
examined  spectroscopically.  In  the  case  of 
stains  extracted  immediately  after  drying,  the 
two  absorption-bands  of  oxyhemoglobin  in  the 
yellow  and  green  portion  of  the  spectrum  are 
aloue  visible.  If  the  spectrum  is  shaded  up  to 
the  red,  the  methemoglobin  band  in  the  red  is 
easily  recognized.  The  intensity  of  the  absorp- 
tion-band in  the  red  increases  with  the  age  of 
the  stain,  and  in  stains  fourteen  days  to  one 
month  old  it  is  nearly  as  intense  as  the  bands 
iu  the  yellow.  Stains  five  or  six  mouths  old 
give  solutions  in  which  the  band  in  the  red  is, 
at  times,  the  only  one  vi-ible  ;  aud  this  was  al- 
ways the  case  in  stains  six  to  eight  months  old. 
Such  old  -tains,  after  treatment,  with  carbonic- 
acid  water  for  some  hours,  still  leave  behind 
a  brownish-colored  residue,  which,  freed  from 
adhering  fluid  by  means  of  blotting  paper, 
gives  up  to  glacial  acetic  acid  or  to  ammonia 
after  about  ten  minutes'  treatment,  a  brown 
coloring  matter  whose  acid  solution  in  thick 
layers  shows  plainly  the  absorption-band  of 
acid  hematin.  Both  theammonical  and  acetic- 
acid  solutions,  when  treated  with  ammonium 
sulphide  and  twenty-per-cent  soda  solution  in 
slight  excess,  give  the  spectrum  of  reduced 
hematin. 

Solutions  of  old  blood-stains  in  carbonic-acid 
water,  which  have  a  reddish-brown  color  and 
show  the  methemoglobin  band  in  the  red,  are 
immediately  changed  hy  treatment  with  an 
aqueous  solution  of  hydrocyanic  acid  (1-2  drops 
of  a  1-1,000  solution,  or  12-15  drops  of  a 
1-10,000  solution).  The  solution  has  a  reddish 
tinge,  and  on  spectroscopic  examination  only 
the  bands  in  the  yellow  and  green  are  vis- 
ible, the  methemoglobin  band  having  disap- 
peared. In  place  of  this  is  a  faint  shading  of 
the  spectrum  between  the  positions  of  the  two 
oxyhemoglobin  bands.  Solutions  of  fresh 
blood  stains  are  apparently  unchanged  by  hy- 
drocyanic acid.  The  action  of  hydrocyanic 
acid  possibly  affords  a  means  of  determining 
the  age  of  a  given  stain.  For  this  purpose, 
the  relative  intensity  of  the  absorption-bands 
in  the  red  and  green  is  determined  ;  the  band 
in  ihe  red  is  then  obliterated  by  the  action  of 
hydrocyanic  acid ;  the  solution  is  then  exam- 
ined in  a  layer  so  thick  that  the  violet  end  of 
the  spectrum  is  shaded,  when  a  conclusion  may 
perhaps  be  drawn,  in  regard  to  the  amount  of 


unchanged  oxyhemoglobin,  from  the  intensity 
of  the  bands  in  the  yellow  and  green  portions 
of  the  spectrum.  Solutions  in  carbonic-acid 
water  which  show  the  absorption-bands  of  oxy- 
hemoglobin give,  on  careful  treatment  with 
ammonium  sulphide,  the  spectrum  of  reduced 
hemoglobin.  If  this  solution  is  shaken  with 
air  the  oxyhemoglobin  bands  again  appear. 
Finally,  if  a  few  drops  of  soda  solution  are 
adiled  the  spectrum  of  reduced  hematin  is  ob- 
tainei. 

If  the  stain  can  not  be  removed  by  scraping, 
one  can,  after  the  spectroscopic  examination, 
precipitate  a  small  portion  of  the  carbonic- 
acid  solution  with  suitable  reagents— for  ex- 
ample, chloral  hydrate,  zinc  acetate  or  tannin — 
and  employ  the  precipitate  for  the  production 
of  hemin  crystals.  The  author  has  made  a 
special  investigation  of  the  process  recom- 
mended by  Ferry  de  la  Bellone.  The  carbonic- 
acid  solutions  gave  immediately,  upon  the  addi- 
tion of  chloral  solution,  a  rose-colored  turbidity, 
and  later  a  similar  rose  colored  precipitate, 
which  settled  completely  after  some  hours.  A 
drop  of  this  precipitate  gently  warmed  on  a 
glass  slide  furnished  a  coagulum  in  which, 
after  treatment  with  fuchsin  and  acetic  acid, 
numerous  blood  corpuscles  were  detected  on 
microscopic  examination.  The  test  for  hemin 
crystals  was  equally  satisfactory.  A  small 
quantity  of  the  precipitate  dissolved  in  ammo- 
nia, and  treated  with  a  few  drops  of  a  solution  of 
ferrous  sulphate  and  tartaric  acid,  gave  a  solu- 
tion which  exhibited  plainly  the  absorption  band 
of  reduced  hematin.  An  acetic  acid  solution 
of  the  precipitate  furnished  an  equally  satisfac- 
tory absorption-band  of  hematin.  The  chloral 
precipitate,  dried  over  sulphuric  acid  in  a  des- 
iccator and  kept  for  six  months,  furnished,  on 
proper  treatment,  hemin  crystals  and  the  spec- 
tra of  hematin  and  acid  hematin  as  satisfac- 
torily as  did  the  original  moist  precipitate. 
The  precipitate  obtained  by  the  addition  of 
zinc  acetate  to  a  carbonic-acid  solution  of 
blood  stains  furnished,  on  proper  treatment, 
the  spectrum  of  hematin  in  acid  solution,  and 
of  reduced  hematin  ;  but  did  not,  as  a  rule, 
afford  hemin  crystals. 

If  the  fibrine  left  after  extraction  with  car- 
bonic-acid water  is  submitted  to  the  action  of 
water  saturated  with  carbon  dioxide  for  twenty 
to  twenty-four  hours,  and  the  residue  is  then 
examined  microscopically,  it  is  possible  at  times, 
especially  if  the  blood  is  dried  in  a  thick  layer 
and  not  on  a  porous  surface,  to  recognize  the 
blood-corpuscles,  normal  in  shape  and  size. 
These  could  be  satisfactorily  measured  after 
they  were  treated  from  ten  to  twenty  minutes 
with  a  one  or  two-per-cent  solution  of  peros- 
mic  acid,  or  after  they  were  colored  with  an 
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aqueous  fuchsin  solution.  An  excess  of  the 
fuchsin  solution  can  be  removed  by  washing 
with  water  containing  carbonic  acid.  The 
diameter  of  blood-corpu-cles  from  stains  varied 
after  this  treatment,  in  human  blood  between 
0.00748  and  0.0078  mm.,  in  the  blood  of  the 
ox  between  0.00592  and  0.00624  mm.  In  the 
case  of  stains  more  than  six  to  eight  months 
old,  from  which  carbonic  acid  fails  to  remove 
the  coloring  matter,  other  solvents  may  be 
employed  ;  for  example,  dilute  soda  solution, 
acetic  acid,  etc. 

The  author  describes  experiments  in  which 
the  foregoing  process  with  unimportant  varia- 
tions was  employed.  In  one  of  them  some 
coarse  sand  was  mixed  with  five  per  cent  of 
blood  and  examined  ten  years  later  with  sat- 
isfactory results. — Boston  Medical  and  Surgical 
Journal. 

Concussion  of  the  Spine  and  Brain. — 
The  following  important  discussion  on  the  con- 
cussion of  the  spine  and  brain  is  taken  from  the 
proceedings  of  the  American  Medical  Associa- 
tion : 

Dr.  B.  A.  Watson,  of  Jersey  City,  read  a  pa- 
per on  "Concussion  of  the  Spine  and  Brain." 
Asserting  his  intention  of  following  Erichsen, 
embracing  in  the  term  "  concussion  "  all  mor- 
bid conditions  arising  primarily  or  secondarily 
from  the  application  of  concussing  force  to  the 
brain  or  spine,  he  described  the  various  posi- 
tions in  which  such  injuries  could  be  inflicted. 
The  natural  curves  of  the  spinal  column  and 
the  relations  of  the  cord  exerted  an  important 
influence,  both  in  the  efficient  protection  of  the 
organs  against  such  injuries,  and  on  the  charac- 
ter of  such  injuries  when  inflicted.  In  studying 
such  lesions  careful  attention  must  be  given  to 
these  as  well  as  to  the  strength,  direction,  and 
site  of  application  of  the  concussive  force,  also 
the  leverage  and  superincumbent  weight  of  tin' 
body.  He  then  analyzed  the  results  of  a  num- 
ber of  experiments  which  he  had  performed  on 
dogs,  with  the  object  of  discovering  the  exact 
effects  of  concussion  injuries.  The  total  num- 
ber was  141,  of  which  only  1  showed  cerebro- 
spinal lc-ion-;.  Rupture  of  the  vertebral  liga- 
ments, 11  ;  fractures  of  the  vertebral  bodies,  5 ; 
stretching  of  the  vertebral  ligaments.  4  ;  ecchy- 
mosis  into  the  psoas  muscles,  5.  It  was  shown 
that  the  concussive  force  exerts  its  greatest 
effects  in  the  cervical  region. 

Discussion.  Dr.  J.  G.  Carpenter,  Stan 
Ky  :  Injuries  of  the  spinal  column  are  common 
throu.gb.OUl  the  entire  country;  injuries  to  the 
spinal  cord  are  very  rare.  1  agree  with  the 
reader  in  that.  It  is  a  common  thing,  when 
persons  r  iceive  injuries  to  the  column,  fn-  mem- 
bers of  the  profession  to  locate  ion  in  the 


cord,  when  in  reality  the  lesion  is  in  some  other 
part  of  the  vertebra?.  The  cord  i-  so  well  pro- 
tected that  it  i-  no1  injured  in  such  accidei 
There  are  certain  symptoms  which,  if  they  be 
present  from  the  beginning,  may  enable  us  to 
recognize  injury  to  the  cord,  but  if  they  develop 
later  it  is  difficult  to  ascribe  to  them  their  proper 
value. 

Dr.  W.  H.  Pancoast.  Philadelphia  :  The  qi: 
tion  is  a  serious  one  medico-legally.  I  believe 
there  is  such  a  thing  as  concussion  of  the  spine. 
The  spinal  nerves  and  other  attachments  to  the 
cord  render  it  sufficiently  immobile  to  -receive 
concussion  of  more  or  less  severity  in  accidents. 
I  was  struck  with  the  reader's  reference  to  the 
stretching  of  ligaments.  I  hold  that  ligami 
do  not  stretch.  That  is  a  phraseology  .which 
leads  to  confusion.  Ligaments  will  hold  the 
bones  until  they  break. 

Dr.  W.  P.  King,  Kansas  City.  Mo  :  I  believe 
that  Erichsen  did  the  profession  much  harm 
when  he  presented  his  book  on  Railroad  Spine. 
I  also  believe  that  the  spinal  cord  is  one  of  the 
best  protected  organs  in  the  body,  and  that  it  is 
about  the  last  one  to  suffer  injury  in  case  of 
accident. 

Dr.  J.  B.  Murphy.  St.  Paul,  Minn  :  This  sub- 
ject comes  up  in  the  courts  more  than  any 
other.  I  have  had  four  cases  "i  fracture  of  the 
spine  from  railway  injury  in  the  last  two  years. 
Where  the  body  becomes  paralyzed  b 
injury,  my  cases  die.  I  don't  know  how  others 
cure  their  cases.  In  the  other  cases  the  best 
liniment  is  a  settlement.  It  is  seldom  that  the 
case-  arc  genuine. 

Dr.  Hoadley,  Chicago,  111 :  One  of  the  gen- 
tlemen told  us  that  it  was  impossible  for  liga- 
ments to  -.  that  the  well-formed  spinal 
column  could  no1  .and  therefore  it  was 
impossible  to  produce  concu-sion  of  the  cord  in 
this  way.  I  agree  thai  it  cau  nol  stretch;  while 
there  is  proper  vital  tension  this  is  so.  But  if 
you  stretch  the  canal  by  inducing  atmospheric 
pressure,  you  can  injure  the  cord  in  that  way. 
This  can  he  done  when  the  person  is  in  a  lax. 
atonic,  debilitati  <!  condition.  The  stretchic  s 
the  column  under  such  circumstances  create-  a 
vacuum,  and  injury  to  the  cord  is  the  result. 

Dr.  S.  J.  Coin,  of  Dakota,  requested  a  diag- 
nosis  '  -    which  he  related.     There  was 

entire  loss  of  sensation  and  paralysis  ^f  the  ex- 
tremities hut  no  evidence  of  injury  to  the  bony 
structures  It  was  the  result  of  falling  while  in 
the  sitting  p 

Dr.  Von  Quast,  Kansas  City,  Mo  :  Dr.  Mur- 
phy savs  that  all  >^'  his  cases  die.  I  have  such 
ase  who  ha-  been  livin  r  for  two  years.  Dr. 
Jackson  diagn  >>ed  a  displacement  •>(  the  verte- 
brse.  I  trephined  th<  spinal  column  and  re- 
moved two  segments   of  the  dorsal  vertebrae, 
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with  adhesions.  I  closed  the  wound  and  placed 
a  plaster-of-paris  jacket  on  him,  and  kept  him 
completely  extended.  There  has  been  improve- 
ment in  both  local  and  general  condition. 

Dr.  B.  A.  Watson  :  I  am  opposed  to  so  much 
theory  in  regard  to  this  question.  It  has  long 
been  asserted  that  concussion  of  the  brain  might 
take  place  without  the  existence  of  any  patho- 
logical legions.  I  don't  believe  in  that  assertion. 
I  believe  that  in  all  such  cases  injury  can  be  de- 
monstrated to  a  certain  extent.  As  to  stretching 
of  ligaments  I  know  this  from  observation  :  in- 
creased mobility  between  the  vertebra? can  be  pro- 
duced without  rupture  of  the  ligaments.  Repeat- 
ed dislocation  at  the  shoulder  shows  to  what 
amount  of  stretching  to  which  ligaments  may 
be  subjected. — Jour.  Nat.  Ass'n  R.  R.  Surgeons. 

The  Mode  of  Action  of  Pathogenic  Bac- 
teria.— Although  the  "germ  theory  of  dis- 
ease" is  now  generally  accepted,  and  the  micro- 
organisms themselves  have  been  demonstrated 
and  cultivated,  little  is  yet  known  about  their 
mode  of  producing  diseases  in  their  host.  Va- 
rious theories  have  been  advanced,  but  no  defi- 
nite result  had  been  obtained  until  quite  recent- 
ly. Roux  and  Yersin  were  the  first  to  make 
any  di-coveries;  they  experimented  with  the 
diphtheritic  bacillus  of  Loftier.  They  found 
that  in  cultures  of  this  organism  a  "poison" 
existed,  soluble  in  water,  which  possessed  the 
same  properties,  when  injected  into  animals, 
as  the  pure  culture  itself,  producing  acute  ne- 
phritis, fatty  degeneration  of  the  liver,  inflam- 
matory edema  at  the  site  of  inoculation,  and 
paralysis  of  the  hinder  extremities.  The  poi- 
son acted  slowly,  the  local  symptoms  only  ap- 
pearing after  several  days.  They  obtained  the 
poison  by  filtration  of  the  broth  cultures  through 
a  Chamberland  (porcelain)  filter,  and  evapo- 
rating the  filtrate  in  a  vacuum.  They  also 
found  that  this  poison  is  far  more  abundant  in 
old  cultures  than  in  recent  ones  ;  that  it  is  pre- 
cipitated by  alcohol,  and  that  it  is  destroyed  at 
100°  C,  and  its  virulence  weakened  at  a  tem- 
perature of  58°  C.  Brieger  and  C.  Frankel 
have  confirmed  these  experiments  and  extended 
them  in  many  ways.  They  likewise  selected 
Loffler's  bacillus  for  investigation.  For  the  ex- 
hibition ot  the  specific  poison  they  cultivated 
it  on  ordinary  peptone  broth,  or  in  broth  which 
had  been  mixed  with  from  four  to  five  per  cent 
of  glycerine  and  ten  per  cent  of  serum  obtained 
from  ox  blood.  The  culture  was  filtered  through 
a  Chamberland  filter,  the  filtrate  evaporated  to 
one  third  of  its  original  bulk  in  a  vacuum  at  a 
temperature  of  30°  C.,  and  was  then  treated 
with  ten  times  the  quantity  of  absolute  alcohol 
with  a  few  drops  of  concentrated  acetic  acid. 
The  mixture  was  allowed  to  stand  for  twelve 


hours  surrounded  by  ice,  and  then  filtered,  the 
precipitate  being  dissolved  in  water  and  again 
filtered.  The  filtrate  was  then  evaporated  to 
dryness  in  a  vacuum,  and  a  light  amorphous 
mass,  snow  white  in  color,  remained.  This  sub- 
stance gave  the  reaction  of  a  proteid,  allied  to 
serum  albumen.  It  was  insoluble  in  alcohol, 
and  precipitated  by  strong  mineral  acids,  ferro- 
cyanide  of  pofasskim,  and  acetic  acid:  It  also 
gave  the  biuret  reaction,  the  red  coloration  with 
Millon's  reagent,  the  xantho-proteic  reaction, 
and  turned' the  polarized  ray  to  the  left.  This 
substance  was  extremely  poisonous,  and  when 
injected  into  animals  produced  the  same  symp- 
toms as  the  culture.  Briefer  and  Frankel 
found  a  second  proteid  in  the  filtrate,  allied 
to  the  first  in  its  chemical  composition,  but  not 
poisonous.  The  above  observations  are  a  great 
advance  in  our  knowledge  of  bacteriology,  but 
even  more  valuable  work  has  been  done  by 
Dr.  Sidney  Martin  for  the  Local  Government 
Board,  the  results  of  which  he  read  before  ihe 
Royal  Society  on  May  22d  of  this  year.  Dr. 
Martin  chose  the  anthrax  bacillus  for  his  inves- 
tigations. He  cultivated  it  on  pure  alkali- 
albumen,  filtered  this  through  Chamberland's 
filter,  and  proved,  by  means  of  the  microscope 
and  further  cultivation  experiments,  that  the 
filtrate  contained  no  bacilli  or  spores.  He  ob- 
tained two  poisonous  proteids  —  albumoses — ■ 
which  produced  in  mice  local  edema,  and  in 
larger  doses  a  slow  death  in  stupor  and  coma. 
But  here,  however,  he  went  further  than  the 
German  observers;  he  found  also  an  alkaloid 
similar  in  action  to  the  anthrax  albumoses,  but 
much  nioiv  powerful.  The  chief  chemical 
characteristic  of  the  purified  albumoses,  accord- 
ing to  Dr.  Martin,  is  their  strong  alkalinity  in 
solution.  As  the  alkaloid  is  a  strong  base  and 
alkaline,  he  suggests  that  the  alkalinity  of  t tie 
albumoses  is  due  to  the  alkaloid  being  in  a  nas- 
cent condition  in  the  albumose  molecule.  The 
alkaloids  form  crystalline  salts  in  the  forms  of 
needles  and  prisms  with  mineral  and  oxalic 
acids.  The  importance  of  these  observations 
can  not  be  too  strongly  commented  on.  They 
are  the  first  of  what  will  probably  be  a  long  se- 
ries of  experiments,  and  will  greatly  advance 
our  knowledge  of  micro-organisms,  and  happily 
lead  to  improved  methods  of  treatment. — Lon- 
don Lancet. 

An  Anomalous  Case  of  Salivary  Calcu- 
lus— Edmund  Owen  writes  in  London  Lancet: 
A  lady  recently  came  under  my  care  for  a 
troublsome  but  painless  swelling  of  the  left 
cheek.  The  medical  man  who  sent  her  to  me 
suggested  that  it,  was  a  case  of  ibsiension  of  a 
greatly  dilated  parotid  duct,  possibly  caused 
by   a  salivary    calculus.      Unfortunately    this 
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gentleman  did  not  accompany  her  on  her  visit 
to  me,  and  on  the  mo-t  careful  examination  I 
could  detect  no  calculus,  hut  found  the  cheek 
of  that  side  somewhat  prominent  and  unsight- 
ly. The  lady  said  that  she  had  been  bothered 
by  a  swelling  in  that  cheek  ever  since  she  was 
four  years  old,  and  that  sometimes  after  a  meal 
it  was  much  more  conspicuous  than  it  was  at 
that  time.  She  was  determined  to  have  some- 
thing done  for  the  swelling,  and  I  was  content 
to  hold  my  diagnosis  as  to  the  exact  nature  of 
the  soft  tumor  in  suspense  until  I  could  make 
a  thorough  exploration,  which  I  did  a  tow  days 
later,  Dr.  Prickett  kindly  helping.  There  was 
then  a  rounded,  doughy  swelling  of  the  one 
cheek, but  no  calculus  was  discoverable.  Anes- 
thesia having  been  produced,  and  the  jaws  being 
separated  by  Mason's  gag,  an  incision  was  made 
through  the  mucous  lining  of  the  mouth  and 
the  buccinator,  a  lobulated  piece  of  yellow  fat 
at  once  protruding.  Gentle  traction  being 
made  on  this,  a  lipoma  of  considerable  size 
readily  left  its  bed  between  the  buccinator  and 
and  masseter  muscles.  The  cheek  was  then 
flat,  like  the  other.  It  seemed  as  if  no  further 
treatment  would  be  required,  and  nothing 
more  was  attempted.  Within  a  few  days, 
however,  it  became  evident  that  the  patient 
did  not  share  our  favorable  view  of  the  ca-e. 
She  said  that  on  several  occasion-;  the  cheek 
had  swollen  as  badly  as  ever.  Never  happen- 
ing to  see  the  cheek,  however,  when  swollen  as 
she  described,  I  thought  it  not  improbable  that 
her  imagination  supplied  her  with  such  evi- 
dence as  I  failed  to  discover.  She  was  there- 
fore advised  to  return  home  and  to  apply 
again  should  she  meet  with  further  inconven- 
ience. In  a  short  while  she  duly  presented 
herself,  and  directed  attention  to  a  small,  hard 
substance,  which  shifted  its  position  over  the 
masseter;  it  was  evidently  the  salivary  calculus 
of  which  her  medical  attendant  had  spoken. 
An  attempt  was  promptly  made  to  extract  it 
through  the  mouth  by  reopening  the  old  wound  ; 
but  on  introducing  a  pair  of  forceps  the  con- 
cretion slipped  away;  and  so  effectually  con- 
cealed itself  that  further  search  for  it  on  that 
•ccasion  had  reluctantly  to  be  abandoned.  On 
a  subsequent  occasion  on  which  the  calculus 
was  discovered  1  leisurely  examined  it  from  the 
outside  of  the  cheek,  and  found  that  the  limit 
of  its  journey  forward  was  just  beyond  the 
hinder  border  of  the  masseter.  and  that  with 
the  slightest  touch  it  slipped  hack  into  a  dila- 
tation of  Stenson's  duct,  which  formed  a  wide 
chamber  behind  the  angle  and  ramus  of  the 
jaw.  From  this  pouch  the  calculus  could  be 
3wept  out  by  firm  pres-ure.  S  imetinies  it  was 
no  easy  matter  to  bring  it  out  again,  as  it  hid 
itself  on    the   inner  aspect    of    the    mandibular 


angle  in  the  capacious  chamber.  Having  been 
twice  disappointed  in  the  treatment  of  the  case 
when  operating  through  the  buccinator,  I  de- 
termined to  cut  straight  down  on  to  the  calcu- 
lus through  the  check,  having  chased  it  for- 
ward an  I  it  by  the  finger  pressed  over 
the  hinder  part  of  the  masseter.  In  this  way 
its  extraction  proved  a  simple  matter.  The 
skin  wound,  which  was  closed  with  horsehair 
sutures,  healed  by  first  intention,  giving  no 
trouble  whatever  as  regards  leakage  of  saliva, 
and  leaving  a  scar  which,  from  the  patii 
point  of  view  as  well  as  the  surgeon's,  is  now 
hardly  noticeable.  The  calculus  was  a  phos- 
phatic  concretion  of  the  size  and  shape  of  a 
small  date  stone. 

Remarks.  No  one  who  has  carefully  dis- 
sected the  face  can  fail  to  have  noticed  the  pad 
of  yellow  fat  which  is  lodged  between  the  mas- 
seter and  buccinator,  the  little  pellets  of  which 
obeye  1  the  slightest  touch  of  his  forceps.  But 
in  the  case  under  consideration  the  mass  of  lat 
far  exceeded  the  normal  amount,  and  when 
drawn  out  through  the  mouth  constituted  a 
lipoma  of  a  very  respectable  size.  Moreover, 
the  swelling  which  had  -  y  disfigured 

that  cheek  had  so  entirely  disappeared  that  I 
felt  justified  in  saying  that  the  operation 
would  prove  entirely  successful.  Probably 
'  the  irritation  caused  by  the  salivary  calculus 
had  brought  about  an  overnutrition  of  the 
fatty  pad  and  so  determined  its  hypertrophy, 
the  other  cheek  remaining  of  norma!  size  and 
appearance.  Certainly  the  removal  of  the  cal- 
culus alone  would  not  have  restored  the  sym- 
metry, and  had  I  extracted  the  concretion  on 
the  first  occasion  I  might  have  hesitate  I  to 
proceed  to  the  ablation  of  the  buccal  lipoma, 
even  if  I  had  made  a  correct  diagnosis  of  the 
nature  of  that  swelling.  Thus,  ;ts  p  >ssibly  not 
infrequently  happens,  failure  on  the  part  of*  the 
surgeon  either  in  the  way  of  diagnosis  or  treat- 
ment worked  for  the  good  of  the  patient  As 
regards  the  removal  of  the  calculus  from  the 
outside  of  the  check,  it  is  not  an  operation 
which  one  would  generally  recommend  lest  a 
troublesome  salivary  fistula  should  result,  but, 
seeimr  the  perfect  wiy  in  which  the  wound 
healed,  the  danger  of  such  a  contingency  is 
probably  overrated. 

Riiin'Osclkuoma. — An  excellent  summary  ot' 
this  rare  disease  U  given  by  Wolkowitsch  in  the 
Centralblatt  fur  Chirurgie,  No.  23,  which  will 
well  repay  perusal.  This  complaint  was  first 
described  by  Hebra  in  1870.  It  is  character- 
ised by  a  hard  swelling  appearing  in  the  nose 
and  its  ueighborho  d,  by  a  very  chronic  course, 
and  resistance  to  remedies.  Cases  have  been 
recorded    from   all    parts    of  Europe,  but   they 
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have  chiefly  occurred  in  the  eastern  parts  of 
Austria  and  the  southwestern  provinces  of 
Russia ;  a  few  cases  have  also  been  observed  in 
Central  America.  Wolkowitsch  has  collected 
seventy-six  cases  in  addition  to  eleven  record- 
ed by  himself.  The  disease  commences  very 
insidiously.  The  most  common  site  of  origin 
is  the  deeper  parts  of  the  nose  and  occasion- 
ally the  pharynx  and  larynx  ;  in  one  case  it 
started  from  the  hard  palate.  Wherever  it 
may  have  originated,  the  middle  of  the  nose 
very  seldom  escapes,  and  the  disease  gener- 
ally spreads  to  the  following  parts:  the  mu- 
cous membrane  and  subjacent  tissues  of  the 
nares,  the  upper  and  lower  lips,  the  tissues 
around  the  upper  jaw,  and  occasionally  even 
to  the  lachrymal  tract  and  Eustachian  tube. 
The  progress  is  continuous  and  symmetrical. 
Of  85  cases  the  mucous  membrane  of  the  nares 
was  attacked  in  81,  the  cutaneous  coverings  of 
the  nose  in  74,  the  pharynx  in  57,  the  larynx 
in  19,  the  trachea  in  5,  the  upper  lip  in  46,  the 
upper  jaw  in  16,  the  hard  palate  in  17,  the 
tongue  in  4,  the  under  lip  in  2,  and  the  lachry- 
mal tract  in  5  cases;  the  ear  was  affected  in  1 
case  only.  The  local  changes  consisted  in  the 
formation  of  small  nodules,  or  sometimes  plates, 
as  hard  as  cartilage,  some  being  diffuse  and  oth- 
ers sharply  circumscribed.  These  usually  had 
their  origin  in  the  deeper  layers  of  the  skin 
and  mucous  membrane.  There  was  a  consid- 
erable amount  of  brawny  swelling  around  the 
nodules.  A  retrograde  metamorphosis  occurred 
in  some  cases,  leaving  hard  and  contracted 
fibrous  tissue,  so  producing  more  or  less  distor- 
tion of  the  features  and  constriction  of  the  up- 
per respiratory  passages.  The  nodules  never 
broke  down  unless  some  complication  occurred, 
or  as  the  result  of  irrational  anti-syphilitic 
treatment.  The  subjective  symptoms  were 
few.  At  the  first  there  was  usually  an  ordi- 
nary nasal  catarrh  ;  there  was  loss  of  smell,  but 
the  patient  suffered  very  little  pain  through- 
out. Occasionally,  however,  fissures  formed 
in  the  lips,  producing  considerable  difficulty  in 
speaking  and  eating.  If  the  larynx  or  phar- 
ynx were  much  affected,  dyspnea  was  marked, 
often  producing  very  serious  symptoms.  The 
disease  was  exceedingly  chronic,  lasting  fifteen 
to  twenty  or  even  twenty-six  years.  The  di- 
agnosis from  syphilis  was  often  difficult.  The 
only  treatment  of  any  avail  was  excision.  A 
microscopical  examination  of  the  tissues  was 
made  in  ten  cases.  The  most  marked  histolog- 
ical features  were  a  round-celled  infiltration  and 
a  large  amount  of  fibrous  tissue,  together  with 
numerous  larger  cells,  and  the  formation  of 
.-mall  round  spaces — "vacuoles" — due  to  hya- 
line degeneration  of  the  large  cells.  The  hair 
follicles    and    sweat    glands    were    atrophied. 


Micro-organisms  were  always  found.  They 
stained  by  Gram's  method,  and  morphologic- 
ally could  not  be  distinguished  from  Fried- 
lander's  pneumococcus.  They  occurred  in  large 
numbers,  and  from  their  constant  occurrence 
they  seemed  to  bear  an  etiological  relation  to 
the  disease,  although  inoculation  experiments 
were  unsuccessful. — London  Lancet. 

The  Dietetic  Treatment  of  Tropical  Di- 
arrhea.—  "The  affectation  and  empiricism  of 
regarding  particular  articles  of  food  as  of  uni- 
versal application  must  be  avoided;"  so  writes 
Dr.  Morehead  in  reference  to  dieting  for  bowel 
complaints  in  India.  Recently  I  have  seen 
many  statements  by  eminent  authorities  that 
milk  and  milk  only  must  be  given  in  hill  di- 
arrhea. Hill  diarrhea  is  described  as  charac- 
terized by  numerous  fluid  evacuations,  usually 
copious,  pale  in  color,  pea  -soupy,  without  blood 
or  mucus,  but  curdled  and  frothy,  and  often  bad 
smelling.  The  type  is  one  with  which  physicians 
at  Indian  hill  stations  are  familiar.  It  is  per- 
haps less  common  in  Kashmir,  as  the  journey 
here  is  one  that  only  the  comparatively  robust 
would  undertake  ;  but  I  have  seen  a  consider- 
able number  of  cases.  The  dictum  that  milk 
is  the  only  permissible  diet  contains  some  truth, 
but  with  many  exceptions.  The  following  is  a 
striking  example : 

Captain  A.,  after  a  very  prolonged  fever, 
started  for  Kashmir.  On  the  journey  he 
picked  up  strength ;  but  the  day  after  crossing 
a  lofty  pass  (11,500  feet)  diarrhea  began. 
His  companion  was  a  doctor  of  the  Indian 
medical  service,  and  treatment  was  at  once 
commenced.  The  latter  having  with  him  the 
Lancet  of  April  13,  1889,  with  a  paper  on  the 
subject  by  Sir  J.  Fayrer,  a  milk  diet  was  or- 
dered, and  persevered  with  in  an  intelligent 
manner.  After  a  month's  treatment  the  pa- 
tient was  in  no  way  better.  He  then  came 
under  my  care.  The  diarrhea  was  of  a  typical 
character.  The  patient  dressed  warmly,  rested 
all  day,  and  was  scrupulous  in  following  the 
directions  given.  For  three  weeks  I  treated 
him  without  any  substantial  gain.  The  copi- 
ous yellow,  frothy  fluid  discharge  continued 
two  or  three  times  a  day.  At  first  one  or  two 
drugs  (such  as  ipecacuanha,  rhubarb,  and  cal- 
omel) appeared  beneficial.  I  began  to  think 
of  sending  the  patient  to  a  lower  altitude  and 
warmer  climate ;  for  Gulmory  is  9,000  feet 
above  the  sea.  Before  doing  this  I  resolved  to 
try  a  complete  change  of  diet;  not  to  allow  a 
drop  of  milk,  but  a  simple  meat  diet  with  a 
little  toast  and  weak  tea.  The  day  the  change 
was  made  the  diarrhea  stopped,  and  did  not 
recur.  A  week  later  all  restrictions  were 
withdrawn,  and  then  Captain  A.  started  on  a 
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mountain  journey,  undergoing  cold,  fatigue, 
etc.,  without  any  harm.  The  practice  of 
changing  diet  is  familiar  to  all.  In  this  case, 
I  believe,  it  was  suggested  to  me  by  the  follow- 
ing sentence  in  Dr.  Lauder  Brunton's  Croonian 
Lectures:  "Another  mode  of  destroying  the 
activity  of  bacteria  is  to  starve  them  out  by 
substituting  a  new  diet  for  that  for  which  they 
are  accustomed.  For  this  reason  Vaughan 
recommended  that  in  infantile  diarrhea,  beef-tea 
rice-water  or  pure  water  should  be  given  instead 
of  milk  for  some  days  until  the  bacteria  should 
have  died  out."  In  the  case  of  Captain  A. 
much  of  the  fluid  appeared  due  to  deficient 
skin  action.  The  indication  appeared  to  be  to 
diminish  the  amount  ot  ingested  fluid,  and  to 
supply  the  gastric  glands  with  healthy  occupa- 
tion. Whatever  the  modus  operandi,  a  striking 
result  was  obtained.  I  have  known  many 
other  case-?  in  which  milk  diet  has  been  less 
successful  than  a  mixed  diet.  In  short,  it  does 
not  appear  to  me  either  scientific  or  satisfac- 
tory to  reduce  the  treatment  of  hill  diarrhea 
to  a  mechanical  unvarying  administration  of 
milk. — Arthur  Neve,  Ibid. 

Paroxysmal  Pulmonary  Edema  in  Chron- 
ic Albuminuria.  Pulmonary  edema  in  cases 
of  chronic  renal  dbease  is  an  important  factor, 
and  Professor  Bouveret,  of  Lyons  (Revue  de 
Med.,  pp.  241-251,  1890,  and  Practitioner, 
August,  1890),  i>  anxious  to  call  attention  to 
a  paroxysmal  form  which  seems  to  him,  though 
rare,  not  to  have  received  sufficient  attention. 
The  characteristic  symptoms  are  a  rapid  onset 
of  dyspnea,  with  a  very  abundant  albuminous 
expectoration.  Such  attacks  recur  rapidly,  end- 
ing either  in  death  or  in  sudden  and  complete 
relief.  Dr.  Bouveret  has  met  with  only  two 
cases,  both  of  them  in  patients  with  chronic 
interstitial  nephritis.  In  the  first,  a  man,  aged 
sixty-two,  who  had  long  standing  granular  kid- 
ney, the  dyspnea  was  very  severe,  though  ir- 
regular, before  death,  with  tension  of  the  radial 
pulse  throughout.  The  sputa  amounted  to 
about  three  pints  per  diem  of  a  frothy  and 
highly  albuminous  liquid,  with  occasionally  a 
traceof  blood  in  it.  Patient  was  bled  and 
cupped,  and  treated  with  strong  hydragogue 
purgatives,  but  died  in  asphyxia,  at  a  temper- 
ature of  101.2°.  The  necropsy  showed  much 
destruction  of  the  cortical  tissue  of  the  kidneys 
of  old  standing,  extreme  cardiac  hypertrophy 
and  dilatation,  and  a  remarkable  abundant 
edema  of  the  lungs,  with  no  bronchopneu- 
monia. In  the  second  case,  a  man.  aged  forty- 
five,  there  were  in  two  years  three  crises  of 
dyspnea,  and  abundant  albuminous  expectora- 
tion, P  llowed  in  tredi  instance  by  a  rally.  In 
the  la-t  and  most  violent  crises,  which  came  on 


very  suddenly,  and  without  apparent  reason, 
when  he  was  going  to  bed,  and  lasted  only  four 
hours,  he  coughed  up  about  three  pints  of  fluid. 
The  day  after  the  attack  lie  feit  strong  enough 
to  get  up  and  do  some  work.  He  was  proba- 
bly in  an  early  stage  of  contracting  intersti- 
tial nephritis.  At  the  time  of  dy.-pnea  and 
abundant  expectoration  very  little  urine,  and 
that  of  high  specific  gravity,  was  passed;  at 
the  other  times  it  was  abundant  and  of  low 
specific  gravity.  His  heart  was  not  much 
hypertrophied,  and  its  valves  were  efficient. 
Frantzel,  in  discussing  similar  symptoms,  is 
inclined  to  attribute  them  to  a  loss  of  equilib- 
rium of  energy  between  the  right  and  left  ven- 
tricles ;  the  left  ventricle  in  fact  giving  way 
suddenly  under  its  constant  heavy  work.  That 
is  a  view  supported  by  Dr.  Welch,  but  quite 
inconsistent  with  the  high  arterial  tension  in 
the  first  case  mentioned,  and  with  the  normal 
tension  and  very  slight  cardiac  hypertrophy  in 
the  second  case.  Profe-sor  Bouveret  is  inclined 
to  suspect  :•  vaso-motor  paralysis  of  the  pulmo- 
nary arterioles,  though  he  admits  he  can  not 
point  to  the  nervous  origin  of  th;s  vaso-motor 
paralysis.  He  advocates  a  treatment  by  bleed- 
ing, dry  cupping,  poulticing  the  thorax,  and 
administration  of  hydragogue  purgatives  and 
alcohol  in  large  doses,  iu  extreme  cas<  s  of  car- 
diac failure  subcutaneous  injection  of  caffeine 
and  ether.  In  the  fust  case  such  treatment 
was  adopted  without  success. — Boston  Medical 
and  Surgical  Journal. 

Tuberci 'i.o>i>  in  the  Fowl. — Dr.  Angelo 
Mafucci,  of  l'i-a.  has  made  some  important  ob- 
servations upon  tuberculosis  in  fowls  (Ccntralbl. 
fur  AUg.  Path.  u.  Path.  Anat.,  No.  13).  which 
go  some  way  to  show  that  there  is  an  integral 
difference  between  that  affection  and  the  analo- 
gous disease  in  mammalian  animals.  The  ques- 
tion is  obviously  ol  momem  in  regard  to  the 
possibility  of  transmission  of  tubercle  to  man. 
After  giving  the  results  of  his  inquiry,  he  says 
that  there  are  three  questions  yet  to  be  solved, 
viz:  (1)  whether  there  exists  in  man  a  form 
of  tuberculosis,  heal  or  general,  similar  to  that 
of  fowls ;  (2  i  whether  one  of  these  two  forms 
is  an  attenuation  of  the  other;  and  if  so,  which? 
Hitherto  he  has  failed  to  transmit  b\  successive 
inoculation  "fowl  tuberculosis"  from  guinea- 
pig  to  guinea-pig.  or  mammalian  tubercle  from 
fowl  to  fowl:  and  (3)  whether  the  two  forms 
ot  tuberculosis  ma\  have  i  common  origin, 
modified  in  the  different  classes  of  animals. 
Nocard  states  that  the  fowl  can  be  attacked 
with  bovine  tuberculosis, but  Mafucci  ha-  b 
unable  to  confirm  this.  The  facts  «  inch  he  has 
ascertained  so  far  are  as  follows:  v1)  That  fowl 
tuberculosis  diners  in  its  cultures  from  mamma- 
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lian  tuberculosis.  (2)  That  fowl  tuberculosis 
may  be  well  cultivated  and  retain  its  pathoge- 
nic properties  between  37°  and  43°  C.  (3)  That 
the  guinea-pig  and  dog  are  able  to  destroy  the 
bacillus  of  fowl  tuberculosis,  its  inoculation  in 
them  often  resulting  in  local  abscesses.  (4)  That 
the  guinea-pig  may  die  of  marasmus,,  without 
any  tuberculous  nodules  forming,  up  to  within 
four  months  after  inoculation.  (5)  That  the 
rabbit  may  exhibit  the  general  as  well  as  the 
local  form  of  tuberculosis,  but  with  a  special 
type  of  structure  of  the  tubercle  and  a  greater 
quantity  of  bacilli  than  occurs  in  fowls.  (6)  That 
tuberculosis  of  fowls  has  great  power  of  resist- 
ance to  physical  agents.  (7)  That  the  fowl  is 
insusceptible  to  mammalian  tuberculosis. — Lon- 
doyi  Lancet. 

Brine  as  a  Preservative. — The  Berlin 
correspondent  of  the  Medical  Press,  July  30, 
1890,  states  that  the  papers  published  a  short 
time  ago  an  account  of  the  discovery  of  numer- 
ous bodies  of  Hungarians  who  perished  42  years 
ago  in  an  insurrection.  The  bodies,  nineteen 
in  number,  were  discovered  in  a  brine  pit  at 
Vizakna,  in  Hungary.  The  Royal  Gerichsarzt, 
Dr.  Heinrich  Konig,  of  Hermannstadt,  pub- 
lished more  recently  an  interesting  account  of 
the  autopsy  made  by  him,  July  6th,  on  the 
bodies  of  those  found.  The  conditions  pre- 
sented were  of  importance  in  many  respects  as 
regards  medical  science.  In  external  appear- 
ance the  whole  of  the  bodies  resembled  those 
preserved  in  the  museums  in  spirit.  No  trace 
of  decomposition  could  be  detected,  the  skin 
was  of  a  grayish-white  color,  the  muscular  tis- 
sue was  rosy-red  and  felt  like  fresh  flesh.  All 
the  intestines  and  organs,  the  lungs,  heart,  liver, 
spleen,  kidneys,  bladder,  stomach,  and  intes- 
tines were  scarcely  more  consistent  in  fresh 
bodies  ;  the  brain  was  hard  and  dirty  gray,  as  in 
spirit  preparations.  The  structure  of  the  organs 
was  plainly  recognizable  to  the  naked  eye,  so 
that  they  might  have  served  for  anatomical 
teaching.  A  remarkable  fact,  as  Dr.  Konig 
remarks,  after  having  been  preserved  for  more 
than  forty-one  years. 

The  colon  contained  copious  yellowish-brown 
feces,  but  without  odor,  and  in  the  bladder 
yellow  urine  was  present.  Crystallized  salt  was 
found  in  considerable  quantity  in  the  interior 
of  the  bodies,  which  had  been  deposited  and 
settled  in  the  various  tissues  and  organs.  It 
was  met  with  even  on  the  inner  surface  of  the 
uninjured  pericardium  to  the  extent  of  five 
grams. 

Salipyrin  or  Salicylate  op  Antipyrin. 
In  a  communication  made  by  M.  Vigier  to  the 
Paris  Pharmaceutical  Society  more  than  a  year 


since,  attention  was  called  to  the  reaction 
which  occurred  between  antipyrin  and  sodium 
salicylate.  This  reaction  has  been  thoroughly 
investigated  by  Professor  Spica,  of  Florence, 
who  reports  (L'Orosi)  that  the  liquefaction  of 
the  mixed  powders  is  due  not  to  the  formation 
of  salicylate  of  antipyrin  but  simply  to  absorp- 
tion of  moisture  from  the  atmosphere.  He 
also  states  that  he  has  succeeded  in  preparing  a 
well-crystallized  compound  which  he  considers  a 
salicylate  of  antipyrin,  and  which  he  thinks 
may  prove  of  therapeutic  value.  He  obtained 
the  salt  by  gradually  adding  to  a  dilute  boiling 
aqueous  solution  of  antipyrin  a  molecular  pro- 
portion of  salicylic  acid  (100  parts  of  antipyrin 
to  73  4  of  salicylic  acid).  If  the  solution  be 
sufficiently  dilute  it  remains  clear  while  boil- 
ing, otherwise  a  yellow  oily  substance  will  sep- 
arate out  which  requires  recrystallization  from 
water.  The  salt  is  described  as  occurring  in 
fine  colorless  crystalline  scales,  or  in  flocks 
formed  of  very  much  elongated  crystals,  the 
scales  tending  to  group  together.  These  scales 
are  soluble  in  25.0  parts  of  cold  and  more  so- 
luble in  hot  water,  and  freely  soluble  in  al-' 
cohol,  ether,  chloro form,  and  carbon  bisulphide. 
Since  the  publication  of  Professor  Spica's  ob- 
servations, Dr.  Scholvein  has  stated  that  this 
compound  has  been  already  tried  in  a  Berlin 
hospital,  under  the  name  of  salipyrin,  with  sat- 
isfactory results.  Dr.  Scholvein  also  suggested, 
as  a  simpler  method  of  preparing  the  compound, 
that  the  components  be  heated  together  in 
molecular  proportions,  and  the  resulting  crust 
be  dissolved  in  and  crystallized  from  alcohol. 
It  may  also  be  obtained  by  shaking  togetheran 
aqueous  solution  of  antipyrin  and  an  ethereal 
solution  of  salicylic  acid,  when  the  compound 
separates  out  in  handsome  crystals. — Druggists' 
Circular. 

Simultaneous  Fracture  of  Both  Clavi- 
cles.— A  railway  porter  was  brought  one  night 
some  fifty  miles  to  the  hospital,  under  the  sup- 
position that  he  had  received  severe  internal 
injuries,  for  his  shoulders  had  been  caught 
sideways  between  the  buffers  of  two  wagons. 
He  was  much  collapsed,  and  had  great  pain  at 
the  upper  part  of  the  chest.  No  examination 
had  been  made.  On  admission  it  was  found 
that  the  only  injury  was  oblique  fracture  of 
both  clavicles  at  corresponding  points  —  the 
middle  of  each  bone.  There  was  the  usual 
displacement,  and  as  this  was  most  easily  and 
perfectly  rectified  by  lying  flat  on  the  back 
without  a  pillow  for  the  head,  so  was  he  treated, 
and  be  presently  left  with  both  bones  firmly 
united. 

While  recording  this  example  of  a  very  rare 
form  of  injury  I  may  refer  to  another  which 


184 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


is  equally,  if  indeed  it  be  not  more  uncommon, 
and  which  I  had  the  opportunity  of  seeing 
when  dresser  at  the  London  Hospital  in  1869. 
A  woman  was  admitted  with  dislocation  of  her 
right  clavicle  at  both  ends.  I  forget  the  pre- 
cise mode  in  which  the  accident  had  bapp  ned, 
but  it  had  been  very  severe,  and  the  clavicle 
was  separated  from  its  attachments  at  both 
ends,  and  came  to  lie  almost  ai  right  angles  to 
its  natural  position — the  acromial  end  back- 
ward, the  sternal  end  forward.  The  reduc- 
tion of  this  dislocation  was  extremely  difficult, 
and  was  not  entirely  successful. — Herbert  W. 
Page,  in  London  Lancet. 

The  so-called  "  Nona." — Dr.  Tranjen,  of 
Sistow  (Bulgaria),  records  two  cases  observed 
during  the  month  of  April,  the  symptoms  of 
which  suggested  the  condition  of  which  much 
has  been  heard  of  in  the  lay  papers  under  the 
name  of  "  Nona."  The  first  was  a  child  two 
years  old,  of  healthy  family,  seen  in  the  third 
week  of  illness.  It  appeared  to  be  asleep.  It 
moaned  now  and  then,  and  cried,  and  grasped 
its  head  ;  and  was  said  to  have  been  in  that 
state  for  three  weeks.  It  could  be  readily 
awakened,  and  induced  to  take  bread  and 
milk  :  often  it  awoke  of  its  own  accord  and 
called  for  water.  The  bowels  were  constipated, 
and  had  no  motion  without  castor  oil.  For 
urination  the  child  woke  up.  The  little  patient 
was  well-formed,  and  lay  on  its  side  with  the 
head  thrown  back.  The  large  fontanelle  was 
closed;  the  pupils  equal,  dialated,  and  react- 
ing slowly  to  light ;  the  tongue  coated,  and  the 
abdomen  retracted.  There  was  no  rash,  no 
splenic  enlargement,  and  no  discoverable  or 
ganic  disease.  The  temperature  did  not  rise 
above  101°,  and  the  pulse  and  respiration  were 
apparently  normal.  This  condition  lasted  six- 
teen davs ;  then  coma  set  in,  and  death  two 
days  later. 

The  other  instance  was  that  of  a  ten-year-old 
anemic  and  emaciated  girl.  Her  parents  were 
healthy.  She  died,  with  symptoms  similar  to 
the  other,  after  seven  days'  illness.  In  Janu- 
ary she  had  influenza  for  three  weeks.  In 
April  she  fell  into  a  sleepy  state,  with  fever 
and  constipation,  retracted  abdomen,  coated 
tongue,  head  drawn  back,  and  pupils  unequal, 
dilated,  and  reacting  slowly.  She  awoke  oc- 
casionally and  drank  something,  embraced  her 
mother,  and  then  fell  asleep  again.  She  did 
not  speak  nor  ask  for  any  thing.  Shortly  be- 
fore death,  slight  trismus  set  in.  The  temper- 
ature was  no  higher  than  100.5°,  and  the  pulse 
and  respiration  not  abnormal. 

These  two  cases  reminded  the  writer  of  a 
soldier,  who  died,  after  ten  days'  illness,  with 
the  same  symptoms,  during  the  influenza  epi- 


demic in  January.  The  pod-mortem  examina- 
tion showed  well-marked  hyperemia  of  the 
meninges  an  edematous  condition  of  the  brain, 
but  no  exudation. 

Tranjen  looks  upon  these  cases  as  infectious 
cerebrospinal  meningitis.  The  signs  of  irrita- 
tion were  very  few,  and  the  prominence  of  the 
drowsiness  would  impress  a  lay  mind  very 
much.  The  sleep,  abnormal  in  its  duration 
for  days  and  weeks,  was  otherwise  physiologi- 
cal. Clinically  and  pathologically,  the  condi- 
tion was  none  other  than  a  cerebro  spinal  men- 
ingitis running  an  unusual  course,  and  resem- 
bling pneumonia  very  much  in  its  relation  to 
influenza. — Berliner  Idivische   Wochenschrift. 

The  Spinal  Coed  in  Influenza.  —  At  a 
meeting  of  the  Royal  Academy  of  Medicine  of 
Turin,  on  .May  23d,  Prof.  P.  Foa  described  the 
lesions  which  he  had  found  in  the  spinal  cord  of 
a  woman  who  died  of  influenza.  The  patient, 
who  was  "of  middle  age,"  had  suffered  from 
the  usual  symptoms,  and  the  attack  was  fol- 
lowed by  extremely  acute  bronchial  catarrh, 
and  later  on  by  bronchopneumonia  on  one 
side,  with  hepatization  of  the  other  lung.  Sec- 
tions of  the  spinal  cord  showed  intense  hyper- 
emia, its  substance  being  dotted  with  minute 
red  points.  On  microscopical  examination,  nu- 
merous hemorrhagic  foei  were  seen  in  all  the 
divisions  of  the  cord,  notably  in  the  upper 
two  thirds  of  the  dorsal  and  the  upper  portion 
of  the  cervical  regiou.  There  was  recent  intil- 
tration  of  red  corpuscles  among  the  nervous 
elements,  which  were  slightly  separated  and 
compressed,  but  not  visibly  altered  in  struct- 
ure. Some  of  the  vessels  were  obliterated, 
and  it  was  in  the  neighborhood  of  these  that 
the  hemorrhages  had  taken  place.  Degenera- 
tive changes  were  also  present  in  places,  the 
axis  cylinders  being  also  hypertrophied  to  live 
or  six  times  their  ordinary  size,  and  the  libers 
degenerated.  These  degenerative  foci  were  as 
a  rule  independent  of  the  hemorrhagic  patches, 
but  in  the  highest  part  of  the  cord  the  two 
lesions  were  sometimes  found  together.  The 
hemorrhagic  foci  were  chiefly  situated  in  the 
posterior  columns,  almost  always  at  their  pe- 
riphery; the  degenerative  foci  occurred  mostly 
in  the  lateral  column-.  Neither  the  gray  mat- 
ter nor  the  posterior  roots  showed  the  least 
alteration.  Dr.  Foa  thinks  that  the  lesions 
were  due  I  elusions  of  vessels,  giving  rise 
in  some  places  to  hemorrhage,  and  in  others  to 
alteration-  in  the  nutrition  of  the  nerve  fibers. 
He  think-  it  probable  that  the  occlusion  was 
caused  by  an  Hccumulatiou  ol  micro-organisms, 
hut  admits  that  he  was  unable  to  verify  this 
c<  ajecture.  Ex  imination  of  the  brain  was  not 
permitted.  —  Maryland  M>  Real  Journal. 
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APPALLING  HYPNOTISM. 


Mesmerism  and  its  twin  sister,  hypnotism, 
have  been  flourishing  before  the  eyes  of  the 
scientific  world  for  now  nearly  a  century  with- 
out bearing  fruit  for  the  good  of  man.  It  is 
true  that  the  phenomena  exhibited  under  the 
power  of  the  mesmerist  demonstrate  beyond 
question  that  the  mind  of  one  man  may  take 
complete  possession  of  the  brain  of  another, 
abolishing  for  the  time  being  the  intellection 
of  that  other ;  but  aside  from  this  terrible 
psychic  fact,  and  the  light  that  it  throws  upon 
the  history  of  so-called  witchcraft,  with  an  im- 
plied warning  to  such  fanatics  as  may  be  dis- 
posed to  revive  the  healthful  and  holy  persecu- 
tion of  witches,  the  thing  is  without  practical 
scientific  value.  As  a  therapeutic  measure, 
with  all  due  deference  to  the  eminent  neurolo- 
gists who  have  brought  it  into  note,  it  must  be 
voted  a  fad.  It  is  no  less  a  fad  than  the  elixir 
vitse  of  Brown-Sequard;  but  unfortunately  it 
is  far  more  menacing  to  society,  since  its 
agency  is  immaterial,  and  may  under  favorable 
psychic  conditions  be  practiced  without  me- 
chanical device  or  preparation. 

The  greatest  harm  that  the  fluid  of  Brown- 
Sequard  could  do  would  be  to  send  a  few  old 
paralytics  and  impotent  imbeciles  to  Heaven 


before  their  time  ;  but  the  power  of  hypnotism, 
possessed  and  exercised  by  the  wicked,  may  be 
used  to  subvert  chastity  and  besmirch  the 
beauty  of  young  life,  if  it  be  not  a  veritable 
deadly  weapon  in  the  hands  of  the  murderer 
himself. 

The  following,  quoted  by  the  Weekly  Medi- 
cal Review  from  the  St.  Louis  Republican, 
is  a  startling  illustration  of  how  hypnotism 
may  be  abused.  Such  accounts  are  simply 
appalling,  and  call  for  rigid  legislative  en- 
actments restricting  this  measure  to  strictly 
therapeutic  ends,  if  mayhap  such  ends  can  be 
found  : 

"Chattanooga,  Tenn.,  Sept.  2. — Several 
weeks  ago  pretty  and  winsome  Laura  Culver 
disappeared  from  her  paternal  home  on  Will- 
iam Street.  She  was  but  fifteen  years  of  age, 
but  bright  and  intelligent.  For  some  time  past 
she  had  complained  to  her  father  of  being  per- 
plexed by  the  attentions  of  a  strange  man.  The 
girl  said  that  he  appeared  to  exercise  an  in- 
fluence over  her,  and  that  she  was  afraid  of 
him.  The  parents  paid  but  little  attention  to 
her  complaint,  until  one  day,  several  weeks  ago, 
she  disappeared.  Laura  had  been  left  at  home 
one  day  in  care  of  the  house,  but  upon  her 
parents'  return  had  left. 

"  Inquiries  among  the  neighbors  developed 
the  fact  that  a  strange  man  had  stood  in  front  of 
the  house,  and  shortly  afterward  the  little  girl 
came  out,  and,  as  if  asleep,  had  walked  away 
with  him.  The  neighbors'  attention  had  been 
attracted  by  the  man,  and  they  were  positive 
he  had  not  said  any  thing,  and  were  unable  to 
account  for  Laura's  going  with  him.  Mr. 
Culver  then  remembered  the  girl's  statement, 
and  gave  the  police  a  description  of  the  man. 
After  a  two  weeks'  search  the  detectives  suc- 
ceeded yesterday  in  locating  the  man  and  the 
girl  in  a  house  on  Highland  Park.  They  ar- 
rested the  man,  who  gave  the  name  of  Richard 
Adams,  but  refused  to  give  further  information. 
The  girl  was  still  in  a  stupid  condition,  and  did 
not.  appear  to  realize  what  was  going  on.  Phy- 
sicians were  summoned  and  succeeded  in  arous- 
ing her.  from  the  spell.  They  examined  the 
girl  and  found  that  she  had  been  assaulted. 
The  girl  states  that  she  knows  nothing  of  what 
happened  after  she  left  home  until  she  returned 
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two  weeks  later.  The  physicians,  in  view  of 
these  circumstances,  pronounce  the  case  one  of 
hypnotism." 

Motes  nno  (Queries. 


The  Contract  Railroad  Surgeon  and 
His  Compensation. — The  old  question  of  the 
compensation  of  railroad  surgeons  again  looms 
up,  and  this  time  gives  promise  of  reaching  the 
councils  of  the  American  Medical  Association. 
The  subject  may  be  looked  at  from  various 
"points  of  view,"  and  the  personal  relations  of 
those  who  discuss  it  have  much  to  do  with  the 
stand  they  take.  The  persons  interested  in 
this  matter  are  : 

1.  The  railroad  surgeons  themselves  ; 

2.  The  medical  profession  at  large ; 

3.  Those  who  have  an  ungratified  desire  to 
do  railroad  surgery; 

4.  The  railroad  corporations ; 

5.  The  persons  who  are  injured. 

In  order  to  do  justice  to  the  subject  it  may 
be  well  to  consider  the  aspect  which  it  presents 
to  each  of  these  classes. 

1.  It  may  be  pretty  safely  affirmed  that,  as  a 
rule,  railroad  surgeons  themselves  are  satisfied 
with  the  compensation  they  receive,  whether  it 
be  in  the  form  of  the  much  despised  annual 
pass  or  of  a  crisp  and  comely  check  in  addition 
at  regular  intervals. 

There  are  certain  advantages,  apart  from  the 
matter  of  direct  compensation,  which  are  duly 
appreciated.  The  work  is  usually  congenial 
and  satisfactory  ;  the  cases  are  acute  and,  so  to 
speak,  "  clean,"  and  recover  readily  ;  there  is  a 
large  amount  of  instruction  to  be  gained  by 
the  observation  and  treatment  of  asute  railroad 
cases  by  an  observant  man ;  a  surgeon's  skill 
and  readiness  are  largely  enhanced,  and  conse- 
quently his  surgical  reputation  is  increased  by 
the  treatment  of  a  large  number  of  these  cases  ; 
in  certain  localities,  particularly  in  small  places, 
the  name  of  "  railroad  surgeon "  doubtless 
brings  considerable  general  practice. 

The  very  fact  that  railroad  surgeons  continue 
to  hold  these  positions  year  after  year,  and 
rarely  resign  of  their  own  accord,  is  prima  facie 
evidence  that  they  at  least  consider   the  com- 


pensation adequate,  whether  they  value  the 
money,  the  free  transportation,  the  experience, 
or  the  added  reputation  which  the  position 
brings.  Any  railroad  surgeon  who  makes 
claims  to  the  contrary  stultifies  himself  by 
their  very  statement. 

2.  The  medical  profession  at  large  are  of 
course  interested  in  establishing  proper  remu- 
nerative rates  of  compensation  for  medical  and 
surgical  services.  But  so  varying  are  these 
services,  so  varying  the  skill  of  those  who  ren- 
der them,  and  so  varying  the  circumstances  of 
those  to  whom  they  are  rendered,  that  a  fixed 
price-list  or  fee-bill  is  out  of  the  question. 
Practically  all  that  can  be  done  in  this  direction 
is  for  the  physician  of  each  locality  to  agree  on 
an  average  rate  of  compensation,  leaving  each 
individual  to  increase  or  diminish  it  according 
to  the  ability  of  the  patient  to  pay.  After  all, 
the  whole  matter  is  settled  by  that  arbiter  of 
all  other  commercial  transactions — the  law  of 
demand  and  supply. 

Now,  if  the  medical  profession  of  a  commu- 
nity find  one  of  their  number  doing  a  certain 
class  of  work  below  living  rates,  the  part  of 
wisdom  is  to  let  him  go  on  doing  the  work  and 
starving  on  the  proceeds.  This  takes  for  granted 
the  supposition  that  the  compensation  provided 
bv  railroads  for  their  surgeons  is  less  than  could 
be  collected  from  the  patients  themselves,  were 
thev  to  employ  their  own  surgeons.  Few  who 
are  at  all  conversant  with  the  details  of  this 
work  will  doabt  that  railroad  surgeons  as  a 
body  now  receive  more  direct  compensation  for 
their  work  than  would  accrue  to  the  profession 
at  large  were  the  collections  made  from  injured 
men. 

If  this  is  true,  the  profession  generally  have  no 
grounds  for  complaint.  If  even  it  were  not  true, 
the  profes-ion  should  consider  the  vast  amount 
of  professional  work  which  is  done  by  contract 
for  lodges,  societies,  municipalities,  townships, 
mills,  mine?,  workshops,  and  families,  the  great 
hulk  of  which  is  done  at  much  lower  rate-  than 
railroads  pay  :  and,  considering  this,  they 
should  reserve  their  complaints  against  rail- 
roads and  railroad  surgeons  till  the  rates  for  all 
other  contract  work  can  at  the  same  time  he 
raised  by  some  edict  of  suspension  of  the  law 
of  supply  and  demand. 
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Meanwhile,  if  any  individual  member  of  the 
profession,  who  at  the  same  time  holds  a  po- 
sition as  railroad  surgeon,  thinks  himself  too 
poorly  paid,  whether  it  be  by  a  yearly  pass  or 
by  a  good  round  sum,  let  him  strike  his  own 
blow  for  his  own  good  and  the  elevation  of  the 
standing  of  the  profession  by  "striking  for 
higher  wages."  If  he  does  this,  whether  he 
succeed  or  fail,  we  must  respect  him  ;  but  how 
can  we  do  this  if  he  clings  to  the  skirts  of  rail- 
road surgery  and  constantly  lifts  up  his  voice 
in  lamentation  at  the  meagerness  of  his  pay, 
but  has  not  the  nerve  to  let  go  and  drop  into 
the  ranks  of  private  practice  ? 

3.  Probably  the  greatest  agitation  of  this 
question  is  made  by  those  wiio  would  be  rail- 
road surgeons  if  they  could  secure  the  appoint- . 
ment.  They  have  claims  for  consideration  here 
only  as  belonging  to  the  profession  at  large, 
and  in  this  capacity  their  claims  have  been 
above  considered. 

4.  As  to  the  railroad  corporations  themselves, 
it  may  be  said  that  they  are  under  no  legal  ob- 
ligations whatever  to  furnish  surgical  treatment 
for  their  injured  men  ;  and  if  they  consider  it 
for  their  interest  and  for  the  interest  of  human- 
ity to  employ  competent  surgeons  for  a  fixed 
compensation  to  attend  their  injured,  they  have 
an  undoubted  right  to  purchase  that  service  at 
the  lowest  market  rate.  It  is  pretty  generally 
admitted  that  in  this,  as  in  most  things,  rail- 
road corporations  buy  the  best  in  the  market, 
believing  it  to  be  the  cheapest  in  the  end. 

5.  Those  who  complain  of  contract  surgery 
in  general,  and  railroad  surgery  in  particular, 
overlook  the  most  important  interest  involved, 
namely,  the  lives  and  future  usefulness  of  the 
injured  men.  It  is  certainly  true  that,  taken 
as  a  whole,  railroad  surgeons  are  more  capable 
of  treating  railroad  injuries  than  any  other 
class  of  practitioners ;  and  if  the  companies 
are  willing  to  provide  their  injured  with  the 
best  surgical  treatment,  and  the  unfortunates 
are  willing  to  accept  such  timely  aid,  it  is  a 
conspicuous  example  of  an  arrangement  con- 
ferring the  greatest  good  on  the  greatest  num- 
ber, and  should  meet  with  no  objection  or  criti- 
cism except  after  mature  deliberation  by  those 
competent  to  decide. — Journal  of  the  National 
Association  of  Railway  Surgeons. 


Senseless  Panic  over  Leprosy. — The  New 
York  Medical  Journal,  August  2,  1890,  says: 
From  this  week's  report  of  contagious  diseases 
in  New  York  it  will  be  seen  that  a  case  of  an- 
esthetic leprosy  has  been  reported.  The  patient 
is  a  young  man,  aged  twenty  years,  a  native  of 
Central  America,  who  has  been  attending  school 
in  this  country  for  more  than  a  year.  The  symp- 
toms of  the  disease  did  not  appear  until  after  an 
attack  of  influenza  during  the  past  winter,  and 
at  first  the  true  character  of  the  complaint 
was  not  recognized,  but  when  a  definite  diag- 
nosis was  made  and  the  case  reported  to  the 
Board  of  Health  the  patient  was  forcibly  re- 
moved, by  order  of  the  board,  to  North  Brothers 
Island. 

We  must  deprecate  this  action  of  the  board, 
that  seems  based  upon  the  fear  of  leprosy  that 
probably  most  persons  entertain  as  a  result  of 
biblical  reading.  Why  should  the  treatment 
indicated  in  Leviticus  be  followed  in  this  dis- 
ease, while  many  of  the  other  sanitary  injunc- 
tions of  the  Old  Testament  are  properly  ig- 
nored ?  Should  our  treatment  of  such  cases  be 
traditional  or  scientific?  True,  this  action  of 
the  board  has  two  precedents  in  this  country  ; 
one,  the  instance  in  which  the  Philadelphia 
Board  of  Health  exercised  its  authority  in 
forcibly  confining  two  lepers  in  1888,  and  the 
other  the  one  in  which  in  St.  Louis  an  unfortu- 
nate leper  was  taken  from  his  friends  by  order 
of  the  local  Board  of  Health  and  confined  in  a 
lazaretto  until  he  died.  In  the  latter  case  a 
slight  effort  was  made  to  secure  the  release  of 
the  patient  by  habeas-corpus  proceedings  ;  and 
the  tenor  of  the  popular  impression  regarding 
the  disease  can  not  be  better  illustrated  than 
by  the  fact  that  there  was  a  stampede  from  the 
court-room,  even  the  wearer  of  the  judicial  er- 
mine sharing  in  the  fright,  when  it  was  learned 
that  the  leper  in  person  had  been  brought  into 
court.  Had  a  consumptive  been  brought  into 
the  room  it  is  needless  to  say  that  no  such  alarm 
would  have  been  created  ;  and  yet,  conceding 
the  most  ultra  virulence  to  leprosy  and  the  jus- 
tifiability of  the  most  extreme  views  held  by 
lepraphobists,  it  can  not  be  held  that  the  dis- 
ease is  as  contagious  as  tuberculosis,  or  that  it 
causes  even  a  small  percentage  of  as  many 
deaths  as  the  latter. 
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The  sanitary  regulation  authorizing  inspec- 
tors of  the  Marine  Hospital  Service  to  exclude 
leprous  immigrants  is  an  excellent  one,  because 
such  persons  will  probably  become  public 
charges.  Nevertheless,  even  with  this  regula- 
tion, we  doubt  if  an  American  citizen  could 
either  be  legalty  excluded  from  the  country  or 
be  confined  as  a  virtual  prisoner  in  a  laz- 
aretto, because  he  had  unfortunately  acquired 
leprosy  during  a  residence  in  certain  foreign 
countries.  At  a  recent  meeting,  in  June 
last,  of  the  representatives  of  the  State  and 
local  Boards  of  Health,  at  Nashville,  an  ef- 
fort was  made  to  obtain  the  adoption  by  that 
body  of  regulations  requiring  the  isolation  of 
lepers  in  the  United  States.  The  evidence 
that  supported  the  theory  of  the  acute  contagi- 
ousness of  leprosy  in  this  country  was  consid- 
ered so  inconclusive  that  this  association  of  ex- 
perts declined  to  adopt  the  regulations  advo- 
cated by  one  or  two  radical  members. 

In  Minnesota,  South  Carolina,  Florida,  Lou- 
isiana, and  California  there  are  cases  of  lep- 
rosy. In  the  last-named  State  the  patients 
are  principally  Chinese,  and,  on  account  of  the 
susceptibility  of  that  race  to  the  mild  contagion 
of  the  disease,  lepers  are  isolated.  But  in  none 
of  the  other  States  named  has  any  attempt  been 
made  to  isolate  the  patients ;  yet  there  is  no 
evidence  that  the  disease  has  increased  in  any 
of  them  during  the  past  century,  and  there  is 
but  a  single  authentic  record  of  the  disease 
being  acquired  by  association  in  this  country. 
This  latter  case  was  in  a  Roman  Catholic  priest 
attending  leprous  patients  in  Charity  Hospital, 
New  Orleans  ;  it  was  supposed  that  he  acquired 
it  by  the  custom  of  inunction  of  the  dying.  He 
was  an  American  Father  Damien,  who  received 
no  honors  in  his  own  country. 

That  the  bacillus  leprre  can  cause  the  disease 
by  inoculation  is  uncertain,  for  in  the  case  of  a 
condemned  criminal  inoculated  in  1884,  in 
whom  the  leprous  bacilli  were  found  in  the 
cicatrix  in  1885,  he  did  not  show  signs  of  gen- 
eral infection  until  1889.  Again,  consider  for 
one  moment  the  many  years  that  Father  Da- 
mien  was  exposed  to  the  disease  before  he  ac- 
quired it.  Besides  the  micro  organism,  certain 
factors  of  climate,  environment,  and  food  seem 
requisite;     possibly,    besides,    what    Jonathan 


Hutchinson  has  designated  as  "some  very 
special  kind  of  poison  of  rare  occurrence  taken 
in  connection  with  food."  Certainly  climate 
exercises  a  potent  influence  in  keeping  the 
disease  in  abeyance,  as  has  been  proved  in 
cases  of  Englishmen  that  have  acquired  leprosy 
in  colonial  possessions  and  have  lived  in  fairly 
good  health  on  returning  to  England. 

To  deprive  an  individual  of  his  liberty  is  a 
very  serious  matter,  and,  in  view  of  the  fact 
that  contagious  diseases  of  far  greater  danger 
to  public  health  than  leprosy  are  treated  at 
the  domicile,  there  seems  to  be  no  good  re;; 
for  such  arbitrary,  though  well-intended,  action 
as  that  taken  by  the  Board  of  Health.  If  ex- 
perience with  the  West  Indians  that  are  the 
lepers  in  Florida,  the  Acadian  descendants  that 
constitute  the  Louisiana  lepers,  or  the  "Nor- 
wegian lepers  of  Minnesota,  justified  a  belief  in 
a  danger  to  this  community  in  permitting  this 
patient  to  reside  with  his  family,  the  case  would 
be  different.  But  to  cite  the  illustration  of  a 
primitive  people  like  the  Sandwich  Island  - 
that  have  been  successively  decimated  by  con- 
tagious diseases,  and  in  every  way  shown  their 
inability  to  resist  diseases  less  noxious  to  the 
white  race,  or  of  the  unsanitarily  situated  na- 
tives of  India,  as  reasons  for  our  better  circum- 
stanced population  fearing  the  spread  of  a  dis- 
ease that  occasionally  presents  itself  among  us, 
is  to  ignore  the  therapeutic  resources  of  our 
profession — for  cures  of  lepers  have  been  re- 
ported— and  to  place  as  naught  the  hygienic 
advantages  of  civilized  communities. 

Koch  on  Treatment  of  Tubercti.osi-v — 
In  concluding  his  address  on  Bacteriological 
Research  before  the  Tenth  International  Med- 
ical Congress,  Dr.  Robert  Koch  said  : 

I  am  convinced  that  bacteriology  will  one 
day  be  of  the  greatest  importance  from  the 
therapeutical  point  of  view  also.  It  is  true,  I 
look  for  relatively  smaller  therapeutical  results 
in  the  case  •>('  diseases  with  a  short  incubation 
period  and  a  rapid  course.  In  these  disc-  s, 
as,  for  example,  in  cholera,  tin-  chief  reliance 
will  always  have  to  be  placed  on  prophylaxis. 
1  am  thinking  more  of  diseases  oi  less  rapid 
course,  as  these  offer  more  points  of  attack  to 
therapeutic  enterprise.  And  there  is  scarcely  a 
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disease  which,  partly  on  this  ground,  partly  on 
account  of  its  far  surpassing  all  other  infectious 
diseases  in  importance,  so  challenges  bacterio- 
logical investigation  as  tuberculosis. 

Moved  by  these  considerations,  very  soon  af- 
ter the  discovery  of  the  tubercle  bacilli,  I  set 
about  seeking  for  substances  which  could  be 
used  therapeutically  against  tuberculosis,  and  I 
have  pursued  this  search  (which  has  of  course 
been  often  interrupted  by  my  other  occupations) 
perseveringly  up  to  the  present.  In  the  belief 
that  there  must  be  a  remedy  for  tuberculosis,  I 
do  not  by  any  means  stand  alone. 

Billroth  has,  in  one  of  his  last  writings,  ex- 
pressed himself  with  all  possible  distinctness  to 
the  same  effect,  and  it  is  well  known  that  the 
same  object  is  aimed  at  by  many  investigators. 
It  seems  to  me,  however,  that  the  latter  have 
not  as  a  rule  followed  the  right  way  in  their  in- 
vestigations, inasmuch  as  they  have  begun  their 
experiment  on  man.  To  that  I  ascribe  the  fact 
that  every  thing  which  people  have  believed 
themselves  to  have  discovered  in  that  way — 
from  benzoate  of  soda  down  to  the  hot-air  treat- 
ment— has  proved  to  be  a  delusion.  Experi- 
ments must  in  the  first  place  be  made  not  on 
man,  but  on  the  parasites  themselves  in  their 
pure  cultures ;  even  if  substances  have  been 
found  which  have  the  power  to  check  the  de- 
velopment of  tubercle  bacilli  in  the  cultures, 
maa  should  not  forthwith  be  chosen  as  the  sub- 
ject of  experiment.  But  the  question  whether 
observations  which  have  been  made  in  a  test- 
tube  hold  good  also  in  living  animal  bodies 
should  first  be  settled  in  animals.  Only  if  the 
experiments  on  animals  have  proved  successful 
should  the  method  be  tried  on  man. 

Proceeding  according  to  these  rules,  I  have 
in  the  course  of  time  tested  a  very  large  num- 
ber of  substances  to  see  what  influence  they 
would  exert  on  the  tubercle  bacilli  cultivated 
in  pure  cultures,  with  the  result  that  not  a  few 
substances  have  the  power,  even  in  very  small 
doses,  of  hindering  the  growth  of  tubercle  ba- 
cilli. More  than  this,  of  course,  a  remedy  can 
not  do.  It  is  not  necessary,  as  has  often  been 
erroneously  assumed,  that  the  bacteria  should 
be  killed  in  the  body ;  in  order  to  make  them 
harmless  to  the  body  it  is  sufficient  to  prevent 
their  growth,  their  multiplication. 


I  have  proved  the  following  substances  to  be 
remedies  which  hinder  such  growth  even  in  very 
small  doses  (to  mention  only  the  most  impor- 
tant): A  number  of  ethereal  oils;  among  the 
aromatic  compounds,  /Snaphthylamin,  paratolu- 
idin  xylidin ;  some  of  the  so-called  tar-dyes, 
namely,  fuchsin,  gentian,  violet,  methyl  blue, 
'chinolin  yellow,  aniline  yellow,  aurarnin ;  among 
the  metals,  mercury  in  the  form  of  vapor,  silver 
and  gold  compounds.  The  compounds  of  cyan- 
ogen and  gold  were  especially  conspicuous,  their 
effect  surpassing  that  of  all  other  substances ; 
even  in  a  dilution  of  one  to  two  millions  they 
checked  the  growth  of  tubercle  bacilli.  All 
these  substances,  however,  remained  absolutely 
without  effect  if  tried  on  tuberculous  animals. 

In  spite  of  this  failure  I  have  not  allowed 
myself  to  be  discouraged  from  prosecuting  the 
search  for  growth-hindering  remedies,  and  I 
have  at  last  hit  upon  a  substance  which  has  the 
power  of  preventing  the  growth  of  tubercle 
bacilli,  not  only  in  a  test-tube,  but  in  the  body 
of  an  animal.  All  experiments  in  tuberculosis 
are,  as  every  one  who  has  had  experience  of 
them  has  sufficiently  discovered,  of  very  long  du- 
ration ;  my  researches  on  this  substance,  there- 
fore, although  they  have  already  occupied  me 
for  nearly  a  year,  are  not  yet  completed,  and  I 
can  only  say  this  much  about  them,  that  guinea- 
pigs,  which,  as  is  well  known,  are  extraordi- 
narily susceptible  to  tuberculosis,  if  exposed  to 
the  influence  of  this  substance,  cease  to  react 
to  the  inoculation  of  tuberculous  virus,  and 
that  in  guinea-pigs  suffering  from  general  tu- 
berculosis even  to  a  high  degree,  the  morbid 
process  can  be  brought  completely  to  a  stand- 
still, without  the  body  being  in  any  way  inju- 
riously affected. 

From  these  researches  I,  in  the  mean  time,  do 
not  draw  any  further  conclusions  than  that  the 
possibility  of  rendering  pathogenic  bacteria  in 
the  living  body  harmless  without  injury  to  the 
latter,  which  has  hitherto  been  justly  doubted, 
has  been  thereby  established. 

Should,  however,  the  hopes  based  on  these 
researches  be  fulfilled  in  the  future,  and  should 
we  succeed  in  the  case  of  one  bacterial  infectious 
disease  in  making  ourselves  masters  of  the 
microscopic  but  hitherto  victorious  enemy  in 
the  human  body,  then  it  will  soon  also  be  pos- 
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sible,  I  have  no  doubt,  to  obtain  the  same  re- 
sult in  the  case  of  other  diseases.  This  opens 
up  an  oft-promised  field  of  work,  with  prob- 
lems which  are  worthy  to  be  the  subject  of  an 
international  competition  of  the  noblest  kind. 
To  give  even  now  some  encouragement  to  fur- 
ther researches  in  this  direction  was  the  sole 
and  only  reason  why  I,  departing  from  my 
usual  custom,  have  made  a  communication  on 
a  research  which  is  not  yet  completed. 

Allow  me,  therefore,  to  conclude  this  address 
with  the  expression  of  a  wish  that  the  nations 
may  measure  their  strength  on  this  field  of  la- 
bor and  in  war  against  the  smallest  but  the 
most  deadly  foes  of  the  human  race,  and  that 
in  this  struggle  for  the  weal  of  all  mankind  one 
nation  may  always  strive  to  surpass  the  other  in 
the  successes  which  it  achieves. 

Bleeding. — in  an  interesting  inaugural  ad- 
dress on  the  impressions  remaining  after  a  gen- 
eral practice  of  thirty-seven  years,  Dr.  Alfred 
Freer,  in  the  Birmingham  Medical  Review, 
says: 

There  is  one  old  remedy  that  has,  like  disease, 
slain  its  thousands  in  divers  countries,  which  I 
long,  nevertheless,  to  see  set  up  again  upon  a 
proper  pedestal  among  the  worthies,  that  is, 
bleeding.  True  it  is  this  power  was  much 
abused  in  old  days,  but  we  all  must  have  met 
with  cases  where  the  non-exercise  of  this  potent 
spell  has  filled  us  with  regret.  I  am  old  enough 
to  remember  the  time  when  at  least  every  week 
patients  brought  rolls  of  tape  which  they 
would  pull  out  of  their  pocket,  saying,  with  a 
somewhat  dissatisfied  tone,  "  Then  you  are  not 
going  to  bleed  me,  sir?"  Phlebotomy  has  so 
(rone  out  that  is  only  with  bated  breath  one 
dare  hint  at  the  propriety  of  its  performance. 
And  yet  there  are  many  cases  which  I  think 
might  be  saved  by  it.  Let  me  take  three  or 
four  examples.  Years  ago  I  was  summoned 
most  urgently  to  a  young  butcher  supposed  to  be 
dying,  his  own  medical  attendant  being  away 
from  home.  I  found  a  man  not  able  to  lie 
down,  gasping  for  breath,  and  suffering  from  a 
pleurisy  of  three  days'  duration.  He  begged 
me  to  do  something,  and  it  was  plain  that  un- 
less speedily  relieved  he  must  die.  I  bled  him 
to  sixteen  ounces,  and  it  was  a  treat  to  see  the 


poor  fellow  expand  his  chest  freely  and  enjoy 
the  relief  of  the  blood  flow.  From  that  moment 
all  anxiety  was  over.  Take  another,  a  chronic 
case,  not  in  my  practice,  but  the  circumstances 
well  known  to  me.  A  well-to-do  man  of  about 
sixty,  suffering  from  cardiac  valvular  mischief, 
pulmonary  congestion,  and  great  edema  of  legs, 
ready  to  die.  A  practitioner  of  before  1815, 
and  most  unduly  devoted  to  the  practice  of 
opening  veins,  was  called  in,  superseding  the 
regular  attendant.  He  bled  the  patient  with 
striking  benefit.  After  the  operation  the  much 
needed  diuretics  acted  like  magic.  Elated  by 
success,  Sangrado  repeated  the  venesection  with 
still  more  marked  relief.  A  third  and  fourth 
repetition,  and  the  patient  sank  into  such  a 
profound  anemia  that  he  could  not  rally.  The 
abuse  of  the  remedy  spoiled  all.  A  third  ex- 
ample :  A  year  ago  I  was  called  to  a  woman 
aged  fifty-three,  generally  soddened  in  beer, 
who  was  seized  with  giddiness,  inability  to 
speak  to  be  understood,  pain  in  the  head,  and 
incomplete  left  hemiplegia,  while  walking. 
Her  speech  was  always  mumbling  at  best.  I 
bled  her  to  twelve  ounces  with  immediate 
benefit  ;  and  the  friend-  exclaimed,  on  heai 
her  talk,  "  Why,  we  have  not  heard  her  -peak 
<"  plainly  for  three  four  years."  With  tie  ex- 
ception of  diminished  power  in  the  left  arm 
this  woman  has  practically  recovered,  and  I 
often  meet  her  going  to  refresh. 

Yet  another  example  in  which  bleeding  gives 
excellent  results.  1  allude  to  puerperal  eclamp- 
sia. What  anxiety  comes  to  especially  young 
and  isolated  practitioners  from  seizures  of  this 
nature?  I  remember  a  primipara,  white-faced 
and  unmarried,  who  had  violent  convulsions  in 
the  first  stage  of  labor  ;  my  father  had  bled 
her  freely  with  much  temporary  abatement  of 
the  fits.  In  four  hours  they  returned  with  vio- 
lence, and  on  my  father's  advice  I  bled  again  to 
sixteen  ounces,  and  gave  one  grain  of  tartar 
emetic  with  one  of  opium.  The  convulsions 
ceased,  the  confinement  proceeding  favorably, 
and  the  convalescence  was  uninterrupted.  I 
do  not  mean  it  to  be  interred  that  under  mod- 
ern superior  light  1  would  adopt  such  heroic 
treatment  now,  but  1  venture  to  aver  that  in 
many  cases  of  puerperal  eclampsia,  where  the 
renal  secretion   is  scanty    and  decidedly  albu- 
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minous,  and  where  there  is  marked  edema  of 
the  lower  limbs,  the  withdrawal  of  some  blood 
from  the  circulation  is  a  most  valuable  resource. 
Severe  epistaxis  often  gives  us  a  strong  hint 
on  this  matter,  and  so  does  that  severer  moni- 
tor, hematemesis.  Many  a  possessor  of  a  chron- 
ically congested  liver  has  been  put  on  his  legs 
again  for  an  indefinite  period  through  having 
passed  through  a  hematemesis  so  profuse  as  to 
bring  him  for  a  time  to  death's  door.  We  must 
not  forget  that  the  benefit  of  venesection  or  the 
abstraction  of  blood  does  not  end  with  itself,  but 
gives  opportunity  for  the  introduction  of  other 
valuable  remedies  into  the  lightened  circulation. 

The  Grippe  Considered  from  a  Surgical 
Standpoint.— The  recent  epidemic  of  la  grippe 
has  called  into  requisition  the  services  of  the 
physician  rather  than  of  the  surgeon,  but  an 
article  by  Prof.  Verneuil,  published  recently  in 
the  Bulletin  de  I'Academie  de  Medicine,  shows 
that  the  disease  presents  many  points  of  sur- 
gical interest.  M.  Verneuil  points  out  that  in 
most  of  the  surgical  affections  caused  by  the 
grippe  the  main  pathological  feature  is  sup- 
puration. Thus  he  observed  suppurative  in- 
flamation  of  the  eye,  ear,  joints,  purulent  pleu- 
risy, and  pericarditis,  the  formation  of  superfi- 
cial or  deep  abscesses  of  the  skin  and  glands, 
and  collections  of  pus  in  the  antrum  of  High- 
more  and  frontal  sinus.  These  conditions  were 
treated  by  appropriate  surgical  measures,  but 
it  was  found  that  the  prognosis  was  less  favor- 
able than  under  ordinary  circumstances.  This 
is  not  surprising,  since  the  grippe,  like  other 
acute  infectious  diseases,  causes  marked  depre- 
ciation of  the  patient's  general  health,  and 
therefore  adds  materially  to  the  dangers  of  any 
surgical  operation  that  may  have  to  be  under- 
taken. Aside  from  this  it  was  observed  that 
when  patients  who  were  in  the  sta^e  of  recovery 
from  an  operation  were  attacked  by  the  disease, 
the  complication  gave  rise  sometimes  to  seri- 
ous consequences.  M.  Vernued  therefore  lays 
down  the  rule  that,  excepting  the  conditions 
above  mentioned,  where  ..urgent  surgical  in- 
terference may  be  indicated,  it  is  better 
to  postpone  all  surgical  measures  until  the 
patient  has  recovered  from  the  grippe. 
Owing    to    the    slow    and     tedious    convales- 


cence which  characterized  the  disease,  it  may 
not  be  possible  to  delay  the  operation  until  re- 
covery is  assured,  and  in  this  case  the  best  that 
can  be  done  is  to  improve  the  patient's  general 
condition  as  much  as  possible  by  appropriate 
medication. 

According  to  the  observations  of  Drs.  Berger 
and  Peyrat,  surgical  diseases  ran  the  same 
course  during  the  prevalence  of  the  grippe  as 
under  ordinary  circumstances.  On  the  other 
hand,  Dr.  Walther,  of  the  Hospital  de  la  Char- 
ite,  states  that  patients  who  developed  the  grippe 
shortly  after  operations  in  which  the  wound 
was  not  immediately  closed,  as  in  the  treat- 
ment of  cold  abscesses,  exhibited  a  remarkable 
slowness  of  the  healing  process.  Cicatrization 
was  arrested  to  a  certain  extent,  and  was  not 
re-established  until  several  days  after  the  com- 
plete cessation  of  the  acute  febrile  symptoms. 
In  the  case  of  wounds  sutured  without  drain- 
age, healing  was  not  interfered  with,  but 
usually  two  or  three  days  after  operation  a 
sudden  rise  of  temperature  was  observed.  The 
cause  of  this  fever  could  not  be  demonstrated, 
since  on  removal  of  the  dressings  the  wound 
appeared  perfectly  healthy. 

Dr.  Demons,  of  Bordeaux,  mentions  quite  a 
number  of  surgical  complications  of  the  grippe 
which  have  come  under  his  observation.  Otitis, 
complicated  by  suppuration  in  the  middle  ear 
or  mastoid  cells,  was  met  with  in  several  in- 
stances. Severe  inflammation  of  the  eye  oc- 
curred in  some  cases,  while  in  still  others  an 
orchitis  was  suddenly  developed  without  a  pre- 
vious history  of  gonorrhea  or  contusion  of  the 
testicle.  Fortunately,  however,  this  disap- 
peared as  rapidly  as  it  had  appeared  without 
going  on  to  suppuration.  There  was  also  a  for- 
mation of  abscesses  in  the  axilla,  in  the  iliac 
region,  and  upon  the  leg,  although  none  of  the 
ordinary  causes  of  suppuration  could  be  found 
to  exist.  M.  Demons  states  that  all  wounds 
in  the  wards  of  the  hospital  were  slow  in  heal- 
ing and  in  many  instances  suppurated  profuse- 
ly. In  his  opinion,  during  an  epidemic  of  the 
grippe  it  is  necessary  to  abstain  from  all 
operative  procedures,  but  especially  those  in- 
volving the  buccal,  nasal,  pharyngeal,  and  re- 
spiratory tracts,  which  are  especially  apt  to  be 
attacked  by  the  disease. 
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Judging  from  these  observations,  the  prog- 
nosis of  the  operations  jierformed  during  the 
grippe  is  worthy  of  careful  consideration,  and, 
if  possible,  all  surgical  measures  should  be  post- 
poned until  the  patient  has  recovered  from  the 
debiliating  effects  of  the  disease. — International 
Journal  of  Surgery. 

Notice. — An  Army  Medical  Board  will  be 
in  session  in  New  York  City,  N.  Y.,  during 
October,  1890,  for  the  examination  of -candi- 
dates for  appointment  in  the  Medical  Corps  of 
the  United  States  Army  to  fill  existing  vacan- 
cies. Persons  desiring  to  present  themselves 
for  examination  by  the  board  will  make  appli- 
cation to  the  Secretary  of  War,  before  October 
1,  1890,  for  the  necessary  invitation,  stating 
the  date  and  place  of  birth,  the  place  and  State 
of  permanent  residence,  the  fact  of  American 
citizenship,  the  name  of  the  medical  college 
from  whence  they  were  graduated,  and  a  record 
of  service  in  hospital,  if  any,  from  the  author- 
ities thereof.  The  application  should  be  ac- 
companied by  certificates  based  on  personal 
knowledge,  from  at  least  two  physicians  of  re- 
pute, as  to  professional  standing,  character,  and 
moral  habits.  The  candidate  must  be  between 
twenty-one  and  twenty -eight  years  of  age,  and 
a  graduate  from  a  regular  medical  college,  as 
evidence  of  which,  his  diploma  must  be  sub- 
mitted to  the  board.  Further  information  re- 
garding the  examinations  may  be  obtained  ln- 
addressing  the  Surgeon  General,  U.  S.  Army, 
Washington,  D.  C.  J.  H.  Baxter, 

Surgeon  General,  U.  S.  Army. 

Editor  American  Practitioner  and  News: 

Dear  Sir:  As  I  have  received  many  inqui- 
ries regarding  my  lecture  on  "  Sexual  Perver- 
sion," announced  in  your  valuable  journal, 
please  announce  that  I  will  be  pleased  to  .stud 
a  copy  to  any  physician  who  will  inclose  stamp 
for  game.  o.  frank  lydston. 

i  bcicago,  Ills.,  Aug.  25,  1890. 

Dr.  Leonard  J.  Gordon,  President  of  the 
Jersey  City  Board  of  Health,  has  made  a  sug- 
gestion that  all  telegraph  poles  on  which  live 
electric  wires  are  strung  be  painted  red,  that 
the  public  may  be  able   to   distinguish    them. 


Dr.  Gordon  will  bring  the  subject  up  for  dis- 
cussion at  the  next  meeting  of  the  board. 

Two  men  were  instantly  killed  August  29th, 
by  stepping  on  a  wire  which  supplies  the  cur- 
rent to  the  arc  electric  lights  in  the  Wheeling 
Terminal  Railway  Company's  tunnel,  at  Wheel- 
ing, West  Virginia.  Both  men  wore  thick- 
soled  and  hob-nailed  leather  boots. 


SPECIAL  NOTICES. 

The  National  Medical  Exchange.— Physi- 
cians', Denti.-ts'.  and  Druggists'  Locations  and 
Property  bought,  sold,  rented,  and  exchanged. 
Partnerships  arranged  Assistant-  and  Substitutes 
provided.  Business  strictly  confidential.  Medical, 
Pharmaceutical,  and  Scientific  Books  supplied  at 
lowest  rates.  Send  -tamp  for  Monthly  Bulletin 
containing  terms,  locations,  and  list  of  books  and 
appliances.     ( 'orrespoudence  solicited. 

Address,  H.  A.  Mtjmaw,  M.  D.,  Orrville,  Ohio. 

Stjcctjs  Alteraxs. — Eli  Lilly  &  Co.,  Indian- 
apolis, Ind. :  I  am  fully  satisfied  your  Succus  Al- 
terans  has  no  equal  as  an  alterative.  I  commenced 
using  it  on  a  patient  on  the  11th  of  June  last.  The 
lady  was  covered  with  sores  from  the  top  of  her 
head  to  the  soles  of  her  feet,  and  three  bottles  have 
entirely  cured  her.  she  thinks,  but  I  prevail  on  her 
to  continue  the  medicine  for  at  least  six  months 
longer.     Yours  respectfully, 

'  I..  R.  Poole,  M.  D. 

Mavsvili.i:,  W.  VA.,Sept  10,1889. 

R.  J.  Mitchell,  M.  D.,  Thomasville,  Ga.,  says: 

I  have  given  S.  11.  Kennedy's  Extract  of  Pinus 
Canadensis  an  extended  trial.  I  am  satisfied  that 
it  is  a  greater  medicine  than  it  is  represented  to 
be.     In  gonorrhea,  leucorrhea,  and  gleet  it  acts 

like  magic. 

S.  H.  Kennedy's  Extract  Pinus  Can- 
adensis (white) ..2  ounces  ; 

( rlycerine J  ounce  ; 

Aqua? t>  ounces. 

M.  Sig:  Inject  three  time-  a  day  after  urinating. 
I  also  used  the  Dark  in  chronic  dysentery,  with 
pretty  good  results.  The  case  of  leucorrhea  was  of 
eight  mouth-'  standing.  I  hoju  and  predict  that 
in  the  mar  future  every  physician  will  carry  a 
bottle  of  S.  II.  Kennedy's  Extract  of  Pinus  Cana- 
densis in  his  saddle-bags. 

John  Mum,  M.  D.,  Memb<  -  Physicians 

and  Surgeons.  Ontario,  Canada,  Ex- Vice-President 

Ontario  Medical  Council,  says: 

'•  1  take  pleasure  in  saying  that  I  have  found 
1'ai'ini;  (Battle)  prompt,  efficacious,  and.  better 
still,  unobjectionable  as  to  after-effects.  A  patient, 

more  than  Usually  intoieivnt  of  other  preparations 
of  opium,  has  borne  it  well  and  derived  manifest 
benefit  from  its  use." 

PlKRKKl-os  i  Man.'!;.  X.  Y. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


#rt(unnl  Articles. 


BRONCHITIS. 

BY  E.  S.  M'KEE,  M.  D. 

The  following  is  for  the  most  part  gleanings 
from  the  literature  of  the  subject: 

Etiology.  Grant1  furnished  a  case  illustrating 
the  relation  existing  between  gout  and  bron- 
chitis. On  several  occasions  he  had  been  called 
to  see  a  man  suffering  from  tenderness  in  the 
epigastric  region,  nausea,  marked  flatulence 
with  eructations,  severe  dyspnea  and  the  phys- 
ical signs  of  acute  bronchitis.  The  urine  was 
loaded  with  urates  and  great  prostration  was 
present.  A  typical  gouty  inflammation  of  the 
great  toe  supervened,  and  simultaneously  his 
other  symptoms  subsided. 

Wert2  found  plastic  bronchitis  to  occur  fre- 
quently after  pneumonia,  aud  in  many  cases  to 
be  associated  with  grave  skin  affections.  There 
seemed  in  one  case  also  to  be  a  relation  between 
the  formation  of  casts  and  the  catamenia. 

Pathology.  Picchini s  describes  the  process 
in  two  cases  of  bronchitis  fibrino-hemorrhagica 
which  came  under  his  observation.  First,  a 
hemorrhage  took  place  in  the  lumen  of  the 
bronchus  and  a  coagulum  formed.  Around 
this  a  little  hemorrhage  occurred.  The  epithe- 
lium of  the  mucosa  disappeared  and  a  small 
celled  infiltration  of  the  bronchial  walls  ap- 
peared, the  mucous  subcutaneous  vessels  enlarged, 
and  a  hemorrhagic  extravasation  exuded  from 

'  Grant,  Brit.  Med.  Journal ;  Gaillard's  Med.  Journal,  May, 

2  Practitioner,  August,  1889;  Medical  Record,  November 
9, 1&S9. 

3Picchini,  Riv.  clin.  arch.  Ital.  di  chir.  med.  I,  p.  103, 1889 ; 
Schmidt's  Jahrb.,  October,  1889. 
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them  into  the  surrounding  connective  tissue. 
By  this  means  the  bundles  of  connective  tissue 
were  separated  ;  at  last  there  appeared  a  peri- 
glandular small-celled  infiltration.  The  micro- 
organisms consisted  of  three  different  kinds  and 
possessed  great  vitality,  but  soon  lost  their 
pathological  strength. 

Stirling,4  in  his  case  of  plastic  bronchitis, 
found  the  casts,  which  were  expelled  in  great 
numbers,  to  be  white  and  but  a  few  stained 
with  blood.  The  majority  measured  from 
three  to  four  inches,  some  as  much  as  six 
inches  in  length.  As  in  other  cases,  most  of 
these  come  from  the  small  and  medium  sized 
bronchi,  but  in  some  instauces  the  main 
branches  represent  tubes  of  large  size,  as  it  is 
not  at  all  infrequent  to  find  a  diameter  of 
almost  half  an  inch,  and  fragments  even 
thicker  have  occurred.  They  divide  dichoto- 
mously,  and  are  of  such  firm  consistency  as  to 
bear  frequent  handling  with  little  injury.  The 
majority  are  solid,  some  are  hollow.  They 
have  evidently  been  deposited  in  successive 
layers,  and  consist  of  concentric  lamime  which 
can  be  separated  when  dry.  From  this  forma- 
tion it  is  reasoned  by  this  author  that  a  con- 
siderable amount  of  the  exudation  takes  place 
in  the  larger  bronchi  and  is  drawn  into  the 
smaller  by  efforts  of  inspiration.  As  regards 
chemical  composition,  they  consist  of  coagu- 
lated albumen  soluble  in  alkalies.  Under  the 
microscope  they  showed  fibrillar  material,  in 
the  meshes  of  which  are  numerous  leucocytes 
and  fat  globules,  some  hemocytes  and  epithel- 
ial cells.  Octahedral  crystals,  said  to  be  similar 
to  those  found  in  bronchitic  asthma,  have  been 
observed  by  others,  but  he  had  not  been  able 
to  find  the  spirals  seen  by  Curschmann. 

Causade5  reports  one  of  the  most  remarkable 
cases  of  pseudo-membranous  bronchitis  in  med- 

4  Practitioner,  June,  1889. 

5Caussade,  Bull.  Soc.  Anat.,  May  10, 1889. 
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ical  literature.  He  found,  with  the  aid  of 
chemistry,  a  special  nature  of  the  fibrinous 
blocks  which  has  hitherto  been  uiidescribed, 
viz.,  that  the  syntonine  enters  into  the  fibrinous 
blocks.  Histology  revealed  a  structure  in  these 
blocks  of  membrane  analogous  to  the  coagula- 
tions of  aneurisms. 

Eklund6  reports  a  case  of  bronchitis  fibrinosa, 
in  which  the  patient  first  had  hemoptysis,  then 
a  heavy  sensation  in  the  chest  and  later  suc- 
ceeded in  expectorating  some  casts  with  blood. 
These  casts  were  of  a  grayish  color,  were  some- 
what cylindrical  in  shape,  and  had  ramifications 
of  varying  length  from  nine  to  fourteen  centi- 
meters. The  largest  tube  was  as  thick  as  a 
goose  quill,  and  it  continued  in  ramifications 
threadlike  in  thickness,  some  ending  in  loops. 
No  other  physical  signs  of  affections  of  the 
lungs,  pharynx  or  larynx  were  present.  There 
was  no  more  cough,  pain  in  the  chest,  or 
dyspnea.  Ordered  opium  and  acetate  of  lead. 
He  observed  some  blood  in  the  expectorations 
later,  but  the  coughing  was  insignificant  and 
the  patient  continued  her  work.  The  pharynx 
was  covered  with  yellow,  thick,  purulent  masses 
and  a  dry  mucus. 

Symptomology.  West 2  found  plastic  bron- 
chitis characterized  by  the  occurrence  of  par- 
oxysms of  cough  and  dyspnea,  which  immedi- 
ately ceased  on  expectoration  of  the  casts.  The 
paroxysms  are  usually  preceded  and  followed 
by  a  sort  of  catarrh.  Hemoptysis  may  be 
absent  or  it  may  be  very  serious.  It  usually 
at  once  ceases  with  the  ejection  of  the  casts. 
As  a  general  thing  but  little  pain  is  present, 
except  that  caused  by  coughing.  Iu  acute 
cases  the  temperature  may  arise  to  104°  F.;  in 
chronic  cases  it  is  seldom  above  normal.  Some- 
times the  onset  of  an  attack  is  marked  by  one 
or  more  rigors  suggestive  of  pneumonia.  As 
a  rule,  each  attack  consists  of  a  number  of 
short  paroxysms.  It  may  subside  after  a  few 
days  never  to  recur  again,  or  may  last  contin- 
uously for  ten,  fifteen,  or  twenty  years. 

Stirling  gives  an  accurate  description  of  the 
physical  signs  found  in  a  case  of  chronic  plas- 
tic bronchitis :  Chest  symmetrical  ;  expansion 
movements  exceedingly  slight  laterally;  ante- 
riorly and  posteriorly,  normal ;  percussion  note 

•Eklund,  Tr.  Med.  Ass.  Univ.  Upsas,  vol.  2-1,  1S8S. 


impaired  at  bases,  elsewhere  it  lacks  fullness ; 
breath  sounds  practically  inaudible  over  front 
and  back ;  intense  hollow  blowing  over  the 
vertebra  above  the  level  of  the  scapular  spine. 
In  the  lower  third  of  the  left  lung,  front  and 
back,  friction-like  sounds  at  the  end  of  inspira- 
tion, which  posteriorly  were  broken  up;  these 
resembled  very  thick  creaking  rales.  On  the 
right  lower  third  in  front  some  rumbling  was 
audible  with  inspiration.  The  cardiac  impulse 
was  weak,  but  definite  in  the  fifth  left  inter- 
costal space,  a  little  within  the  nipple  line. 
Heart  sounds  slightly  dull  ;  precordial  dull- 
ness ordinary. 

Treatment.  Simon  recommends  the  careful 
surveillance  of  the  secretions  of  urine  in  the 
management  of  capillary  bronchitis  in  infants. 
Urinary  suppression  may  be  the  principal  cause 
of  the  dyspnea.  If  this  occurs,  he  gives  digi- 
talis not  in  syrup  or  tincture,  but  15  centigrams 
(about  3  grains)  of  the  powered  leaves  in  infu- 
sion three  times  in  twenty-four  hours. 

Kisch"  found  pharmaceutical  remedies  and 
mineral  waters  inadequate  in  relieving  a  case  of 
chronic  fibrinous  bronchitis.  He  considers  the 
malady  rare,  its  diagnosis  dependent  upon  the 
chemical  and  histological  examinations  of  the 
concretions  expectorated.  He  thinks  the  eti- 
ology and  treatment  to  be  as  yet  unexplored 
territory. 

Stirling*  in  plastic  bronchitis  commends  in- 
halations of  alkalies,  especially  aqua  ealcis, 
alone  or  with  equal  part-  of  water,  or  with  -  to 
5  percent  of  carbonate  or  bicarbonate  of  sodium 
in  which  the  casts  are  soluble.  An  emulsion 
of  turpentine,  copaiba,  and  oleoresin  of  cubebs, 
and  inhalants  to  increase  the  plasticity  of  mem- 
brane. Removal  to  a  warm,  soothing  climate 
would  probably  be  more  useful  than  drags. 

Simon7  advises  stimulants  in  children,  as 
champagne,  egg-nog,  or  toddies.  He  finds 
quinine  most  valuable  during  the  entire  course 
of  the  disease.  It  is  usually  administered  in 
from  v,  to  5  gr.  doses,  and  is  best  given  as  a 
potion  in  glycerine  with  the  addition  of  a  little 
grape  syrup.  The  child  is  well  wrapped  in 
bed  and  large  sinapisms  placed  to  the  chest. 

isKi-,'h.  Rev,  (ion.  de  Olinet  do  Therap.,  July  a, 
•  Simon.  L'Abielle  Medical,  June 3, 1889;  Moil.  News,  Jane 
20,  L889;  L' Union  Med    'in  Canada,  August,  iv-'.>:  Jour,  de 
Mod  do  Paris,  March  in,  is>0;  e'onoours  Medical. 
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At  the  same  time  be  places  a  cataplasm  over 
the  kidneys  and  also  dry  cups.  The  cardiac 
contractions  take  on  a  more  regular  rhythm  and 
the  urinary  secretions  are  restored. 

Burmann8  recommends  the  use  of  iron  in  its 
strongest  and  most  astringent  forms  in  bron- 
chitis, when  collapse  threatens  from  suspended 
respiration  due  to  abundant  secretion,  and  thus 
to  imperfect  aeration  of  the  blood. 

Murreli 9  highly  commends  inhalations  of 
chloride  of  ammonium  by  means  of  an  appa- 
ratus. This  has  been  very  successful  in  his 
hands,  and  he  cites  a  number  of  cases  cured  by 
this  remedy. 

Dembitz 10  recommends  apomorphine  as  an 
expectorant  for  infants,  instead  of  ipecac.  His 
formula  of  administration  is:  Apomorphine 
iuuriatis,  gr.  ^  to  i;  aquae  destil.  £iv;  acid 
hydrochlorat.  gtt.v.;  syr.  simp.  3j.  M.  S  :  Take 
one  teaspoonful  every  two  hours.  Collapse 
need  not  be  feared,  and  the  apom'orphia  disturbs 
digestion  less  than  ipecac.  He  considers  musk 
the  respiratory  stimulant  par  excellence.  He 
does  not  allow  infants  to  sleep  too  long  at  one 
time  or  to  lie  a  length  of  time  in  the  same 
position.  If  crying  makes  them  cough  some- 
times, it  is  all  the  better.  The  child  should 
be  carried  about  and  its  position  frequently 
changed,  in  order  that  the  secretions  may  be 
given  less  opportunity  to  settle  down  and 
occlude  any  one  part  of  the  smaller  tubes. 
Much  mucus  may  be  expelled  in  producing 
increr.sed  movement  of  the  chest  walls  by 
means  of  pressure  applied  to  the  chest,  like 
artificial  respiration. 

Lautier"  relates  a  number  of  cases  in  which 
success  was  attained  with  the  essence  of  pinus 
pimilio  put  up  in  transparent  gelatine  capsules 
the  size  of  a  small  pea. 

Flasher12  recommends  the  juice  of  bananas 
as  one  of  the  best  remedies  in  chronic  bron- 
chitis, with  insufficient  expectoration  and 
marked  dyspnea.  He  has  never  observed  bad 
results  to  follow  its  administration.  He  pre- 
scribes a  dram  eight  or  ten  times  a  day. 

8  Burmann,  Provincial  Medical  Journal,  April  1, 1889,  Feb- 
ruary 1,  1887. 

"Murreli,  Medical  Press  and  Circular,  November,  1889. 

lu  Dembitz,  American  Practitioner  and  News,  December 
22, 1888. 

'i  Lautier,  Gaz.  Med.  de  l'Algerie,  June  15, 1889. 

12 Flasher,  .Ertzlieher  Prakt ,  les  Nouveau  Remedies,  June 
8,  18S9;  Lyon  Medical,  October  20,  1889. 


Later  the  dose  can  be  diminished.  He  thus 
advises  the  preparation  of  the  juice :  Cut  the 
fruit  in  slices,  place  it  in  a  glass  jar,  sprinkle 
with  sugar,  and  close.  The  jar  is  then  envel- 
oped in  straw,  placed  in  cold  water,  and  heated 
to  boiling.  It  is  then  removed  and  allowed  to 
cool,  and  the  syrup  poured  into  small  bottles. 

Cincinnati. 


MOIST  ANTISEPTIC  DRESSING.* 
f 

BY  JAMES  WEIR,  M.  D. 

With  the  society's  permission  I  will  give  a 
synopsis  of  some  seven  or  eight  cases  of  wounds, 
etc.,  from  my  case-book,  which  were  treated 
strictly  antiseptically.  I  am  well  aware  of  the 
fact  that  some  of  you  are  not  believers  in  the 
germ  theory,  and  take  no  precautions  to  ward 
off  sepsis.  To  such  I  offer  these  cases  without 
a  word  of  comment.  They  have  occurred  dur- 
ing the  last  two  months,  and  are  taken  at  ran- 
dom from  my  book. 

With  the  assistance  of  Dr.  Luckett  I  re- 
moved from  the  scalp  of  Dr.  Woolfolk  a  cyst. 
Owing  to  the  fact  that  the  hat-band  had  pressed 
upon  and  irritated  the  tumor,  numerous  adhe- 
sions had  taken  place.  These  were  broken  up 
and  the  cyst  dissected  out.  .  The  wound  was 
well  washed  with  a  1-5,000  solution  of  corrosive 
sublimate,  stitched  together  with  carbolized 
silk,  dusted  with  iodoform,  and  dressed  with 
glycerinated  iodoform  gauze  and  corrosive  sub- 
limate gauze,  topped  by  rubber,  paper,  and  a  cot- 
ton bandage.  The  wound  had  almost  entirely 
healed  when  the  dressings  were  removed  on 
the  fourth  day.  There  was  one  minute  point 
that  healed  by  granulation.  The  doctor  attrib- 
utes this  to  irritation  of  the  wound  caused  by 
movements  of  head  on  the  pillow  during  sleep. 
There  was  no  pus,  and  the  dressing  was  scarcely 
stained  by  the  small  amount  of  serum. 

Henry  M.  had  received  a  violent  blow  from 
a  brickbat  on  the  left  side  of  the  head  during  a 
fight.  I  found  a  lacerated  stellate  wound  through 
the  helix  and  anti-helix  of  the  left  ear,  also  a 
wound  over  the  mastoid  process.  The  wounds 
were  thoroughly  washed  with  castile  soap  and 
hot  water.     Then  with  1-2,000  corrosive  sub- 


*  Read  before  the  McDowell  Medical  Association,  Owens- 
boro,  Ky„  June  IS.  1890. 
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limate  solution.  The  edges  were  brought  to- 
gether with  carbolized  catgut  sutures,  dusted 
with  iodoform,  and  dressed  with  glycerinated 
iodoform  gauze,  corrosive  sublimate  gauze, 
rubber  paper,  and  cotton  bandage.  Dressing 
removed  on  third  day,  no  pus,  perfect  union. 
The  bay  was  dismissed  with  a  thin  layer  of  gauze, 
iodoformized,  left  over  site  of  wound.  Cicatrix 
very  faint  one  week  after  dismissal. 

Mr.  Martin  M.,  a  patient  of  Dr.  Woolfolk's, 
was  brought  to  me  for  operation.  I  found  him 
with  a  tuberculous  eye.  Assisted  by  Drs.  Wool- 
folk,  Griffith,  and  Miller,  I  removed  the  dis- 
eased ball.  The  cavity  was  well  washed  out 
with  a  1-5,000  solution  corrosive  sublimate; 
no  stitches  were  taken  in  the  conjunctiva.  It 
was  well  packed  with  ten  per  cent  iodoformized 
gauze,  and  a  dressing  of  glycerinated  iodoform- 
ized gauze,  sublimated  gauze,  rubber  paper,  with 
cotton  bandage  was  applied.  Dr.  W.  informs 
me  that  the  patient  was  at  work  six  days  later. 
No  suppuration. 

Mr.  Robert  H.  presented  himself  for  opera- 
tion May  29th.  When  he  was  four  years  old 
he  had  a  fall  and  sustained  an  injury  to  his 
penis.  On  examination  I  found  phimosis  with 
prepuce  adherent  to  the  glans.  Assisted  by  Drs. 
Wood,  Woolfolk,  Griffith,  Miller,  and  Hoerrin, 
I  removed  the  skin  and  mucous  membrane  as  far 
back  as  corona.  The  mucous  membrane  wher- 
ever adherent  was  dissected  off  by  curved  scis- 
sors and  dressing  forceps.  The  mucous  mem- 
brane and  skin  were  stitched  together  when 
possible  with  iron-dyed  silk.  The  wounded  parts 
were  washed  with  1-5,000  solution  corrosive 
sublimate,  dusted  with  iodoform,  and  dressed 
with  glycerinated  iodoform  gauze  and  cotton 
bandage.  At  one  point  only  did  pus  form,  and 
that  was  an  abscess  around  one  of  the  deep 
sutures.  The  case  has  gone  on  to  recovery 
with  hardly  a  staining  of  the  dressings. 

Mrs.  C.  H.,  fatty  tumor  in  axilla.  This 
operation  was  done  under  cocaine.  The  wound 
was  treated  as  in  previous  cases.  Union  by 
first  intention.     No  pus. 

A  child  of  Mr.  W.  H.  Alexander,  four  years 
old.  Assisted  by  Dr.  A.  C.  Wood,  I  removed 
a  large  gravel  from  this  child's  urethra.  There 
was  phimosis.  I  slit  the  prepuce  up  the  dorsum 
with  the  intention  of  performing  circumcision. 


After  endeavoring  to  extract  the  stone  through 
dilatation  I  was  forced  to  cut  the  glans  on  each 
side  of  frenum,  making  a  triangular  flap,  apex 
pointing  upward.  Through  this  enlarged  mea- 
tus the  stone  was  with  some  difficulty  removed. 
Dressed  antiseptically.  I  understand  from  Dr. 
Wood  that  there  has  been  no  suppuration,  the 
wounds  healing  nicely.  The  next  two  cases 
were  septic  when  first  seen. 

Mr.  L.  K.  received  a  severe  injury  to  right 
knee-joint.  When  I  saw  him  he  had  an  open, 
unhealthy  suppurating  wound  two  inches  long 
by  an  inch  broad  over  the  patella.  The  wound 
was  brushed  out  with  a  fifty-per-cent  solution 
nitrate  silver,  and  then  thoroughly  washed  with 
1-300  solution  corrosive  sublimate,  then  rinsed 
with  three  per  cent  carbolized  water.  It  was 
then  dusted  with  iodoform,  and  a  simple  car- 
bolized dressing,  rubber  paper,  and  cotton 
bandage  applied.  This  was  removed  in  two 
days.  The  wound  was  clean  and  healthy,  and 
granulating.  The  usual  antiseptic  dressings 
were  then  applied  and  the  patient  dismissed. 
Dressings  were  removed  on  sixth  day.  The 
wound  had  closed  with  the  exception  of  a  very 
small  area.  This  skinned  over  nicely  in  a  day 
or  so. 

J.  F.  came  to  me  with  a  large  chancroidal 
bubo  in  the  left  groin,  and  chancroids  on  the 
body  and  head  of  the  penis.  The  bubo  in  the 
groin  was  scraped  with  Volkman's  spoon,  then 
brushed  with  a  saturated  solution  of  nitrate  of 
silver;  then  thoroughly  washed  out  with  1-300 
solution  corrosive  sublimate,  and  afterward 
rinsed  with  three  percent  carbolized  water.  The 
cavity  was  then  dusted  with  iodoform  and 
packed  with  dry  iodoformized  gauze ;  bichloride 
gauze  and  cotton  bandage  finished  the  dressing. 
This  was  removed  on  the  third  day.  Wound 
healthy.  The  usual  antiseptic  dressing  was 
then  applied  and  the  patient  dismissed.  He  i* 
doing  nicely.  This  is  a  clinical  plea  tor  anti- 
.  sepsis  and  the  moist  dressing. 

OWENSBORO,   KV. 


Plkncmi'-  Soi.rrioN  tor  cauterizing  con- 
dylomata :  Bydrarg.  chlor.  corros.,  aluminis, 
cerussa\  camphora1,  alcohol,  aeeti  vini,  equal 
parts. 
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BROMOLE :  TRIBROMO-PHENOL. 

(C6H2  Br3OH) 

ITS  USES  IN  MEDICINE  AND  SURGERY. 

BY  C.  J.  RADEMAKEE,  M.  D. 

This  substitution  compound  has  never  before 
(to  my  knowledge)  been  manufactured  or  used 
medicinally.  Bromine  was  used  during  the 
late  civil  war  of  the  United  States  very  suc- 
cessfully in  the  treatment  of  hospital  gangrene, 
and  was  introduced  into  general  practice  by  the 
late  Dr.  Middleton  Goldsmith.  But  the  prac- 
tice was  found  very  severe,  the  patient  being 
unable  to  stand  it  without  being  etherized. 
It  has  also  been  used  as  an  injection  in  can- 
cer, but  owing  to  its  painfull! ess  has  been  dis- 
carded. In  the  compound  "bromole"  these 
objections  are  not  present,  as  the  irritant  action 
of  bromine  is  destroyed ;  but  its  usefulness  in 
these  diseases  has  not  been  impaired.  The  ac- 
tion of  carbolic  acid,  as  is  well  known,  prevents 
the  production  and  multiplication  of  bacteria, 
and  by  this  means  suppuration,  putrefaction, 
fermentation,  and  all  disagreeable  odors.  Its 
influence  in  promoting  cicatrization  of  wounds 
is  readily  understood.  It  operates  by  stimulat- 
ing the  parts  to  which  it  is  applied,  contracting 
and  hardening  them  while  it  protects  them 
from  the  atmosphere.  The  disagreeable  odor 
of  carbolic  acid  has  also  been  entirely  destroyed, 
'  lessening  its  antiseptic  properties. 

Bromole  is  a  lemon-colored  powder,  has  a  sweet 
styptic  taste  and  no  disagreeable  odor.  It  is  in- 
soluble in  water,  but  freely  soluble  in  alcohol, 
ether,  chloroform,  glycerine,  and  fixed  and  vola- 
tile oils.  It  has  a  feeble  acid  reaction  to  lit- 
mus paper.  It  melts  at  122°  Fahrenheit,  and 
with  increased  heat  is  completely  volatilized. 
Its  specific  gravity  is  1.882.  100  parts  of  this 
compound  contain  : 

72.5  parts  of  bromine, 
27.5  parts  of  phenol  (C.  P). 

Its  chemical  constitution  is  explained  by  the 
following  equation  : 

Hydrobro- 
Phenic  acid.        Bromine.  Bromole.         mic  acid. 

C5H5OH  +  6  atoms  Br  =  C6H2Br3OH+3HBr 

Bromole  possesses  but  feeble  if  any  poison- 
ous properties;  0.7  gram  to  0.8  gram,  equal 
to  eleven  and  twelve  grains  troy,  were  given  to 


dogs  weighing  from  thirty-five  to  forty  pounds 
without  any  bad  effects  whatever.  This  com- 
pound contains  the  two  most  effective  antizy- 
motics  known  to  medicine,  in  which  the  disa- 
greeable odor  of  one  and  the  irritant  properties 
of  the  other  are  entirely  destroyed  without  in- 
terfering with  their  usefulness  as  therapeutic 
agents.  If  fresh  meat  is  sprinkled  with  a  little 
bromole,  it  may  be  expose'!  to  a  temperature  of 
90°  Fahrenheit  for  several  days  before  putre- 
faction will  set  in. 

As  a  surgical  dressing  after  amputations  bro- 
mole will  be  found  superior  to  any  antiseptic 
known  to  the  profession.  My  experience  with 
it  is  confined  to  the  amputations  of  fingers  and 
toes,  but  the  results  obtained  by  me  were  so 
flattering  that  I  am  satisfied  it  will  meet  all  ex- 
pectations in  the  larger  operations.  The  form 
in  which  I  use  it  is  as  follows : 

Bromole 3  ii ; 

01.  olivse 5  viii.  M. 

Cotton-seed  oil,  or  any  other  kind  of  fixed  oil, 
may  be  substituted  for  the  olive  oil. 

As  a  dressing  for  wounds,  or  foul  and  indo- 
lent ulcers,  I  generally  use  an  ointment,  as 
follows  : 

Bromole 31 ; 

Ung't  simplex ^  i.    M. 

Or  it  may  be  sprinkled  on  the  ulcer  in  the  form 
of  powder,  with  equally  good  results. 

As  a  local  application  in  diphtheria  this  com- 
pound produces  excellent  results  when  the 
glycerine  solution  is  applied  to  the  fauces.  It 
immediately  stops  the  foul  odor  in  malignant 
forms  of  diphtheria,  and  destroys  the  exuda- 
tion formed  on  the  hardened  glands.  If  the 
medicine  is  applied  frequently,  the  indurated 
glands  soften  rapidly  and  all  further  exudation 
of  membrane  is  stopped.  The  same  can  be  said 
of  its  local  application  in  scarlet  fever.  I  pre- 
fer this  compound  to  nitrate  of  silver  or  any 
other  medicine  that  I  have  used. 

The  formula  I  use  is  as  follows : 

Bromole grs.  xx  ; 

Glycerine 3  i.        M. 

Sig  :  Apply  with  a  probang. 

I  have  also  used  this  compound  successfully 
in  croupous  and  tuberculous  laryngitis  by 
means  of  inhalation,  for  which  I  use  an  ordi- 
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nary  croup  kettle  ;  also  in  capillary  bronchitis 
following  measles.  I  generally  put  about  ten 
grains  of  bromole  in  the  kettle. 

Internally  I  have  used  it  in  cholera  infantum, 
typhoid  fever,  and  abscess  of  the  lung,  the  re- 
sult of  which  I  shall  report  in  a  future  article. 
The  dose  given  for  internal  administration  was 
one  sixteenth  to  one  fourth  of  a  grain. 

Louisville. 

Societies. 


RICHMOND  ACADEMY  OF  MEDICINE  AND 
SURGERY. 

Stated  Meeting,  September  9,  1890,  Dr.W.W.  Par- 
ker, President,  in  the  chair. 

DISCUSSION  OF  SELECTED  SUBJECT. 

On  the  subject  for  discussion,  "  Simple  Ulcer 
of  the  Rectum,"  Dr.  Lewis  C.  Basher,  the  ap- 
pointed leader,  read  a  paper  of  which  the  fol- 
lowing is  the  substance : 

"I  have  selected  this  subject  not  with  the 
intention  of  writing  a  lengthy  paper,  but  sim- 
ply to  report  a  very  interesting  and  trouble- 
some case  of  this  disease  that  fell  into  my  hands 
last  year.  In  October  last  I  was  called  to  see 
a  young  married  lady  who  was  suffering  in- 
tensely from  a  persistent  diarrhea  and  nervous 
prostration.  She  had  become  very  much  ema- 
ciated, and  was  very  anemic.  I  learned  that 
she  had  been  a  sufferer  for  eight  or  ten  months 
from  diarrhea,  and  during  that  time  had  lost 
some  forty  or  fifty  pounds  in  weight.  She  told 
me  that  she  had  received  treatment  from  a  num- 
ber of  physicians,  one  of  whom  informed  her 
that  she  had  a  chronic  diarrhea  and  was  beyond 
the  control  of  medicine,  and  another  that  she 
had  consumption  of  the  bowels,  and  intimated 
that  death  was  only  a  question  of  time. 

"  When  I  saw  her  she  had  just  returned 
from  one  of  our  alum  springs,  where  she  had 
been  constantly  under  the  care  of  a  physician. 
To  complicate  mat  tors,  a  pelvic  abscess  had 
formed  during  her  stay  at  the  springs,  and  had 
broken  before  she  reached  home. 

"  Under  this  double  drain  on  her  system  she 
wasted  to  almost  a  skeleton  and  became  com- 
pletely bed-ridden.  The  abscess  discharged 
quite  freely  per  vaginam,  but  finally  under  act- 


ive treatment  ceased  with  an  improvement  in 
her  general  health.  The  diarrhea,  however, 
continued  off  and  on,  notwithstanding  the  free 
use  of  remedies.  The  patient  now  began  to 
complain  of  a  slight  protrusion  and  of  a  smart- 
ing, with  an  unsatisfied  feeling  whenever  she 
went  to  stool.  She  also  complained  of  a  dull 
aching  pain  at  the  end  of  the  backbone.  After 
the  development  of  the  above  symptom  I  made 
an  examination  of  the  rectum  with  the  rectal 
speculum.  When  the  sphincter  was  slightly 
dilated  there  was  a  slight  discharge  of  pus  and 
mucus  from  the  bowel.  On  withdrawing  the 
blades  of  the  speculum  somewhat  I  discovered 
an  ulcer  about  an  inch  and  a  half  in  diam- 
eter, occupying  the  anterior  wall  of  the  rectum 
just  above  the  internal  sphincter.  The  specu- 
lum was  then  removed,  and  by  inserting  the 
finger  into  the  vagina  the  bowel  was  turned 
outward,  bringing  the  ulcer  fully  into  view. 
After  cocainizing  the  ulcer,  and  slightly  scrap- 
ing it,  I  made  an  application  of  nitrate  of  silver. 

"When  I  saw  the  patient  on  the  following 
day  I  was  informed  that  the  dull  pain  in  the 
lower  end  of  the  backbone  was  very  much  im- 
proved, and  that  there  had  been  only  one  move- 
ment from  the  bowels  in  twenty-four  hours, 
and  this  one  was  unaccompanied  with  the  usual 
rectal  tenesmus.  Previous  to  the  discovery  of 
the  ulcer  and  the  application  of  silver,  there 
had  been  from  three  to  six  movements  in  twen- 
ty-four hours.  This  treatment  was  repeated  at 
intervals  of  five  or  six  days  for  some  little  time 
before  the  ulcer  healed. 

"The  diarrhea  has  now  been  absent  for  some 
six  or  eight  months,  and  although  she  is  very 
emaciated  and  anemic  she  is  doing  very  nicely 
and  is  enjoying  a  stay  in  the  mountains. 

"I  have  reported  this  case  for  two  reasons: 
firstly,  to  emphasize  the  importance  of  diarrhea 
as  a  persistent  system  in  some  forms  of  rectal 
ulcer.  Secondly,  to  call  attention  to  the  long 
train  of  nervous  symptoms  which  followed  its 
presence  and  which  with  the  diarrhea  were  en- 
tirely relieved  by  removal  of  the  cause.  Dur- 
her  confinement  to  bed  this  patient  was  the 
subject  of  constant  attacks  of  hysteria.  She 
is  now  comparatively  free  from  all  hysterical 
symptom-. 

"Dr.  Ailingham,  in  his  work  on  the  rectum, 
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says :  '  Ulceration  of  the  rectum  is  not  an  un- 
common disease.  It  inflicts  great  misery  upon 
the  patient,  and  if  neglected  leads  to  conditions 
quite  incurable.  As  the  earlier  manifestations 
are  fairly  amenable  to  treatment,  it  is  of  the 
utmost  importance  that  the  disease  should  be 
recognized  early.  Unfortunately,  it  rarely  is 
sq  ;  the  symptoms  are  obscure  and  insidious,  the 
sufferings  at  first  but  slight,  and  thus  the  pa- 
tient not  only  deceives  himself  but  his  medical 
attendant.' 

"Now,  what  are  the  symptoms  of  this  afflic- 
tion, and  what  are  the  causes  producing  it  ? 
Diarrhea  is  an  early  symptom,  occurring  early 
in  the  morning,  frequently  as  soon  as  the  pa- 
tient gets  out  of  bed.  There  is  a  most  urgent 
desire,  with  an  unsatisfied  feeling,  requiring 
the  patient  to  remain  long  at  stool.  A  dull 
aching  pain  located  at  the  end  of  the  backbone 
is  another  symptom. 

"Blood,  sometimes  mixed  with  pus  and 
mucus,  often  escapes  from  the  rectum.  When 
the  ulcer  is  complicated  with  a  fissure  in  the 
anus,  the  most  intense  suffering,  often  lasting 
for  hours,  will  occur,  especially  after  stool. 
Pruritus  ani,  caused  by  the  ichorous  discharge 
from  the  ulcer,  is  another  very  annoying  symp- 
tom. 

"So  blood  poisoning  of  the  different  organs 
of  the  body  may  occur  when  the  ulcer  has 
begun  to  break  down,  and,  in  its  destruction  of 
tissue,  pus,  mucus,  and  impure  blood  are  ex- 
creted. 

' '  Prominent  among  the  causes  of  rectal  ulcer- 
ation is  catarrh  of  the  rectum  or  proctitis,  Avhich 
may  be  brought  on  by  exposure  to  cold,  sitting 
on  cold  surfaces,  etc.  So  the  lodgment  in  the 
bowel  of  fish  or  chicken  bones,  fruit  stones, 
buttons,  seeds,  pins,  etc.,  which  have  been  acci- 
dentally swallowed,  may  set  up  severe  forms  of 
ulceration. 

"  Operations  for  hemorrhoids  and  accidents 
in  childbirth,  too,  may  be  numbered  as  among 
the  causes.  Constipation,  the  fecal  masses 
tearing  the  delicate  mucous  membrane  of  the 
rectum,  is  not  an  infrequent  cause  of  ulcera- 
tion. In  the  first  edition  of  Kelsey  on  Diseases 
of  the  Rectum  and  Anus  he  says  :  '  It  is  much 
easier  to  give  a  lady  a  diarrhea  mixture  and 
trust  to  Providence  for  a  cure  than  to  gain  her 


consent  to  take  ether  and  be  thoroughly  exam- 
ined, and  for  this  reason  many  a  case  of  cura- 
ble disease  has  been  allowed  to  reach  an  incu- 
rable stage  before  its  existence  has  been  cer- 
tainly determined.  The  existence  of  a  chronic 
diarrhea  or  of  a  discharge  of  any  kind  from 
the  rectum  is  always  a  good  and  sufficient  rea- 
son for  a  thorough  physical  examination,  and 
with  ether,  a  dilated  sphincter,  and  a  good  spec- 
ulum, no  one  need  be  in  doubt  as  to  the  exist- 
ence of  ulceration  in  the  lower  part  of  the 
rectum.' 

"  Would  it  not  then  be  well  in  chronic  forms 
of  diarrhea,  failing  to  be  relieved  by  the  usual 
recognized  treatment,  to  make  an  examination 
of  the  rectum  with  a  speculum  and  exclude 
ulceration  before  pronouncing  our  patients  the 
subjects  of  incurable  forms  of  diarrheas." 

Dr.  W.  W.  Parker  mentioned  a  woman  who 
recovered  from  a  rectal  ulcer  three  inches  long. 

Dr.  J.  S.  Wellford  thought  Dr.  Basher  had 
made  a  good  suggestion.  He  was  sure  that 
many  cases  of  chronic  diarrhea  and  so-called 
chronic  dysentery  with  great  prostration  were 
due  to  rectal  ulceration,  and  could  be  cured  by 
the  line  of  treatment  suggested.  As  illustra- 
tive he  reported  two  cases  of  abscess  about  the 
rectum  and  one  case  of  rectal  ulcer. 

One  of  the  former  was  particularly  interest- 
ing because  the  patient  l<5st  five  or  six  ounces 
of  tissue,  the  anus'  Avas  completely  denuded, 
and  the  end  of  the  rectum  detached  and  hang- 
ing out — yet  he  recovered. 

In  one  of  these  cases  the  doctor  was  struck 
with  the  fact  that  the  bismuth  which  had  been 
given  for  the  diarrhea  continued  to  pass  ten 
days  or  two  weeks  after  its  administration  was 
stopped.  He  therefore  had  no  confidence  in 
bismuth  except  as  a  protective  in  irritation, 
since  it  merely  adhered  to  the  bowel  and  was 
not  absorbed. 

Dr.  W.  also  stated  that  it  was  not  necessary 
to  dilate  in  females,  particularly  if  the  parts 
were  relaxed  from  age  or  often-repeated  partu- 
rition— the  finger  in  the  vagina  could  readily 
turn  out  the  rectum.  Dilatation  was  best  in 
the  male  to  paralyze  the  sphincter. 

Dr.  Landon  B.  Edwards  was  desirous  that 
other  remedies  should  be  suggested  for  simple 
ulcers  of  the  rectum  in  case  the  caustic  treat- 
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ment  failed,  as  it  sometimes  did.  He  suggested 
bismuth  and  iodol  (or  iodoform)  in  equal  parts. 
He  had  relieved  a  man  by  that  treatment  in 
about  two  months,  when  he  had  run  the  gaunt- 
let of  twenty-six  doctors  before  reaching  Dr.  E. 
The  doctor  stated  that  simple  ulcer  of  the  rec- 
tum was  not  common. 

Dr.  Parker  had  seen  Dr.  Hunter  McGuire 
cure  a  case  absolutely  by  diet. 

Dr.  T.  J.  Moore  had  gained  a  valuable  hint 
from  the  last  named  case  in  the  treatment  of 
two  cases  of  bis  own.  The  first  was  a  man 
who,  being  told  he  had  cancer  of  the  rectum, 
became  positive  that  his  bowel  was  so  con- 
stricted that  he  could  not  get  up  a  simple 
enema,  and  that  he  only  passed  at  stool  a  few 
drops  of  mucus  through  the  muscular  action  of 
the  bowel.  He  really  bad  fourteen  to  twenty 
actions  a  day,  and  while  fecal  matter  was  there, 
yet  the  consistency  was  for  the  most  part  blood 
and  mucus. 

Dr.  M.  convinced  him  of  the  absence  of  the 
constriction  by  injecting  a  quart  of  water, 
though  the  man  imagined  it  was  running  back 
into  the  basin.  An  examination  showed  the 
whole  of  the  lower  part  of  the  rectum  excori- 
ated. By  a  diet  of  stale  bread  and  milk,  and 
bismuth  and  salicih  (internally)  as  medicines, 
he  was  cured.  The  doctor  mentioned  another 
case — a  constriction "  complicated  by  an  ulcer 
just  above  it.  Dilatation  and  diet  effected  a 
cure. 

The  doctor  recommended  (in  males)  salicin 
and  bismuth  internally  and  non-local  interfer- 
ence as  a  rule.  Where  the  trouble  involved 
the  internal  sphincter,  dilatation  by  the  thumbs 
was  indicated.  Here  nitrate  silver  seemed  al- 
most specific  in  healing  and  relieving  pain. 
Iodoform  very  frequently  relieved  pain  and 
spasm  for  a  few  hours.  He  mentioned  a  case 
in  which  for  that  purpose  he  used  it  with 
marked  success  in  suppositories. 

REPORT   OF   CASES. 

Continued  Fever.  Dr.  Parker  stated  that  the 
young  man  whose  case  he  reported  at  last  meet- 
ing as  resembling  typhoid  was  still  sick.  He 
had  complained  of  severe  headache  all  along, 
and  he  had  a  dull  look  about  the  eye.  The 
doctor  was  afraid  of  head   trouble.     The  tem- 


perature had  kept  up  from  101°  to  103°.  Dr 
John  R.  Wheat,  in  whose  charge  Dr.  P.  left 
the  patient,  for  a  while  gave  full  doses  of  qui- 
nine every  morning,  but  without  relieving  the 
fever. 

His  pulse,  continued  Dr.  P.,  was  weak,  but 
the  skin  was  always  moist  and  cool:  tongue 
clean  and  moist  also — a  good  appetite.  At  his 
request  ho  was  allowed  some  soft  eggs  on  Tues- 
day last,  but  they  acted  on  his  bowels  and  had 
to  be  stopped.  There  had  been  for  some  days 
a  too  free  discharge  of  high  colored  urine — 
one  quart  in  six  or  eight  hours.  It  was  acid, 
but  contained  no  albumen  or  bile.  There  had 
been  no  tympanites  from  first  to  last,  nor  any 
approach  to  it.  The  prostration  and  emacia- 
tion were  marked.  He  took  plenty  of  liquid 
food  —  large  quantities  of  milk  among  other 
things  —  to  keep  up  his  strength.  Was  this 
typhoid?     He  (Dr.  P.)  thought  it  was. 

Dr.  Edwards  had  searched  the  literature  to 
get  light  upon  the  above  class  of  fevers.  In 
Vol.  I,  Pepper's  System  of  Medicine,  he  had 
found  it  described  as  simple  continued  fever 
by  Hutchinson.  There  was  not  the  dry  tongue, 
the  eruption,  the  decided  tympanites,  nor  the 
other  characteristic  symptoms  of  typhoid  fever. 
Any  solid  food  whatever  would  raise  the  tem- 
perature. Purging  could  be  done  without  dam- 
age. 

He  bad  a  case  now  which  had  run  sixty  days. 
First  the  patient  had  typho  malarial  fever,  re- 
covering in  about  fifteen  days.  Later  on  this 
continued  fever  began.  He  was  now  convales- 
cing, but  had  a  considerable  urethritis,  for 
which  no  cause  could  he  assigned. 

Dr.  Well  ford  thought  the  amount  of  fever 
would  account  for  the  highly  colored  and  acid 
urine  as  well  as  its  high  specific  gravity  |  refer- 
ring to  Dr.  Parker's  report),  and  the  amount 
of  milk  and  other  liquids  taken  would  account 
for  the  quantity  of  urine.  The  doctor  (Wellford) 
called  this  continued  fever  typhoidal  because, 
while  it  lacked  most  of  the  characteristic  symp- 
toms of  typhoid,  yet  it  resembled  the  latter  in  the 
prostration  present  and  the  continuous  fever. 
He  believed  it  was  typhoid.  It  reminded  him 
of  typhoid  in  children,  where,  owing  to  the  non- 
development  of  Peyer's  patches,  etc..  most  of 
the  characteristic  symptoms  were  lacking.     In 
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this  connection  he  stated  that  Dr.  Coleman,  of 
this  city,  had  said  that  any  fever  in  children 
running  over  twenty-five  or  thirty  days,  and 
not  controlled  by  quinine,  was  typhoid. 

Dr.  Moore  thought  the  nature  of  this  fever 
would  the  sooner  and  better  be  learned  if  every 
doctor  would  arrange  to  obtain  the  temperature, 
of  such  patients  twice  a  day — say,  between  7 
and  9  A.  m.  and  between  4  and  6  p.  m.  The 
mere  general  knowledge  of  the  thermometric  in 
this  fever  thus  gained  would  materially  assist 
in  the  diagnosis  of  it. 

Dr.  Parker  suggested  that  as  the  greatest 
prostration  always  occurred  between  2  and  4 
A.  M.  the  temperature  should  be  taken  then  as 
well  as  at  the  hours  suggested  by  Dr.  Moore. 

J.  W.  HENSON,  M.  D., 

-     Reporter. 

Jtcuicnis  anil  IHbltoaranljn. 


Rheumatism  and  Gout.  By  F.  Le  Eoy  Satter- 
lee,  M.  D.,  Professor  of  Chemistry,  Materia  Med- 
ica,  and  Therapeutics,  in  the  New  York  College  of 
Dentistry,  etc.  83  pp.  (Physician's  Leisure  Li- 
brary Series.)  Detroit,  Mich.:  Geo.  S.  Davis. 
1890. 

There  are  few  subjects  upon  which  the  med- 
ical mind  is  more  prolific  than  upon  those  of 
rheumatism  and  gout. 

The  author  thinks  they  have  been  the  sub- 
ject-matter of  text-books  and  medical  treatises 
ad  nauseam,  and,  of  course,  ventures  to  add  an- 
other only  because  he  believes  he  has  discov- 
ered new  points  in  pathology  and  treatment. 
The  central  feature  of  his  pathology  is  the  re- 
tention of  uric  acid  in  the  system  with  failure 
of  oxidation  to  the  point  of  urea.  To  promote 
the  further  oxidation  of  uric  acid  and  its  more 
complete  elimination  are  the  aims  of  the  sug- 
gested treatment. 

The  long  list  of  medicaments  recommended 
by  the  writer  might  seem  quite  superfluous 
from  the  point  of  view  of  a  few  years  past,  when 
it  was  almost  universally  held  that  we  bad  in 
the  salicylates  a  remedy  for  rheumatism  as  po- 
tent as  quinine  in  malaria.  But  stranger  still 
does  it  seem  when  we  read  in  the  "  very  latest" 
a  sentence  such  as  this  :    "  The  writer  does  not 

approve  of  or  recommend  the  employment  of 

7* 


salicylic  acid  or  the  salicylates  in  the  treatment 
of  cases  of  acute  rheumatism."  He  will  only  al- 
low that  they  relieve  pain  while  they  work  harm 
in  nearly  every  other  regard.  This,  a  short 
time  ago,  would  have  been  considered  rank 
heresy ;  but  now  the  heretics  are  getting  to  be 
so  numerous  that  it  is  not  good  politics  to  call 
it  so.  And  if  it  is  indeed  not  heresy,  what  a 
reflection  on  a  profession  whose  hourly  task  is 
applying  to  facts  the  power  of  reason  and  the 
test  of  experiment. 

If,  indeed,  the  saving  virtues  of  the  salicyl- 
ates in  rheumatism  are  to  be  relegated  to  the 
domain  of  myths,  then  indeed  may  we  join  the 
Scottish  poet  in  his  prayer — 

"0  wad  some  power  the  giftie  gie  us," 
to  see  oursels  as  we  shall  this  time  next  year. 

Verily,  we  owe  it  to  the  credit  of  our  profes- 
sion to  be  slower  to  proclaim  panaceas  than  we 
have  been  in  the  past.  d.  t.  s. 


The  Urine,  the  Common  Poisons,  and  the  Milk ; 
Memoranda,  Chemical,  and  Microscopical,  for 
Laboratory  Use.  By  J.  W.  Holland,  M.  D., 
Professor  of  Medical  Chemistry  and  Toxicology, 
Jefferson  Medical  College  of  Philadelphia.  Illus- 
trated. Third  edition,  revised  and  much  en- 
larged. 84  pp.  Price,  $1.00.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1889. 

This  book  is  intended  to  be  used  as  a  syl- 
labus for  the  laboratory.  The  text  is  made 
brief  and  to  the  point,  which  makes  the  vol- 
ume handy  for  reference.  Its  value  has  already 
been  abundantly  established  by  actual  use, 
being  alike  adapted  to  the  minds  of  those  whose 
course  of  study  is  brief,  and  to  those  who  would 
gain  the  most  thorough  knowledge  of  the  sub- 
ject feasible  for  physicians.  This  is  effected  by 
printing  the  more  important  matter  in  large 
type,  while  provision  is  made  for  more  thorough 
study  by  extended  explanations  and  quantita- 
tive processes  given  in  the  smaller  print. 


How  to  Preserve  Health.    By  Louis  Ba'rkan,        » 
M.  D.     344  pp.     Trade  supplied  by  the  Ameri- 
can News  Company,  New  York. 

"  How  to  Preserve  Health  "  will  at  first  strike 
the  physician  as  commonplace  to  the  extreme, 
until  he  reflects  that  the  book  is  not  for  the 
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medical  profession,  but  for  the  public,  when  its 
fitness  becomes  fully  apparent.  The  style  is 
simple,  plain,  and  easy,  the  print  bold,  and  just 
enough  is  said  upon  each  theme  to  permit  it  to 
be  read  with  relish  for  something  more.  It  is 
bound  to  accomplish  much  good.         r>.  T.  s. 


How  to  Examine  for  Life  Insurance.  By  John 
M.  Keating,  M.  D.,  President  of  the  Associa- 
tion of  Life  Insurance  Medical  Directors,  etc. 
211  pp.     Philadelphia:  P.  Blakiston,  Son  &  Co. 

1890. 

This  is  quite  a  full  treatise  on  all  the  points 
necessary  to  be  understood  to  render  one  a  ca- 
pable examiner  in  life  insurance.  Indeed,  it 
is  a  question  whether  a  great  part  of  it,  devoted 
to  physical  diagnosis,  is  not  superfluous,  since 
such  matters  may  be  better  studied  when  given 
in  a  connected  manner  in  the  text-books  de- 
voted to  them.  The  reader,  however,  is  not 
particularly  harmed  by  having  a  variety  to 
choose  from. 

A  work  of  this  kind  is  indispensable  to  the 
examiner  in  life  insurance,  and  this  is  perhaps 
not  surpassed  by  any  other  on  the  same  sub- 
ject. D.  T.  s. 


Ibstrncts  nut)  Selections. 


On  Chloroform  Narcosis. — T.  Lauder 
Bruuton,  M.  D.,  Sc.  D.,  F.  R.  S.,  in  intro- 
ducing this  subject  before  the  International 
Medical  Congress  discussed  the  question,  Docs 
danger  to  life  during  chloroform  narcosis  arise 
from  failure  of  the  heart  or  failure  of  the  respi- 
ration, and  how  is  such  a  danger  to  be  averted? 
After  tracing  the  nature  of  the  early  investiga- 
tions for  the  discovery  of  the  toxic  effect  of 
chloroform,  he  said  :  "  Other  experiments  have 
shown  that  chloroform  is  undoubtedly  a  proto- 
plasmic poison  of  very  considerable  power  ;  it 
will  destroy  microbes  and  prevent  putrefaction ; 
when  mixed  with  blood  it  will  destroy  the  cor- 
puscles, and  when  injected  into  the  artery  of  a 
limb  it  will  produce  rigor  mortis  in  the  muscles 
to  which  it  is  distributed  and  render  the  limb 
as  stiff  as  a  piece  of  board.  The  results  of  these 
experiments  have  been  used  to  explain  the  sud- 
den deaths  occurring  during  chloroform  narcot- 
ization, and  it  appears  to  me  that  this  has  been 
done  without  sufficient  regard  to  the  conditions 
under  which  the  chloroform  has  been  applied 


in  the  laboratory  in  the  experiments  to  which 
I  have  referred,  and  those  under  which  it  is  em- 
ployed in  surgical,  medical,  and  obstetrical 
practice  as  an  anesthetic,  for  the  conditions 
under  which  a  drug  is  applied  may  so  com- 
pletely alter  it-  action  that  a  dangerous  poison 
may  be,  when  .  pplied  in  a  certain  way,  per- 
fectly harmless.''  He  illustrated  this  by  refer- 
ring to  the  well-Known  arrow-poison,  curara. 
"The  effect  of  curara  in  paralyzing  motor 
nerves  when  it  reaches  them  in  sufficient  <pian- 
tity  is  so  thoroughly  demonstrated  that  no 
physiologist  would  dream  of  doubting  the  fact. 
But  one  can  readily  conceive  that  a  student 
who  has  seen  the  marked  paralyzing  action  of 
curara  might  be  inclined  to  doubt  the  state- 
ment that  it  was  innocuous  when  given  by  the 
mouth,  and  in  like  manner  any  one  who  has 
seen  the  extraordinary  effects  id' chloroform  in- 
jected into  the  arteries  in  producing  rigor  mor- 
tis of  the  muscles  might  be  inclined  to  say  this 
drug  must  needs  be  dangerous;  and  if  he  had 
found — as  find  he  certainly  would — that  it  low- 
ered the  blood-pressure,  and  stopped  the  heart 
when  the  vapor  was  blown  directly  into  the 
lungs,  he  would  be  very  likely  to  think  that  it 
could  not  be  innocuous  when  simply  inhaled. 
But  this  is  the  very  question  which  is  of  vital 
importance  for  us.  1  grant  at  once  that  chlo- 
roform is  a  protoplasmic  poison.  I  have  ren- 
dered the  muscles  of  an  animal  as  stiff  as  a 
piece  of  wood  by  injecting  it  into  the  artery  of 
a  limb;  I  have  stopped  the  pulsations  of  an 
animal's  heart  by  blowing  chloroform  vapor  di- 
rectly into  the  lungs.  But  what  I  wish  to 
maintain  is,  that  notwithstanding  all  this.  v.  hen 
chloroform  vapor  is  inhaled  in  the  usual  way 
by  inspiratory  efforts  of  the  patient  him<clf',  it 
does  not  stop  the  heart,  but  acts  first  upon  the 
respiratory  center,  and  by  stopping  the  breath- 
ing prevents  a  quantity  of  chloroform  sufficient 
to  stop  the  heart  from  reaching  that  organ." 
This  is  no  new  doctrine;  it  was  held  by  Sir 
James  Simpson,  it  was  taught  by  the  late  Pro- 
fessor Syme  and  by  Sir  Joseph  Lister,  and  it 
was  the  respect  which  one  of  Professor  Syme's 
pupils,  Surgeon-Major  Lawrie,  had  for  his 
master's  teaching  which  led  to  the  performance 
of  the  experiments  of  which  he  proceeded  to 
give  a  short  summary.  In  speaking  of  the  at- 
tention necessary  to  be  given  to  the  respiration. 
Dr.  Brunton  said:  "We  may  say,  then,  that 
the  time  of  grace  is  only  half  a  minute,  and  if 
the  administrator's  attention  should  be  so  dis- 
tracted as  to  allow  this  half  minute  to  elapse 
after  the  respiration  has  ceased  the  patient  will 
probably  die.  It  is  evident,  then,  that  constant 
attention  to  the  respiration  is  required, and  in- 
deed this  was  the  great  lesson  taught  US  by  our 
experiments.     When    chloroform    was  inhaled 
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with  free  admixture  of  air  it  usually  produced 
a  fall  of  blood-pressure  to  some  extent,  but  the 
administration  of  chloroform  maybe  continued 
for  a  long'  time  without  much  further  fall,  pro- 
vided always  that  plenty  of  air  he  given  along 
with  it.  But  if  chloroform  vapor  be  given  with 
a  deficient  quantity  of  air  the  fall  of  blood- 
pressure  is  very  rapid,  the  cardiac  pulsations 
become  slow  and  irregular,  and  shortly  cease 
altogether.  This  irregularity  is  well  shown  in 
the  tracing  of  the  Glasgow  Committee,  from 
which  they  drew  their  conclusion  that  chloro- 
form depresses  the  heart,  and  does  so  irregu- 
larly and  in  an  unforeseen  manner.  The  tracing 
is  evidently  one  of  slow  pulse  due  to  irritation 
of  the  vagus.  We  made  many  attempts  to  im- 
itate it.  We  were  able  to  do  it  to  some  extent 
by  direct  irritation  of  the  vagus  by  electricity; 
but  as  no  direct  irritation  of  the  vagus  had  been 
applied  by  the  Glasgow  Committee  we  tried  all 
the  things  that  seemed  to  us  likely  to  produce 
accidental  vagus  irritation.  We  applied  to  the 
trunk  of  the  nerve  strong  solutions  of  bicarbon- 
ate and  carbonate  of  soda,  thinking  that  possi- 
bly some  of  the  solution  used  to  prevent  coag- 
ulation might  have  come  upon  a  nerve.  We 
ligatured  it  along  with  the  artery  and  also  by 
itself,  but  did  not  succeed  in  reproducing  the 
tracing.  We  tried  to  irritate  the  nerve  refiexly 
by  stimulation  applied  to  the  sciatic  nerve,  to 
the  ulnar  nerve,  and  to  the  central  end  of  the 
vagus.  These  attempts  were  also  unsuccessful  ; 
but  on  simply  closing  the  animal's  mouth  and 
nostrils,  or  closing  the  opening  of  the  tracheal 
cannula  when  one  had  been  introduced,  we 
were  able  at  once  to  reproduce  the  tracing  with 
certainty.  It  will  be  noticed  that  respiratory 
movements  not  only  exist,  but  are  exaggerated 
in  the  Glasgow  tracing;  but  it  is  quite  clear, 
from  their  very  exaggeration,  that  air  was  not 
entering  the  animal's  thorax  at  all,  or,  if  so,  it 
must  have  been  a  small  quantity.  The  respi- 
ratory passages  were  evidently  blocked  in  some 
way,  otherwise  such  respiratory  curves  would  not 
have  been  evident  in  a  blood-pressure  tracing. 
We  were  able  to  produce  such  curves  both  when 
the  animal  was  thoroughly  under  chloroform 
and  when  it  was  completely  out  of  chloroform. 
In  order  to  ascertain  the  effect  of  shock  in  de- 
pressing the  circulation  we  made  a  number  of 
experiments,  repeating  upon  the  animals  those 
operations  which  had  been  peculiarly  fatal  to 
life  during  chloroform  narcosis.  It  is  remark- 
able that  the  largest  proportion  of  deaths  dur- 
ing chloroform  have  occurred  not  in  serious  op- 
erations, but  in  trivial  ones,  such  as  extraction 
of  teeth,  slight  operations  upon  the  anus,  evul- 
sion of  toe-nails,  and  such  like.  We  were  a 
good  deal  astonished  to  find  that  these  experi- 
ments in  animals  produced  hardly  any  effect 


upon  the  circulation.  Put  shortly,  the  effect  of 
shock,  such  as  we  observed  it,  was  very  slight. 
Just  before  the  commission  was  appointed  an 
unfortunate  cace  of  death  from  nitrous  oxide 
occurred  in  Edinburgh.  A  lady,  while  inhaling 
the  gas  in  order  to  have  a  tooth  extracted,  sud- 
denly fainted  and  died.  In  trying  to  restore 
her  it  was  found  that  her  stays  were  very 
tightly  laced,  and  they  had  to  be  cut  open  to 
allow  artificial  respiration  to  be  fairly  tried. 
We  therefore  thought  it  advisable  to  test  the 
effects  of  pressure  upon  the  chest,  and,  as  there 
is  a  difference  in  the  mode  of  respiration  be- 
tween man  and  woman,  we  selected  female 
monkeys,  and  applied  round  the  chest  a  ban- 
dage of  some  plaster  of  Paris  so  as  to  imitate 
stays,  while  a  narrow  band  was  tied  round  the 
abdomen  so  as  to  imitate  the  band  of  petticoats. 
Under  such  circumstances  we  found  that  death 
occurred  very  rapidly  from  the  administration 
of  chloroform.  Curiously  enough,  a  number 
of  lay  journals  drew  attention  to  these  experi- 
ments and  denounced  them  a  horrid  cruelty, 
totally  forgetting  that  not  the  least  pain  was 
inflicted,  as  the  animal  was  under  chloroform 
from  beginning  to  end,  and,  moreover,  the  ob- 
ject of  these  experiments  was,  like  those  of  the 
whole  commission,  in  the  words  his  Highness 
the  Nyzam  himself,  'to  save  people's  lives."' 
At  the  conclusion  of  his  paper  the  author  said  : 
"  Our  experiments  have  led  us  to  believe  that 
the  doctrine  taught  by  Simpson  and  by  Syme 
is  the  correct  one — namely,  that  in  chloroform 
narcosis  by  inhalation  the  respiration  fails  be- 
fore the  heart,  and  that  close  attention  to  the 
respiration  is  the  true  way  of  avoiding  danger. 
In  regard  to  ether  and  chloroform  our  experi- 
ments led  us  to  agree  entirely  with  Claude 
Bernard.  He  says:  '  As  to  ether  and  chloro- 
form, their  action  is  almost  the  same  from  a 
physiological  point  of  view,  excepting  that 
there  is  a  difference  of  intensity  in  favor  of 
chloroform,  which  will  lead  us  generally  to 
employ  this  latter  substance  in  preference  to 
ether.'  Our  experiments,  numerous  as  they 
were,  are  quite  insignificant  in  comparison  with 
the  enormous  number  of  times  that  chloroform 
has  been  tested  upon  human  beings,  but  they 
are  much  more  numerous  than  any  series  hith- 
erto made  upon  animals,  and  they  have  a  spe- 
cial value  from  the  fact  that  the  whole  results 
of  the  blood-pressure  experiments  have  been 
recorded  automatically  and  the  tracings  photo- 
graphed. By  the  great  generosity  of  his  High- 
ness the  Nyzam  a  copy  of  the  photographs  will 
be  sent  to  the  most  important  medical  libraries 
in  various  parts  of  the  world,  and  the  results 
of  the  experiments  will  consequently  be  as 
readily  available  for  those  who  simply  consult 
the  photographs  as  they  were  for  us  who  ac- 
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tually  did  the  experiments.  We  believe  that 
the  fear  of  chloroform  as  an  anesthetic  has 
-arisen  not  from  clinical  observations,  but  from 
the  results  of  experiments  upon  animals  having 
been  wrongly  interpreted,  and  the  erroneous 
interpretation  applied  to  explain  the  cause  of 
death  during  the  administration  of  chloroform 
in  man.  The  question  can  not  be  finally  set- 
tled either  from  the  purely  clinical  or  the 
purely  experimental  side  ;  both  must  be  worked 
up  together,  and  to  this  end  the  Lancet  has  sent 
out  a  circular  asking  for  information  regarding 
all  cases  of  death  from  chloroform.  When  all 
the  deaths  from  chloroform  have  been  com- 
pletely tabulated  their  causes  may  be  interpret- 
ed by  the  light  of  our  experiments;  and  we  be- 
lieve that  the  result  will  be  to  show  that  they 
have  been  due  to  failure  of  the  respiration,  and 
not  to  the  direct  action  of  chloroform  upon  the 
heart.  Failure  of  the  respiration  may  have 
occurred  from  the  effect  of  chloroform,  and 
have  been  unnoticed,  either  from  the  attention 
of  the  administrator  being  distracted,  or  while 
changing  the  position  of  the  patient  so  that  the 
respiration  could  not  be  easily  noticed ;  or 
while  respiratory  movements  have  continued, 
asphyxia  may  have  actually  occurred  from  stop- 
page of  the  air-passages,  from  the  tongue  fall- 
ing back,  or  from  the  actual  entrance  of  for- 
eign bodies  into  the  air-tubes.  Pressure  upon 
the  chest  or  abdomen  by  the  arms  of  the  oper- 
ator or  of  his  assistant  is  another  cause  of  im- 
perfect respiration  not  to  be  neglected,  and  a 
most  important  one  is  that  of  tight  clothing. 
If  the  administrator  is  unable  to  feel  the  pulse 
without  diverting  his  attention  from  the  respi- 
ration, he  had  better  leave  it  alone.  Hitherto 
it  has  been  the  practice  to  examine  the  heart 
before  administering  chloroform,  but  it  is  pos- 
sible that  a  safer  guide  might  be  found  in  the 
condition  of  the  urine.  At  present,  however, 
we  do  not  know  precisely  in  what  direction  to 
look  for  indications  of  danger  in  the  urine; 
though,  if  it  contains  an  abnormal  quantity  of 
alkaloidal  substances,  it  is  possible  that  risk 
may  ensue.  The  whole  subject  of  danger  aris- 
ing from  poisons  formed  in  the  body  has  re- 
ceived a  new  impetus  from  the  researches  of 
Brieger,  and  it  is  to  the  application  of  his 
methods  that  we  must  look  for  aid  in  solving 
the  question  I  have  just  raised.  But  whatever 
sources  of  danger  hitherto  unlooked  for  may 
possibly  tend  to  produce  death  during  chloro- 
form nai-cosis,  and  whatever  opinions  may  be 
held  in  regard  to  the  comparative  merits  of  the 
different  anesthetics,  there  can,  I  think,  be  but 
one  opinion  regarding  the  action  of  the  Ma- 
hommedan  ruler,  who  has  shown  toward  science 
in  modern  times  the  same  liberality  that  Ha- 
roun  al  Raschid  and  other  caliphs  showed  in 


times  of  old.  To  him  and  his  enlightened 
ministers,  Sir  Asman  Jab  and  Intesar  Jung, 
not  only  science,  but  humanity  in  general,  owes 
a  debt  of  gratitude." — Jjoadon  Lancet. 

The  Differential  Diagnosis  Between 
Simple  and  Tubercular  Bronchopneumo- 
nia in  Children.  —  M.  Huntinel  attaches 
weight  to  the  following  considerations  : 

In  tubercular  broncho-pneumonia,  onset  is 
more  insidious.  Dyspnea  is  excessive  ;  that  is 
to  say,  it  is  greater  than  the  ausculatory  and 
other  physical  signs  of  consolidation  would 
lead  us  to  expect.  There  are  perhaps  a  few 
scattered  rales  to  be  heard  with  a  small  patch 
of  deficient  resonance  ;  and  yet,  with  these 
slight  signs,  there  may  be  fifty — sixty  respira- 
tions to  the  minute,  and  marked  cyanosis  : 
speaking  generally,  the  auscultatory  signs  are 
more  prominent  in  simple  inflammatory  bron- 
cho-pneumonia. 

As  to  the  localization  of  the  mi-chief,  the 
apices  are  far  less  frequently  affected  in  chil- 
dren than  in  adult-.  In  children  under  the  age 
of  six  to  seven,  it  is  rare  to  find  tuber- 
cular consolidation  limited  to  the  apices. 
On  the  other  hand,  a  simple  broncho-pneu- 
monia may  affect  the  apex,  and  a  tubercular 
the  base  only,  of  the  lung.  The  temperature 
gives  no  certain  indications  ;  but  in  the  tuber- 
cular variety  temperature  and  pulse  often  do  not 
correspond.  The  pulse  may  be  140 — 150  beats 
to  the  minute,  and  the  temperature  100°;  or 
the  temperature  may  be  high  and  the  pulse 
slow. 

Convulsions  have  little  significance,  unless 
there  be  in  addition  other  symptoms  of  menin- 
gitis present.  Evidence  of  presence  of  tubercle 
in  other  organs  must  be  carefully  sought  for. 
Often  the  diagnosis  can  only  be  certainly  made 
by  watching  the  general  course  of  the  malady  ; 
in  the  tubercular  cases,  of  course,  normal  reso- 
lution does  not  show  itself:  from  time  to  time 
the  auscultatory  signs  may  indeed  improve,  but 
only  to  be  succeeded  by  fresh  mischief,  while 
the  general  condition  of  the  little  patient  de- 
teriorates.— Gazette  drs  Htipitaux. 

The  Influence  of  Drugs  on  Absorption. 
The  importance  of  a  knowledge  of  the  process 
of  absorption  taking  place  in  the  intestine  can 
not  be  overrated,  and  consequently  any  addi- 
tion to  our  information  on  this  subject  is  to  be 
welcomed.  The  absorption  of  drugs  by  the  in- 
testine has  been  very  little  investigated,  and  it 
is  on  this  point  that  Leubnseher.  of  Jena,  has 
made  some  experiments  The  process  of  ab- 
sorption must  no  longer  be  considered  a  purely 
physical  one,  but  a  function  of  living  cells,  so 
that  any  causes  which  may  injuriously  affect 
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the  life  of  these  cells  will  also  interfere  with 
proper  absorption.  The  cells  may  be  altered 
by  influences  acting  directly  on  themselves,  or 
through  the  blood  current,  or  through  means 
of  the  nervous  system.  With  regard  to  direct 
injury  of  the  cells,  Leubuscher  experimented 
bv  isolating  a  small  coil  of  intestine  in  a  living 
animal  by  means  of  light  ligatures,  and  then 
injecting  a  strong  solution  of  a  mineral  acid, 
washing  this  out  with  water  and  introducing  a 
known  quantity  of  grape-sugar  in  solution. 
Compared  with  a  normal  intestine,  the  quan- 
tity of  grape-sugar  absorbed  was  considerably 
lessened.  In  other  experiments,  the  artery 
supplying  the  coil  was  tied,  or  the  vein  leaving 
it,  producing  in  the  one  instance  anemia  and 
in  the  other  congestion ;  in  both  cases,  but 
more  especially  in  the  latter,  absorption  was 
greatly  interfered  with.  Investigations  as  re- 
gards the  third  division — namely,  the  effect  of 
the  nervous  system — could  not  be  fully  carried 
out.  The  action  of  various  drugs  was  then 
tried.  Grape-sugar  and  a  solution  of  iodine  in 
iodide  of  potassium  were  used  as  tests  of  the 
power  of  absorption,  and  the  following  drugs 
were  selected  :  quinine,  opium,  alcohol,  glycer- 
ine ;  also  weak  solutions  of  common  salt  and 
Carlsbad  waters.  Coils  of  intestine  were  exposed 
and  isolated  in  two  animals.  In  one  the  "rape- 
sugar  or  iodine  solution  alone  was  injected,  and 
in  the  other  the  same  mixed  with  the  drug  to 
be  tested.  The  results  were  afterward  corrob- 
orated in  animals  in  whom  an  artificial  intesti- 
nal fistula  had  been  secured.  Quinine,  opium, 
and  morphia,  even  in  weak  solutions,  interfered 
greatly  with  absorption.  Morphia  acted  in  the 
same  manner  when  it  was  introduced  into  the 
system  by  means  of  hypodermic  injections.  Al- 
cohol in  weak  solution  (5  to  2  per  cent)  in- 
creased absorption,  but  in  larger  quantities 
hindered  the  process.  Glycerine  produced  no 
decided  effect,  weak  solutions  of  common  salt 
increased,  and  Carlsbad  water  had  no  effect  on 
absorption.  A  few  experiments  were  also  tried 
by  estimating  the  quantity  of  iodide  of  potas- 
sium passed  within  a  certain  time  in  the  urine 
of  patients  after  a  dose  of  this  drug  had  been 
administered  by  the  mouth,  the  iodide  being 
dissolved  either  in  water,  alcohol,  glycerine, 
Carlsbad  water,  or  milk.  With  alcoholic  solu- 
tions the  quantity  was  increased  as  compared 
with  the  watery  solutions  ;  with  glycerine,  this 
was  the  same  as  with  water  ;  Carlsbad  water 
also  increased  it,  but  milk  lessened  the  quan- 
tity.— Lancet. 

Ballooning  of  the  Rectum. — In  the  Lan- 
cet, Burghard  summarizes  fifteen  cases  of  this 
condition,  first  described  by  Bryant  in  January, 
1889.  •  This  consists  of  an  extreme  dilatation 


of  the  rectal  walls,  so  that  the  examining  fin- 
ger enters  a  large  cavity,  the  walls  of  which 
have  to  be  sought.  Bryant  stated  that  this 
condition  exists  only  in  connection  with  strict- 
ure of  the  rectum  in  its  upper  part,  or  of  the 
sigmoid  flexure.  Of  Burghard's  cases,  five 
were  associated  with  stricture  (two  as  yet  not 
confirmed  by  autopsy),  two  with  fecal  obstruc- 
tion, and  five  with  chronic  constipation;  two 
with  spinal  fracture,  and  one  with  extreme  an- 
gular curvature  from  dorso-lumbar  caries.   . 

The  cases  of  constipation  were  in  old  people, 
the  youngest  being  forty  five.  Matthew  Dun- 
can describes  a  semi-paralyzed  "  pouched"  rec- 
tum in  a  woman,  leading  to  retention  of  feces. 
In  these  cases  there  was  no  pouching,  though 
the  folds  of  Houston  stood  out  like  shelves, 
and  sometimes  upon  them  rested  feral  matter. 
The  greatest  dilatation  was  backward,  so  that 
the  rectal  wall  seemed  to  be  fitted  into  the  sa- 
cral hollow. 

The  factor  necessary  to  produce  this  balloon- 
ing is  probably  a  paresis  of  the  muscular  por- 
tion of  the  rectum,  with  loss  of  contractility, 
distension  by  feces,  flatus  or  enemas.  Some 
cases  showed  that,  the  rectal  walls  were  thinner 
than  normal.  There  is  some  analogy  with  se- 
nile atony  of  the  bladder. — The  Times  and  Reg- 
ister. 

On  the  Treatment  of  Cystitis  in  Wo- 
men.*—(Thomas  More  Madden,  M.  D.,  F.  R. 
C.  S.  Ed  ,  Physician  to  the  Hospital  for  Sick 
Children,  Dublin  ;  Obstetric  Physician  and 
Gynecologist  Mater  Misericord  ire  Hospital.) 
Of  all  the  diseases  which  come  before  us  in 
gynecological  practice  there  is  none  more  fre- 
quently met  with,  more  distressing  in  its  effects,or 
more  intractable  to  the  means  generally  relied 
on  for  its  relief  than  cystitis  in  women.  I 
therefore  desire  to  bring  under  the  notice  of 
the  International  Medical  Congress  a  method 
of  treatment  which  I  have  found,  bv  clinical 
experience,  to  be  generally  successful  in  the 
rapid  curative  treatment  of  this  condition.  The 
measures  most  commonly  employed  in  such 
cases  are  merely  palliative,  and  may  relieve 
but  per  se  can  never  cure  well-established 
cystitis  in  women.  Nor  am  I  aware  of  any 
method  by  which  that  can  be  accomplished 
save  by  giving  the  bladder  absolute  physiolog- 
ical rest.  For  this  purpose  Dr.  Emmet's  opera- 
tion, the  establishment  of  an  artificial  vesico- 
vaginal fistula,  may  be  successfully  employed  in 
some  instances,  but  the  practical  objections  to 
it  are  so  great  and  obvious  that  for  several 
years  past  I  have  abandoned  this  procedure  in 
favor  of  another    which   I   have  found   more 
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generally  effectual,  and  quite  free  from  the 
disadvantages  of  the  operation  referred  to. 
The  plan,  which  I  have  now  employed  in  a  very 
large  number  of  cases  of  cystitis  in  the  gyne- 
cological wards  of  the  Mater  Misericordise 
Hospital,  Dublin,  consists  firstly  in  the  full 
dilatation  of  the  urethral  canal  with  the  in- 
strument exhibited,  so  as  to  paralyze  the  con- 
tractility of  the  sphincter  vesica?  and  canal, 
and  thus  produce  a  temporary  incontinence  of 
urine ;  and  secondly,  in  the  direct  application 
through  the  same  instrument  of  glycerine  of 
carbolic  acid  to  the  diseased  endo-vesical  mu- 
cous membrane.  I  may  add  that  any  pain  thus 
caused  ma}'  be  prevented  by  the  previous  topi- 
cal application  of  a  solution  of  cocaine,  and 
that  the  procedure  recommended  seldom  re- 
quires to  be  repeated  more  than  once  or  twice 
at  intervals  of  a  week  or  ten  days,  and,  com- 
bined with  the  internal  use  of  boric  acid,  rare- 
ly fails  to  effect  a  rapid  cure  in  any  ordinary 
case  of  female  cystitis. 

Treatment  of  Obstructive  Dysmenor- 
rhea.*—(Thomas  More  Madden,  M.  D'.,  P. 
R.  C.  S.  Ed.,  Physician  to  the  Hospital  for 
Sick  Children,  Dublin  ;  Obstetric  Physician 
.and  Gynecologist  Mater  Misericordire  Hospi- 
tal.) In  the  recognition  of  obstruction  from 
cervical  stenosis  as  the  chief  cause  of  dysmenor- 
rhea, will  be  found  the  key  to  the  pathology 
and  successful  treatment  of  this  condition  in 
the  great  majority  of  cases.  Thus,  in  my 
hospital  practice  during  the  past  twenty  years, 
nearly  eleven  per  cent  of  sterility  similarly 
caused  have  come  under  observation  in  a  total 
of  nine  thousand  gynecological  eases.  Of  all 
the  ailments  of  female  existence,  few  give  rise 
to  more  persistent  suffering,  or  produce  more 
disastrous  effects  on  the  general  health,  and 
even  on  the  eerebro  nervous  system,  or  on  the 
moral  constitution  of  the  patient,  than  does 
well-marked  obstructive  dysmenorrhea.  The 
latter  consequence  is  more  especially  evident 
in  many  cases  of  alcoholism,  which  in  women 
may  very  frequently  be  dated  from  their  first 
painful  menstrual  period,  for  the  relief  of  which 
stimulants  are  too  often  improperly  administer- 
ed, and  repeated  in  increasing  doses  until 
finally,  in  many  cases,  the  victim  of  dysmenor- 
rhea! alcoholism  becomes  an  habitual,  and 
perhaps  an  incurable  drunkard. 

It  is  not  my  purpose  here  to  refer  to  the 
successive  improvements  which  have  since 
been  effected  in  the  methods  of  carrying  out  the 
gradual  dilatation  of  the  cervical  canal,  since 
the  introduction  into  practice  by  Simpson  and 
Swan  of  sponge  tents   or  laminaria  bougies  for 
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this  purpose.  No  greater  improvement  has 
occurred  in  our  branch  of  surgery  than  the 
replacement  of  these  oftentimes  unsatisfactory, 
possibly  hazardous,  or  even  fatal,    and    always 

painful  procedures  by  the  more  effective  means 
now  at  our  disposal  for  the  rapid  expansion  of 
this  canal.  Of  these,  perhaps  the  best  known 
and  most  generally  employed  are  either  He- 
gar's,  Duke's,  or  Lawson  Tail's  dilators.  I  now 
desire  for  to  call  attention  to  another  instru- 
ment which  I  have  designed  for  the  same  pur- 
pose, and  which,  I  venture  to  hope,  may  be 
found  to  supply  a  want  still  recognized  by  the 
gynecologists — namely,  that  of  a  reliable  and 
effective  means  of  securing  the  rapid  and  per- 
manent dilatation  of  the  cervical  canal  in  the 
treatment  of  stenosis  giving  rise  to  the  morbid 
conditions  now  under  consideration.  This  in- 
strument differs  from  other  dilators  in  several 
respects,  and,  above  all,  in  one  which  I  con- 
sider most  important,  viz.,  in  producing  ex- 
pansion of  the  canal  from  within  outward  ;  in 
other  words,  in  imitating  the  natural  proc  - 
of  expansion  from  the  uterine  cavity  down- 
ward to  the  os  uteri;  whereas,  mot  other 
dilators,  such  as  Hegai's,  etc.,  act  in  the 
opposite  direction.  In  my  hands  the 
utility  of  this  instrument,  the  expansion  effect- 
ed by  which  may  be  measured  by  the  affixed 
index,  has  been  fully  tested  in  a  very  large 
number  ol  cases  of  sterility  and  dysmenorrhea 
in  hospital  and  private  practice.  I  may  add 
that  my  dilator,  which  does  not  occupy  more 
room  than  the  ordinary  sound  when  introduced, 
may  also  he  used  with  advantage  for  the 
dilatation  ofthe  female  urethra  in  many  ci 
in  which  this  procedure  is  indicated. 

Modern  Prevalence  of  Dental  Caries. 
The  question  so  often  asked  dental  practition- 
ers by  patients,  "  What  is  the  reason  of  the 
great  increase  of  decay  of  the  teeth  of  the  ris- 
ing generation ?"  formed  the  text  oi  Mr.  Kir- 
by's  presidential  address  at  the  annual  meeting 
of  the  British  Dental  Association  (Eastern 
Counties  Branch").  He  thought  that  there 
could  lie  little  doubt  that  the  increase  of  decay 
which  was  met  with  was  greater  than  the  in- 
crease in  the  population  would  account  for. 
The  Registrar-General's  reports  suggested  that 
some  part  al  least  ofthe  increase  in  population 

is  due  to  the  increase  in  the  average  length  of 
life  among  us.  and  this  in  turn  to  the  diminu- 
tion in  mortality  among  infants  and  children 
of  tender  years.  In  other  words,  in  conse- 
quence  of  improvements  in  sanitary  and  med- 
ical science  a  considerable  number  of  infants 
survive  the  diseases  and  dangers  of  childhood, 
who  would  formerly  have  succumbed  to  them. 
Thus  we  have  added  to  the   population  a.  con- 
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siderable  number  of  persons  wbo,  if  not  actu- 
ally weak,  may  be  looked  upon  as  scarcely 
equal,  physically,  to  those  who  used  under 
hardier  circumstances  to  fight  through  the  bat- 
tles of  childhood.  And  if  in  the  next  genera- 
tion there  be  an  increase  in  the  number  of  chil- 
dren who  are  the  offspring  of  such  parents,  we 
may  expect  to  find  a  general  lowering  in  tone  and 
consequent  greater  tendency  to  dental  decay. 
He  also  considered  that  another  cau-e  which  had 
not  received  the  attention  it  deserved  was  the 
influence  of  climate,  which  may  be  unsuitable 
to  a  special  race ;  for  instance,  the  children  of 
English  parents  born  in  India  often  possess 
fairly  good  teeth,  while  the  teeth  of  children 
whose  parents  and  grandparents  have  resided 
there  are  usually  deplorably  bad.  It  may  also 
be  fairly  said  that  the  children  of  English  peo- 
ple born  at  the  Cape,  as  well  as  the  descend- 
ants of  our  race  in  America  and  Australia, 
have  inferior  teejh  to  our  own. — Lancet. 

Two  Cases  of  Malignant  Disease  of  the 
Pharyngo- Larynx  and  Larynx. — Cancer- 
ous disease  of  the  lower  pharynx  and  larynx  is 
sufficiently  uncommon  to  permit  the  report  of 
two  cases.  These  presented  points  of  interest 
in  their  history  and  progress,  not  the  least  im- 
portant of  which  was  the  extent  of  disease  pies- 
ent  when  medical  care  was  sought,  and  the  rap- 
idly fatal  termination  in  each. 

Case  1.  Thomas  L.,  aged  thirty-six,  English- 
man, dog-trainer,  came  under  observation  at  the 
Louisville  City  Hospital,  March  1,  1888.  He 
was  a  man  of  good  physique,  only  slightly  ema- 
ciated, with  much  difficulty  in  breathing,  and 
aphonic.  The  dyspnea  was  so  great  that  Dr. 
Vance,  in  charge  of  the  surgical  wards,  was 
asked  to  see  the  case  at  once  with  the  intention 
of  performing  tracheotomy.  On  my  examin- 
ing with  the  laryngeal  mirror,  the  upper  por- 
tion of  the  larynx  was  found  to  be  filled  with 
a  large,  irregular,  warty  mass,'  covered  with 
mucus  and  pus.  The  pyriform  fossa  was  filled 
with  the  growth,  the  epiglottis  pushed  far  to 
the  left,  and  its  right  free  edge  involved.  The 
chink  of  the  glottis  was  overhung  by  the  tumor. 
From  the  great  effort  required  in  breathing  and 
and  the  narrow  space  left  through  which  air 
could  enter,  an  immediate  tracheotomy  was 
demanded.  This  was  performed  by  Dr.  .Vance 
under  local  hypodermic  injections  of  cocaine. 
The  relief  from  dyspnea  following  introduction 
of  the  tracheotomy-tube  was  immediate.  In  a 
short  time  quiet  sleep  was  procured.  The  next 
day  he  appeared  bright  and  was  breathing 
easily.  The  following  history  was  obtained  : 
He  had  suffered  with  some  throat  trouble  for 
about  two  months.  The  hoarseness  increased 
rapidly,  and   for  about  two  weeks  there  had 


been  progressive  difficulty  in  breathing.  There 
had  been  no  great  trouble  in  swallowing  until 
within  a  few  days.  No  enlargement  of  the 
lymphatic  glands  in  the  neck,  and  no  pain  in 
the  ear,  or  hemorrhage.  The  relief  following 
the  tracheotomy  lasted  only  for  three  days, 
when  respiration  again  became  labored,  and, 
notwithstanding  the  introduction  of  a  longer 
tube  he  died  on  the  sixth  day  with  exhaustion 
from  labored  respiration. 

The  larynx  and  trachea,  with  the  tongue  at- 
tached, were  removed  by  one  of  the  internes. 
On  longitudinal  section  a  growth  was  found  in- 
volving the  entire  right  half  of  the  larynx,  ex- 
tending on  to  the  epiglottis.  Below  the  lower 
edge  of  the  growth  the  trachea  was  enlarged 
to  nearly  twice  its  normal  caliber.  The  tissues 
surrounding  the  tracheotomy  orifice  were  ne- 
crotic, but  the  orifice  was  not  encroached  upon 
by  the  neoplasm.  Dr.  Simon  Flexner  kindly 
examined  the  growth  microscopically,  and  re- 
ported that  "  it  preseuted  all  the  features  of  a 
typical  squamouscelled  epithelioma.  Notwith- 
standing its  rapid  proliferation,  the  cellular 
elements  were  well  formed  and  the  cell-nests 
numerous,  large,  and  strikingly  perfect." 

The  local  appearance  of  this  tumor,  when 
viewed  through  the  laryngeal  mirror,  was  that 
of  an  epithelioma,  but  the  age,  absence  of 
glandular  enlargement,  hemorrhage,  and  only 
slight  pain  on  swallowing  led  to  the  belief  that 
it  was  a  sarcomatous  growth. 

Epithelioma  is  the  most  frequently  encoun- 
tered of  all  growths  in  this  locality.  In  Mac- 
kenzie's report  of  53  cases  of  malignant  growth 
involving  the  larynx  proper,  45  were  epithe- 
lioma. Of  these  only  6  occurred  between  the 
ages  of  thirty  and  forty.  The  question  of  ex- 
tirpation was  never  considered  in  this  case, 
since  the  tracheotomy  did  not  prolong  life  as 
much  as  had  been  expected.  Had  the  case 
been  seen  earlier  in  its  progress  and  its  nature 
recognized,  tracheotomy,  followed  by  extirpa- 
tion of  the  right  half  of  the  larynx,  might 
have  added  several  years  to  his  life.  Macken- 
zie states  that  the  average  duration  of  life  in 
epithelioma  of  the  larynx  is  from  eighteen 
months  to  two  years.  It  is  remarkable  in  this 
case  for  the  growth  to  have  existed  so  long  and 
only  within  two  months  given  rise  to  symptoms 
referable  to  the  throat.  The  cartilaginous  frame- 
work of  the  larynx  was  not  involved  in  the 
growth. 

Case  2.  Dr.  Z.,  retired  physician,  consulted 
me  through  the  request  of  Dr.  E.  K.  Palmer, 
in  May,  1889.  He  had  formerly  lived  in  Ken- 
tucky, but  for  the  past  fifteen  years  has  been  a 
resident  of  Florida.  Several  years  ago  he  had 
much  trouble  from  recurring  tonsillitis,  but 
since  his  residence  in   the  warm  southern  cli- 
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mate  this  had  disappeared.  In  January,  1889, 
he  began  to  expectorate  considerable  mucus, 
and  lie  noticed  an  enlargement  of  one  of  the 
lymphatic  glands  beneath  the  angle- of  the  jaw 
on  the  right  side.  When  a  young  man  he  con- 
tracted syphilis,  but  underwent  prolonged 
treatment,  and  had  not  in  forty  years  noticed 
symptoms  of  the  disease.  The  throat  annoy- 
ance has  gradually  increased,  and  coming  to 
Kentucky  on  business,  he  concluded  to  seek 
advice.  He  appeared  somewhat  exhausted,  as  t 
he  explained,  from  long  travel;  was  always  a 
man  of  slight  flesh  ;  nevertheless  he  had  been 
strong  before  starting  ou  his  journey.  His 
voice  was  clear,  his  swallowing  was  not  painful, 
but  very  deliberate.  He  had  suffered  at  times 
with  darting  pains  in  the  right  side  of  the  neck, 
extending  up  to  the  ear.  Breathing  was  free. 
On  examination  I  found  nothing  in  the  oro- 
pharynx. With  the  laryngeal  minor  a  mass 
was  seen  projecting  from  the  right  lateral  wall 
of  the  pharynx  above  the  entrance  into  the 
larynx.  It  was  covered  with  pus,  and  was 
about  three  fourths  of  an  inch  long  and  one 
half  an  inch  in  width,  and  protruded  so  as  to 
interfere  with  with  the  epiglottis  during  the  act 
of  deglutition.  The  lymphatic  glands  on  right 
side  of  the  neck  are  enlarged.  The  larynx 
could  be  seen,  and  no  growth  extending  into  it 
was  discovered;  yet  the  right  half' was  par- 
tially fixed  and  the  opposite  vocal  cord  in  its 
excursions  passed  beyond  the  middle  line  to 
the  right.  There  was  no  family  history  of 
cancer.  His  father  died  at  an  advanced  age 
and  his  mother  still  lives.  The  brothers  and 
sisters  that  died  had  succumbed  to  acute  dis- 
eases, three  still  living  and  healthy.  One  w£ek 
after  my  first  examination  he  was  seen  in  con- 
sultation by  Dr.  Coomes,  and  with  his  assist- 
ance I  removed  with  the  laryngeal  forceps  a 
piece  of  the  growth  that  made  up  about  one 
third  of  the  projecting  mass.  In  a  few  days 
another  attempt  was  made,  and  the  growth  re- 
moved almost  to  a  level  with  the  walls  of  the 
pharynx.  After  these  operations  the  glandu- 
lar infiltration  in  the  neck  rapidly  increased. 
Dr.  D.  W.  Yandell  was  consulted  as  to  the  ad- 
visability of  an  operation  from  without,  but  he 
advised  against  external  interference.  The  pa- 
tient was  also  presented  to  the  Medico-Chrrur- 
gical  Society,  and  the  question  of  a  radical  op- 
eration discussed,  but  the  majority  of  opinion 
was  averse  to  such  proceeding.  The  growth 
soon  again  became  prominent  in  the  throat,  and 
interfered  with  deglutition  by  obstructing  the 
epiglottis.  The  right  arytenoid  prominence  be- 
came boggy  and  infiltrated,  and  the  right  cord 
fixed.  Another  operation  with  for.ceps  and 
galvano-cautery  was  resorted  to,  after  which 
deglutition  was  easier,  but  the  glands  in   the 


neck  rapidly  enlarged  after  the  operation,  and 
extended  from  the  parotid  gland  to  the  clavicle. 
They  were  very  hard  and  growing  more  pain- 
ful. August  1-t  he  began  to  show  well-marked 
signs  of  the  cancerous  cachexia,  and  soon  went 
to  the  home  of  his  family  in  this  State,  where 
he  died  August  30th  from  exhaustion,  without 
signs  of  obstructed  respiration.  No  autopsy. 
The  pieces  removed  with  the  forceps  at  two 
different  sittings  were  submitted  to  Dr.  Simon 
Flexner  for  microscopical  examination.  He 
reported  that  "  the  portion  removed  at  the  first 
operation  showed  many  embryonic  elements 
and  but  few  epithelial  cells,  with  a  total  ab- 
sence of  alveolar  structure.  The  pieces  re- 
moved subsequently  presented  the  appearance 
of  typical  encephaloid  carcinoma.  It  seems 
that  the  first  tissue  examined  was  from  the 
margin  of  the  spreading  growth  and  consi>ted 
of  the  so-called  indifferent  tissue,  the  precursor 
of  carcinomatous  invasion." 

When  this  case  was  first  seen  and  the  history 
obtained,  it  was  thought  that  it  might  be  spe- 
cific, and  to  clear  up  the  doubt  potass,  iodide 
was  given  in  increasing  doses,  but  without 
effect.  Later  on,  under  the  recommendation 
of  Baratoux,  the  tincture  thuja  occidentalis 
(arbor  vita;)  internally  and  locally  was  tried, 
but  without  effect  on  the  rapidity  of  the  exten- 
sion or  the  excessive  secretion,  which  had  be- 
come a  great  annoyance. 

Again,  in  this  case  the  rapidity  of  the  growth 
is  at  variance  with  the  teachings  of  Mackenzie. 
He  says  the  duration  nt'  life  in  encephaloid  is 
three  years.  As  to  the  frequency  of  growths 
in  this  locality,  Lenox  Browne  says  they  are 
rare,  but  when  present  are  usually  encephaloid. 

Remark*.  These  two  cases  presenl  different 
varieties  of  cancerous  involvement  of  contig- 
uous parts — one  in  a  man  thirty  six  years  of 
age,  the  other  in  a  man  of  fifty-nine.  They 
ran  a  much  more  rapidly  fatal  course  than, 
from  the  writings  of  others,  we  had  been  led  to 
consider.  In  neither  case  was  there  a  history 
of  hemorrhage  or  great  pain  until  the  last,  at 
which  time  the  second  case  rrquired  large  doses 
of. morphine  to  control  the  lancinating  pains 
on  the  side  of  the  neck,  ear,  and  head.  In 
both  cases  the  growth  was  on  the  right  side. 
Fauvel  states  that  from  his  observation  the  ma- 
jority of  malignant  growths  primarily  in  the 
throat  are  on  the  left  side.  Glandular  infiltra- 
tion in  the  neck  was  present  in  the  case  where 
the  growth  originated  in  the  lower  pharynx. 
In  the  other,  where  the  larynx  was  the  seat  of 
the  growth,  at  no  time  was  there  discovered 
gland  enlargement.  This  observation  is  in  ac- 
cord with  the  statement  ot  Krishaber.  in  that  ex- 
trinsic cancer  ot'  the  larynx  i  pharyngo-larynx) 
very  early  in  its  course  produces  glandular  in- 
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filtration,  while  intrinsic  cancer  rarely  induces 
cervical  gland  enlargement.  In  the  case  where 
gland  enlargement  was  present  it  eventually 
became  the  most  annoying  symptom,  since  it 
gave  rise  through  pressure  to  intense  pain. 
After  each  attempt  at  endo  pharyngeal  removal 
the  glands  became  rapidly  larger.  Newman, 
of  Glasgow,  has  recently  noticed  the  same  ef- 
fect, and  therefore  argues  that  on  this  account 
operations  for  removal  through  the  mouth 
must  not  be  attempted,  but  the  growth  should 
be  removed  by  an  operation  Irom  without. 
From  careful  observation  of  these  two  cases, 
I  am  led  to  believe  that  malignant  diseases 
involving  these  parts  are  much  earlier  fatal 
than  we  are  led  to  believe.  Therefore,  any 
metaod  to  be  resorted  to  for  their  eradication 
must  be  done  early,  thoroughly,  and,  prefera- 
bly, by  external  incision. — Dr.  J.  M.  Ray,  in 
Medical  Record. 

Strophanin. — Strophanthus  now  holds  a 
recognized  and  valuable  place  among  the  reme- 
dies nsed  in  the  treatment  of  cardiac  com- 
plaints, being  perhaps  only  secondary  to  digi- 
talis. An  interesting  article  was  read  at  the 
Medical  Congress  held  in  Vienna  in  April  last, 
by  Rothziegel,  on  the  active  principle  of  stro- 
phanthus, namely,  strophanin.  An  abstract  of 
the  paper  is  published  in  the  Centralblatt  fur 
Klinische  Medicin,  1890,  No.  27.  The  doses 
given  were  0.0002  to  0.0003  grain,  amounting 
to  l1  to  5  millisrams  per  diem.  In  English 
measure  this  would  amount  to  about  -^-$  to  ytw 
of  a  grain  for  a  dose.  It  is  best  given  in  cap- 
sules, and  repeated  every  two  hours.  Roth- 
siegel  sums  up  his  results  thus  :  (1)  The  circu- 
lation was  in  most  cases  greatly  improved,  the 
pulse  became  stronger  and  more  regular,  a  dif- 
ference being  sometimes  noticed  in  from  five  to 
ten  minutes  after  the  first  administration  of  the 
drug,  but  the  full  effect  upon  the  pulse  was  not 
attained  until  the  second  or  third  day  of  its 
use.  The  improvement  occurred  later  than 
with  digitalis;  but  if  the  strophanin  were  con- 
tinued its  beneficial  effects  were  more  lasting, 
and  persisted  for  some  time  after  the  drug 
had  been  discontinued.  (2)  The  dyspnea,  pal- 
pitation, and  other  symptoms  occurring  in  or- 
ganic disease  of  the  heart  were  much  relieved 
while  the  patient  was  taking  this  drug.  As  a 
rule,  the  dyspnea  disappeared  before  the  palpi- 
tation. In  cases  of  so-called  "nervous  palpi- 
tation" strophanin  produced  some  relief,  but 
this  was  only  temporary.  (3)  The  amount  of 
urine  secreted  was  increased,  but  not  until  the 
strophanin  had  been  taken  for  some  consider- 
able period,  and,  moreover,  the  quantity  passed 
was  not  so  large  as  when  digitalis  or  the  tinct- 
ure of  strophanthus  had  been  given.     The  in- 


crease in  quantity  of  urine  lasted  for  several 
days  after  the  strophanin  had  been  discontin- 
ued, and  was  apparently  due  to  increased  blood- 
pressure,  and  not  to  any  direct  action  on  the 
kidney.  No  sign  of  kidney  irritation  was  no- 
ticed at  any  time.  (4)  Gastric  disturbances, 
even  after  prolonged  use  of  the  drug,  were 
very  rare,  and  even  when  such  phenomena  did 
appear  strophanin  could  be  taken  in  capsules 
without  any  discomfort.  As  a  general  rule,  the 
appetite  was  increased.  The  condition  of  the 
stools  was  not  altered.  There  was  no  diapho- 
retic action.  (5)  The  nervous  system  was  only 
influenced  indirectly,  arid  that  favorably,  owing 
to  the  improved  strength  and  regularity  of  the 
heart's  action.  (6)  An  accumulative  action 
was  not  noticed  in  the  case  of  strophanin,  and 
the  drug  may  be  continued  for  weeks_witlmut 
any  ill  effects.  (7)  Subcutaneous  injections 
(t2T  grain  iQ  watery  solution),  in  cases  where 
the  heart's  action  was  very  weak,  produced  a 
rapid  and  lasting  effect  on  the  pulse,  and  no 
unpleasant  local  effects  were  caused  by  the 
puncture.  (8)  With  the  tincture  of  strophan- 
thus, strophanin  compared  unfavorably.  The 
tincture  acted  more  certainly,  quickly,  and  en- 
ergetically than  the  alkaloid;  this  was  espe- 
cially noticed  in  its  diuretic  action.  Cases, 
however,  occasionally  occurred  in  which  not 
only  the  tincture  of  strophanthus  and  digitalis, 
bui;  also  the  other  cardiac  tonics,  could  not  be 
taken,  but  in  which  strophanin  was  well  borne, 
and  the  latter  was  found  to  be  a  good  substitute 
for  the  tincture  in  such  cases.  Other  instances 
were  also  noted  iu  which  all  the  cardiac  tonics 
were  ineffectual,  while  the  administration  of 
strophanin  was  followed  by  satisfactory  results. 
(9)  The  indications  for  the  use  of  strophanin 
in  valvular  disease,  with  or  without  affection  of 
the  myocardium,  are  the  same  as  in  the  use  of 
digitalis;  that  is  ^o  say,  when  there  are  indica- 
tions of  heart  failure.  In  acute  and  chronic 
Blight's  disease  strophanin  produces  diuresis, 
especially  if  the  heart's  action  is  at  all  weak. 
Lancet. 

A  Case  of  Erysipelatous  Broncho-pneu- 
monia without  External  Erysipelas. — M. 
Brouardel  reports  this  case  of  broncho  pneu- 
monia, which,  as  will  be  seen  below,  was  clear- 
ly of  erysipelatous  nature.  A  woman  of 
thirty-seven,  who  had  nursed  her  master,  suf- 
fering from  facial  erysipelas,  since  December  ' 
22d,  was  taken  with  rigors  and  a  pain  in  the 
side  on  December  23d,  admitted  December 
24th  with  pneumonia  at  the  base  of  the  right 
lung,  and  died  on  the  evening  of  December 
25th.  She  showed  no  trace  of  erysipelas  on 
the  mucous  or  cutaneous  surfaces.  At  the 
autopsy  a  very  limited  patch  of  broncho-pneu- 
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monia,  with  the  usual  anatomical  characters, 
was '  found.  Bacteriological  examination  of 
scrapings  of  the  exudation,  and  of  sections 
stained  by  Gram's  method,  demonstrated  the 
strepto  coccus  of  erysipelas.  Characteristic  col- 
onies of  the  strepto-coccus  were  obtained  by 
cultures,  unmixed  with  any  other  organism. 
Injection  of  three  drops  of  a  culture  under- 
neath the  skin  of  a  rabbit's  ear  produced  a 
typical  attack  of  erysipelas  in  the  animal,  from 
which  it  recovered  with  the  formatiou  of  an 
abscess.  M.  Brouardel  believes  that  is  the 
first  case  in  which  the  erysipelatous  origin  of  a 
bronclio-pneumonia  ha?  been  conclusively  dem- 
onstrated.— Gazette  des  H6pitaux. 

Characteristic  Effects  of  the  Vichy 
Waters — In  a  recent  brochure  upon  the  ac- 
tion of  vichy  water,  Dr.  Durand  Fardee,  of 
the  Academy  de  Medicine  de  Paris,  says : 
Their  characteristic  effects  are  two-fold  : 

1.  Alterative  or  diathetic,  in  conditions 
marked  by  an  imperfect  assimulation  of  the 
alimentary  principles  furnished  by  the  inges- 
tion of  the  Albuminoids  (Gout  and  Uric  Acid 
Gravel — Diabetes— Obesity.) 

2.  A  resolving  action  in  all  the  engorge- 
ments or  congestions  of  the  tissues  and  organs 
pertaining  to  the  abdominal  and  pelvic  regions. 

The  secondary  effects  are  upon:  (1)  The 
hepatic  system.     (2.)  Dyspepsia. 

The  Vichy  Waters,  therefore,  have  a  medi- 
cinal action  upon  the  processes  of  assimilation 
and  resolution,  and  upon  the  liver  and  digest- 
ive apparatus. 

Gout ;  Acute,  Articular,  Regular  Gout.  The 
results  to  be  expected,  namely,  diminution  in 
severity  and  postponement  of  the  attacks,  are 
better  assured  the  more  robust  and  healthy  the 
constitution  of  the  patient,  and  the  earlier  the 
attack  is  anticipated  by  beginning  the  treat- 
ment. 

Uric  Acid  Gravel.  Ces-ation  or  ameliora- 
tion .if  nephritic  colic  is  accomplished,  provided 
the  kidneys  are  intact.  The  calculi  become 
smaller  or  even  disappear,  and  thus  are 
eliminated  without  provoking  painful  symp- 
toms. 

Obesity.  Visceral  obesity,  that  is  to  say,  of 
the  chest  or  abdomen,  is  very  positively  re- 
lieved. The  effect  is  less  pronounced  upon  the 
accumulation  of  fat  in  the  peripheral  regions. 

Diabetes.  Especially  in  alimentary  diabetes 
and  in  those  forms  associated  with  obesity.  A 
rapid  improvement  of  all  the  symptoms  is 
effected,  together  with  a  < siderable  reduc- 
tion or  disappearance  of  the  glycosuria.  A 
subsequent  reappearance  of  the  latter  symp- 
tom in  constitutional  diabetes  does  not  in 
general  reproduce  the   previous   disturbance  of 


health,  which  may  perhaps  remain  in  a  satis- 
factory condition  for  a  very  long  time,  provided 
the  treatment  be  repeated  occasionally. 

Biliary  Calculi  and  Hepatic  Colics.  A  con- 
siderable improvement  is  the  rule,  and  fre- 
quently a  complete  cure  is  obtained. 

Congestion  of  the  TAvr.  In  simple  congestion, 
chronic  hyperemia,  the  early  stages  of  cir- 
rhosis of  alcoholic  or  malarial  origin,  or  de- 
pendent upon  venous  stasis  of  the  abdominal 
viscera. 

Cachexia.  In  malarial  cachexia  or  in  that 
catarrh  of  warm  climates,  and  the  sequelae  of 
dysentery. 

Dyspepsia  of  the  atonic  variety,  or  that 
caused  by  insufficient  secretion  of  the  gastric 
or  inte«tinal  gland-. 

-4  Resolving  Action  upon  most  of  the  con- 
gestions of  the  abdominal  or  pelvic  regions, 
with  the  exception  of  scrofulous  adenitis. 

Resolution.  Of  congestion  of  the  spleen,  of 
simple  congestion  of  the  walls  of-  the  stomach 
(and  also  of  simple  ulcer  of  this  organ),  of 
such  intra-abdominal  tumors  as  are  capable  of 
undergoing  this  process,  iliac  and  peri-uterine 
abscesses,  and  also  of  congestion  of  the  uterus. 

Hyoscine. — Dr.  K.  Pavloff  has  studied  the 
pharmacology  of  chloride  of  hyoscine,  his  re- 
sults agreeing  in  the  main  with  those  of  Sohrt 
and  other  observers.  Some  differences,  how- 
ever, are  worthy  of  note.  Sohrt  found  that 
there  was  acceleration  of  the  heart  in  conse- 
quence of  depression  of  all  the  cardiac  inhibit- 
ory apparatus,  and  did  not  observe  any  change  in 
the  blood-pressure.  He  therefore  thought  there 
was  no  effect  on  the  vaso-motor center,  and  this 
view  was  supported  by  Wood.  Pavloff.  how- 
ever, finds  that  at  fust  there  is  a  slowing  of  the 
heart  in  consequence  o\'  stimulation  of  the  in- 
hibitory apparatus.  In  rare  cases  this  effect 
was  produced  by  exceedingly  small  doses — 
0.00005  gram  per  kilogram  of  body  weight. 
Afterward  the  more  marked  acceleration  pro- 
duced by  depression  or  paralysis  of  the  periph- 
eral inhibitory  apparatus  comes  on  ;  this  last 
is  antagonistic  to  esi  rine.  The  blood-pressure 
was  always  increased  for  a  longer  or  shorter 
time,  falling  then  to  normal  or  even  below  it. 
This  rise  of  blood-pressure  was  due  to  stimula- 
tion ot  the  whole  vaso-motor  apparatus,  and 
especially  to  that  of  the  centers  in  the  brain 
and  cord;  the  subsequent  fall  is  ascribed  by 
the  author  to  weakened  muscular  force  of  the 
heart.  According  to  Sohrt.  no  elloet  is  pro- 
duced on  the  respiration.  Pavloff.  however, 
found  that  it  was  somewhat  retarded  in  conse- 
quence of  a  depressing  action  on  the  respira- 
tory center.  He  also  found  that  electrical  irri- 
tability of  the  cortex  of  the  brain  was  lowered, 
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though  Sohrt  was  unable  to  detect  any  effect 
of  the  kind.  Pavlotf  found  that  with  regard 
to  the  salivary  secretion  hyoscine  is  antagonist- 
ic to  pilocarpine,  that  it  has  no  action  on  the 
temperature  or  on  the  reaction  on  the  blood, 
that  it  diminishes  the  irritability  of  the  brain, 
and,  to  a  small  extent,  the  perception  of  pain, 
but  that  it  does  not  effect  the  tactile  sensibility. 
It  rapidly  and  strongly  dilates  the  pupils,  the 
effect  lasting  for  a  long  time,  and  being  due  to 
stimulation  of  the  sympathetic.  On  the  whole, 
its  action  is  very  similar  to  that  of  atropine, 
the  chief  difference  being  the  lowering  effect  of 
hyoscine  on  the  irritability  of  the  cortex  of  the 
brain.  A  resume  of  the  literature  of  hyoscine 
is  given  in  the  form  of  an  analysis  of  sixty- 
three  articles  from  various  sources,  several  of 
them  English  and  American. — Lancet. 

Bacteriology  of  Typhoid  Suppurations. 
A  large  majority  of  authors  deny  any  pyogenic 
properties  of  the  typhoid  bacillus,  and  ascribe 
the  complications  to  a  "mixed  infection"  of  the 
patient's  system  with  the  specific  microbe  of 
enteric  fever  and  various  pyogenic  bacteria. 
Of  late,  however,  a  series  of  cases  was  reported 
(by  Fraenkel,  Kocher,  Favel,  Weichselbaum, 
Roux,  Vinay,  Valentini,  and  Ebermaier)  in 
which  a  most  careful  lmcterioscopic  examina- 
tion of  typhoid  abscess  failed  to  reveal  the 
presence  of  any  microbes  beyond  the  typhoid 
rods.  The  question  naturally  arising,  "  whether 
the  specific  typhoid  microbe  can  give  rise  to 
suppurative  inflammation  or  not,"  Dr.  Orloff 
has  undertaken  a  very  extensive  course  of  in- 
oculation experiments  on  rabbits  and  dogs, 
which  enables  him  to  lay  down  the  following 
propositions : 

1.  Injections  of  "  pure  cultures"  of  the  ty- 
phoid micro-organism  into  tissues  give  rise  to 
local  inflammation,  with  round  cellular  infiltra- 
tion. , 

2.  When  injected  into  joints,  the  microbes 
cause  the  appearance  of  a  sero-purulent,  fre- 
quently thick,  mucoid  effusion. 

3.  When  introduced  under  the  periosteum 
or  into  muscles,  the  bacilli  produce  round  cellu- 
lar infiltration  (chiefly  in  interstitial  connective 
tissue),  followed  by  partial  sloughing,  with  dis- 
integration or  (more  rarely)  suppuration. 

4.  A  similar  infiltration  is  also  observed  after 
injections  of  the  cultures  into  the  testicle,  frac- 
tured bones,  and  inflamed  subcutaneous  cellular 
tissue. 

5.  A  subcutaneous  injection  of  the  bacilli  (in 
dogs)  brings  about  the  development  of  abscess. 

6.  The  injection  into  a  healthy  pleural  cavity 
gives  negative   results. 

7.  Injections  of  sterilized  (dead)  cultures  of 
the  typhoid  rods  are  followed  by  the  same  mor- 


bid phenomena  as  described  sub  \,  though  in  a 
less  intense  degree. 

8.  The  fact  justifies  the  supposition  that 
phlogogenic  and  pyogenic  properties  of  the  mi- 
crobes are  dependent — at  least  to  a  considera- 
ble extent — upon  some  chemical  substances 
(such  as  Brieger's  typhotoxin)  developing  in 
the  cultures  in  connection  with  their  vital  pro- 
cess. # 

9.  In  such  cases  of  suppuration  complicating 
or  following  enteric  fever,  where  the  pus  proves 
to  contain  the  typhoid  bacilli  alone,  the  morbid 
process  (suppuration)  must  be  attributed  to 
the  latter,  and  not  to  Brieger's  "mixed  infec- 
tion "  {vide  supra). 

10.  In  mixed  cultures,  the  typhoid  microbe 
does  not  appear  to  produce  any  influence  on 
the  vitality  of  the  staphylococcus  pyogenes 
aureus. — Frovincial  Medical  Journal. 

Treatment  of  Consumption. — It  is  reported 
that  Dr.  W.  H.  Burt,  of  Chicago,  has  recently 
proposed  hyper-alimentation  and  the  drinking 
of  very  large  quantities  of  water  as  a  cure  for 
consumption.  Eight  months  ago,  when  read- 
ing of  the  change  brought  about  in  the  obesity 
of  Prince  Bismarck  through  refraining  from  the 
use  of  water  and  carbo-hydrates,  it  occurred  to 
Dr.  Burt  that  an  opposite  treatment  ought  to 
result  in  the  cure  of  all  wasting  disea«es.  He 
now  states  his  belief  that  excessive  eating  and 
the  excessive  use  of  water  will  cure  fifty  per 
cent  of  all  consumptive  cases  in  their  first  and 
second  stages.  He  explained  at  length  the 
tonie  influence  and  power  in  building  up  tissue 
possessed  by  water,  which  forms  three  fourths 
of  the  human  body,  and  said  that  even  in 
health  six  pints  a  day  were  necessary  to  meet 
the  water  waste,  and  in  disease  twelve  pints. 

At  a  recent  meeting  of  the  Chicago  Medical 
Society  he  is  said  in  the  daily  papers  to  have 
pronounced  the  bacteria  theory,  so  popular  of 
late,  to  be  pure  nonsense.  The  treatment  he 
proposed  consisted  in  the  free  use  of  water  ev- 
ery hour  in  the  day,  nine  hours'  sleep  regular- 
ly, and,  if  possible,  the  sea  or  mountain  air. 
Above  all,  the  patient  must  look  upon  the 
drinking  of  water  as  his  life.  Regarding  he- 
redity as  the  great  danger,  Dr.  Burt  advocated 
the  passing  by  Congress  of  a  law  forbidding 
the  marriage  of  consumptives.  With  this  in 
force,  one  hundred  years  from  now,  he  thought, 
consumption  would  not  exist  in  the  United 
States. 

Acquired  Syphilitic  Nerve  Deafness 
Cured  with  Pnx>CARPiNE. — J.  R.  was  ad- 
mitted to  hospital  on  December  26,  1889,  with 
syphilitic  ulceration  of  the  pharyngeal  arch, 
of  late  secondary  type — throbbing  in  ear  and 
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deafness.  He  could  just  hear  a  watch  pressed 
to  the  right  ear,  but  the  sound  was  not  con- 
ducted through  the  cranial  bones  when  the 
watch  was  placed  over  them.  He  had  been 
deaf  for  three  weeks,  but  never  before.  I  com- 
menced with  one  eighth  of  a  grain  of  pilocar- 
pine, injected  into  the  arms  alternately. 

On  Decemher  31st  note  says:  "He  hears 
watch  at  four  inches  from  ear  :  conduction  im- 
proved through  cranial  bones  ;  throbbing  less  ; 
bowels  loose  ;  sweats  well  ;  is  still  taking  hydr., 
which  he  commenced  on  admission." 

On  January  6th  he  could  hear  a  watch  at 
six  inches  from  the  ear ;  bone  conduction 
good,  except  in  parietal  region  over  the  ear, 
where  watch  is  not  heard. 

On  January  16th  he  heard  the  watch  at 
eight  inches  ;  watch  sounds  conducted  all  over 
the  head,  and  he  heard  general  conversation 
well. — E.  J.  Erskine  Risk,  British  Medical  Jour- 
nal. 

Nerve  Restoration. — Dr.  Gliick  reported 
a  case  before  the  Medical  Society  of  Berlin 
lately  of  a  man  who  was  stabbed  on  the  outside 
of  the  forearm  with  a  table  knife,  in  August, 
1887.  The  wound  was  treated  in  the  usual 
way,  but  in  September  complete  paralysis  of 
the  parts  supplied  by  the  radial  nerve  was 
found  to  have  taken  place.  An  attempt  was 
then  made  to  reunite  the  ends  of  the  divided 
nerve.  After  careful  search  for  the  peripheral 
and  centripetal  ends  it  was  found  that  they 
were  two  and  one  half  inches  apart,  and  that 
they  could  not  be  brought  together  by  anv  pos- 
sible means.  The  ends  were  then  freshened 
and  loosened  from  their  surroundings,  and  indi- 
rectly united  by  means  of  catgut  loops.  Heal- 
ing took  place  in  ten  days.  Electrical  treat- 
ment was  then  carried  out  under  the  direction 
of  Professor  Bernhardt.  In  the  course  of  a 
year  complete  restoration  of  function  had  taken 
place,  which  the  speaker  observed  could  only 
have  been  effected  by  actual  growth  of  nerve 
elements  along  the  tract  of  the  catgut  threads. 
Medical  Press  and  Circular. 

Hematemesis  in  a  Newborn  Infant. — Mr. 
H.  C.  Hodges,  of  Watton,  has  published  the 
notes  of  a  case,  under  the  care  of  his  father,  of 
hematemesis  in  a  newborn  child.  The  child, 
after  a  perfectly  natural  and  easy  labor,  was 
born  at  5  a.m.  At  11  a.m.  a  very  urgent  mes- 
sage came  that  the  child  had  hemorrhage.  It 
was  found  to  be  blanched  and  the  puUe  very 
feeble,  aud  the  clothes  were  saturated  with 
bright  blood  which  had  been  vomited.  Abso- 
lute quiet  was  enjoined,  and  ten  minims  of 
hazeline  every  two  hours  were  ordered.  There 
was  no  more  hemorrhage,  but  about  a  table- 


spoonful  of  blood-stained  mucus  was  vomited 
at  .")::;()  p.m.  Hiccough  had  been  constant 
since  the  morning.  There  was  also  one  rather 
copious  evacuation  of  blood,  besides  meconium. 
The  next  day  the  hiccough  was  less.  There 
was  a  slight  serous  discharge  from  the  left  ear. 
and  subconjunctival  hemorrhage  of  the  left  eve. 
On  the  second  day  after  birth  there  was  inter- 
nal strabismus  of  the  left  eye.  After  the  third 
day  the  symptoms  rapidly  disappeared  and  the 
child  got  quite  well.  Mr.  Hodges  was  disposed 
to  think  that  there  had  been  some  injury  to 
the  vessels  at  -the  base  of  the  skull. — Lancet. 

Methacetin. — Dr.  C.  Seidler  tells  his  ex- 
periences of  the  operation  of  methacetin.  This 
drug,  according  to  its  chemical  constitution,  is 
to  be  considered  as  a  paraoxymethyiacetanilid. 
It  is  a  non-odorous  and  tastele-s  rose-red  scaly 
powder,  and  is  easily  soluble  in  water  and 
alcohol.  In  doses  of  .•']  to  A  or  .(>  grams  it  is 
a  very  satisfactory  antipyretic,  but  is  contra- 
indicated  in  cases  of  phthisis  florida  owing  to 
the  sweatings  which  are  brought  on  frequently 
b.y  its  use.  Its  nervine  and  anti-neuralgic  prop- 
erties are  not  so  marked  as  its  antipyretic  ones. 
In  the  neuralgia  of  tabetic  patients  it  seemed 
to  fail  entirely.  In  acute  and  subacute  rheu- 
matism of  the  joints  its  action  was  prompt  and 
certain,  the  fever,  pains,  aud  swellings  disap- 
pearing in  a  l'ew  days  and  not  recurring. 
Against  the  prodromal  headaches  of  typhoid 
and  scat  let  fevers,  of  acute  gastric  catarrh, 
nephritis,  and  so  forth,  it  seemed  to  operate 
favorably.  It  causes  no  disagreeable  Bequelse 
save  pretty  heavy  diaphoresis. — Edin.  Med  ad 
Journal. 

Erratic  Pain  in  Labor. — At  the  meeting 
of  the  Virginia  Academy  of  Medicine  and  Sur- 
gery, held  July  8.  1S!)0.  at  Richmond.  Va.. 
Dr.  John-ton  reported  the  following  case: 

Dr.  Johnston  had  been  called,  fifteen  or 
twenty  days  before  expected  delivery,  to  a 
woman,  the  mother  of  tour  children  good 
labor  each  time),  who  complained  of  a  severe 
pain,  paroxysmal  in  character,  occurring  on  the 
right  side  of  the  neck,  and  extending  down 
upon  her  chest  to  the  margin  of  the  axilla. 
Suspecting  the  approach  of  labor,  he  asked  for 
an  examination,  but  was  refused.  Early  the 
next  morning  lie  was  called  again,  and  found 
the  child  born.  The  pains  had  increased  in 
length  and  intensity,  the  intervals  growing 
shorter,  until  suddenly  there  was  a  gush  of 
waters,  the  birth  of  the  child  immediately  fol- 
lowing. The  woman  had  not  a  single  uterine 
or  abdominal  pain,  and  did  not,  in  the  least, 
suspect  the  real  condition  of  affairs. —  Virginia 
Medical  Montldi/. 
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Hat-asthma  or  Hay  fever  is  commented 
on  in  an  article  by  Dr.  John  Ankle,  in  the 
Medical  and  Surgical  Reporter.  As  an  external 
treatment,  he  suggests  peroxide  of  hydrogen 
with  glvcerine  as  a  local  spray,  and  in  connec- 
tion with  this  arsenite  of  copper  in  tablets, 
1-100  grain  in  each,  one  before  meals.  The 
following  formula  also  finds  favor  in  many 
case* : 

Nitroglycerin  (1  per  cent  solution). gtt.  v. 
Tincture  of  rhus  toxicodendron  (re- 
cent)  gtt.   xii. 

Extract  of  griudelia  robusta f  3  iv. 

Extract  of  berberis  aquifolium f  5  i 

Tincture  of  prickly   ash   (with  Ja- 
maica rum),  q.  s.  to  make f  5  vi. 

M.  S :  Take  two  teaspoonfuls  in  a  little 
water  after  meals. 

The  Treatment  of  Dyspepsia  by  Canna- 
bis Indica. — At  the  Academie  de  Medecine  M. 

Germain  See  read  a  paper  on  the  Treatment  of 
Dyspepsia  and  Certain  Other  Gastric  Affec- 
tions by  Cannabis  Indica.  He  said  that  the 
drug  should  be  employed  in  the  extract,  at  the 
dose  of  one  third  of  a  grain  three  times  a  day. 
It  act-:  by  suppressing  the  painful  sensations 
experienced  after  the  ingestion  of  food,  and 
excites  the  appetite.  However,  when  an 
excess  of  hydrochloric  acid  is  present  in  the 
stomach,  large  doses  of  bicarbonate  of  soda 
should  be  given  at  the  end  of  the  digestion  in 
the  stomach  ;  that  is  to  say,  four  hours  after 
food  had  been  taken.  The  Indian  hemp  had 
no  effect  on  atony  or  dilatation  of  the  stomach, 
but  it  acts  favorably  on  spasm  and  vomiting 
of  a  nervo-motor  origin.  In  the  case  of  pyro- 
sis the  effects  of  the  drugs  were  very  pro- 
nounced. In  conclusion,  M.  See  said  that 
cannabis  indica  was  an  effectual  sedative  of  the 
stomach. — Medical  Press  and  Circular. 

Phenacetin  in  Acute  Rheumatism  is  com- 
mended by  Rifat.  Given  in  15-grain  doses 
three  times  a  day  at  first,  increasing  it  to  60, 
75,  and  90  grains  in  the  twenty-four  hours  if 
necessary,  then  diminishing  it  to  45  grains  in 
the  twenty-four  hours,  has  given  most  excellent 
results. 

The  late  International  Congress  was  attended 
by  8,831  persons,  made  up  as  follows  :  Ger- 
maus,  5,561;  ladies,  1,379;  non-medical,  116; 
Americans,  623;  English,  353  ;  French,  171; 
Italians,  140;  Russians,  471;  Turks,  12;  Por- 
tugese, 5. 

Lyada  claims  that  yellow  fever  did  not  ex- 
ist in  Cuba  until  imported  with  slaves  from 
Africa. 


A  New  Test  for  Albumen  in  Urine. — 
The  following  tests  have  been  published  by 
Zouchlos  (Rundschau,  1890),  and  are  recom- 
mended on  account  of  their  simplicity  and  ac- 
curacy :  A  solution  of  1  part  of  acetic  acid 
and  6  parts  of  one-per-cent  solution  of  corrosive 
sublimate  is  prepared  ;  to  this  the  suspected 
urine  is  slowly  added,  which  at  once  produces 
a  distinct  cloudiness.  This  test  is  not  affected 
by  peptones,  uric  acids,  or  the  phosphates.  A 
still  more  delicate  test  than  the  above  has  been 
proposed  by  Zouchlos  :  Three  ounces  of  a  ten- 
per-cent  solution  of  rhodium  potash,  with  6 
drams  of  acetic  acid  ;  of  this  a  few  drops  is 
added  to  the  suspected  urine.  If  albumen  is 
present,  there  is  at  once  formed  a  distinct  cloud- 
iness, which  is  insoluble  in  excess  of  the  solu- 
tion.—  Virginia  Medical  Monthly. 

A  New  Reagent  for  Cane  Sugar,  Grape 
Sugar  and  Pyrogallol. — E.  Mathieu-Plessy 
proposes  to  fuse  together  ammonium  nitrate, 
45  parts  ;  lead  nitrate,  34  parts  ;  lead  oxide, 
21  parts,  and  when  fused  cast  it  in  slabs.  It 
contains,  when  thus  prepared,  lead  para-nitrate 
fused  or  dissolved  in  an  excess  of  ammonium 
nitrate.  To  apply  the  test,  a  small  portion  of 
the  reagent  is  heated  until  fused,  then  about 
5  mg.  of  the  substance  to  be  tested  is  dropped 
on  it ;  glucose  gives  a  cherry  red,  cane  sugar 
a  light  brown,  and  pyrogallol  a  chrome  green 
color. 

Shongolowicz  describes  the  microbe  of  gran- 
ular ophthalmia  as  a  short  bacillus,  very  diffi- 
cult to  stain.  Gentian  violet  is  the  best  stain. 
Different  segments  take  the  stain  irregularly, 
and  this  has  led  observers  to  look  upon  it  as  a 
micrococcus  in  chains. 

What  was  said  to  be  a  genuine  case  of  Asiatic 
cholera  was  reported  from  Atchison,  Kansas, 
July  18th.  The  patient  died  within  twenty-four 
hours.  The  newspapers  say  that  two  physicians 
pronounced  the  case  as  undoubtedly  Asiatic 
cholera. 

Cholera  still  spreads,  and  there  are  rumors 
of  its  appearance  in  several  of  the  great  Euro- 
pean centers  of  population.  These  generally 
prove  to  be  cases  of  cholera  morbus,  viewed 
through  the  medium  of  fear  or  the  desire  of 
cheap  newspaper  notoriety. 

S.  Quale,  who  recently  died  at  Eau  Claire, 
Wisconsin,  left  a  wish,  but  no  will,  that  his  es- 
tate should  be  devoted  to  a  hospital  for  cripples 
in  Madison,  when  its  value  reached  81,000,000. 
His  wife  has  made  the  desired  disposition  of  his 
property. 
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A  COMMENDABLE  EXAMPLE. 


During  the  last  few  years  a  number  of  brave 
and  honest  medical  men  have  been  enlisted  in 
the  different  States  of  the  Union  in  elevating 
the  standard  of  medical  morals  and  medical 
education  by  furthering  the  legal  repression  of 
quackery.  The  most  prominent  and  efficient 
of  these  is  Dr.  John  H.  Rauch,  of  Illinois. 
To  his  indefatigable  and  well-directed  efforts 
the  profession  and  the  laity  owe  a  debt  of  grat- 
itude that  is  not  easy  to  pay. 

So  profitable,  however,  is  the  practice  of  con- 
scienceless quackery,  and  so  difficult  is  it  to  im- 
press upon  people  the  limitations  of  therapeu- 
tics, that  such  measures  of  restraint  as  health 
officers  can  persuade  legislatures  to  enact  and 
courts  to  enforce  have  proved  quite  unequal  to 
the  doing  away  of  the  evil,  and  will  be  so  until 
the  people  become  more  enlightened  and  more 
thoroughly  awakened  to  their  best  interests.  In 
the  last  few  years  there  has  arisen  in  the  Em- 
pire State  of  Texas  a  very  Joshua  to  take  up 
the  work  so  well  begun  by  the  Moses  of  Illinois, 
and  to  push  it  by  direct  assaults  on  the  enemy's 
stronghglds.  In  Dr.  J.  R.  Briggs,  of  the  Texas 
Health  Journal,  has  appeared  a  champion  in 
the  cause  of  honest  medicine  against  quackery 
and  quacks,  who  is  accomplishing  more  by  his 


labor  and  example  in  this  direction  than  all 
other  medical  journals  together.  Other  jour- 
nals speak  out  boldly,  but  they  do  not  reach 
the  people,  and  their  shots  are  fired  in  an  aim- 
less, irregular  way  that  permits  of  easy  escape 
on  the  part  of  the  medical  brigands  and  ma- 
rauders. But  Dr.  Briggs,  indefatigable  in 
labor  and  fearless  in  action,  is  accustomed  to 
single  out  by  name  the  frauds  that  invade  the 
Lone  Star  State  and  many  who  do  not,  and 
gathering  up  from  all  parts  of  the  country  the 
record  of  disreputable  history,  lays  it  before 
the  people  in  such  a  way  that  he  makes  their 
stay  in  his  neighborhood  unprofitable,  and  in 
most  cases  succeeds  promptly  in  driving  them 
out  of  the  country. 

In  the  case  of  some  more  than  usually  obdu- 
rate quacks  who  visit  Dallas,  it  has  become 
necessary  to  distribute  thousands  of  reprints 
among  the  people  showing  up  their  rascalities 
in  other  places.  He  is  a  veritable  Brownlow 
of  the  press,  and  come  from  whatever  corner  of 
the  land  he  may,  the  traveling  quack  soon 
finds  himself  confronted  in  print  with  "all  that 
he  ever  did."  Personal  assaults  upon  him  have 
been  essayed  by  hired  bullies,  but  these  found 
editor  Briggs  as  ready  with  the  shotguu  as  with 
the  pen,  and  hereafter  there  is  good  reason  to 
believe  quacks  will  sit  down,  reasou  together, 
and  count  the  costs  before  deciding  to  invade 
the  city  at  the  three  forks  of  the  Trinity. 

But  what  is  more  unusual  is  the  great  inter- 
est the  laity  of  Texas  take  in  this  warfare 
against  quacks.  Large  numbers  of  the  Texas 
Health  Journal  are  subscribed  for  outside  of 
the  profession  on  account  of  the  good  work 
being  done  by  it  in  behalf  of  the  people.  As 
for  the  medical  profession,  they  seem  well-nigh 
a  unit  in  their  indorsement  of  the  work  of  Dr. 
Briggs.  -V  medical  society  in  that  State  hardly 
seems  to  think  it  has  done  its  duty  if  its  session 
draws  to  a  close  without  an  encouraging  reso- 
lution for  Dr.  Briggs  in  his  warfare  against 
these  bandits  of  the  pill-bags. 

But  better  Still,  his  example  is  beginning  to 
be  followed  by  other  journals,  and  even  by 
some  of  the  secular  press.  A  notable  example 
of  this  is  the  oase  of  a  well  known  dispenser  of 
muddy  metaphysics  and  fraudulent  secrets  for 
the  preservation  of  health. 
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Dr.  Briggs  vigorously  exposed  this  fellow's 
shameful  methods,  and  now  he  has  been  joined 
by  both  medical  and  lay  journals  from  Maine 
to  Texas.  A  few  more  such  bold,  courageous, 
and  aggressive  journals  in  each  section  of  the 
country  would  soon  break  up  the  calling  of 
these  peripatetic  quacks  and  necessitate  their 
engaging  in  some  form  of  felony  more  amena- 
ble to  the  law. 


Mississippi  Valley  Medical  Society. — 
Louisville  opens  wide  her  doors  and  the  hearts 
of  her  citizens  to  welcome  the  members  and 
visitors  who  are  coming  to  the  meeting  of 
this  young  giant  of  the  West.  The  guns  are 
loaded,  the  locks  are  primed,  the  speeches  are 
composed,  and  the  viands  are  in  the  fire,  while 
the  bottles  are  awaiting  fervently  the  manipu- 
lations of  the  jerker.  It  goes  without  the  say- 
ing that  the  welcome  will  not  fall  short  of  the 
old  Kentucky  standard. 


llotes  and  (Suedes. 


Mississippi  Valley  Medical  Association. 
The  sixteenth  annual  meeting  of  the  Mississippi 
Valley  Medical  Association  will  be  held  at 
Louisville,  Ky. ,  Wednesday,  Thursday,  and 
Friday,  October  8,  9,  and  10,  1890.  The  pro- 
gramme is  complete  and  embraces  the  names 
of  many  prominent  men  in  America. 

Wednesday — Morning  Session. 

Address  of  the  President,  Joseph  M.  Math- 
ews, M.  D.,  Louisville,  Ky. 

On  Infectious  Dyspepsia  and  its  Rational 
Treatment  by  the  Antiseptic  method,  Frank 
Woodbury,  M.  D.,  Philadelphia,  Pa. 

Help  and  Hindrance  to  Medical  Progress, 
John  H.  Hollister,  M.  D.,  Chicago,  111. 

Therapeutic  Uses  of  Cardiac  Sedatives  in 
Inflammation,  H.  A.  Hare,  M.  D.,  Philadel- 
phia, Pa. 

Mechanical  Obstruction  in  Diseases  of  the 
Uterus,  George  Hulbert,  M.  D.,  St.  Louis,  Mo. 

The  Construction  of  Bacteria,  J.  T.  Whitta- 
ker,  M.  D.,  Cincinnati,  O. 

A  Fatal  Case  of  Vomiting  after  Laparotomy, 
T.  A.  Beamy,  M.  D.,  LL.  D.,  Cincinnati,  O. 


The  Surgical  Treatment  of  Uterine  Fibroids, 
E.  Stansburry  Sutton,  M.  D.,  LL.  D.,  Pitts- 
burgh, Pa. 

Fracture  of  the  Lower  End  of  the  Radius, 
P.  S.  Conner,  M.  D.,  LL.  D.,  Cincinnati,  O. 

Coffee,  its  Use  and  Abuse,  I.  N.  Love,  M.  D.f 
St.  Louis,  Mo. 

Treatment  of  Fracture  of  the  Forearm  by 
Extension,  Counter-extension,  and  Fixed  Su- 
pination, X.  C.  Scott,  M.  D.,  Cleveland,  O. 

Prof.  Flint's  Doctrine  of  the  Self-limitation 
of  Phthisis,  Wm.  Porter,  M.  D.,  St.  Louis,  Mo. 

Wednesday — Afternoon  Session. 

Cough,  its  Relation  to  Infra-Nasal  Disease, 
A.  B.  Thrasher,  M.  D.,  Cincinnati,  O. 

A  Case  of  Rhinoplasma;  operation,  A.  H. 
Ohmann-Dumesnil,  M.  D.,  St.  Louis,  Mo. 

A  Paper,  W.  W.  Dawson,  M.  D.,  Cincin- 
nati, O. 

Chronic  Diseases  of  the  Joints,  Joseph  Ran- 
sohoff,  M.  D.,  Cincinnati,  O. 

Cases  of  Penetrating  Stab  Wounds  of  the 
Abdomen,  Laparotomy  results,  H.  C.  Dalton, 
M.  D.,  St.  Louis,  Mo. 

A  Paper,  W.  H.  Daily,  M.  D.,  Pittsburgh, 
Pa. 

Gastro-Enterostomy,  George  Cook,  M.  D., 
Indianapolis,  Ind. 

Torsion  of  Arteries  as  a  means  for  the  Arrest 
of  Hemorrhage,  J.  B.  Murdoch,  M.  D.,  Pitts- 
burgh, Pa. 

Paper,  Willis  P.  King,  M.  D.,  Kansas  City. 

The  Psychic  Sequences  of  an  Entailed  and 
ChronicallyAcquired  Alcoholism,  C.H.  Hughes, 
M.  D.,  St.  Louis,  Mo. 

A  Resume  of  Experience  to  date,  all  over  the 
world,  in  the  various  Operations  of  Cystitis  from 
Prostatic  Hypertrophy,  W.  T.  Belfield,  M.  D., 
Chicago,  111. 

Fevers  and  their  Treatment,  C.  G.  Comegys, 
M.  D. ,  Cincinnati,  O. 

Wednesday — Evening  Session. 
Address,  by  John  A.  Wyeth,  M.  D.,  New 
York. 

Thursday — Morning  Session. 
Bromide    Eruptions    resembling    Syphilitic 
Lesions,  Wm.  T.  Corlett,  M.  D.,  Cleveland,  O. 
Original    Investigation   in   Medicine  in  the 
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United  States,  Frank  S.  Billings,  M.  D.,  Chi- 
cago, 111. 

Acute  Ascending  Paralysis,  Joseph  Eichberg, 
M.  I).,  Cincinnati. 

Inguinal  Colotomy,  with  report  of  a  case, 
Arch.  Dixon,  M.  D.,  Henderson,  Ky. 

One  Danger  that  threatens  the  Physical  De- 
terioration of  the  Whites  in  America,  E.  A. 
Wood,  M.  D.,  Pittsburgh,  Pa. 

Urea  and  Serous  Membranes,  C.  S.  Bond, 
M.  D.,  Richmond,  Ind. 

Hypnotism  in  its  Relation  to  Surgery,  Em- 
ory Lamphear,  M.  D.,  Kansas  City. 

Certainty  in  the  Diagnosis  of  Tuberculosis, 
Theodore  Potter,  M.  D.,  Indianapolis,  Ind. 

Bunions,  Robert  T.  Morris,  M.  D.,  New  York. 

The  Hypodermatic  Use  of  Arsenic,  Harold 
M.  Moyer,  M.  D.,  Chicago,  111. 

Fractures  of  the  Lower  End  of  the  Humerus, 
their  results  and  medico  relations',  Reuben  A. 
Vance,  M.  D.,  Cleveland,  O. 

A  Review  of  the  Treatment  of  Varicocele, 
with  cases,  G.  Frank  Lydston,  M.  D.,  Chi- 
cago, 111. 

Arthrotomy  in  old  Dislocations  of  the  Elbow, 
with  report  of  case,  Joseph  W.  Marsee,  M.  D., 
Indianapolis,  Ind. 

Thursday — Afternoon  Session. 

Perineal  versus  .Superpubic  Cystotomy, 
H.  O.  Walker,  M.  D.,  Detroit,  Mich. 

Herniotomy,  with  report  of  three  novel  cases, 
B.  Merrill  Rickets,  M.  D.,  Cincinnati,  O. 

What  a  Doctor  should  Not  Expect,  A.  N. 
Ellis,  M.  D.,  Cincinnati,  O. 

An  examination  of  the  pupils  of  the  Ken- 
tucky Institute  for  the  Blind,  with  special  ref- 
erence to  Causation  and  Blindness,  J.  M.  Ray, 
M.  D.,  Louisville,  Ky. 

Myopia,  A.  R.  Baker,  M.  D.,  Cleveland,  O. 

Some  remarks  on  the  Prevention  of  Myopia, 
Francis  Dowliug,  M.  D.,  Cincinnati,  O. 

Malnutrition  in  Eye  Diseases,  J.  E.  Harper, 
Chicago,  111. 

Absence  of  the  Choroidal  Blood-vessels  and 
Pigment  Affecting  both  Eyes,  M.  M.  Cowgill, 
M.  D.,  Paducah,  Ky. 

A  Paper,  H.  H.  Mudd,  M.  D.,  St.  Louis, 
Mo. 

Two  cases  of  Tubal  Pregnancy,  operation, 


recovery,  Edwin  Walker,  M.  D.,  Ph.  D.,  Ev- 
ansville,  Ind. 

Treatment  of  Organic  Stricture  of  the  Ure- 
thra, Seaton  Norman,  M.  D.,  Evansville,  Ind. 

Exercises  in  the  Treatment  of  Lateral  Curv- 
ature of  the  Spine,  George  W.  Ryan,  M.  D., 
Cincinnati,  O. 

Friday — Morning  Session. 

Antipyretics,  F.  C.  Woodburn,  M.  D.,  In- 
dianapolis, Ind. 

The  Difficulty  in  diagnosing  a  twisted  Ova- 
rian Pedicle  in  Uterine  Myoma,  report  of  a 
ca*e,  Edwin  Ricketts,  M.  D.,  Cincinnati,  O. 

The  Treatment  of  Organic  Stricture  of  the 
Urethra,  with  special  reference  to  Perineal 
Urethrotomv ,  Jacob  Geiger,  M.  D.,  St.  Louis, 
Mo. 

Summer  Complaint  in  Children,  Lyman 
Beecher  Todd,  M.  D.,  Lexington,  Ky. 

Neurasthenia  Femineus,  a  fashionable  dis- 
ease, Amos  Sawyer,  M.  D.,  Hillsboro,  111. 

Treatment  of  Epilepsy,  Philip  Zenuer,  M.  D., 
Cincinnati,  O. 

Internal  Urethrotomy,  with  cases,  J.  V. 
Prewitt,  M.  D.,  West  Point,  Ky. 

Lacerated  Wound  of  the  Axilla  from  a 
Barbed  Wire,  G.  N.  Rowe,  M.  D.,  Randall,  Kas. 

Three  cases  of  Intestinal  Obstruction,  with 
remarks,  David  Barrow,  M.  D.,  Lexington,  Ky. 

Was  it  Relapsing  Fever?  A.  D.  Barr,M.  D,. 
Calamine  Springs,  Ark. 

When  to  operate  in  cases  of  Rupture,  Ectopic 
Pregnancy,  C.  A.  L.  Reed,  M.  D.-,  Cincinnati. 

Extra-uterine  Pregnancy,  with  report  of  case 
of  four  years  and  three  months  duration,  com- 
plicated with  Entero-uterine  Fistula,  R.  K. 
Kime,  M.  D.,  Petersburg,  Ind. 

Friday — Afternoon  Session. 

Dermoid  Cysts  of  Ovary,  with  report  of  cases, 
W.  H.  Wathen,  M.  D.,  Louisville,  Ky. 

The  Application  of  Antiseptic  Method  in 
Midwifery  Practice,  L.  S.  McMurtry,  M.  D., 
Louisville,  Ky. 

Inflation  of  Hydrogen  Gas  for  Diagnosis 
versus  Exploratory  Laparotomy  in  Intestinal 
Obstruction  and  Wounds  of  the  Abdominal 
Viscera,   J.    G.    Carpenter,    M.   D.,  Stanford, 

Ky. 
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The  Tonsil,  G.  V.  Woolen,  M.  D.,  Indian- 
apolis, Inrl. 

Cerebral  Syphilis,  with  report  of  a  case, 
Frank  R.  Norbury,  M.  D.,  Jacksonville,  111. 

Simple  Ovariotomy,  Orange  G.  Pfaff,  M.  D., 
Indianapolis,  Ind. 

The  Treatment  of  Intermittent  Fever,  Rob- 
ert C.  Kenner,  M.  D.,  Louisville,  Ky. 

Tuberculosis,  Syphilis,  Rheumatism,  and  Pel- 
vic Hyperesthesia,  J.  A.  Cutter,  M.  D.,  New 
York  City. 

Treatmeut  of  Gonorrheal  Rheumatism,  Ap 
Morgan  Vance,  M.  D.,  Louisville,  Ky. 

The  Advantages  of  Attending  Medical  So- 
cieties and  of  Reading  Medical  Journals,  T.  B. 
Greenley,  M.  D.,  West  Point  Ky. 

Cerebro-Spinal  Concussion,  J.  F.  Barbour, 
M.  D.,  Louisville,  Ky. 

Volunteer  Papers. 

The  Eighth  Annual  Meeting  of  the 
American  Rhino-logical  Association  will  be 
held  at  the  Gait  House,  Louisville,  Ky.,  Octo- 
ber 6,  7,  and  8,  1890.  The  profession  is  cor- 
dially invited  to  attend  the  meetings  of  the 
Association. 

Officers  :  President,  Arthur  G.  Hobbs,  M.  D., 
Atlanta,  Ga.  ;  First  Vice-President,  A.  B. 
Thrasher,  M.  D.,  Cincinnati,  O.,  Second 
Vice-President,  E.  R.  Lewis,  M.  D.,  Indianap- 
olis, Ind.  ;  Secretary  and  Treasurer,  R.  S. 
Knode,  M.  D.,  Omaha,  Neb.  ;  Librarian,  John 
North,  M.  D.,  Toledo,  O. 

Members  of  Council :  A  De  Vilbiss,  M.  D., 
Toledo,  O.,  J.  G.  Carpenter,  M.  D.,  Stanford, 
Ky.,  A.  B.  Thrasher,  M.  D.,  Cincinnati,  O., 
C.  H.  Von  Klein,  M.  D.,  Dayton,  O. 

The  following  named  railroads  have  granted 
rates  of  one  and  one  third  :  Louisville  &  Nash- 
ville, Queen  &  Crescent,  Louisville  Southern, 
Newport  News  &  Mississippi  Valley  Company, 
and  the  Ohio  &  Mississippi.  These  tickets  are 
good  for  the  week,  and  will  include  the  Missis- 
sippi Valley  Medical  Association,  which  meets 
Wednesday,  Thursday,  and  Friday  of  the  same 
week.  Be  sure  and  take  a  certificate  from  each 
and  every  ticket  agent  from  whom  you  pur- 
chase a  ticket  on  your  way  to  Louisville.  Pre- 
sent this  to  the  secretary  for  countersign,  when 
you  will  be  entitled  to  return  at  one  third  fare. 


Cincinnati  Correspondence. — The  order 
of  Deaconesses  has  a  strong  advocate  in  the 
person  of  Dr.  E.  C.  Zinke.  This  is  a  German 
organization  for  the  training  of  nurses  for  the 
sick,  be  they  rich  or  poor.  The  rich,  he  said, 
could  not  get  competent  nursing  because  the  de- 
mand largely  exceeded  the  supply.  The  poor 
could  not  get  it  for  love  or  money,  for  both 
were  scarce  with  them.  He  considered  that  the 
physicians  of  this  country  and  a  suffering  peo- 
ple in  general  had  a  great  lack  of  competent 
nurses.  In  a  recent  address  for  the  benefit  of 
this  order  he  gave  a  careful  history  of  its  origin, 
growth,  and  developement.  Lodges  organized 
for  the  benefit  of  the  sick  do  a  good  work,  but 
nurses  supplied  in  rotation  this  way  are  not 
always  very  useful.  He  gave  a  graphic  de- 
scription of  nursing  by  friends  and  relatives, 
where  one  advised  this,  the  other  that.  All 
display  a  sincere  interest  and  kind  spirit,  but 
seldom,  very  seldom,  do  they  know  properly 
the  function  of  a  nurse  and  frequently  dojnore 
harm  than  good.  The  doctor  was  speaking  to  a 
German  audience,  and  said:  We  are  justly 
proud  of  our  German  origin  and  descent,  but 
we  also  rejoice  that  we  have  become  Americans. 
We  esteem  the  land  of  our  fathers  in  the  sense 
in  which  well-trained  children  esteem  their 
parents,  but  we  stand  by  the  land  of  our  adop- 
tion as  an  honorable  man  should  by  the  wife  of 
his  bosom.  We  owe  to  our  adopted  country 
our  entire  strength,  our  noblest  thoughts  and 
feelings,  and  our  most  affectionate  attention. 

Dr.  J.  T.  Whittaker  was  married  during  the 
summer  vacation  to  Miss  Virginia  Joy,  of  St. 
Louis.  The  doctor  and  his  bride  took  a  trip 
to  Europe,  which  is  said  to  have  been  a  very 
Joyous  one.  It  is  said  that  when  the  doctor 
went  to  ask  for  his  bride  he  was  so  filled  with 
Joy  that  his  tongue,  usually  his  most  obedient 
servant,  was  pai-alyzed  with  Joy.  The  old 
gentleman, seeing  his  embarrassment,  surmised 
his  wishes,  and  said:  "Well,  I  don't  care  a 
Whit — tak'er.".  The  doctor's  friends,  who  are 
legion,  wish  him  and  his  wife  a  long  and  Joy- 
ful married  life. 

Dr.  S.  C.  Ayres  has  returned  from  the  Rocky 
Mountains,  where  he  went  to  escape  the  hay- 
fever. 

Dr.  L.  J.   Krouse  has  returned  from  New 
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York,  where  he  spent  six  weeks  looking  up  the 
latest  in  his  specialty. 

Dr.  A.  W.  Johnstone,  of  Danville,  Ky.,  has 
removed  to  Cincinnati,  and  is  in  partnership 
with  Dr.  T.  A.  Reamy  in  his  private  hospital 
for  women. 

The  Cincinnati  Obstetrical  Society  held  its 
September  meeting  at  the  residence  of  Dr.  E. 
S.  McKee.  The  subject  for  discussion  was, 
Obesity  in  its  Relation  to  Menstruation  and 
Conception,  which  was  opened  by  a  paper  by 
Dr.  McKee.  The  next  meeting  will  be  held 
at  the  residence  of  Dr.  T.  A.  Reamy,  the  third 
Thursday  evening  in  October,  deferred  one  week 
because  a  number  of  members  will  be  in  attend- 
ance at  the  Mississippi  Valley  Medical  Associ- 
ation at  Louisville,  October  8,  9,  10,  1890. 

Drs.  Max  Thorner,  Max  Koehler,  W.  W. 
Seely,  and  W.  M.  Roads  have  returned  from 
the  International  Congress  at  Berlin. 

Dr.  W.  S.  Christopher,  Demonstrator  of 
Chemistry,  Medical  College  of  Ohio,  has  been 
called  to  the  chair  of  Theory  and  Practice, 
University  of  Michigan,  and  has  departed  for 
his  new  field  of  labor. 

T.  A.  Reamy,  M.D.,  LL.D.,  in  a  recent  clin- 
ical lecture,  said  that  in  the  treatment  of  can- 
cer no  modern  surgeon  would  think  of  rely- 
ing on  general  constitutional  remedies,  except 
in  cases  where  the  knife  could  not  be  used. 
The  various  remedies  supposed  to  have  a  spe- 
cific constitutional  effect  in  cancerous  diseases 
are  iron,  arsenic,  etc.,  remedies  which  only  act 
as  tonics,  improving  nutrition.  Chian  turpen- 
tine, highly  recommended  by  Clay,  has  never 
given  any  results  except  in  his  hands.  Vir- 
chow  says  it  does  no  harm  to  try  these  things, 
as  we  may  possibly  hit  upon  a  specific  some  day. 
Caustics  were  formerly  used  in  preference  to 
the  knife.  They  are  now  used  both  by  the 
scientific  surgeon  and  the  empiric,  but  by  the 
former  they  are  generally  employed  only  when 
the  knife  can  not  be  used.  Both  ancient  and 
modern  caustic  "cancer  cures"  all  contained 
more  or  less  chloride  of  zinc,  a  remedy  which 
should  only  be  used  by  the  experienced.  Mod- 
ern surgeons  prefer  the  knife,  as  already  stated. 
The  only  trouble  is,  that  the  present  tendency 
is  to  be  too  radical — to  remove  entire  organs 
where  it  is  just  as  well  to  remove  portions,  and 


to  undertake  operations  on  the  internal  viscera 
which  are  brilliant,  showing  the  marvelous 
possibilities  of  surgical  operation,  but  shorten- 
ing the  patient's  life,  therefore,  only  to  be  con- 
demned. While  we  should  always  cut  wide 
of  the  affected  part  in  the  sound  tissue,  we 
should  consider  whether  the  ultimate  effect  of 
the  operation  will  not  be  as  good  if  it  is  partial 
instead  of  radical.  If  cancer  is  recognized  at 
its  inception,  and  we  can  learn  to  tell  with  cer- 
tainty that  it  is  absolutely  limited,  surgery  will 
grow  more  conservative,  though  not  less  brill- 
iant, than  at  present.  The  immunity  from 
immediate  danger  rendered  by  antisepsis  has 
possibly  made  surgeons  too  bold,  and  they  will 
now  attempt  any  thing.  A  large  clinical  ex- 
perience justifies  the  statement  that  when  the 
disease  can  not  be  entirely  removed  the  patient 
will  live  longer  if  untouched.  It  places  the 
surgeon  in  a  very  responsible  position  to  de- 
cide when  to  adopt  a  measure  which  on  the  one 
hand  may  save  a  life,  on  the  other  destroy  it. 
The  outlook  is  encouraging.  We  know  more 
about  the  nature  of  cancer  macroscopically  and 
microscopically  than  we  did  ten  years  ago- 
Though  no  specific  bacillus  has  been  found,  nor 
a  specific  remedy  for  such  bacillus,  such  an 
authority  as  Virchow  thinks  their  discovery 
possible  to  the  future.  Sir  James  Paget  con- 
fidently predicts  that  the  specific  cause,  proba- 
bly a  bacillus  will  be  discovered  in  the  uear 
future.  The  detection  of  the  specific  cause  at 
once  renders  the  prevention  of  the  disease  pos- 
sible. We  recognize  incipient  malignant  dis- 
ease now  more  promptly  than  formerly,  and 
deal  with  it  more  promptly,  radically,  and  suc- 
cessfully. Early  recognition,  and  early  and  de- 
cisive treatment  constitute  the  main  advances 
in  our  work  in  this  field.  The  mortality  from 
surgical  interference  has  decreased  and  is  de- 
creasing wonderfully,  and  the  statistics,  if  not 
of  permanent  cures,  at  least  of  life  prolonged. 
pain  and  anguish  lessened,  are  most  encourag- 
ing. Judging  the  future  by  the  past,  have  we 
not  good  reason  to  hope  that  the  pathologist 
will  yet,  at  probably  no  distant  day,  fathom 
the  secrets  of  this  horrible  and  fatal  malady, 
and  that  surgeons  will  finally  triumph  over 
this  deadly  foe  to  human  life  and  happin 
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THE  MEDICAL  POLITICIAN. 

An  Original  Contribution  to  Medical  Society  Lit- 
erature. 

BY  THE  MEDICAL  MAN  IN  THE  MOON. 

The  medical  politician  is  one  who  for  self- 
aggrandizement  pushes  himself  and  friends  to 
the  front,  captures  all  the  offices  of  the  med- 
ical societies,  courts  the  notoriety  of  the  news- 
papers, and  is  about  as  reliable  as  the  aver- 
age ward  bummer  in  municipal  politics.  His 
forte  is  the  country  practitioner,  and  among 
his  followers  at  medical  gatherings  one  can 
always  find  a  group  of  these  to  whom  he  has 
unfolded  his  piteous  tale  and  whose  sympa- 
thies he  has  thoroughly  aroused.  He  says, 
"You  see,  my  dear  fellow,  our  mutual  friend 
McClung  has  worked  harder  for  the  society, 
written  more  articles,  and  recived  less  recog- 
nition than  any  man  in  it.  He  is  the  man 
for  president;  and  unless  you  are  influenced 
by  that  crowd  of  jealous  fellows,  headed  by 
Drs.  Smith  and  Jones,  you  will  vote  for  him. 
Now,  my  dear  boy,  Smith  and  Jones  have  not 
done  a  thing  for  this  society.  As  long  as  we 
have  had  charge  of  it  they  have  kept  away, 
and  all  at  once  they  step  forward  and  oppose 
our  candidate.  What  is  the  matter  with  our 
candidate!     He's  all  right!!!     Let's  take  a 

drink.    Did  you  hear  the  last  story  about ," 

and  away  they  go,  the  country  practitioner  in- 
nocent of  the  undercurrent- of  medical  politics, 
firmly  convinced  that  his  friend  is  his  friend, 
is  a  good  fellow,  and  is  about  to  be  shabbily 
treated  by  others  envious  of  him.  These  oth- 
ers are  usually  men  who  stand  and  have  stood 
at  the  head  of  the  profession,  men  who  want  to 
go  to  medical  societies  for  the  mental  benefit 
obtained,  and  who  are  sick  to  death  of  medical 
politics.  These  latter  never  have  a  candidate 
of  their  own ;  they  only  ask  for  a  man  who 
can  not  be  controlled  by  cliques,  a  just  man 
whom  the  office  seeks.  Who  ever  heard  of  the 
office  seeking  a  medical  politician?  Yet,  like 
the  june-bug  of  classic  fame,  he  gets  there 
all  the  same.  But  he,  the  medical  politician, 
will  assure  you  that  he  "  never  asked  a  vote." 
True,  it  was  his  brother  Isadore,  his  fidus 
Achates,  who  has  circulated  among  his  friends 
and  practically  secured  his  election  before  the 


majority  of  the  convention  had  given  the  mat- 
ter a  thought ;  before  the  programmes  are  print- 
ed this  Macedonian  Phalanx  has  met,  armed 
itself  for  the  fray,  and  sworn  to  elect  their 
chosen  brother  at  any  cost.  They  believe  in 
the  good  old  democratic  doctrine  of  rotation  in 
office,  and  so,  in  their  secret  meetings,  pitch  it 
from  one  to  an  other  ;  and  fearing  they  may  be 
suspected,  go  out  and  cry  "  Stop,  thief !  "  at  some 
one  else,  so  that  attention  may  be  diverted  from 
themselves.  With  an  air  of  injured  innocence 
they  assure  their  dear  friend,  the  country  prac- 
titioner, that  they  never  dreamt  of  the  office, 
and,  had  this  unexpected  and  unholy  opposition 
not  shown  itself,  they  would  not  accept  it ;  but 
,  now  that  the  other  side  want  to  make  a  factional 
fight  of  it  they  were  ready  to  trust  themselves 
to  their  friends,  who  would  see  that  they  were 
not  brutally  slaughtered. 

And  the  opposition — what  are  they  doing? 
Are  they,  profiting  by  past  experience,  choos- 
ing a  candidate  whose  hands  are  free  from  stain, 
whose  record  shows  him  to  be  a  sober,  indus-. 
trious  man,  zealous  in  his  profession,  and  up- 
right in  his  dealings  with  all,  an  unselfish  man, 
who  is  proud  of  his  profession  and  is  uplifted 
by  it,  a  man  who  seeks  eminence  only  from  the 
excellence  of  his  attainments  and  the  right- 
eousness that  is  within  him  ?  Are  they  about 
to  present  such  a  man — a  few  of  whom  can  be 
found  in  every  community?  Not  at  all !  — not 
at  all !  They  are  doing  what  they  have  done 
in  many  past  conventions.  They  come  trust- 
ingly, -confidingly,  only  to  be  again  amazed, 
overwhelmed  at  the  audacity  of  the  veteran 
gang,  the  politician  and  his  little  candidate. 
It  is  too  late  to  fight.  What  can  a  small  group 
of  honest  men  do  against  the  battle-scarred  vet- 
eran of  many  political  fights.  They  go  home 
in  disgust,  vowing  to  keep  away  from  such  as- 
semblies again.  The  good  men  are  becoming 
more  and  more  rare  at  our  medical  conventions. 
The  number  of  hungry,  aye,  ravenous  politi- 
cians is  increasing ;  their  voices  grow  louder, 
and  modest  merit  hides  its  face  and  blushes. 

"But,"  asks  some  one,  "  what  good  can  this 
do  the  politician?"  We  answer,  that  a  large 
part  of  the  world,  that  part  from  which  the 
politician  derives  his  sustenance,  is  ignorant  of 
the  true  inwardness  "of  medical  associations,  and 


220 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


their  attention  is  called  to  these  men  whom 
their  profession  delight  to  honor.  These  mod- 
est men  are  not  slow  to  inform  their  friends 
and  the  world  at  large  how  they  have  been 
chosen  above  the  many.  And  how  natural  it 
is  for  the  deluded  world  to  think  that  it  is  their 
professional  merit  that  has  brought  them  to 
such  a  pitch  of  greatness. 

Every  one  can  not  be  a  medical  politician 
any  more  than  a  ward  heeler.  There  are  cer- 
tain qualities  which  must  be  born  to  him,  oth- 
ers must  be  acquired,  and  all  must  be  blended 
to  make  an  harmonious  whole.  Given  the 
proper  qualifications,  natural  and  acquired,  and 
a  few  conventions  of  experience,  and  we  have 
a  figure  unique,  but  alas  !  too  common  in  med- 
ical societies.  A  type  ?  Let  us  see.  He  must 
be  bright  with  a  superficial  brilliancy  that  de- 
ceives those  of  less  intelligence.  He  must 
know  a  little  of  every  thing,  and  be  wise  enough 
not  to  venture  beyond  his  deptli  unless  he  is 
certain  that  his  hearers  know  much  less  of  bis 
subject  than  he ;  then  he  can  flounder  around 
in  shallow  water,  and  they  will  believe  he  is 
swimming  far  out  into  the  ocean. 

He  has  a  practice,  of  course — such  men  al- 
ways will — and  usually  a  good  one.  Was  it  not 
Aristotle  who  said,  "  Mundus  vult  decipi"  f  He 
is  usually  a  jolly  fellow,  with  a  bright,  pleasant 
laugh,  and  ready  to  please  by  using  it.  He 
can  listen  to  an  old  story  as  if  he  never  heard 
it  before,  and  tell  you  a  new  one  that  he  has 
carefully  treasured  up  for  just  such  an  occasion. 
He  is  usually  a  liberal  fellow  in  money  matters, 
and  when  you  are  visiting  the  city  in  which  he 
resides,  he  will  treat  you  royally  ;  he  will 
dine  you  and  wine  you,  and  slay  out  late 
with  you,  while  you,  living  in  the  country 
can  do  nothing  for  him  —  except  send  him 
your  patients  and  vote  for  his  man.  He 
has  a  irreat  deal  of  tact — tact  is  his  strong 
point.  It  you  are  a  churchman,  he  can  talk 
theology,  morals,  and  sentiment  from  a  lofty 
pedestal,  and  you  will  look  up  and  say,  "  Ah, 
McCIung  is  indeed  a  great  man  !  "  But  if  you 
are  a  little  worldly — if,  when  away  from  your 
routine  work  you  wish  to  break  the  monotony 
of  your  life  by  adventures  wild  and  weird, 
deeds  of  darkness  and  acts  that  must  not  be 
told  at  home — beware!   he  has  got  you  sure — 


he  will  own  you  forever,  and  you  will  be  a  will- 
ing slave.  He  really  does  know  how  to  have  a 
high  old  time.  He  can  take  you  where  the 
cui-ine  is  of  the  finest,  and  the  whisky  is  the 
oldest,  and  the  Cyprians  are  the  youngest. 
When  you,  weary  and  worn,  meet  him  at  his 
office  next  morning,  he  is  fresh  and  charming, 
his  smile  the  most  attractive,  his  hand-shake 
the  most  cordial. 

Scarcely  are  you  at  home  when  the  mail 
brings  you  his  last  reprint,  and  in  ten  days  an- 
other, a  week  after  a  third,  until  you  are  forced 
to  say,  "McCIung  is  a  smart  man — an  indus- 
trious man — a  very  learned  man." 

Have  you  ever  taken  up  the  reprint  for  a 
critical  reading?  If  so,  you  will  be  surprised 
by  these  facts:  first,  how  many  pages  can  be 
written  without  conveying  any  meaning;  sec- 
ond, how  many  axioms  in  medicine  the  wri- 
ter can  lay  before  you  as  facts  discovered  by 
himself,  and  third,  how  much  and  how  boldly 
he  cau  steal  from  other  writers  and  not  give 
them  credit.  The  writer  remembers  to  have 
gone,  some  ten  or  twelve  years  ago,  with  an 
honest  old  practitioner,  to  hear  one  of  these 
politicians  deliver  before  a  medical  society  a 
"lecture"  on  a  medical  subject ;  we  had  seen 
several  notices  of  the  intended  "lectire;'  in 
the  daily  papers,  although  for  years  previous  a 
"paper"  had  been  read  before  that  society 
every  week.  We  listened  patiently  and  atten- 
tively to  descriptions  which  were  old  in  Galen's 
time,  to  differential  diagnoses  which  Paracelsus 
would  have  laughed  at.  But  when  he  came  to 
treatment,  and  advised  measures  that  have 
been  accepted  as  necos-ary  since  the  dawn  of 
medical  science,  when  he  rolled  out  sonorous 
platitudes,  axiomatic  truths  with  all  the  force 
and  energy,  with  all  the  earnestness  and  impres- 
si'veness  of  a  new  discovery,  it  was  too  much 
for  the  venerable  gentleman  (now  long  since 
gathered  to  his  fathers'!,  and  he  grew  restless, 
and  soon  slipped  out  of  the  hall,  the  writer 
following  him. 

We  walked  in  silence  for  some  time,  until 
the  writer  asked  him  timidly  how  he  liked  the 
profound  method  of  treatment  which  the  brill- 
iant and  original "  lecturer  "  had  recommend- 
ed. The  answer  was  curt  and  sharp.  "It 
was,"  said  he.  "Wee  saying  that  when  you  dr- 
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cumcise  a  man  always  cut  off  his  foreskin."  Yet 
a  great  majority  of  those  who  heard  the  "  lect- 
ure "  were  taken  in  by  the  undoubted  orator- 
ical powers  of  the  speaker  and  the  impressive 
earnestness  with  which  he  told  his  intelligent 
audience  that  two  and  two  made  four.  They 
thought  the  "lecture"  was  unusually  good, 
and  stayed  away  from  the  next  meeting,  when 
a  deep  thinker  and  original  investigator  read 
a  paper  that  would  really  have  taught  them 
something. 

As  we  skim  over  the  vast  amount  of  med- 
ical literature  contained  in  the  journals  we  are 
ail  too  apt  to  think  that  he  who  writes  most 
knows  most,  and  taking  advantage  of  this  fact 
the  medical  politician  fairly  revels  in  articles. 
If  he  can  only  evolve  something  from  his  inner 
consciousness  or  discover  in  his  superficial 
reading  one  little  fact  that  you  did  not  know 
before,  you  will  believe  that  in  his  massive 
brain  are  hidden  other  and  mightier  secrets, 
the  result  of  indefatigable  labor.  To  those 
who  are  not  thrown  into  daily  intercourse  with 
him  our  medical  heeler  may  appear  genuine 
and  a  man  of  mark.  To  those  who  meet  hjjm 
often,  who  hear  Lis  papers  read  at  locaLsocie- 
ties,  who  see  his  snaviter  in  modo,  duldter  in  re, 
and  above  all  his  actions  in  medical  conven- 
tions, he  appears  in  his  true  colors,  a  selfish  im- 
postor, a  medical  adventurer,  an  obstacle  to  the 
advance  and  dignity  of  the  profession. 

It  is  the  medical  politician  who  seizes  upon 
young  Dr.  Rusticus,  and  after  the  usual  friend- 
ly greetings,  flattering  from  one  so  great,  gently 
insinuates  that  Dr.  Loomis  is  an  old  mossback, 
and  not  fitted  for  the  presidency — that  Dr. 
Flint  is  a  fossil,  while  Dr.  Gross  is  a  hundred 
years  behind  the  times.  "  What  we  need,"  he 
goes  on  to  say,  "  is  a  progressive  young  man, 
one  who  has  worked  hard  for  the  society,  and 
McClung  is  your  man." 

"What  shall  we  do  to  awaken  a  real  interest 
in  medical  societies,  to  get  back  the  men  of  real 
knowledge  and  experience,  who  are  now  con- 
spicuous by  their  enforced  absence  ?  It  must 
be  evident  to  any  close  observer  that  the  first 
and  most  imperative  action  must  be  the  expul- 
sion of  that  pestilential  creature,  the  medical 
politician.  He  only  seeks  self-aggrandizement ; 
deprive  him  of  it.     His  papers  are  either  vapid 


or  stolen  ;  expose  him  ;  hold  him  up  to  ridicule 
or  scorn.  Do  not  allow  yourself  to  be  guided 
entirely  by  your  sympathies.  Use  your  vote 
as  intelligently  as  you  do  in  the  affairs  of  the 
nation,  and  vote  for  no  man  for  any  office  who 
by  his  dignity,  honor,  and  intelligence  is  not 
fully  able  to  fill  it.  Spurn  any  -man  who  di- 
rectly or  indirectly  solicits  your  help  to  office; 
reject  any  one  who  is  s )  hopelessly  entangled 
in  cliques  that  his  judgment  and  official  acts 
are  bound  to  be  biased.  Show  your  contempt 
for  the  medical  politician,  and  ask  yourself,  the 
physician,  what  do  I  owe  him  as  a  physician  ? 
When  these  things  are  done'  your  meetings 
will  be  quiet  and  orderly,  and  will  fulfill  the  ob- 
ject for  which  they  are  intended.  Your  active 
members,  your  speaking  and  reading  members 
will  be  those  who  have  contributed  most  to  the 
noblest  of  professions,  learned  and  honorable 
gentlemen,  compared  to  whom  your  medical 
politician  is  as  the  scum  of  the  earth. 

The  Gustatory  Sense  of  Taste. — An  ex- 
change says  that  it  is  not  equally  distributed 
over  the  whole  surface  of  the  tongue.  "There 
are  three  distinct  regions  or  tracts,  each  of 
which  has  to  perform  its  own  special  office  or 
function.  The  tip  of  the  tongue  is  concerned 
mainly  with  pungent  and  acid  tastes  ;  the  mid- 
dle portion  is  sensitive  chiefly  to  sweets  or  bit- 
ters, while  the  back  or  lower  portion  confines 
itself  entirely  to  the  flavors  of  rich,  fatty  sub- 
stances. This  subdivision  of  faculties  in  the 
tongue  makes  each  piece  of  food  undergo  three 
separate  examinations,  which  must  be  succes- 
sively passed  before  it  is  admitted  into  full 
participation  in  the  human  economy." 

Godfrey  recommends  periodate  as  a  gen- 
eral, disinfectant  application,  especially  to  can- 
cers ;  also  as  a  spray  in  whooping-cough,  and  in 
the  early  stages  of  tubercular  consumption. 
Great  improvement  followed  its  use  in  all  of 
the  nine  cases  of  phthisis  in  which  it  was  used. 
It  is  not  toxic  to  human  beings,  but  is  a  more 
powerful  germicide  than  sublimate.  Internally 
it  may  be  given  in  a  pill,  2  to  4  grains  thrice 
daily;  and  to  children  in  solution  made  by 
boiling  1  grain  in  an  ounce  of  water. — Med- 
ical Press. 
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The,  Origin  of  Man  and  Animals. — The 
arguments  drawn  from  the  experimental  facts 
of  variation  and  natural  selection,  from  the  ob- 
served progression  of  animal  forms  in  succes- 
sive geological  strata,  and  the  like,  seem  to  me 
inadequate  to  explain  the  development  of  in- 
sects, fishes,,  birds,  mammals  from  one  stock. 
Consequently,  to  my  own  mind  it  is  a  relief  to 
be  able  to  think  of  several,  and,  if  of  several, 
then  possibly  of  any  number  of  original  germs. 
Let  us  then  adopt  provisionally  the  hypothesis 
of  a  multiplicity  of  germs  of  life;  and  if  we  do 
this,  there  is  nothing  wild  or  strange  in  the 
supposition  thixt  the  germ  of  man  was  different 
from  other  germs.  It  would  be  beyond  all 
that  scientific  caution  would  justify  to  assume 
that,  given  a  number  of  original  germs  of  life, 
it  is  a  matter  of  chance  into  what  each  will  de- 
velop. It  is  contrary,  I  think,  to  the  whole 
analogy  of  nature  to  suppose  that  a  living 
germ,  which  is,  to  all  intents  and  purposes,  an 
ovum  or  egg,  may  ultimately  develop  into  an 
oak,  or  a  fish,  or  a  man,  according  to  its  sur- 
roundings or  according  to  mere  chance.  At 
all  events,  it  is  much  more  probable,  much 
more  according  to  analogy,  that  each  germ 
should  have  its  specific  character,  and  that  so 
man  should  have  been  man  in  intention  and 
preparation  from  the  very  beginning  of  things. 
From  ''  Wallace  on  Darwinism"  by  the  Lord 
Bishop  of  Carlisle,  Popular  Science  Monthly. 

Malarial  Fever  and  Eucalyptus  Drain- 
age.— The  planting  of  eucalyptus  trees  for  the 
purpose  of  draining  the  soil  in  malarial  dis- 
tricts is  one  Which  has  met  with  some  success. 
The  Trefoil tane  Convent  at  Home  had  become 
positively  uninhabitable,  owing  to  the  malaria 
which  attacked,  in  many  instances  with  fatal 
results,  its  inmates.  Senator  Torelli  presented 
a  bill  proposing  that  the  estate  annexed  to  the 
convent  should  be  planted  with  eucalyptus  as 
an  experiment  against  malaria.  The  bill  was 
passed,  and  the  Trappist  monks  planted  thous- 
ands of  the  eucalyptus  plants  of  all  species  on 
the  estate.  But  still  the  malaria  raged,  and 
several  monks  suffered  severely.  It  was,  how- 
ever, remarked  that  it  was  only  the  monks  who 
bad  their  cells  looking  on  the  central  cloister 
who  fell  victims  to  the  malaria.    This  suggested 


the  idea  of  planting  four  eucalyptus  trees  at  the 
four  corners  of  the  cloister.  The  plants,  shel- 
tered from  the  winds,  soon  grew  to  a  great 
height.  The  immediate  result  was  the  com- 
plete draining  of  the  soil  in  the  cloister,  and 
the  disappearance  of  malarial  fever  from  the 
convent. 

Phenacetine  for  Insomnia. — Dr.  F.  Peyre 

Porcher,  of  Charleston,  S.  C,  writes  to  the 
New  York  Medical  Record,  July  12, 1890  :  "  I 
desire  to  call  special  attention  to  the  extreme 
value  of  phenacetine  as  a  remedy  for  insomnia. 
Given  at  night  in  a  little  water  it  is  tasteless, 
inocuous,  and  induces  sleep.  I  am  confident, 
also,  after  repeated  trials,  that  it  is  the  best  and 
most  unobjectionable  substitute  for  morphia. 
It  causes  sleep  when,  of  course,  pain  is  in  abey- 
ance, unless  the  pain  be  more  than  ordinary, 
and  morphia  hypodermically  may  then  be  re- 
quired. The  remedy  may  be  repeated  and  the 
dose  increased  to  seven  or  ten  grains. 

"Suffering  from  chronic  rheumatism  of  the 
forearm,  I  have  tested  it  repeatedly  in  my  own 
person,  and  have  given  it  to  many  who  have 
suffered  from  insomnia,  or  inability  to  sleep 
from  any  transient  cause,  fatigue,  nervousness, 
excitement,  etc.,  in  either  sex. 

"  I  see  that  sulphonal  has  recently  been  ad- 
vised. No  accusations  have  ever  been  made 
against  phenacetine,  whereas,  sulphonal,  an- 
tipyrin,  and  antifebrin  have  at  times  been 
found  to  possess  toxic  qualities. 

"I  have  made  comparative  tests  of  the  four 
agents,  and  believe  that  phenacetine  has  a 
great  future  for  the  two  purposes  above  indi- 
cated. It  may  also  be  used  in  children  who 
are  sleepless  from  fever  or  excitement." 

Antisepsis  at  Billroth's  Clinic. — In  a 
work  recently  published.  Dr.  von  Hacker  de- 
scribes the  antiseptic  methods  of  wound  treat- 
ment employed  at  Prof.  Billroth's  clinic  at  Vi- 
enna. The  iodoform  gauze  dressing  enjoys  the 
preference  not  only  in  the  treatment  ot'  simple 
wounds,  but  also  of  wound  cavities,  lacerated 
wounds,  ulcers.  Over  the  gauze  is  applied  a 
layer  of  sterilized  gauze  and  then  a  cushion  of 
wood-wool.  The  advantage  of  this  dressing  is 
that    it   can   be  allowed   to   remain  for  a  long 
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time,  and  that  it  absorbs  the  discharges.  For 
irrigation  of  the  field  of  operation  and  cleans- 
ing of  the  hands,  sublimate  in  1-3000  and 
1-1000  solutions  is  employed  ;  sprays  are  used 
to  disinfect  the  air  in  laparotomies.  The  in- 
struments are  placed  in  carbolic-acid  solutions. 
Antiseptic  silk  serves  almost  exclusively  for 
ligatures  and  sutures.  It  is  preserved  in  five- 
per-cent  carbolic  acid  solution,  and  before  use 
is  immersed  in  two-and-a-half-per-cent  carbolic- 
acid  solution.  Catgut  preserved  in  one-per-cent 
alcoholic  solution  of  sublimate  is  used  only  for 
the  continuous  peritoneal  suture  in  laparotomies. 
Sponges  are  seldom  employed,  pieces  of  gauze 
being  used  as  a  substitute.  They  are  kept  in 
1-1000  sublimate  solution,  and  before  operation 
are  wrung  out  thoroughly  from  a  1-3000  solu- 
tion of  sublimate. — Prager  Medicinische  Woch- 
enschrift ;  International  Journal  of  Surgery. 

Bad  Breath. — Dr.  Frank  H.  Gardner,  in 
the  Dental  Review,  speaks  of  the  causes  of  bad 
breath.  He  concludes  :  First,  decaying  parti- 
cles in  the  mouth  as  far  back  as  the  pharynx 
vault  taint  the  breath,  if  exhaled,  very  little  if 
at  all.  Second,  mouth-breathers  have  a  bad 
breath  when  the  tonsils  are  enlarged,  or  when 
cheesy  masses  exist  in  the  tonsillary  mucous 
folds.  Third,  certain  gastric  derangements 
taint  the  breath  only  when  gases  are  eructated 
through  the  mouth.  Fourth,  the  principal 
cause  of  bad  breath  is  decomposition  in  the  in- 
testinal canal,  the  retention  of  fecal  matter  in 
the  transverse  and  descending  colon,  and  the 
absorption  of  gases  into  the  circulation,  finally 
exhaled  by  the  lungs.  Fifth,  catarrh;  nasal, 
pharyngeal,  or  bronchial,  causes  bad  breath. 
Sixth,  medicines  or  ailments  which  undergo 
chemical  changes  below  the  esophagus  may,  by 
rapid  absorption  through  the  stomach  walls, 
or  immediately  below,  give  to  the  breath  the 
characteristic  odor.  Bad  breath  is  often  a  source 
of  serious  annoyance  to  the  patient,  and  the  fact 
that  it  has  more  than  a  local  cause  is  too  often 
ignored  by  the  physician,  who  therefore  fails 
to  cure  it. — Buffalo  Med.  and  Surg.  Journal. 

Lysol. — At  the  meeting  of  the  Society  of 
Physicians  of  Vienna,  May  23,  1890,  Dr.  V. 
Gerlach  spoke  of  a  new  disinfectant,  lysol,  de- 


rived from  tar  oils  by  boiling  with  alkalies  and 
fats.  Comparative  tests  as  to  the  germicidal 
powers  of  lysol,  carbolic  acid,  sulphurous  acid, 
and  creoliu  upon  the  spores  of  anthrax  bacilli, 
the  staphylococcus  pyogenes,  and  cocci  of  ery- 
sipelas showed  the  former  to  be  possessed  of 
special  advantages.  Lysol  appears  to  be  per- 
fectly innocuous,  and  has  been  administered 
subcutaneously  to  rabbits  in  amounts  of  half  a 
dram  daily  during  fourteen  days  without  caus- 
ing death.  It  has  been  successfully  employed 
in  surgical  operations  and  for  vaginal  and  uter- 
ine irrigation.  On  wounds  it  has  no  irritant 
effects,  but  when  applied  to  mucous  surfaces  in 
1-2  per  cent  solutions  it  causes  slight  transient 
burning.  A  0.3  per  cent  solution  is  sufficient  to 
destroy  all  the  organisms  present  in  wounds 
within  thirty  seconds,  and  a  one-per-cent  solu- 
tion is  a  good  general  antisejitic.  In  three-per- 
cent solutions  it  has  the  properties  of  a  soap, 
and  acts  as  an  excellent  disinfectant  of'  the 
hands. —  Wiener  Medizinische  Wochenschrift;  In- 
ternational Journal  of  Surgery. 

At  the  recent  meeting  of  the  American 
Otological  Society  the  following  officers  were 
elected  :  President,  Dr.  Gorham  Bacon,  of 
New  York;  Vice-President,  Dr.  Huntington 
,  Richards,  of  New  York  ;  Secretary  and  Treas- 
urer, Dr.  J.  J.  B.  Vermyne,  of  New  Bedford, 
Mass. ;  Committee  on  Membership,  Drs.  Ar- 
thur Matthewson,  of  Brooklyn;  Samuel  Theo- 
bald, of  Baltimore,  and  S.  D.  Risley,  of  Phil- 
adelphia. Committee  on  Publication,  Drs.  J. 
J.  B.  Vermyne,  of  New  Bedford ;  Dr.  C.  J. 
Blake,  of  Boston,  and  Dr.  J.  Orne  Green,  of 
Boston.  The  following  were  elected  to  mem- 
bership :  Dr.  Frederick  L.  Jack,  of  Boston  ; 
Dr.  J.  B.  Shapleigh,  of  St.  Louis  ;  Dr.  Benja- 
min J.  Baldwin,  of  Montgomery,  Ala. ;  Dr. 
J.  M.  Ray,  of  Louisville,  Ky.  ;  Dr.  F.  W. 
Ring,  of  New  York. 

Plumbism  and  Alcoholism. — At  a  recent 
meeting  of  the  Academy  of  Sciences,  M.  Char- 
cot read  a  note  on  some  experiments  in  plumb- 
ism carried  out  by  MM.  Combermate  and 
Francois.  They  caused  from  one  to  five  centi- 
grams of  carbonate  of  lead  to  be  consumed 
daily  by  animals.      At   the   end   of  about   a 
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month  the  nervous  symptoms  of  saturnine 
poisoning  made  their  appearance — such  as  ep- 
ileptic fits,  delirium,  etc. — just  as  they  are  ob- 
served in  man.  This  was,  of  course,  not  new; 
but  the  interesting  point  was  that  in  certain  of 
the  animals  experimented  upon  the  administra- 
tion of  large  doses  of  alcohol  was  found  to  has- 
ten in  a  remarkable  manner  the  advent  of  the 
nervous  symptoms.  The  same  thing  was  no- 
ticed when  others  of  the  animals  were  subjected 
to  any  abrupt  emotional  shock,  such  as  fear. 
These  facts  were  worthy  of  note,  for  in  man  a 
similar  precocity  of  the  nervous  phenomena  of 
plumbism  was  observed  whenever  those  already 
suffering  from  lead  poisoning  were  subjected  to 
a  moral  shock  or  became  addicted  to  alcohol. 
Lancet. 

The  Board  of  Health  of  Philadelphia,  in  its 
last  annual  report,  recommends  the  selection 
ofasiteor  sites  for  a  municipal  hospital  or 
hospitals  at  an  early  day.  It  also  recommends 
that  the  Health  Officer,  Lazaretto  and  Port 
Physicians  be  appointed  by  the  Director  of 
Public  Safety,  instead  of  the  Governor,  and 
suggests  that  the  Health  Officer  should  be  a 
man  with  thorough  medical  training  and  a 
high  order  of  executive  ability. 

A  sensation  was  caused  in  London,  August 
19th,  by  the  announcement  that  there  was  a  case 
of  Asiatic  cholera  in  London.  A  man  landed  on 
August  17th  from  the  steamer  Duke  of  Argyll, 
from  Calcutta,  which  had  just  arrived  at  this 
port  and  went  to  a  coffee-house,  where  he  secured 
lodgings.  On  August  19th  he  was  carried  on  a 
stretcher  from  the  coffee-house  to  Popular 
Hospital,  where  the  doctors  pronounced  his 
case  one  of  Asiatic  cholera. 

The  British  war  ship  Buzzard  arrived  at  Hal- 
ifax, August  24th,  from  Jamaica  with  yellow 
fever  on  board,  having  been  ordered  to  Hali- 
fax on  account  of  the  fever  breaking  out  among 
the  crew.  There  had  been  nineteen  cases  on 
board  at  one  time,  and  one  of  the  victims  died 
at  Port  Royal  and  was  buried  there.  All  the 
others  had  recovered  except  five. 

Sick  Cattle. — Six  thousand  cattle  suffering 
from  disease  were  held  in  quarantine  in  pasture 


at  Newton,  Kansas,  August  27th.  They  were 
dying  off  rapidly,  and  a  controversy  had  arisen 
as  to  the  nature  of  their  malady.  It  is  feared 
that  the  late  rains  filling  the  streams  which 
run  through  the  pasture  occupied  by  the  quar- 
antined cattle  will  convey  germs  of  the  disease 
to  herds  grazing  in  fields  down  the  stream. 

There  was  a  great  similarity  in  the  manner 
of  death  of  the  late  John  Boyle  O'Reilly  and 
his  compatriot,  the  late  Charles  G.  Halpine, 
better  known  as  "  Miles  O'Reilly."  The  latter 
died  in  1868,  from  an  overdose  of  chloroform 
taken  to  alleviate  pain  and  induce  sleep.  Mr. 
O'Reilly  died  from  an  overdose  of  chloral. 
And  Dante  Rosetti  died  from  an  overdose  of 
the  same  drug. 

An  Unprofitable  Field  for  the  Patent 
Medictne  Manufacturer. — There  is  a  law  in 
Bulgaria  to  the  effect  that  if  a  patent  medicine, 
which  is  advertised  to  cure  a  certain  malady, 
fails  to  do  so,  the  vendor  of  the  remedy  is  liable 
for  damages,  and  may  also  be  sent  to  prison  for 
a  limited  period  of  time  as  a  punishment  for 
publishing  an  untruth  to  the  injury  of  the 
public. 

In  New  York  the  Street  Cleaning  Commis- 
sioner has  invited  the  President  of  the  Board 
of  Health  to  make  a  joint  examination  of  the 
several  systems  for  the  cremation  of  garbage 
now  used  in  European  cities,  and  it  is  not  im- 
probable that  some  such  plan  for  disposing  of 
waste  and  refuse  may  be  adopted. 

The  Assistant  Secretary  of  the  Treasury  has 
sustained  an  appeal  from  the  decision  of  the 
Collector  at  Boston  assessing  duty  at  the  rate 
of  twenty-live  per  cent  ad  valorem  as  &  medici- 
nal preparation  on  a  certain  malt  extract, 
holding  that  the  article  is  not  in  any  sense  a 
medicinal  preparation,  but  a  food  product. 

Esmarcii  states  his  belief  that  the  proximity 
of  cemeteries  and  drainage  water  from  them 
have  no  influence  in  the  spread  of  epidemics  or 
contagious  diseases. 

Edinburgh  has  236,000  inhabitants,  of  whom 
103,095  receive  medical  charity.  The  Scot  is 
certainly  canny. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  hit 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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THE  PREVENTION  AND  TREATMENT  OF 
TYPHOID  FEVER.* 

BY  J.  W.  IKWIN,  M.  D. 

It  may  be  venturesome  on  my  part  to  say 
any  thing  on  the  prevention  and  treatment  of 
typhoid  fever,  in  view  of  the  numerous  elabo- 
rate essays  which  from  time  to  time  have  been 
contributed  to  this  subject  by  members  of  this 
Society  and  other  eminent  observers ;  but,  as 
the  therapy  of  the  disease  is  still  a  subject  for 
inquiry,  the  few  remarks  which  I  have  to  make 
may  need  no  further  apology. 

Bearing  in  mind  the  pathological  features  of 
typhoid  fever,  we  can  enter  upon  its  treatment 
only  with  dubious  feelings  lest  medicinal 
agents  should  hinder  rather  than  favor  the  pow- 
ers of  nature  to  effect  a  cure. 

We  dread  the  approach  of  cholera,  of  small- 
pox, of  yellow  fever,  and  other  contagious  or 
epidemic  diseases,  whether  transmitted  by  con- 
tagion or  infection,  and  we  fortify  ourselves 
against  such  pestilences,  but  never  do  we  place 
a  similar  obstruction  in  the  way  of  typhoid 
fever,  which  brings  much  suffering  and  death 
to  our  homes.  Nor  is  it  an  easy  task  to  do  so, 
for,  like  the  poor,  it  is  "always  with  us." 

Disinfectants  have  been  made  use  of  to  pre- 
vent the  extension  of  the  disease,  but  rigid 
quarantine  has  not  been  instituted  against  it. 
When  the  first  case  of  typhoid  fever  is  observed 
in  any  community  proper  precautions  are  not 

*  Read  before  the  Louisville  Medieo-Chirurgical  Society, 
September  19,  1890.    For  discussion  see  p.  234. 
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taken  to  prevent  the  diffusion  of  the  disease. 
On  the  contrary,  visitors  to  the  sick  are  allowed 
to  come  and  go.  By  this  means  the  disease 
slowly  but  surely  spreads  and  multiplies  its 
victims. 

This  want  of  dread  of  the  disease  on  the  part 
of  the  public  comes  from  the  general  impres- 
sion that  typhoid  fever  is  not  contagious,  a  view 
which  is  held  by  the  majority  of  physicians, 
and  which  obtains  its  strongest  support  from 
the  facts  that  the  fever  does  not  attack  all  the 
members  of  a  family  at  the  same  time,  or  dur- 
ing the  prevalence  of  the  same  epidemic,  nor  all 
persons  of  a  susceptible  age  who  have  been  ex- 
posed to  it.  When  we  come  to  study  the  habit 
of  the  disease  this  argument  loses  force.  No 
one  dissents  from  the  view  that  typhoid  fever 
is  a  disease  which  pre-eminently  attacks  per- 
sons in  the  bloom  of  youth,  between  the  ages 
of  fifteen  and  thirty-five,  and  hence  its  subjects 
are  somewhat  limited.  Even  in  these  cases  it 
is  believed  that  a  certain  condition  of  the  sys- 
tem must  exist  before  the  seeds  of  the  disease 
will  take  root— a  condition  which  has  not  been 
described  nor  determined  before  invasion  by 
the  microbe.  The  atmospheric  transmission  of 
the  seeds  of  typhoid  fever  is  becoming  much 
more  apparent,  though  water,  milk,  and  other 
alimentary  substances  are  still  regarded  as  the 
greater  mediums  of  infection. 

We  hear  of  the  fever  germs  having  been  dis- 
covered in  the  emanations  from  sewers  and  cess- 
pools, and  often  wonder,  as  the  germs  of  ty- 
phoid fever  are  said  to  enter  the  system  by  the 
stomach,  what  part  sewer  gas  takes  in  causing 
the  disease.  Whether  or  not  fever  germs  can 
live  in  sulphureted  hydrogen  gas  is  not  suffi- 
ciently clear. 

When  a  case  of  typhoid  fever  occurs  in  any 
community  prompt  measures  should  be  taken  to 
confine  the  poison  of  the  disease  to  as  narrow 
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limits  as  possiblfe.  The  occupants  of  the  house 
in  which  there  is  a  case  of  typhoid  fever,  who 
have  access  to  the  sick-room,  or  who  mingle 
with  the  nurses  of  the  sick,  should  not,  without 
suitable  disinfection,  be  allowed  to  intermingle 
with  persons  who  have  not  been  exposed  to  the 
disease.  Physicians  and  nurses  in  attendance 
on  the  sick  should  be  required  to  take  suitable 
precautions  to  prevent  their  spreading  the  dis- 
ease. Friends  and  neighbors  should  be  pro- 
hibited from  visiting  typhoid  fever  patients. 
All  clothing  made  use  of  in  the  sick-room  or 
about  those  in  attendance  on  the  sick  should 
be  thoroughly  disinfected  before  being  brought 
in  contact  or  washed  with  the  garments  of  well 
people.  The  excrements  from  the  body  of  the 
patient  should  be  rendered  harmless  by  the 
proper  use  of  disinfectants.  The  vessels  used 
about  the  bed  should  be  kept  clean  and  free 
from  the  seeds  of  the  disease. 

For  the  purpose  of  carrying  out  the  forego- 
ing measures,  and  any  other  rules  and  regula- 
tions which  may  become  necessary  by  reason  of 
this  or  any  other  contagious  or  infectious  dis- 
ease, sanitary  police  should  be  appointed  by 
the  General  Government.  The  police  should 
be  physicians  especially  educated  in  chemistry, 
microscopy,  and  sanitary  science.  They  should 
receive  sufficient  remuneration  for  their  services 
to  enable  them  to  live  without  engaging  in  the 
practice  of  medicine  or  in  any  other  profession 
or.  occupation.  The  police  should  have  full 
control  of  all  sanitary  affairs,  and  have  the 
power  to  restrain  and  control  offenders  and 
violators  of  such  rules  and  regulations  as  a  wise 
exj>erience  may  have  caused  to  be  established 
for  the  protection  of  the  public  health  against 
all  contagious  and  infectious  diseases. 

Rules  and  regulations  such  as  govern  the  ap- 
pointment and  promotion  of  the  medical  fac- 
ulty of  the  Marine  Hospital  Service  should  be 
applied  to  the  appointment  and  promotion  of 
the  sanitary  police. 

When  a  patient  has  typhoid  fever  he  is  early 
put  to  bed,  and  rest  of  body  and  mind  enjoined. 
The  sick-room  is  kept  well  ventilated  and 
lighted,  and  the  temperature  maintained  at 
from  65°  to  70°  F. 

The  patient's  diet  is  regulated  to  suit  his  pow- 
ers of  digestion,  which  during  the  first  week  of 


the  disease  is  usually  bad.  Sweet  milk,  butter- 
milk, arrow-root  gruel,  and  broths  compose  his 
food.  He  is  fed  at  regular  intervals  of  three 
hours  during  the  day  and  four  hours  during  the 
night.  From  six  to  eight  ounces  of  milk  is 
given  every  third  or  fourth  hour  at  first,  occa- 
sionally substituting  from  four  to  six  ounces  of 
arrow-root  gruel,  or  broth  without  vegetables. 
Should  the  food  appear  in  the  stools  undigested 
the  quantity  prescribed  is  lessened,  but  should 
there  be  evidences  of  good  digestion  the  amount 
of  food  is  carefully  increased.  Where  food  is 
taken  with  some  relish  and  fairly  well  digested 
by  the  patient,  two  quarts  of  milk  and  one 
quart  of  arrow  root  gruel  or  broth  constitute 
his  daily  allowance.  I  have  sometimes  given 
pepsin  after  food,  and  thought  it  aided  di- 
gestion, but  milk  peptonized  outside  of  the 
body  has  never  proved  useful  in  my  cases. 

We  now  come  to  consider  the  medical  treat- 
ment of  typhoid  fever,  and  we  find  that  there 
is  no  remedy  that  will  shorten  the  course  of  the 
disease,  and  none  that  will  aid  the  powers  of 
nature  to  effect  a  cure  in  an  uncomplicated 
case.  Therefore  I  do  not  give  medicines  in 
such  cases.  To  relieve  the  fever,  sponging  the 
body  with  equal  parts  of  tepid  water  and  alco- 
hol, or  alcohol  alone,  proves  grateful  to  the  pa- 
tient and  often  causes  refreshing  sleep.  When 
the  temperature  exceeds  102°  F.  the  patient  is 
sponged,  but  should  the  temperature  reach  105° 
or  106°  F.  the  internal  use  of  whisky  or  brandy 
and  small  doses  of  opium  in  addition  to  the 
sponge  bath  have  proved  to  be  of  much  value 
in  sustaining  the  powers  of  nature  against  the 
debilitating  effect  of  increased  heat.  A  high 
temperature  in  all  uncomplicated  eases  is  not  a 
bad  indication.  On  the  contrary,  the  recovery 
in  such  cases  is  often  the  most  complete.  Ajs 
a  general  rule,  a  high  temperature  does  not  last 
long  at,  a  time.  Often  alter  remaining  high 
for  two  or  three  hours  it  will  fall  two  or  three 
degrees  without  the  aid  oi  any  remedy.  Should 
the  patient    Income   -  there  is  no  drug 

equal  to  opium  for  relief,  a-  it  not  only  causes 
sleep,  bul  it  is  also  an  excellent  heart  tonic. 
Where  opium  does  not  agree  with  the  patient 
codeine  paraldehyde  or  urethan  have  given  re- 
lief. 

The  most  serious  "(implication  ol'  typhoid  fe- 
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ver  is  excessive  diarrhea,  and  this  trouble  I  have 
found  to  be  ofteuer  due  to  the  use  of  too  much 
food  than  to  all  other  combined  causes.  In 
such  cases  the  amount  of  food  which  the 
patient  is  to  receive  is  regulated  to  that 
which  will  digest,  or  for  a  time  it  is  suspended. 
There  is  no  remedy  that  will  relieve  the  diar- 
rhea equal  to  opium.  This  drug  I  have  found 
most  useful  in  controlling  bowel  movements,  as 
well  as  sustaining  the  enfeebled  heart.  As  soon 
as  any  sign  of  heart  failure  can  be  discovered 
four  to  six  ounces  of  whisky  or  brandy  are 
given  in  divided  doses  daily.  Oxygen  gas  is 
another  valuable  heart  tonic,  which  may  be 
given  by  inhalation  to  the  extent  of  from  ten 
to  twenty  gallons  every  third  hour.  Atropia 
injected  hypodermically  is  also  a  good  heart  ton- 
ic in  doses  of  -j-J-g-  of  a  grain  every  six  or  eight 
hours.  Hemorrhage  and  perforation  of  the 
bowels  and  peritonitis  I  have  not  often  seen  in 
private  practice,  but  where  I  have  seen  such 
complications  opium  or  its  alkaloid  have  proved 
to  be  most  useful  when  given  in  repeated  doses 
enough  to  control  pain  and  peristalsis. 

I  am  of  the  opinion  that  there  is  no  other 
remedy  worthy  of  confidence  in  controlling 
these  often  dangerous  complications.  Nephritis 
is  best  relieved  by  the  local  use  of  poultices 
composed  of  one  part  of  ground  mustard  and 
seven  parts  of  flaxseed  meal,  and  for  the  relief 
of  pain  opium  given  internally  is  the  most  use- 
ful remedy. 

Turpentine  on  flannel  clothes  applied  to  the 
abdomen  has  relieved  tenderness  and  tympan- 
ites, but  the  internal  use  of  opium  three  times 
daily  I  have  found  to  be  the  surest  remedy  for 
relief. 

Bronchitis  and  pneumonitis  occurring  as  com- 
plications of  typhoid  fever  do  not  yield  to  any 
form  of  special  medication.  Food  and  stimu- 
lants have  done  the  most  good.  Quinine  in 
tonic  doses  has  been  prescribed  with  apparent 
benefit  in  such  cases.  Opium  in  some  form  is 
the  best  remedy  to  relieve  cough  and  pain  and 
make  respiration  easy. ' 

Retention  of  urine  in  all  cases  that  I  have 
seen  have  been  relieved  by  the  aid  of  the  cath- 
eter only. 

Finally,  I  do  not  give  laxatives  or  cathartics 
at  any  stage  of  the  disease  for  their  favorable 


influence  on  the  course  of  the  fever.  I  give 
such  remedies  only  where  constipation  is  very 
great,  or  where  there  is  reason  to  suspect  the 
presence  of  undigested  food  in  the  alimentary 
canal  which  is  causing  irritation.  In  such 
events  castor  oil  or  compound  licorice  powder 
usually  serve  the  purpose.  Sometimes  these 
remedies  have  to  be  supplemented  by  enemata 
of  turpentine  and  soap  water.  Cathartics  weak- 
en the  patient  and  often  cause  diarrhea  by 
their  irritating  effect  on  the  inflamed  intestinal 
mucous  membrane.  The  evacuant  plan  of 
treatment  does  no  good.  On  the  contrary,  it 
does  harm.  In  cases  where  the  most  diarrhea 
occurs,  delirium  and  general  prostration  are 
most  marked. 

It  can  not  be  truthfully  said  that  there  is  any 
method  of  treatment  with  the  view  of  getting 
rid  of  the  poison  of  the  disease,  either  by  the 
use  of  laxatives  or  cathartics,  which  improves 
the  condition  of  the  patient. 

SUMMARY. 

1.  There  is  no  medical  treatment  for  an  un- 
complicated case  of  typhoid  fever. 

2.  Diet  and  stimulants  carefully  regulated 
to  suit  the  case,  and  good  nursing,  fulfill  all 
the  indications. 

3.  The  fever  is  best  controlled  by  .frequent 
sponge  baths  of  tepid  water  and  alcohol,  and 
the  internal  use  of  stimulants  and  opium. 

4.  Feeble  heart  and  prostration  from  hemor- 
rhage or  diarrhea  are  relieved  by  opium,  stim- 
ulants, belladonna,  and  oxygen  gas. 

5.  Pneumonitis  and  bronchitis  are  not  influ- 
enced by  special  medication.  Food  and  stimu- 
lants, Avith  opium  to  relieve  cough  and  pain, 
and  quinine  in  tonic  doses  may  be  given. 

6.  Hemorrhage  of  the  bowels  requires  the 
free  internal  use  of  opium  only. 

7.  Perforation  of  the  bowels  is  only  success- 
fully treated  by  the  use  of  opium. 

8.  Peritonitis  requires  the  use  of  opium  in 
repeated  doses. 

9.  Tympanites  is  most  successfully  relieved 
by  the  use  of  opium  internally  three  or  four 
times  daily,  with  turpentine  applied  to  the  ab- 
domen. 

10.  Diarrhea  is  controlled  by  opium  and  the 
regulation  of  food. 
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11.  Insomnia  yields  best  to  the  use  of  opium  ; 
where  this  drug  is  not  well  borne  codeine  paral- 
dehyde or  urethan  may  be  given. 

12.  Nephritis  should  be  poulticed  locally  and 
opium  given  internally  to  relieve  pain. 

13.  Constipation  is  best  relieved  by  mild  lax- 
atives and  enemata. 

Retention  of  urine  requires  the  use  of  the 
catheter  only. 
Louisville. 


SURGERY  OF  THE  HAND— WITH  REPORT 
OF  A  CASE. 

BY  HENRY  E.  TULEY,  M.D. 

In  manufacturing  towns  many  cases  of  inju- 
ries to  the  hand  are  presented  to  the  surgeon, 
who,  in  the  attempt  to  secure  a  more  or  less 
useful  member,  finds  his  skill  and  his  patience 
taxed  to  the  utmost. 

The  hand  is  frequently  the  subject  of  crushes 
and  laceration.  This  is  due  to  the  fact  that 
artisans  constantly  work  with  sharp  tools,  and 
that  in  adjusting  and  operating  machinery  it  is 
the  hand  that  is  most  exposed  to  danger. 

Both  bones  and  soft  parts  are  frequently  in- 
volved, often  requiring  the  removal  of  the 
whole  member;  but  in  all  such  injuries  the  sur- 
geon should  be  conservative,  employing  great 
ingenuity  in  the  performance  of  the  operation, 
the  extent  of  the  injury  determining  the  amount 
to  be  removed. 

The  saving  of  a  joint  is  often  of  paramount 
importance  to  the  patient,  and  in  the  great 
majority  of  cases  primary  amputation  should 
not  be  done.  All  cutting  operations  should  be 
deferred  until  it  becomes  plainly  evident  how 
much  should  be  removed,  and  by  waiting 
oftentimes  it  is  shown  that  an  operation  is  not 
at  all  necessary. 

These  injuries  are  generally  able  to  be  sent 
to  the  office,  where  they  should  be  cleansed  with 
bichloride  solution  preparatory  to  an  exam- 
ination of  the  member.  If  called  to  the  factoi  y, 
previously  prepared  water  should  be  taken  with 
the  dressings,  It  can  be  conveniently  carried 
in  the  bag-pipe  irrigator,  devised  by  Dr.  Ap 
Morgan  Vance,  of  this  city. 

It  is  seldom  that  one  finds  it  necessary  to 
use  sutures  in  wounds  of  the  fingers  to  obtain 


coaptation  of  the  parts,  better  result'  being  got 
by  a  srenll  gauze  roller  prepared  from  hygro- 
scopic excelsior  butler  cloth,  rendered  antisep- 
tic by  immersion  in  a  1  to  H,000  bichloride 
solution.  This  (a  yard  wide)  is  folded  three 
times,  each  time  in  half,  and  put  immediately 
in  hermetically  sealed  jars.  From  this,  as  need- 
ed, it  can  be  drawn,  and  by  simply  cutting 
across  its  folded  end,  according  to  the  width  re- 
quired, a  bandage  is  secured  by  which  the  part- 
can  be  molded,  as  it  were,  into  shape.  This  band- 
age, owing  to  the  unevenness  of  its  edges  and 
thinness  of  material,  can  be  made  to  conform 
readily  to  the  inequalities  of  the  member,  dis- 
tributing its  pressure  equably,  not  necessitating 
the  laborious  application  of  the  reverse  turns. 
In  injuries  as  made  by  circular  saws,  in  which 
every  thing  is  severed,  but  one  side  of  a  finger 
and  its  digital  artery  remaining,  this  primary 
dressing  may  be  allowed  to  remain — saturated 
as  it  soon  becomes  with  blood,  as  long  as  it  is 
perfectly  aseptic — sometimes  for  ten  days  or 
two  weeks.  The  dressing  in  the  region  corre- 
sponcbug  to  the  wound  can  be  removed  layer 
by  layer  at  will  and  a  new  dressing  applied,  but 
the  rest  of  it  should  be  left  to  act  as  a  splint — 
at  first  reinforced  by  a  heavier  one  of  leather. 

Often  when  joints  have  been  entered  or  ten- 
dons injured  this  dressing  becomes  saturated 
with  a  pearly  white  material,  which  quickly 
hardens,  forming  a  tenacious,  gluey  covering 
the  wound.  This  causes  considerable  pain  from 
the  pent  up  discharges  no  longer  aide  to  pene- 
trate the  impermeable  coating.  By  immersing 
the  member  in  hot  boiled  water  or  hot  (1  to 
100)  carbolized  solution  the  pain  is  quickly  re- 
lieved, since  this  renders  the  dressing  more 
absorbent  and  relieves  the  pent  up  discharges 
in  the  wound. 

Lacerated  wounds,  in  which  a  large  amount  of 
skin  has  been  destroyed,  should  be  left  to  gran- 
ulate, at  each  dressing  covering  the  parts  with 
iodoform,  preferably  the  crystalline  variety. 

In  some  injuries  ()f  the  fingers  the  whole  or 
part  of  a  phalanx  may  be  exposed  by  the  tear- 
ing of  the  muscle  from  it.  By  careful  separa- 
tion of  the  tissues  and  periosteum  remaining 
to  a  point  above  the  end  of  the  lacerated  mus- 
cle, the  bone  being  readily  cut  with  pliers  and 
the    tissues    molded    over    its    end  and  left    to 
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build  up,  a  good  piece  of  the  finger  can  be 
saved.  General  anesthetics  are  rarely  needed. 
If  necessary  local  anesthesia  can  be  produced 
by  ether  spray  or  cocaine. 

I  will  briefly  report  a  case  illustrative  of  con- 
servative surgery  applied  to  the  hand. 

George  B.,  aged  fifteen,  while  engaged  at  his 
daily  occupation  at  a  cooper  shop,  was  hit  upon 
the  head  with  the  butt  end  of  a  whip,  and, 
stumbling,  fell  forward  upon  a  circular  saw  with 
each  hand.  The  little  finger  of  the  right  hand 
was  cut  off  at  the  metacarpophalangeal  articu- 
lation ;  there  was  a  compound  comminuted  frac- 
ture of  the  first  and  second  phalanges  of  the 
ring  finger,  with  extensive  laceration  of  its  little 
finger  bonier,  so  that  amputation  of  it  was  ne- 
cessary. The  patient  was  anesthetized,  the 
right  hand  cleansed,  sutured,  and  dressed. 
Upon  examination  of  the  left  hand  a  lacerated 
wound  was  found  on  the  anterior  aspect  of  the 
wrist,  extending  from  about  two  inches  above 
the  lower  end  of  the  ulna  to  the  lower  end  of 
the  radius,  tearing  out  a  triangular  piece  of 
skin  and  muscle  at  the  lower  end  of  this  cut. 
Every  thing  was  severed  through  to  the  bone. 
Both  radial  and  ulnar  vessels,  flexor  tendons 
and  nerves,  with  the  probable  exception  of  the 
radial,  and  the  periosteum  were  rasped.  The 
hand  was  lying  back  upon  the  dorsum  of  the 
forearm  in  hyper-extension,  the  lacerated  ends 
of  tendons  protruding  through  the  gaping 
wound.  The  patient  was  in  considerable 
shock,  and  a  great  deal  of  blood  had  been  lost. 
The  outlook  for  the  saving  of  the  hand  was  not 
good,  and  amputation  seemed  clearly  indicated; 
but  upon  the  removal  of  all  clots,  both  the 
proximal  and  distal  ends  of  the  radial  and  ul- 
nar vessels  were  found  to  be  bleeding.  This 
demonstrated  the  maintenance  of  collateral  cir- 
culation, and  conservatism  was  decided  upon. 
The  hand  was  brought  in  as  nearly  normal  a  po- 
sition as  possible,  the  bleeding  vessels  ligated 
and  an  effort  at  uniting  the  severed  tendons 
made.  Commencing  at  the  inner  aspect  of  the 
wrist  the  jagged  ends  were  trimmed  and  a  con- 
tinuous suture  of  catgut  introduced.  As  near 
as  possible  each  severed  end  was  united  to  its 
fellow-,  the  ends  of  the  flexor  profundis  digito- 
rum  were  united  en  masse,  as  the  laceration  oc- 
curred above  its  division.     All  the  ends  of  the 


flexor  sublimis  digitorum  could  not  be  found, 
as  they  were  retracted  in  their  sheaths  beyond 
reach.  The  flexor  longus  pollicis  was  not  unit- 
ed, as  its  distal  end  was  too  much  lacerated  to 
admit  of  suturing.  Those  ends  remaining  uu- 
sutured  were  left,  as  I  hoped  to  obtain  union  of 
them  to  the  cicatrix.  A  lacerated  mass  at  the 
base  of  the  thumb  was  removed,  probably 
containing  the  distal  end  of  the  severed  me- 
dian nerve,  as  it  could  not  be  found.  The 
wound  was  then  closed  as  far  as  the  tension 
would  permit,  the  catgut  sutures  being  intro- 
duced at  its  inner  end ;  the  rest  was  dressed 
openly,  so  much  tissue  being  lost.  Iodoform 
bichloride  gauze  dressing  was  then  applied 
and  a  splint  of  leather  put  on  con6ning  the 
hand  in  semi-flexion.  On  the  second  day  the 
boy  was  using  his  right  hand  in  feeding  himself, 
and  at  the  end  of  two  weeks  all  dressings  were 
removed  from  this  member. 

The  wound  of  the  left  wrist  healed  by 
granulation,  being  somewhat  retarded  by  the 
sloughing  of  a  tendon  exnosed. 

At  the  present  writing,  three  months  since 
receipt  of  injury,  there  is  considerable  volunta- 
ry motion,  and  with  each  effort  of  flexion  the 
irregular  cicatrix  can  be  seen  to  move.  Dur- 
ring  the  process  of  healing  there  was  hyperes- 
thesia of  the  fingers  ;  now  sensation  is  lo3t  be- 
low the  web  of  the  fingers,  save  on  the  dorsum, 
where  it  is  present,  though  modified,  in  the 
region  supplied  by  the  radial  nerve.  As  a 
proof  of  the  lack  of  sensation  he — "  to  see  if  he 
could  feel " — stuck  his  hand  into  a  tub  of  hot 
slop,  raising  blisters  of  considerable  size  on  his 
fingers,  without  having  any  sense  of  pain.  Vol- 
untary motion  is  gradually  increasing.  He  can 
now  approximate  the  thumb  and  index  finger, 
and  the  outlook  in  the  case  is  very  favorable 
for  a  useful  hand. 

Louisville. 


Camphor  a  Solvent  for  Iodoform. — Cam- 
phor increases  the  solubility  of  iodoform  in 
alcohol  and  ether.  While  one  hundred  parts 
of  alcohol  ordinarily  dissolve  not  more  than  one 
and  one  fourth  parts  of  iodoform,  the  same 
amount  of  a  saturated  solution  of  camphor  is 
capable  of  taking  up  as  much  as  ten  parts. 
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RICHMOND  (VA.)  ACADEMY  OF  MEDICINE 
AND  SURGERY. 

September  23,  1890,  Dr.  W.  W.  Parker,  President, 
in  the  chair. 

Dr.  John  N.  Upshur,  Professor  of  Materia 
Medica  and  Therapeutics  in  the  Medical  Col- 
lege of  Virginia,  honorary  member  of  the 
Medical  Society  of  West  Virginia,  etc.,  the  ap- 
pointed leader,  read  the  following  paper:  Pla- 
cental Disease  as  a  Cause  of  Premature  Labor. 

The  sparse  literature  on  placental  pathology 
makes  a  discussion  of  the  lesions  of  this  viscus 
one  of  no  little  dificulty,  and  it  is  only  by  clin- 
ical observation  and  legitimate  deductions  from 
such  clinical  facts  that  we  can  arrive  at  conclu- 
sions of  a  practical  nature,  these  being  proved 
only  by  the  successful  issue  of  treatment  found- 
ed at  best  upon  theory  suggested  by  these  clin- 
ical facts. 

Keflections  on  this  subject  were  suggested  to 
the  writer  by  a  case  which  is  made  the  text  of 
this  article,  and  which  was  one  of  great  inter- 
est and  concern  to  him.  The  welfare  of  whole 
family  connections,  based  upon  pecuniary  con- 
siderations or  the  domestic  happiness  which 
often  centers  in  fruitful-  issue,  can  not  be  over- 
estimated. 

Case.  I  was  called  to  see  Mrs.  X,  August 
5,  1888,  in  her  third  pregnancy,  advanced  to 
the  fourth  month,  aged  twenty-nine,  blonde, 
health  always  robust.  She  had  lost  two  chil- 
dren at  the  beginning  of  the  seventh  month, 
attended  by  one  of  the  leading  physicians  of 
this  city.  Careful  inquiry  failed  to  elicit  the 
history  of  any  imprudence  ou  her  part — a  jar, 
a  fall,  or  any  tangible  cause  for  the  premature 
labor.  The  history  of  both  the  first  and  sec- 
ond pregnancy  was  identical  with  the  third. 
There  was  no  swelling  of  hands  or  feet,  no 
headache,  and  careful  analysis  failed  to  disclose 
the  presence  of  albumen  in  the  urine  or  any 
functional  derangement  of  any  organ  whatever. 

She  was  en  joined  to  be  as  quiet  as  possible, 
and  avoid  going  up  and  down  step*,  to  keep 
early  hours,  and  given  tincture  of  the  chloride 
of  iron  and  uterine  sedative-,  and  watched  most 
carefully  and  anxiously.     Soon  after  entering 


the  sixth  month  the  movements  of  the  child 
became  each  day  more  feeble  and  irregular,  and 
she  began  to  complain  of  a  weight  in  the  hypo- 
gastrium;  motions  of  fetus  ceased  and  labor  came 
on.  Labor  easy  and  rapid  ;  fetus  cried  feebly 
once  or  twice ;  presented  a  swollen  appearance 
with  more  or  less  sclerotic  condition  of  skin  ; 
cord  empty  of  blood;  placenta  firmly  adherent, 
requiring  nearly  three  fourths  of  an  hour  to  re- 
move it ;  uterus  contracted  well  and  firmly. 
The  placenta  was  very  soft,  pale,  and  anemic — 
so  soft  as  to  drop  to  pieces  by  its  own  weight, 
or  a  portion  of  it. 

Patient  became  again  pregnant  early  in  Jan- 
uary, 1889.  Carefully  reflecting  on  the  condi- 
tion of  the  placenta  and  the  history  of  the  two 
previous  pregnancies  .and  deliveries,  I  con- 
cluded that  the  cause  of  the  death  of  fetus  and 
premature  delivery  was  a  latent  endometritis, 
stimulated  to  active  progress  by  pregnancy  and 
the  implantation  and  development  of  the  placen- 
ta, the  inflammatory  condition  extending  to  the 
placenta,  producing  fatty  change,  cutting  off 
the  circulation  of  the  fetus,  and  consequent 
death  so  soon  as  the  pathological  change  had 
progressed  far  enough.  All  history  of  syphilis 
could  be  absolutely  eliminated,  because  both 
parents  were  exceedingly  anxious  for  issue,  and 
I  am  confident  that  I  elicited  from  the  husband 
the  Avhole  truth  as  to  the  history  of  his  sexual 
life.  He  had  once  had  a  mild  gonorrhea  pre- 
vious to  marriage.  Suspicion  here,  you  say, 
of  urethral  chancre;  but  if  so,  why  did  he  not 
have  bubo  and  secondary  symptoms  at  the  time 
and  tertiary  symptoms  succeeding?  none  of 
which  he  has  ever  had.  nor  ha*  he  ever  had 
any  syphilitic  treatment.  The  woman  herself 
is  absolutely  above  reproach.  So  soon  a*  T  was 
informed  of  the  occurrence  of  pregnancy  for 
the  fourth  time,  I  put  the  patient  upon  the 
most  active  alterative  treatment  of  the  bichlo-  , 
ride  of  mercury,  red  iodide,  and  chloride  of  gold 
and  sodium,  varying  these  alteratives,  and 
keeping  up  the  treatment  for  six  month*.  Pa- 
tient also  drank  lithia  water  freely. 

I  desire  in  this  connection  to  especially  com- 
mend the  chloride  of  gold  and  sodium  as  an 
alterative:  its  action  in  the  dose  of  \  of  a  grain 
to  Jj  grain  in  combination  with  extract  oi'  one 
of  the  bitter  tonics  is,  in  many  respects,  similar 
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to  thg,t  of  the  iodide  of  potassium,  but  I  be- 
lieve it  has  a  special  influence  in  modifying  in- 
flammatory conditions  of  the  endometrium, 
and  in  my  hands  has  certainly  been  productive 
of  very  great  benefit. 

The  patient  progressed  beyond  the  usual 
danger  point  and  was  delivered  safely  at  term  ; 
labor  easy  and  rapid;  child  a  magnificent  speci- 
men, and  free  from  every  blemish — is  now 
more  than  a  year  old,  and  has  been  singularly 
exempt  from  the  usual  infantile  maladies.  The 
placenta  was  healthy. 

Remarks.  Galobin  speaks  (p.  298)  of  inflam- 
mation of  the  decidua  which  may  arise  from 
previous  endometritis  existing  prior  to  concep- 
tion, and  it  may  exist  in  the  vera,  or  reflexa, 
or  serotina.  He  says  a  study  of  inflammation 
in  this  situation  is  difficult  because  the  cell  pro- 
liferation of  the  decidua  is  analogous  to  that 
which  takes  place  in  the  inflammatory  process ;  it 
is  the  inflammatory  process  in  the  decidua  sero- 
tina which  chiefly  affects  the  placenta.  Symp- 
toms of  this  trouble  are  soreness  and  tender- 
derness  over  the  uterine  globe,  but  these  may  be 
entirely  absent.  The  same  author  above  quoted 
says  that  fatty  degeneration  may  be  partial, 
and  then  the  fetus  may  be  born  alive,  but  that 
"  extensive  it  may  directly  kill  the  fetus  by  cutting 
off  the  supply  of  blood."  Parvin  (Science  of  Ob- 
stetrics, p.  275)  speaks  of  the  distinction  made 
by  Dr.  R.  Barnes  between  fatty  degeneration 
and  fatty  metamorphosis  ;  "  the  former  begins 
in  the  living,  the  latter  is  found  in  the  dead 
tissues."  In  Cazeaux  and  Farnier  (p.  551)  is 
found  the  expression  of  doubt  as  to  the  ability 
to  fix  the  symptomatology  of  this  lesion,  there 
being  only  evidence  of  uterine  congestion  mani- 
fested in  some  cases  byweight  in  lower  part  of  ab- 
domen, pain  in  loins  and  down  the  thighs.  But 
these  symptoms  may  be  present  when  other  pla- 
cental lesions  exist.  There  may  be  apoplexy,  scle- 
rosis, syphilitic  disease,  cancer,  etc.  It  is  not 
pertinent  to  the  subject  under  discussion  to 
consider  these,  nor  will  time  or  space  permit.  I 
have  been  led  to  consider  the  subject  from  its 
present  standpoint  because  of  the  success  attend- 
ing the  treatment  of  repeated  premature  de- 
livery based  upon  the  theory  enunciated,  and 
because  in  the  light  of  such  success  it  may  point 
the  solution  to  some  case  of  similar  difficulty. 


Supplementary  to  his'  paper,  and  in  reply 
to  questions,  Dr.  Upshur  called  attention  to 
Galobin's  opinion  that  a  peculiar  pinkish  color 
of,  and  the  presence  of  watery  gummata  in  the 
placenta  was  evidence  of  syphilitic  disease  of 
that  organ.  But  he  is  satisfied  of  the  absence 
of  any  syphilitic  taint  in  the  case  reported. 
The  success  of  the  alterative  treatment  might 
also  suggest  syphilis.  But  he  has  seen  decided 
improvement  in  simple  endometritis  from  the 
exhibition  of  the  chloride  of  gold  and  sodium. 
He  ascribes  the  good  results  in  the  above  case 
principally  to  the  use  of  that  salt.  The  gen- 
eral health  of  the  patient  was  good. 

Dr.  Hugh  M.  Taylor  was  reminded  of  a  pa- 
tient who  lost  her  first  three  children  about  the 
eighth  month  ;  in  all  of  these  pregnancies  pre- 
ventive treatment  was  adopted.  Subsequently 
she  had  three  children,  no  preventive  treatment 
was  attempted,  and  all  of  the  last  three  chil- 
dren were  born  alive,  strong,  and  robust.  Thinks 
we  sometimes  credit  medicine  with  alterative 
influence  which  it  does  not  deserve. 

Dr.  Thos.  P.  Moore  does  not  think  that  con- 
ception can  take  place  in  a  uterus  which  at 
time  of  connection  is  the  subject  of  corporeal 
endometritis.  The  leucorrhea  consequent  upon 
such  diseased  condition  effectually  impairs  the 
vitality  of  the  spermatozoa,  or  by  its  flow  washes 
the  ovum  from  the  uterine  cavity.  But  even 
if  conception  takes  place  it  is  impossible  for 
gestation  to  safely  progress,  and  abortion  or 
miscarriage  results.  Where  conception  takes 
place  in  a  healthy  uterus  and  endometritis  sub- 
sequently occurs,  the  pathological  changes  con- 
sequent upon  inflammation  of  the  endometrium 
preclude  the  possibility  of  a  continuation  of 
pregnancy  to  term.  Where  the  neck  only  is 
involved,  conception  and  delivery  at  term  may 
occur,  but  when  both  neck  and  body  are  dis- 
eased non-conception  is  the  rule.  Placental 
di.-ease  proper  is  frequently  secondary  ;  various 
morbific  conditions  of  the  blood  bring  about 
abortion,  such  as  the  continued  and  the  erup- 
tive fevers  and  syphilis,  especially  secondary. 
In  tertiary  syphilis  the  patient  frequently  goes 
to  term.  Congestions  and  other  interferences 
with  the  circulation  occasioned  by  flexions  or 
versions  produce  fatty  or  amyloid  degeneration, 
or  general  uterine  contractions  sufficient  to  de- 
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tach    the  membranes — retroflexions  especially 
fruitful  in  these  bad  results. 

Dr.  Upshur  does  not  think  that  the  failure 
to  abort,  in  the  case  of  his  patient,  can  be  as- 
cribed to  coincidence,  as  suggested  by  Dr.  Tay- 
lor. He  referred  to  other  cases  of  non-preg- 
nant endometritis  in  his  practice  that  were 
benefited  by  this  treatment.  A  case  yielding 
to  iodide  of  potassium  or  bichloride  of  mercury 
does  not  necessarily  imply  syphilitic  taint.  It 
is  not  common  for  conception  to  take  place 
where  there  is  an  existing  endometritis,  espe- 
cially of  the  cervix.  But  where  you  have  latent 
endometritis  before  marriage  it  may  be  devel- 
oped by  pregnancy.  This  patient  had  a  dys- 
menorrhea before  marriage,  but  was  not  treated 
for  it,  as  conception  took  place  so  quickly  he 
did  not  have  the  opportunity. 

REPORTS  OF   CASES. 

Dr.  Upshur  had  been  recently  called  to  see 
a  lady  of  usually  robust  health.  He  found  her 
with  decided  trismus,  spasmodic  contraction  of 
flexor  and  extensor  muscles  of  hands  and  of 
lower  extremities.  Spasms  both  violent  and 
painful,  lasting  several  minutes,  and  excited 
by  slight  draft  or  current  of  air.  There  was 
no  wound  to  give  origin  to  suspicion  of  trau- 
matic tetanus,  and  no  probability  of  her  hav- 
ing obtained  strychnine.  But  it  seems  she  had 
eaten  a  few  raw  oysters  the  day  before,  the 
weather  being  warm.  The  convulsions  were 
accompanied  by  choleraic  symptoms,  nausea, 
vomiting,  and  purging,  but  no  collapse.  Ad- 
ministered sulphate  of  morphia  hypodermi- 
cally  and  chloroform  by  inhalation,  and  further 
controlled  the  convulsions  by  twenty-grain 
doses  of  bromide  of  potassium  every  two  hours. 
Is  satisfied  the  convulsions  were,  due  to  eating 
unsound  oysters. 

Dr.  W.  W.  Parker  reported  a  case  of  con- 
vulsions in  a  mulatto  child  whom  he  had  re- 
lieved of  an  attack  of  nausea  one  month  before 
by  the  use  of  carbolic  arid.  There  were  three 
or  four  convulsions  daily,  accompanied  by  a 
profuse  flow  of  saliva.  Suspecting  worms,  a 
vermifuge  was  administered  with  negative  re- 
sult. He  then  gave  an  emetic  of  sulphate  of 
zinc  without  relief.  The  fourth  day  was  present 
during  convulsions,  which  were  confined  to  the 


upper  portion  of  body  and  upper  extremities. 
Thinks  them  due  to  ingestion  of  some  insoluble 
substance.     Was  "rubbed  along  the  spine  with 

croton  oil  last  night;  better  this  morning. 

Dr.  Hoge  thinks  the  convulsions  due  to  some 
preputial  trouble. 

Dr.  Ed.  T.  Baker  reported  a  case  of  angina 
pectoris,  supposed  to  be  caused  by  depre>-ed 
fracture  of  skull.  "Last  Wednesday,"  said 
the  Dr.,  "  I  was  called  to  see  a  white  man,  aged 
thirty,  height  6  feet  2  inches,  weight  205 
pounds,  very  muscular,  occupation  striker  in  a 
blacksmith's  shop.  Prior  to  1884  (when  he  re- 
ceived the  injury  to  his  head)  he  had  not  seen 
a  day's  sickness  in  his  life.  This  injury  left 
him  with  a  depression  on  the  left  side  of  his 
head  on  a  level  with  the  top  of  and  one  inch 
posterior  to  the  margin  of  ear,  and  one  and  one 
fourth  inches  from  tip  of  mastoid  process.  The 
depression  measures  one  inch  from  upper  to 
lower  margin,  and  one  and  one  half  inch  from 
anterior  to  posterior  margins.  Was  confined 
to  his  bed  for  eight  months  after  receipt  of  in- 
jury. After  he  was  able  to  go  about  he  had  an 
attack  of  angina  pectoris,  and  has  had  as  many 
as  three  a  week  since  that  time.  Sometimes  he 
will  not  have  one  for  a  month,  when  they  re- 
turn with  increased  severity.  Has  been  treated 
by  a  number  of  physicians  without  relief.  He 
notices  that  he  has  had  more  attacks  and  they 
have  been  much  more  severe  in  character  since 
he  had  la  grippe  last  March.  A  stethoscopic 
examination  of  his  heart  revealed  the  sounds 
normal,  but  a  little  weaker  than  seemed  in 
keeping  with  his  fine  physique  and  general 
strength.  He  has  some  dyspeptic  symptoms, 
for  which  elix.  lactopeptine  was  prescribed. 

"  My  objects  in  reporting  this  case  are  (1)  to 
get  the  opinion  of  the  older  members  of  the 
academy  in  regard  to  the  advisability  of  using 
nitrite  of  amyl  in  this  case,  as  the  patient 
notices  that  when  he  g<  ts  very  warm,  and  es- 
pecially when  he  lowers  his  head  in  stooping. 
that  it  gives  him  pain  in  the  back  of  his  head 
just  above  neck,  and  will  become  unconscious 
unless  the  upright  position  is  immediately  re- 
sumed. As  amyl  produces  about  the  same  ef- 
fect— vertigo,  dizziness,  and  flushing  of  the 
face  ;  in  other  words,  temporary  hyperemia — is 
it  not   advisable   to  use  it,  and  thus  substitute 
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unconsciousness  due  to  congestion  of  brain  for 
angina  pectoris?  (2)  Can  we  attribute  the  an- 
gina pectoris  to  the  blow  on  the  head,  which 
may  have  fractured  the  inner  table  of  the  skull, 
and  by  irritation  of  that  portion  of  brain  so  in- 
terfered with  the  action  of  the  pneumogastric 
nerves  as  to  cause  the  heart  trouble  ?  (3)  Could 
he  not  be  operated  on  and  the  depressed  bone 
raised  from  the  brain,  and  thus  relieve  both 
conditions  ?  "  He  says  that  he  has  been  repeat- 
edly told  by  physicians  that  the  wound  is  too 
low  down  to  be  operated  on.  Is  now  taking 
sodium  bromide,  compound  spirits  ether,  and 
aromatic  spirits  ammonia  three  times  daily,  and 
every  two  hours  when  threatened  with  attack. 

Dr.  B.  further  said  that  the  attacks  were  not 
more  frequent  in  the  recumbent  position  or  at 
night.  Mind  clear.  Thinks  there  is  chronic 
congestion  or  imflammation  about  brain. 

Dr.  Parker  thinks  it  a  clear  case  for  an  oper- 
ation. 

Dr.  Upshur  saw  a  case  that,  in  regard  to  the 
epilepsy,  was  similar  to  that  of  Dr.  B.  The  skin 
over  temple  was  cut  by  a  falling  timber.  No  as- 
certainable depression.  Epileptic  attacks,  two  or 
more  daily,  soon  followed,  dulling  mental  ac- 
tion. Was  trephined,  and  upon  inner  table  of 
button  of  bone  removed  appeared  a  deposit  of 
callous,  indicating  that  there  had  been  fracture. 
No  convulsions  for  weeks  succeeding  operation, 
but  at  end  of  that  time  he  fell  forward  on  face, 
dead.  Another  case  was  that  of  an  inmate  of 
Central  Lunatic  Asvlum  ;  was  struck  on  head 
with  ax  in  18tl2,  and  a  piece  of  bone  driven  on 
brain;  became  violently  insane,  but  had  no  epi- 
leptic convulsions.  Was  trephined  by  Dr.  Hun- 
ter McGuire  in  1869;  perfectly  rational  upon 
recovery  from  operation,  and  took  up  the  thread 
of  events  from  the  time  he  was  struck,  the  in- 
tervening period  being  a  blank ;  subsequently 
he  died  of  cerebritis. 

Dr.  Hugh  M.  Taylor  had  recently  a  case 
somewhat  similar  to  that  cited  by  Dr.  Baker. 
A  railroad  employe  received  injury  in  same  re- 
gion, remaining  unconscious  for  thirty-six  hours 
thereafter,  when  mind  cleared.  No  fracture  of 
skull  was  diagnosed  ;  suffered  pain  over  frontal 
region,  left  eye  blood-shot  and  protruded  ;  evi- 
dently some  cerebral  lesion.  Continued  this 
way  for  two  or  three  weeks.     In  six  weeks  be_ 


gan  suffering  from  vertigo,  increased  pain,  and 
depression  of  cerebral  functions  amounting  al- 
most to  coma.  This  was  followed  by  discharge 
of  pus  from  ear;  "  Cheyne-Stokes"  respira- 
tion. Diagnosed  abscess  of  brain,  probably 
due  to  depression.  After  consultation  with 
Dr.  C.  W.  P.  Brock,  decided  to  trephine,  but 
patient  died  night  before  day  selected  for  oper- 
ation.   Is  satisfied  he  should  have  trephined. 

Another  case  of  abscess  of  the  brain  was  re- 
ported by  Dr.  M.  D.  Hoge,  jr.  Two  weeks 
ago  he  saw,  in  consultation,  a  workman  with 
suspicious  history  of  previous  syphilis.  Had 
been  semi-comatose  for  two  days  ;  abscess  of  the 
skin. on  right  frontal  eminence;  left  leg  para- 
lyzed ;  bowels  and  bladder  under  complete  con- 
trol ;  respiration  accelerated  ;  pulse  very  quick 
and  small;  temperature  104°  F.  On  account 
of  feeble  and  uncertain  condition  of  heart  it 
was  decided  not  to  trephine.  Put  upon  dram 
i loses  of  potassium  iodide  every  four  hours. 
Sixteen  hours  later  he  died,  paralysis  having 
rapidly  extended  to  all  four  extremities.  Skull 
was  trephined  at  post-mortem  at  point  selected 
in  discussing  operation  the  day  before ;  dura 
mater  pale  and  thickened,  a  smoothly-lined 
pus  cavity  lying  beneath  of  the  size  and  shape 
of  a  guinea-fowl's  egg,  and  occupying  right 
frontal  lobe,  and  filled  with  thin,  offensive  fluid. 
There  was  no  apparent  communication  between 
external  abscess  and  interior  of  cranium. 

Dr.  Hugh  M.  Taylor  thinks  the  cerebral  ab- 
scess may  have  been. secondary,  as  sub-pericra- 
nial  suppuration  may  find  its  way  into  the 
skull  by  extension  along  the  venous  sinuses 
leading  into  the  cranium.  A  cerebral  abscess 
not  infrequently  occurs  as  a  result  of  phlebitis 
of  the  diploic  veins.    , 

Dr.  W.  W.  Parker,  in  calling  attention  to 
the  occurrence  of  serious  brain  trouble  without 
significant  symptoms,  spoke  of  a  patient  who 
suffered  for  some  days  with  frontal  headache, 
and  then  fell  suddenly  dead.  Post-mortem  re- 
vealed an  ounce  of  pus  just  back  of  frontal 
sinus.  Cerebral  abscess  frequently  cause  of 
death  in  children.  Saw  a  child  with  bluish 
boils  about  neck,  which  he  opened.  Was  sur- 
prised to  hear  of  death  from  convulsions  next 
day.  Post-mortem  showed  extensive  softening 
of  brain,  which  had  evidently  been  diseased  for 
8* 
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some  time.  Another  case  was  that  of  a  ten- 
year-old  boy  whose  head  was  fractured  by  a 
wagon  wheel  passing  over  it,  death  occurring 
several  weeks  subsequently.  Mind  clear  to 
within  a  few  hours  of  death.  Post-mortem 
showed  disorganization  of  whole  top  of  brain. 
Query  :  Where  is  the  seat  of  intelligence? 

The  Dr.  next  spoke  of  several  cases  of  atypi- 
cal typhoid  fever  that  have  recently  come  un- 
der his  observation,  in  which  there  was  no  heat 
of  skin,  no  furred  tongue,  and  no  loss  of  appe- 
tite for  fluids,  attended  with  emaciation  and 
prostration.  One  terminated  in  fifteen,  another 
in  thirty  days.  In  treating  typhoid  fever,  the 
points  to  be  guarded  are  the  brain,  lungs,  and 
bowels.  Give  an  abundance  of  good  milk  and 
toddy.  Gave  a  girl  one  quart  of  whisky  every 
day  for  six  weeks.  Thinks  it  greatly  reduces 
temperature.  For  the  diarrhea  he  gives  a  mix- 
ture of  turpentine,  kino,  paregoric,  and  bis- 
muth. 

Dr.  I.  W.  Henson  reported  a  case  of  fever 
which  he  was  unable  to  classify.     There  were 
at  first  griping  pains  over  the  adomen,  which 
was  somewhat  distended,  but  later  no  pain  or 
tenderness.     The  fever  ran  a  regular  course  of 
morning  remission  and  evening  exacerbation. 
Morning  temperature  from  99°  F.  to  99°  and  a 
fraction,  evening  from  100°  F.  to  100°  and  a 
fraction ;  occasionally  entire  absence  of  fever 
for   days ;    pulse  rapid    and   weak ;    suffering 
greatly  at  times  from  cardiac  weakness  and  a 
sense   of  impending   death,    requiring   active 
stimulation.  Slight  delirium  at  times,  suspected 
lung  troubles,  but  physical  examination  gave 
no  evidence  thereof.     Treated  at  first  by  mer- 
curial purgatives,  followed  by  quinine,  with  a 
tonic  of  iron  and  arsenic  and  dilute  nitro-hy- 
drochloric  acid;  milk  diet,  and,  later,  whisky 
in  frequently  repeated  doses.     Fattened  while 
in  bed.     Suspecting  local  influence  as  a  cause, 
sent  her  to  the  country  for  the  month  of  June. 
Menstruated  regularly  till  beginning  of  sick- 
ness, when  she  missed  one  or  two  periods ;  no 
evidence  of  scrofula ;  was  first  taken  sick  last 
December,  and  still  has  fever,  but  is  otherwise 
apparently  well. 

Dr.  W.  S.  Gordon  had  recently  been  consult- 
ed by  a  lady  just  from  a  malarial  district,  where 
she  had  been  nursing  a  typhoid  patient,     Had 


fever,  and  had  been  taking  large  doses  of  qui- 
nine. In  each  week  she  would  have  fever  for 
four  days  and  be  free  from  it  the  succeeding 
three.  Examination  of  lungs  discovered  slight 
subcrepitant  rale  at  apex  of  right  lung ;  no 
cough;  patient  emaciated;  no  history  of  pre- 
vious pneumonia;  put  on  creosote  and  whisky; 
improvement.  Sent  her  to  the  country,  and  on 
return  she  still  has  slight  fever. 

Dr.  Parker  is  satisfied  that  phthisis  may  ex- 
ist in  its  earlier  stages  when  there  is  no  cough 
and  no  evidence  of  its  presence  is  furnished  by 
physical  signs,  and  thinks  Dr.  Hensou's  patient 
has  consumption.  dr.  james  n.  ellis, 

Reporter. 


LOUISVILLE  MEDICO-CHIRURGICAL 
SOCIETY. 

Stated  meeting-,  September  19,  1890,  A.  M.  Cart- 
ledge,  M.  D.,  President,  in  the  chair. 

The  essay  of  the  evening  was  read  by  Dr. 
J.  W.  Irwin  ;  subject,  "Prevention  and  Treat- 
ment of  Typhoid  Fever."     (See  p.  225.) 

DISCUSSION. 

Dr.  John  G.  Cecil  said  :  I  concur  in  the 
position  taken  hy  the  essayist  that  there  is  no 
drug  or  line  of  treatment  that  can  be  said  to 
shorten  the  course  of  the  disease.  In  refer- 
ence to  the  reduction  of  temperature,  while 
the  author  holds  the  application  of  water  in 
just  esteem,  I  think  there  are  cases  in  which 
the  chemical  antipyretics  may  be  advantage- 
ously employed.  In  my  hands  autifebrine 
has  often  acted  pleasantly  and  efficiently.  In 
reference  to  the  treatment  of  perforation, 
while  opium  is  to-day  the  only  remedy  that 
promises  any  thing  in  the  way  of  relief,  it  is  not 
improbable  that  the  surgery  of  the  future  will 
deal  with  this  formidable  incident  of  the  dis- 
ease. 

Dr.  D.  T.  Smith  :  It  seems  to  me  that  we 
ought  to  agree  upon  some  definite  treatment 
in  this  disease.  Typhoid  fever,  pure  and  sim- 
ple, is  best  managed  without  drugs.  Of  course 
in  many  cases  symptoms  will  arise  which  must 
be  met  by  rational  therapeutic  measures. 

In  the  matter  of  prevention  I  think  the 
author's  scheme  impracticable.     It  is  quite  in*- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


235 


possible  to  get  the  family  of  a  patient  to  carry 
out  properly  methods  of  disinfection  ordered 
by  the  physician.  If  the  sanitarians  ever  re- 
alized their  dream  of  stamping  out  the  disease, 
their  measures  to  the  purpose  must  be  carried 
out  under  the  direction  of  a  medical  police. 
Absolute  cleanliness,  the  immediate  removal 
of  excreta,  and  the  proper  disinfection  of  the 
clothing  about  the  patient  are  essential  to  suc- 
cess. Right  here  I  would  like  to  enter  protest 
against  the  coal  tar  derivatives  in  the  treat- 
ment of  any  disease,  and  I  think  the  day  is  not 
far  distant  when  they  will  have  no  interest 
above  that  of  chemical  curiosities.  Water  in 
the  reduction  of  temperature  will  effect  any 
good  that  is  attainable  in  this  direction.  When 
the  kindeys  are  inactive  it  is  generally  a  suffi- 
cient diuretic,  though  at  times  some  diuretic 
drug  may  be  effectively  employed. 

In  the  proposed  laparotomy  by  Dr.  Cecil  I 
can  see  nothing  but  a  device  for  effecting  the 
quick  transit  of  the  patient  over  Jordan. 

Such  symptoms  as  can  not  be  met  with  diet, 
rest,  opium,  water,  and  a  few  like  simple 
measures,  I  take  it  will  never  be  held  in  check. 

Dr.  F.  C.  Wilson :  The  disposal  of  the  ex- 
creta is  the  most  important  prophylactic  con- 
sideration relative  to  typhoid,  since  the  disease 
would  seem  to  be  propagated  through  the 
medium  of  the  feces.  It  is  my  habit  to  carefully 
avoid  the  throwing  of  the  patient's  stools  into  the 
vault  or  water  closet.  It  is  best  to  have  them 
put  into  a  pit  dug  for  the  purpose. 

In  my  opinion  the  essayist  neglected  to 
dwell  sufficiently  upon  the  complications  of 
the  disease.  Prominent  among  these  is  hem- 
orrhage. It  is  recognized  by  a  sudden  fall  in 
temperature,  a  thready  pulse,  and  pallor.  These 
symptoms  often  precede  the  appearance  of  blood 
in  the  stools.  In  this  condition  opium  is  the  sheet 
anchor,  while  ice  should  be  applied  to  the  seat  of 
ulceration,  and  turpentine  given  by  mouth,  and 
ergot  or  its  alkaloid  hypodermically.  Stimulants 
in  large  doses  must  not  be  neglected  here,  and 
they  must  be  kept  up  till  their  effect  is  visible. 

Dr.  H.  Pusey  said,  in  reference  to  second  at- 
tacks of  the  disease,  that  he  knew  a  man  who 
had  had  typhoid  fever  four  times.  He  believes 
that  alcohol  has  a  marked  influence  in  reducing 
temperature. 


Dr.  T.  L.  McDermott :  In  reference  to  pro- 
posed laparotomy  in  perforation,  I  can  not  see 
how  it  could  be  effective.  Patients  with  per- 
foration decline  with  great  rapidity,  and  most,  if 
not  all,  would  die  under  the  surgeon's  knife.  I 
have,  however,  seen  some  patients  with  hemor- 
rhage and  in  collapse  who  got  well.  The  two 
most  important  points  in  the  management  of 
typhoid  fever  are,  keep  the  patient  at  rest  and 
avoid  purgatives.  Sometimes  in  insomnia  I 
give  a  hypnotic,  but  as  a  rule  I  give  no  medi- 
cine beyond  a  little  spirit  of  mindererus  and 
some  camphor  water.  I  don't  feel  any  more 
uneasiness  about  a  case  of  typhoid  than  I  do 
about  a  case  of  measles.  In  the  course  of 
either  one  serious  complications  may  arise,  but 
the  majority  of  cases  will  pull  through.  In  re- 
gard to  prophylaxis,  etiology,  infection,  etc., 
we  have  still  much  to  learn. 

Dr.  H.  A.  Cottell  said :  It  would  seem  that 
about  the  only  interest  attaching  to  the  discus- 
sion of  a  subject  so  hackneyed  as  the  treatment 
of  typhoid  fever  is  the  difference  of  opinion 
among  the  doctors  so  discussing  it.  I  am  in- 
clined to  differ  with  the  essayist  in  the  use  of 
the  word  contagion  relative  to  typhoid  fever. 
The  terms  contagion  and  infection  are  not  to- 
day employed  in  the  sense  attributed  to  them 
by  the  elder  Flint.  He  said  a  contagious 
disease  was  one  transmitted  by  personal  con- 
tact— for  example,  syphilis ;  while  an  infectious 
disease  was  one  transmitted  through  some  me- 
dium— the  air,  for  instance;  and  he  cited  small- 
pox as  an  example  of  a  disease  that  is  both 
contagious  and  infectious.  This  was  before 
the  office  of  pathogenic  microbes  was  under- 
stood. To-day  we  hold  a  disease  to  be  conta- 
gious that  transmits  itself  by  personal  contact, 
by  inoculation,  by  formities,  or  directly  through 
the  medium  of  the  atmosphere.  By  an  infec- 
tious disease  we  mean  one  whose  specific 
microbes  must  pass  from  the  first  subject  into  a 
nidus,  where  they  undergo  proliferation  or  de- 
velopment before  they  can  reproduce  the  disease 
in  a  second  subject.  According  to  this  accep- 
tation of  the  terms,  typhoid  fever  is  probably 
not  contagious,  but  infectious.  There  is  good 
warrant  for  the  opinion  to-day  that  typhoid 
fever  is  always  transmitted  by  the  feces  of  the 
patient    (which   contain   the   typhoid  bacillus 
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by  the  million)  having  found  entrance  into  the 
food, water,  or  milk  consumed  by  the  victim. 
If  this  be  true,  the  disease  is  distinctly  pre- 
ventable. First,  destroy,  if  possible,  by  heat, 
all  feces  of  typhoid  fever  patients ;  but  since 
this  is  not  possible,  advise  all  your  families  to 
boil  all  milk  and  water  before  drinking  them, 
and  to  eat  no  uncooked  food.  If  this  sugges- 
tion were  religiously  carried  out,  typhoid  fever 
would  disappear  from  the  face  of  the  earth. 
As  for  medicines,  I  would  say  that  water, 
opium,  turpentine,  digitalis,  strychnine,  and 
whisky  in  the  hands  of  the  skillful  physician 
will  effect  all  the  good  that  can  be  effected  in 
the  disease.  I  commend  the  author's  good 
judgment  in  omitting  mention  of  the  chemical 
antipyretics.  They  are  not  only  worthless 
therapeutically,  but  have  power  to  do  great 
mischief  in  any  asthenic  affection. 

Dr.  M.  Thum  said  that  in  the  early  stage 
of  the  disease  he  always  gives  a  dose  of  calo- 
mel. In  cases  where  cardiac  weakness  is  ap- 
parent he  uses  camphor  and  whieky.  He  has 
little  faith  in  the  effectiveness  of  so-called 
prophylactic  measures. 

Dr.  Turner  Anderson  said  that  he  desired 
to  be  put  on  record  as  condemning  in  toto  the 
exhibition  of  the  chemical  antipyretics  (coal 
tar  derivations,  etc.)  in  typhoid  fever.  He 
does  not  give  much  opium,  holding  it  in  re- 
serve for  special  indications.  The  digestive 
function  should  be  conserved  as  far  as  possible. 
He  is  therefore  very  careful  not  to  overfeed 
the  patient.  He  regards  turpentine  as  one  of 
our  best  medicines  in  typhoid  fever.  He  al- 
lows an  abundance  of  water.  He  does  not  be- 
lieve that  calomel,  iodine,  or  carbolic  acid  do 
any  good  in  the  fever.  He  gives  as  little  medi- 
cine as  possible. 

Dr.  Irwin,  closing  the  discussion,  said  :  In 
regard  to  the  use  of  the  chemical  antipyretics 
I  deem  it  useless  to  speak.  That  they  are 
worthless  in  the  treatment  of  typhoid  fever, 
most,  clinicians  will  to-day  agree.  I  believe 
the  disease  to  be  contagious,  at  least  in  the  sense 
of  portability,  since  nurses  seem  to  carry  it  from 
family  to  family.  Alcohol,  I  think,  is  valuable 
only  in  supporting  a  weak  heart;  but  it  does 
seem  to  exert  a  salutary  effect  upon  the  de- 
pleted   nerve   centers.      Opium    is   our    sheet 


anchor.  I  give  it  in  small  doses.  I  don't  be- 
lieve in  calomel  here  ;  if  the  bowels  need  mov- 
ing, give  some  mild  laxative  or  an  enema. 
Absolute  rest  should  be  secured,  if  possible. 

F.  C.   SIMPSON,  M.  D.. 

Secretary. 

Itcuicius  anu  Sibltotjiinplji). 


A  Text-Book  of  Obstetrics,  including  the  Pa- 
thology and  Therapeutics  of  the  Puerperal  S 
designed  for  Practitioner.-  and  Student- of  Med- 
icine. By  Dr.  F.  Wixckel,  of  the  University 
of  Munich.  Translated  from  the  first  German 
edition  with  permission  of  the  author,  under  the 
supervision  of  J.  Cliftox  Edgak,  A.  M.,  M.  I>. 
One  hundred  and  ninety  illustrations,  °27  pp. 
Price,  cloth,  $6.00;  sheep,  ^7.00.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1S90. 

Possessed  of  vast  experience,  of  great  learn- 
ing, and  of  every  desired  facility  as  he  is.  it 
was  not  to  be  expected  that  a  text-book  from 
the  hands  of  Winckel  would  fall  behind  any 
work  previously  given  to  the  world.  In  full- 
ness it  is  certainly  not  surpassed,  and  in  fea- 
tures that  relate  to  style  and  arrangement,  to  a 
graphic  and  vivid  presentation  of  the  subject 
successful  comparison  with  it  can  not  be  made 
in  favor  of  any  other  work.  Even  in  this 
regard  it  may  be  said  of  it  that  it  will  compare 
most  favorably  with  any  other  translation  from 
the  German. 

Unfavorable  criticism  of  its  teaching*  in  the 
main  seems  impossible,  and  it  remains  only  to 
point  out  some  of  the  dicta  of  the  author  as  re- 
gards certain  points  in  regard  to  which  the  cur- 
rent teachings  may  be  unsettled. 

The  author  believes  that  fecundation,  though 
mostly  taking  place  in  the  uterus,  may  not  only 
take  place  in  the  tubes,  but  also  in  the  ovaries  : 
in  this  respect  differing  from  the  very  positive 
teachings  of  Lawson  Tait. 

The  source  of  the  liquor  amnii  be  thinks  to 
be  mainly  the  maternal  vessels,  but  thai  un- 
doubtedly the  skin  and  kidneys  of  the  fetus, 
the  placenta  and  umbilical  cord,  contribute  to 
the  liquor  amnii.  The  amnion,  indeed,  seems 
to  possess  in  some  way  the  power  of  self-regu- 
lation as  to  the  amount  of  this  fluid  it  shall 
contain. 
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The  signs  of  pregnancy  are  given  more  fully 
than  we  have  anywhere  else  seen,  though  not 
presented  with  exceptional  clearness. 

The  chapter  on  position  of  the  child  in  utero 
is  opened  with  the  declaration  that  the  position 
of  the  fetus  in  the  uterus,  and  its  causes,  is  a 
phenomenon  that  has  caused  physicians  of  all 
times  and  races  a  headache,  and  closes  a  care- 
ful and  able  discussion  of  the  matter  by  giving 
his  conclusion  that  "  the  predominance  of  head 
presentations  is  due  to  the  direction  of  the 
forces  of  the  uterus,  the  greater  size  of  the  fun- 
dus uteri  compared  with  the  lower  segment,  the 
greater  mobility  of  the  child's  head,  the  shape 
of  the  uterus  and  child,  the  one  adapting  itself 
to  the  other  best  in  head  presentations." 

This  leaves  little  to  be  accomplished  by  the 
motions  of  the  child,  which  many  hold  to  be  the 
determining  cause  almost  exclusively.  By  a 
settled  law  of  physics  the  feet  and  legs  of  the 
child  when  kicked  out  must  move  in  the  line 
of  least  resistance;  that  is,  they  will  always 
move  toward  the  surface  of  the  fluid  in  which 
they  move,  for  movement  in  this  direction  is 
easier  than  the  opposite.  The  legs  then  taking 
the  direction  of  the  fundus,  which  is  nearly 
always  the  higher  part,  of  necessity  turn  the 
head  in  the  opposite  direction,  where  it  is  held 
by  the  shape  of  the  uterus  and  by  the  similar 
continued  movements  of  the  fetus.  The  child 
in  a  very  simple  way  by  the  most  natural  move- 
ments swims  head  foremost  down  to  the  outlet. 
In  all  difference  this  is  confidently  offered 
as  a  good  prescription  for  the  headache  suf- 
fered by  physicians  of  all  times  and  races,  as  as- 
serted by  the  author.  The  chapter  or  small  part 
of  a  chapter  devoted  to  rotation  is  obscure  and 
unsatisfactory  to  such  a  degree  that  the  student 
who  had  no  other  source  of  knowledge  would 
scarcely  realize  that  such  a  thing  occurs.  In- 
deed, about  all  we  can  find  is  embraced  in  the 
following  brief  sentence  :  "The  occiput  glides 
forward  above  the  spina  ischii,  because  the  lat- 
ter opposes  an  obstacle  to  advancement  in  the 
backward  direction  ;  it  also  passes  forward  be- 
cause there  is  more  space  there  than  between 
the  spine  and  the  side  of  the  sacrum  ;  further- 
more, on  account  of  the  lesser  resistance  at 
that  point;  and  lastly,  because  the  inclined 
plane  readily  allows  it  to  turn  anteriorly." 


After  the  experiments  of  Dubois  with  the 
fetus  on  the  cadaver,  showing  that  the  spines 
have  actually  nothing  to  do  with  rotation,  the 
wonder  is  that  such  lines  could  be  penned  by 
so  eminent  a  master  as  Winckel.  With  many 
other  examples,  it  goes  to  show  that  his  emi- 
nence is  that  of  the  scientist  and  man  of  prac- 
tical turn,  and  not  that  of  the  philosopher  and 
the  physicist. 

We  pass  over  many  good  things  till  we  come 
to  the  treatment  of  the  third  stage  of  labor, 
and  here  we  must  halt  and  applaud.  He  de- 
clares that  Crede  borrowed  from  England  and 
Ireland  the  method  which  bears  his  name,  and 
introduced  it  into  Germany.  He  furthermore 
shows  that  the  method  is  as  old  as  history,  and 
to-day  widely  prevalent  among  uncivilized  peo- 
ples.  One  apt  quotation  is  made  from  the 
Chinese,  advising  women  in  such  cases,  the 
puerperal  woman,  not  to  be  frightened,  "  for 
many  die  because  they  listen  to  midwives  and 
allow'  them  to  lay  hands  upon  them."  And 
the  author  himself  contends  that  "  a  force 
which  has  sufficed  to  bring  forth  a  child  to  the 
light  of  day,  in  spite  of  the  resistance  offered 
by  the  pelvis,  the  soft  parts,  and  the  child  itself, 
will  be  capable  of  ejecting  the  less  resisting 
placenta  without  the  help  of  our  hands."  Only 
in  case  of  excessive  hemorrhage,  or  if  the  action 
of  the  abdominal  muscles  is  insufficient  and  the 
average  stage  of  two  hours  has  been  exceeded, 
does  he  recommend  the  employment  of  a  mod- 
ification of  Crede's  method.  And  if  the  signs 
of  the  times  are  rightly  read,  no  matter  how 
widely  prevalent  the  Crede  method  now  is,  the 
day  is  not  far  distant  when  it  will  be  at  least 
not  more  employed  than  is  recommended  by 
the  author. 

The  treatment  of  eclampsia,  which  the  author 
says  he  has  brought  into  thorough  systematic 
use  in  -his  clinics  within  the  last  ten  years,  is 
practically  that  which  has  been  in  use  in  Lou- 
isville among  some  of  the  best  obstetricians 
for  twenty  years,  viz.,  the  eliminative,  and 
for  which  the  foundation  was  laid  by  Meadows 
in  his  excellent  monogragh.  But  while  we  use 
jalap  and  Rochelle  salts  or  bi tartrate  of  potash 
he  uses  aloes  with  colecynth  as  the  hydrogogue. 
The  actual  paroxysm  is  treated  with  chloroform 
and  chloral.      He  thinks  the  recommendation 
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for  the  premature  operative  termination  of 
labor  in  such  cases  ought  to  be  considered  as 
obsolete,  a  position  in  which  he  will  be  sus- 
tained, as  we  believe,  by  the  verdict  of  time. 

In  the  citation  of  authorities  one  can  not  but 
smile  when,  after  reading  some  great  French 
work,  he  has  temporarily  forgotten  that  any  but 
French  authors  have  contributed  any  thing  to 
this  department  of  science,  he  now  reads  Winck- 
el  only  to  forget  that  France  has  done  any 
thing.  American  authors,  however,  are  not 
slighted,  and  of  these  Parvin  seems  to  be  the 
special  favorite. 


Hand-Book  of  Materia  Medica,  Pharmacy,  and 
Therapeutics,  including  the  Physiological  Ac- 
tion of  Drugs,  the  Special  Therapeutics  of  Dis- 
ease, Official  and  Extemporaneous  Pharmacy, 
and  Minute  Directions  for  Prescription  Writing. 
By  Samuel  O.  L.  Potter,  A.  M.,  M.  D.   Second 
edition.     Revised  and  enlarged.    7(36  pp.     Price> 
cloth,  $4.00  ;  leather,  $5.00.     Philadelphia  :     P. 
Blakiston,  Son  &  Co.     1890. 
In   the  preparation  of  this  hand-book  Dr. 
Potter  has  struck  upon  a  happy  method  of  ar- 
rangement for  his  materials  that  appeals  at  once 
to  the  good  judgment  of  his  readers,  and  ren- 
ders his  book  one  of  the  most  convenient  for 
reference  of  the  entire  list  of  works  in  this  line. 
While  not  by  any  means  as  full  as  several  of 
the  larger  works,  it  yet  embraces  all  that  is  of 
value  in   the.  therapeutical  action  of  drugs,  so 
arranged  that  reference  becomes  a  matter  of 
the  greatest  ease.     In  addition  to  this,  he  has 
formulated  definite  directions  for  the  framing 
of  prescriptions,  and  gives  also  a  great  deal  of 
information  on  the  subject  of  pharmacy,  thus 
fully  equipping   the  practitioner  for  his  work, 
it  matters  Dot  how  much  he  may  have  to  culti- 
vate self-reliance  in  his  practice. 

By  far  the  best  part  of  the  book  is  the 
portion  relating  to  therapeutics,  where  each 
disease  is  given  in  alphabetical  order  with  the 
remedies  appropriate  for  each.  Perhaps  the 
the  most  distinguishing  feature  of  the  hook  is 
its  adaptation  for  ready  reference. 

The  author  is  already  well  known  through 
his  admirable  contributions  fcn  Blakiston's  Quiz 
Compends,  and  this  crowning  work  has  already 
met  with  extended  favor.  D.  T.  s. 


Railway  Surgery.  A  Practical  Work  on  the  So- 
cial Department  of  Railway  Surgery,  for  Rail- 
way Surgeons  and  Practitioners  in  the  General 
Practice  of  Surgery.  By  C.  B.  Stemk.v.  A.  .M., 
M.  D.,  LL.  D.  With  illustrations.  307  pp.  Price. 
$3.00.    St.  Louis:  J.  H.  Chambers  &  Co.     1890. 

It  is  obvious  at  a  glance  that,  except  in  the 
perfecting  of  arrangements  for  promptly  and 
speedily  taking  care  of  the  injured,  there  are 
few  material  points  of  difference  between  rail- 
way surgery  and  the  surgery  of  similar  acci- 
dents in  any  other  department.  The  author, 
therefore,  quite  appropriately  announces  that 
his  work  is  also  for  practitioners  in  the  general 
practice  of  surgery.  In  the  various  chapters 
he  treats  of  the  transportation  of  injured  rail- 
way men,  temporary  treatment  in  railroad  inju- 
ries, shock,  anesthetics,  lacerated  wounds,  fract- 
ures, amputations,  hemorrhage,  excision  of 
joints  and  bones,  concussion  and  compression 
of  the  brain,  burns  and  scalds,  color  blindness, 
injuries  to  hands  and  feet,  railway  concussion 
of  the  spine,  transfusion,  aneurism,  and  the 
method  of  taking  care  of  the  sick  on  foreign 
railroads. 

The  tone  of  discussion  of  mooted  points  is  ele- 
vated an«l  fair,  while  the  work  contains  much 
in  the  way  of  a  record  of  illustration  and  of  inter- 
esting facts.  Of  especial  interest  is  the  chap- 
ter on  railway  spine,  and  the  conclusions  bear 
the  impress  rather  of  an  impartial  judge  than 
of  one  closely  engaged  in  railway  service. 

D.  T.  s. 


A  Treatise  on  Headache  and  Neuralgia,  in- 
cluding Spinal  Irritation,  and  a  Disquisition  on 
Normal  and  Morbid  Sleep.  By  J.  Leonard 
Corning.  A.  M..  M.  D.  With  an  appendix. 
Eye  Strain,  a  cause  of  Headache,  by  David 
Webster,  M  I).  Illustrated.  Second  edition. 
259  pp.  Price,$2.75.  New  York:  E. B. Treat. 
London:   H.  K.  Lewis.      1890. 

The  Throat  and  Nose  and  their  Diseases,  with 
one  hundred  and  twenty  illustrations  in  color, 
and  two  hundred  and  thirty  five  engravings, 
designed  and  executed  by  the  author.  By  Len- 
nox Browne,  F.  W.  C.  S.  E.J  Senior  Surgeon  to 
the  Central  London  Throat  and  Ear  Hospital, 
Surgeon  and  Aural  Surgeon  to  the  Royal 
Academy  of  Musicians,  etc.  Third  edition. 
Revised  and  enlarged.  8vo,  71i!  pp.  Phil- 
adelphia:  Lea  Brothers  &  Co.      1890. 
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Scheme  of  the  Antiseptic  Method  of  Wound 
Treatment.  By  Dr.  Albert  Hoffa,  Privat  Do- 
cent  of  Surgery  in  the  University  of  Wiirzburg. 
Translated  from  the  German,  with  additions, 
by  special  permission  of  the  author,  by  Aug. 
Schachner,  M.  D.,  Ph.  G.,  Louisville,  Ky. 

Railway  Surgery.  A  practical  work  on  the 
special  department  of  Railway  Surgery,  for 
Railway  Surgeons  and  Practitioners  in  the  gen- 
eral practice  of  Surgery.  By  C.  B.  Stemen, 
A.  M.,  M.  D.,  LL.D.,  Professor  of  Surgery  in 
Fort  Wayne  College  of  Medicine,  etc.  With 
numerous  illustrations.  8vo,  315  pp.  Price 
$3.00.  St.  Louis,  Mo  :  J.  H.  Chamberlain  & 
Co.    1890. 

A  Treatise  on  Headache  and  Neuralgia,  in- 
cluding Spinal  Irritation,  and  a  disquisition  oi\ 
Normal  and  Morbid  Sleep.  By  J.  Leonard 
Corning,  A.  M. ,  M.  D.,  Consultant  in  Nervous 
Diseases  to  St.  Francis  Hospital,  etc.  With 
an  Appendix.  Eye  Strain,  a  Cause  of  Head- 
ache. By  David  Webster,  M.  D.,  Professor  of 
Ophthalmology  N.  Y.  Polyclinic.  Illustrated. 
Second  edition.  12mo,  259  pp.  Price  $2.75. 
New  York:    E.  B.  Treat. 

J.  B.  Lippincott  Company  announce  in  press 
an  important  work  on  "  Regional  Anatomy  in 
its  Relation  to  Medicine  and  Surgery."  By 
George  McClellan,  M.  D.,  Lecturer  on  Descrip- 
tive and  Regional  Anatomy  at  the  Pennsylva- 
nia School  of  Anatomy,  Professor  of  Anatomy 
at  the  Pennsylvania  Academy  of  Fine  Arts, 
member  of  the  Association  of  American  Anato- 
mists, Academy  of  Natural  Science,  Academy 
Surgery,  College  of  Physicians,  etc.,  of  Penn- 
sylvania. With  about  one  hundred  full-page 
fac  simile  illustrations,  reproduced  from  photo- 
graphs, taken  by  the  author,  of  his  own  dissec- 
tions, expressly  designed  and  prepared  for  this 
work,  and  colored  by  him  after  nature.  To  be 
complete  in  two  volumes  of  about  250  pages 
each.     Large  quarto. 

The  object  of  the  work  is  to  convey  a  prac- 
tical knowledge  of  regional  anatomy  of  the  en- 
tire body.  The  text  to  embrace,  besides  a  clear 
description  of  the  part  in  systematic  order,  the 
most  recent  and  reliable  information  regarding 
anatomy  in  its  medical  and  surgical  relations. 
The  illustrations  are  intended  to  verify  the  text 
and  to  bring  before  the  reader  the  parts  under 
consideration  in  as  realistic  a  manner  as  possi- 
ble. Volume  I  will  be  ready  for  publication 
about  December  1st,  and  the  second  volume  is 
expected  to  appear  shortly  thereafter.  The 
work  will  be  sold  by  subscription  only ;  sales- 
men will  begin  an  active  canvass  the  coming 
October. 


(Correspondence. 


LONDON  LETTER. 

[From  our  Special  Correspondent.] 

The  cure  for  consumption  which  Professor 
Koch  claims  to  have  discovered  is  to  be  tried 
on  several  patients  in  a  Berlin  hospital.  Hith- 
erto the  German  doctor  has  only  experimental- 
ized on  animals. 

Attention  has  just  been  drawn  to  the  fact 
that  old  decomposed  blood  stains,  from  which 
water  will  no  longer  dissolve  out  the  coloring 
matter,  should  be  treated  with  a  solution  of  pot- 
ash and  soda.  If  hematin  be  present  it  will 
pass  into  solution,  and  the  filtered  liquid  will 
appear  green  in  a  thin  layer  or  red  in  a  thick 
layer.  The  solution  will  •  also  contain  iron, 
which  may  be  detected  in  the  ash  when  the  so- 
lution is  evaporated  and  the  residue  ignited. 
The  evaporation  and  ignition  for  this  purpose 
must  be  conducted  in  silver  and  not  in  porce- 
lain vessels,  since  the  latter  give  up  an  appre- 
ciable amount  of  iron.  It  is  found  likely  that 
a  minute  quantity  of  iron  may  exist  in  the  pot- 
.ash  or  soda  employed  for  this  test,  and  this  must 
be  looked  to.  Experiments  are  about  to  be  con- 
ducted as  to  the  characters  observed  when  the 
alkaline  solution  is  examined  by  means  of  the 
spectroscope. 

Lady  Roberts  has  been  untiring  in  her  ex- 
ertions on  behalf  of  providing  trained  lady 
nurses  for  our  Indian  military  hospitals,  and 
has  now  placed  three  nurses  at  Quetta.  It 
seems  to  have  been  an  absolute  impossibility  to 
find  any  accommodation  for  them  either  in  the 
town  or  the  official  buildings,  and  a  home  has 
therefore  been  built  through  private  generos- 
ity, which  is  now  ready  for  occupation.  Thanks 
to  this  fund,  there  are  now  lady  nurses  in  most 
of  the  hill  stations  and  leading  military  hospi- 
tals in  India,  and  it  is  satisfactory  to  hear  that 
the  medical  reports  give  conclusive  evidence  as 
to  their  usefulness,  not  only  in  the  far  greater 
comfort  with  which  the  invalid  soldiers  are 
treated,  but  in  appreciably  diminished  death 
rates  in  the  establishments  in  which  they  are 
employed.  The  Indian  Press  congratulates 
Lady  Roberts  very  warmly  upon  the  manner 
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in  which  her  useful  scheme  has  been  carried 
out  by  substituting  skilled  for  unskilled  nurs- 
ing. 

A  wet  nurse  at  Marseilles  who  contracted 
syphilis  from  the  child  she  was  engaged  to 
nurse  recently  brought  an  action  against  the 
child's  father,  and  was  awarded  damages  to  the 
extent  of  £60.  The  sentence  was  affirmed  on 
appeal,  and  it  having  come  out  at  the  trial 
that  the  nurse  had  continued  to  suckle  the 
chiid  in  spite  of  the  danger  which  she  ran  in 
so  doing,  it  is  now  proposed  to  confer  a  decora- 
tion of  some  kind  on  her  in  recognition  of  this 
somewhat  novel  kind  of  heroism. 

The  journals  specially  devoted  to  the  subject 
are  full  "of  reports  and  discussions  upon  the 
epidemics  which  show  themselves  at  certain  in- 
tervals in  cattle  and  other  domesticated  ani- 
mals. Among  these  diseases  none  have  of  late 
attracted  more  attention  than  that  which  has 
recently  decimated  canaries  and  other  cage 
birds.  Not  very  long  ago  upward  of  eighteen 
hundred  canaries  died  in  one  year  at  Norwich, 
and  occasioned  a  loss  to  the  owners  estimated 
at  about  £1,000  sterling.  A  medical  man  is 
now  stated  to  be  hard  at  work  inquiring  as  to 
the  true  cause  of  the  disease.  At  present  it  is 
thought  to  partake  of  the  character  of  diph- 
theria. 

A  circular  letter  just  issued  by  the  Local 
Government  Board  directs  the  attention  of 
local  authorities  to  the  important  duties  «nd 
increased  powers  vested  in  them  by  the  Infec- 
tious Diseases  Prevention  Act.  The  provisions 
for  the  inspection  of  dairies  and  the  prohibi- 
tion of  the  milk  supply,  for  the  removal  and 
detention  in  hospital  of  persons  suffering  from 
infectious  disease  and  for  the  burial  of  dead 
bodies  are  of  a  sufficiently  drastic  character,  it 
may  well  be  believed,  to  effectually  prevent 
the  occurrence  of  any  of  the  scandalous  inci- 
dents which  heretofore  occasionally  rendered 
nugatory  the  most  careful  precautionary  meas- 
ures against  the  spread  of  infection.  The  new 
legislation  imposes  onerous  duties  on  the  local 
authority,  and  considerably  modifies  the  ac- 
cepted  theory  that  an  Englishman's  hou-e  is 
his  castle.  But  it  is  impossible  to  exaggerate 
the  advantage  accruing  therefrom  to  the  pub- 
lic health. 


Surgeon  O'Connell,  of  the  Medical  Staff,  re- 
lates how  useful  he  has  found  blistering  over 
the  vagus  to  prevent  the  vomiting  in  case-  of 
cholera.  In  one  case  where  all  the  u-ual  meth- 
ods of  treatment  had  failed,  ami  the  vomiting 
being  incessant,  he  painted  the  right  side  of  the 
neck  over  the  course  of  the  pneumogastric 
nerve,  from  the  styloid  process  to  the  clavicle, 
with  liq.  epispasticus  (B.  P.),  and  found  in 
from  ten  to  fifteen  minutes  the  vomiting  ceased 
and  the  patient  could  retain  whatever  was  given 
him,  food  or  medicine.  This  result  lasted  some 
hours,  and  whenever  the  vomiting  recommenced 
the  blistering  fluid  was  at  once  reapplied,  it 
being  put  alternately  on  each  side  of  the  neck 
in  such  a  way  that  nothing  more  than  red)  - 
of  the  skin  was  produced,  the  amount  of  irri- 
tation being  found  quite  sufficient  to  prevent 
vomiting.  This  case  made  a  rapid  recovery, 
being  out  of  danger  in  twenty-four  hours. 

Hypnotism  seems  to  be  generally  regarded 
by  English  medical  men  as  a  neurotic  epi- 
demic. !t-  possible  value  as  an  aid  in  the  cure 
of  drunkard-  has  done  as  much  as  any  thin, 
attract  favorable  attention  to  it;  but  Dr.  Nor- 
man Kerr,  whose  experience  in  the  treatment 
of  inebriates  is  extensive,  has  given  his  testi- 
mony against  it.  Since  he  discussed  the  sub- 
ject sometime  ago  before  the  British  Medical 
Association  in  a  paper  entitled  "  Should  Hyp- 
notism have  a  Recognized  Place  in  Ordinary 
Therapeutics?"  he  has  been  confirmed  in  his 
distrust  of  the  alleged  hypnotic  cure.  In  re- 
publishing his  paper  he  says  his  own  experi- 
ence, with  that  of  professional  colleagues  who, 
like  himself,  would  have  been  glad  to  have  found 
in  hypnotism  a  safe  and  reliable  remedy,  has 
shown  him  that  hypnosis  is  not  reliable,  and 
is,  especially  from  its  possible  after  conse- 
quences, unsafe.  He  says  he  keeps  his  mind 
open  for  further  evidence,  but  in  the  meantime 
regards  the  alleged  advantages  of  hypnotism 
as  far  outweighed  by  its  disadvantages  and 
dangers. 

Among  the  latesl  recruits  to  the  corps  of 
skilled  nurses  is  Lady  Alexandra  Leveson- 
Gower,  only  daughter  of  the  Duke  of  Suther- 
land, her  ladyship  having  become  a  probationer 
at  one  of  the  most  important  of  the  metropol- 
itan hospitals. 
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The  chief  medical  officer  of  the  Military 
Pri-on  Department  has  been  comparing  partic- 
ulars of  the  soldiers  of  the  old  time  and  the 
new  in  the  British  army.  His  observations  re- 
fer to  ten  thousand  men,  and  he  finds  that  the 
age  at  enlistment  was  generally  rather  lower 
twenty  years  ago  than  it  is  now.  The  prevail- 
ing age  of  enlistment  in  the  old  days  was  be- 
tween eighteen  and  nineteen  ;  now  the  number 
enlisting  at  that  age  has  fallen  off,  and  those 
enlisting  between  nineteen  and  twenty  have 
greatly  increased.  The  average  height,  five  feet 
six  and  three  fourths  inches,  is  kept  up  as  in 
the  old  times.  There  is  a  vast  improvement  in 
the  moral  tone  of  the  army  and  in  its  physical 
and  mental  condition.  Drunkenness  and  dis- 
graceful conduct  have,  according  to  the  doctor, 
greatly  decreased. 

Dr.  Snow,  Surgeon  to  the  Brompton  Cancer 
Hospital,  holds  that  malignant  disease  has  in 
many  instances  a  neurotic  origin,  and  lays  i^reat 
stress  on  the  internal  administration  of  opium 
and  morphine.  Opium,  he  thinks,  not  only  re- 
lieves painful  symptoms,  but  also  retards  can- 
cer growth.  Smoking  is  a  convenient  plan  of 
administering  this  drug  in  incurable  cases,  be- 
ing a  convenient  and  pleasant  way  of  inducing 
the  opium  habit. 

An  agitation  has  been  commenced  in  India 
to  make  twelve  years  the  age  at  which  consent 
may  be  given  for  sexual  relations  to  begin.  Sir 
Joseph  Fayrer  is  in  favor  of  it  being  put  at  six- 
teen years  of  age. 

London,  September,  1890. 


BERLIN  LETTER. 
During  the  recent  International  Medical 
Congress  Dr.  Gluck,  of  Berlin,  exhibited  a 
number  of  cases  illustrating  a  unique  and  rath- 
er startling  innovation  in  the  domain  of  surgery. 
In  the  exhibition  hall  he  showed  a  skeleton  in 
which  the  shoulders,  the  elbow,  the  wrist,  the 
knee,  and  the  ankle  joints  were  replaced  by 
joints  made  from  ivory.  One  of  the  dorsal  ver- 
tebrae was  likewise  replaced  by  an  ivory  one, 
but  Dr.  Gluck  remarked  that  he  "  had  not 
done  that  operation  yet."  He  proposes  to  ex- 
cise joints  wdaere  necessary  and  replace  them 
with  artificial  ones  from  ivory.  The  joint  be- 
ing excised,  the  ends  of  these  artificial  bones 


are  driven  into  the,  medullary  canals  of  the  real 
ones,  pegged  securely  in  place,  and  then  the 
soft  parts  and  skin  united  over  the  artificial 
joint.  To  illustrate  the  feasibility  of  this  pro- 
cedure Dr.  Gluck  exhibited  one  case  of  excision 
of  the  knee  joint,  three  cases  of  excision  of  the 
wrist  joint,  and  one  case  where  the  metacarpal 
bone  of  the  long  finger  had  been  replaced  by 
ivory.  The  metacarpal  bone  case  had  entirely 
healed  and  was  apparently  a  success,  onlv  the 
man  could  not  u*e  his  finger,  which  was  stiffly 
held  somewhat  flexed,  any  attempt  at  motion 
producing  considerable  pain.  The  other  cases 
after  some  weeks  were  still  discharging  pus, 
and  looked  far  from  well.  The  excised  knee, 
however,  was  discharging  very  slightly,  and 
the  patient  was  able  to  flex  the  leg  to  about 
110°  apparently  without  pain. 

It  is  interesting  to  note  the  methods  era- 
ployed  here  in  making  abdominal  sections. 
One  case  that  I  saw  operated  on  by  Dr.  Veit 
will  serve  as  an  illustration.  The  patient  was 
a  woman  not  yet  past  the  climacteric  with  an  ab- 
dominal tumor  of  long  standing.  Four  days  be- 
fore operation  she  had  had  for  the  first  time  con- 
siderable abdominal  pain.  Two  days  later  she 
was  admitted  to  the  hospital.  A  slight  rise  of 
temperature  was  noted,  not  higher  than  101° 
F.,  however.  On  the  next  day  the  section  was 
made  in  the  following  manner :  The  patient 
was  placed  on  a  table  with  an  inclined  plane, 
with  head  down,  knees  about  two  feet  higher 
than  the  head,  the  legs  being  flexed  over  the 
end  of  the  plane  and  made  fast.  Dr.  Veit  states 
that  this  position  was  first  adopted  for  addi- 
tional safety  in  giving  chloroform.  It  was  af- 
terward found  that  it  served  the  further  pur- 
pose of  making  the  tumor  present  immediately 
under  the  incision  wound,  the  intestines  by  the 
force  of  gravity  settling  down  against  the  dia- 
phragm. The  instruments  had  been  sterilized 
immediately  before  operation  by  exposure  of 
an  hour  and  a  half  to  a  temperature  of  150° 
C  ,  dry  heat.  The  catgut  was  put  in  a  paper 
envelope  and  sterilized  with  the  instruments. 
The  gauze  was  sterilized  by  same  length  of  time 
exposure  to  steam  heat,  100°  C.  The  skin  was 
washed  with  alcohol  and  then  with  a  sublimate 
solution,  strength  1  to  2,000.  An  incision  was 
then   made   five  or  six   inches  in   length,  the 
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operator  coming  immediately  down  upon  the 
tumor,  the  sac  of  which  appeared  very  deeply 
congested.  He  cut  into  this  with  the  knife, 
allowing  the  fluid,  which  was  of  a  dirty  plum 
color,  to  escape  over  the  table  and  the  person 
of  the  patient.  No  attempt  was  made  to  pre- 
vent its  running  into  the  abdominal  cavity. 
Two  gelatine  tubes  were  inoculated  from  the 
contents  of  the  cyst.  The  tumor,  which  was 
about  the  size  of  a  large  hat,  was  found  to  be 
twisted  four  times  on  itself,  producing  strangu- 
lation. This  accounted  for  the  pain  and  the 
deeply  congested  appearance  of  the  sac,  which 
on  further  examination  appeared  almost  gan- 
grenous. The  pedicle  was  narrow  and  attached 
to  the  left  ovary.  This  was  tied  off'  with  cat- 
gut ligatures  and  excised.  The  abdominal  cav- 
ity was  gently  mopped  out  with  pieces  of  gauze, 
which  were  employed  instead  of  sponges.  No 
pains  were  taken  to  mop  out  the  cavity  thor- 
oughly. The  incision  wound  was  closed  com- 
pletely by  five  or  six  deep  and  two  or  three 
superficial  silver  wire  sutures.  The  dressing 
consisted  of  the  before  mentioned  sterilized 
gauze  directly  over  the  wound  ;  over  this  was 
put  a  large  sheet  of  rubber  tissue,  then  cotton 
and  a  roller  bandage. 

After  such  an  operation  Dr.  Veit  places  a 
sand-bag  over  tire  patient's  abdomen.  The 
weight  of  this  is  at  first  fifteen  pounds,  which 
is  gradually  decreased  and  taken  off  at  the  end 
of  a  week.  Patients  are  said  to  bear  this  with 
no  discomfort.  Where  Dr.  Veit  deems  drain- 
age absolutely  essential  he  makes  it  from  Doug- 
las' cul-de-sac  through  the  vagina,  closing  up 
entirely  the  external  wound.  It  is  now  ten 
days  after  operation,  and  the  patient  has  done 
finely.  The  day  after  operation  the  tempera- 
ture was  101°  F.  At  no  time  has  it  been 
higher  than  that,  and  to  day  it  is  normal.  The 
silver  wire  sutures  are  to  be  taken  out  to- 
morrow. The  gelatine  tubes  inoculated  with 
fluid  contents  of  the  cyst  both  show  a  plentiful 
growth  of  streptococcus. 

The  points  of  special  interest  in  this  case  are, 
first,  the  non-use  of  any  fluid,  antiseptic  or  oth- 
erwise, to  wash  out  the  abdominal  cavity;  and 
secondly,  the  immediate  and  complete  closure 
of  the  abdominal  incision  with  no  provision  for 
drainage,  even   in  this  case  where  strangula- 


tion had  occurred  almost  to  the  point  of  gan- 
grene. 

The  Berliner  Klinische  Woehen&crifl  reports 
the  following  discussion  of  the  question  of  ab- 
dominal drainage  at  the  International  Medical 
Congress  : 

Saenger,  of  Leipsig,  said  that  drainage  of 
the  abdominal  cavity  has  few  follower*  in  Ber- 
lin, though  the  greatest  American  and  English 
surgeons  employ  it.  He  himself  uses  a  com- 
bined drainage,  a  bent  glass  tube  with  iodo- 
form gauze,  the  gauze  being  renewed  in  twenty- 
four  hours.  This  drainage  is  a  safety  valve, 
and  vaginal  drainage  can  be  dispensed  with. 
Especially  in  case  of  ruptured  pyosalpinx  is 
drainage  to  be  recommended. 

Cushiug,  of  Boston,  said  that  he  considered 
the  drying  out  of  the  cavity  especially  impor- 
tant. He  went  further  than  Saenger  in  that 
he  was  principally  for  drainage.  When  pus  or 
feces  or  strong  transudation  occur  in  the  abdomi- 
nal cavity,  drainage  is  indispensable.  There  is  no 
contra-indication.  He  washes  out  the  cavity 
with  sterilized  water,  and  puts  in. a  glass  drain- 
age tube,  which  is  replaced  in  two  days  by  a 
rubber  tube.  In  two  days  more  the  latter  is 
taken  out. 

Bantock,  of  London,  and  Tait,  at  Edinburgh, 
expressed  themselves  entirely  for  drainage.  The 
latter  employs  straight  drainage  tubes  from 
glass.  The  danger,  in  his  opinion,  is  not  from 
fungi,  but  from  necrosis  of  tissue. 

JAMES  B.  BULLITT,  M.D. 

Berlin.  September  30 

Abstracts  nuD  Selections. 


The  Non-Tubercular  and  Non-Cardiac 

Hemoptysis  of  Elderly  Persons. — (Sir  An- 
drew Clark,  Bart.,  M.  D.)  Many  years  ago, 
when  examining  t he  evidence  of  the  arrestment 
of  phthisis  and  endeavoring  to  determine  the 
conditions  in  which  it  occurred,  I  was  struck 
with  the  large  number  of  cases  of  hemoptysis 
occurring  in  elderly  persons  who  were  at  the 
time  and  remained  afterward  free  from  signs  of 
pulmonary  tuberculosis  or  of  structural  disease 
of  the  heart.  Being  in  those  days  completely 
influenced  in  my  views  of  hemoptysis  Ivy  the 
teaching  of  Dr.  Walshe,  I  ascribed  every  case 
of  pulmonary  hemorrhage  in  which  there  was 
no  heart  disease  or  aneurism,  or  malignant 
growth,  to  tubercular  disease  of  the  lung.    Per- 
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haps  I  carried  to  an  extreme  issue  the  opinions 
of  this  distinguished  master  ;  at  any  rate  I  must 
confess  that  the  consequences  were  not  satisfac- 
tory for  the  patients  or  for  me.  At  last,  how- 
ever, there  occurred  in  the  wards  of  the  Lon- 
don Hospital  a  case  of  fatal  hemoptysis,  which 
not  only  made  plain  the  error  of  my  views,  but 
revealed  a  cause  hitherto,  I  believe,  unnoticed 
of  pulmonary  hemorrhage.  The  patient,  a 
man  between  fifty  and  sixty  years  of  age,  was 
admitted  for  an  attack  of  subacute  bronchitis. 
He  had  been  for  many  years  the  subject  of  a 
moderate  progressive  osteoarthritis,  and  during 
the  last  four  or  five  winters  had  suffered  from 
severe  bronchial  catarrh.  The  attack  from 
which  the  patient  suffered  on  admission  was  of 
the  ordinary  character ;  there  were  signs  of 
some  congestion  at  the  posterior  bases,  and  of 
emphysema  of  the  front  part  of  both  lungs,  but 
nothing  was  found  to  surest  the  existence  of 
tubercular  disease.  The  heart  and  blood-vessels 
were  sound ;  there  was  only  moderate  fever. 
The  patient  was  placed  upon  a  light  diet  and 
treated  with  alkalies,  alterative  aperient*,  and 
and  counter-irritants  to  the  chest.  About  a  fort- 
night after  admission  the  patient  began  to  cough 
up  blood  in  small  quantities  at  short  intervals, 
and  in  spite  of  all  that  could  be  done  according 
to  the  approved  therapeutical  teaching  of  the 
time — in  spite  of  absolute  rest,  the  strictest 
regulation  of  supplies,  the  application  of  ice  to 
the  chest,  and  the  liberal  use  of  various  astrin- 
gents— the  bleeding  persisted,  and  within  a 
week  the  man  died.  The  post-mortem  revealed 
to  the  naked  eye  little  that  was  unusual  and 
uothing  that  was  unexpected.  The  heart,  the 
larger  vessels,  and  the  arterial  valves  were  free 
from  obvious  structural  change.  The  bronchial 
mucous  membrane  almost  everywhere  was 
swollen,  congested,  violet  colored,  and  coited 
with  a  muco  purulent  secretion.  The  anterior 
parts  of  both  lungs  were  pale,  dry,  and  emphy- 
sematous, and  curious  patches  of  emphysema 
surrounded  by  hemorrhagic  extravasations  were 
noticed  in  the  back  and  lower  parts  of  both 
lungs,  which  were  loaded  with  blood.  Nowhere 
could  there  be  discovered  the  smallest  evidence 
of  tubercular  disease,  of  any  malignant  growth, 
or  of  any  sort  of  coarse  structural  change  which 
could  account  for  fatal  hemorrhage.  A  most 
minute  examination,  carried  out  with  the  aid 
of  the  microscope,  brought  plainly  to  light  two 
important  facts.  The  first  was  that  the  seat  of 
hemorrhage  was  in  the  immediate  neighborhood 
of  the  emphysematous  patches,  and  the  second 
was  that  the  minute  vessels,  the  terminal  ar- 
teries for  the  most  part,  were  in  those  localities 
always  diseased.  And  finally,  it  appeared  in 
the  highest  degree  probable  that  there  existed 
a  direct  casual  relationship  between  the  condi- 


tion of  the  blood-vessels,  the  emphysema,  and 
the  hemorrhage.  For  wherever  there  was  an 
emphysematous  patch  there  was  a  diseased  ar- 
tery ;  wherever  the  artery  was  much  diseased 
the  capillaries  and  venous  radicles  were  also  af- 
fected;  and  generally,  although  not  always, 
where  the  terminal  artery  was  obstructed  and 
degenerating  there  was  adjacent  hemorrhage. 
Through  the  observations  of  these  facts  and 
their  relations  I  was  led  to  conclude  that  the 
order  of  events  issuing  in  hemorrhage  arose 
and  proceeded  in  the  following  way  :  I  infer- 
red that  the  initial  visible  movement  in  the 
malady  had  been  some  minute  structural 
change  in  the  terminal  branch  of  the  pul- 
monary or  of  the  bronchial  artery,  and  in  con- 
sequence of  this  there  had  been  brought  about 
more  or  less  complete  obstruction  of  the  supply 
of  blood  through  the  territory  involved ;  that 
following  this  there  arose  degeneration  of  the 
capillaries  and  venous  radicles,  determining  a 
true  atrophic  emphysema,  and  that  the  integ- 
rity of  the  blood-vessels  being  thus  impaired,  the 
formation  of  thrombi  or  recurrent  condition 
of  pressure  had  brought  about  the  hemorrhage 
which  ended  in  death. 

Now  arose  the  cardinal  question  presented 
by  this  case,  and  necessary  to  be  answered  if 
any  fresh  knowledge  were  to  be  derived  from 
it :  What  was  the  intimate  nature  of  the  struc- 
tural vascular  changes  to  which  I  have  ad- 
verted? There  were  two  ways  of  replying  to 
this  question,  each  was  distinct  in  itself,  and 
the  one  which  was  most  regarded  was  of  the 
least  importance.  The  small  question  was, 
What  were  the  visible  characters  of  the  struc- 
tural alterations  in  the  blood-vessels  ?  The 
large  and  crucial  question  was,  What  was  the 
nature  of  the  primitive  dynamic  changes,  and 
which  alone  gave  them  form  and  meaning?  In 
them  and  not  in  the  vascular  changes  lay  the 
importance  of  the  case.  The  structural  changes 
discovered  in  the  affected  blood-vessels  were 
limited  to  nuclear  proliferation  in  the  middle 
coat,  and  an  amorphous  and  hyaline  infiltration 
of  it  and  of  the  intima.  When  I  endeavored 
to  determine  the  significance  of  these  changes, 
and  for  this  purpose  studied  the  life  history  of 
the  case,  when  I  saw  that  the  patient  had  been 
for  years  an  arthritic,  that  he  had  suffered  on 
many  occasions  from  many  of  the  constitutional 
manifestations  of  this  diathesis,  and  that  the 
structural  changes  in  the  pulmonary  blood-ves- 
sels were  akin  in  character  to  those  which  were 
found  in  the  diseased  articulations,  I  permit- 
ted myself  to  conclude  that  the  malady  was  of 
an  arthritic  nature,  and  that  I  had  seen  and 
dealt  with  a  case  of  what  might  be  called  with- 
out serious  scientific  impropriety  "arthritic 
hemoptysis." 
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Some  seven  years  ago  Sir  William  Jeuner, 
Dr.  Wilson  Fox,  and  I  were  summoned  to- 
gether to  consult  about  a  lady  suffering  from 
an  incoercible  hemoptysis.  She  was  a  Jewish 
lad}-,  over  sixty  years  of  age,  very  stout,  very 
"  rheumatic,"  and  always  ailing.  She  had  nod- 
ular finger  joints,  frequently  recurring  bron- 
chial asthma,  and  occasional  outbreaks  of  either 
eczema  or.  of  urticaria.  Ten  days  before  our 
visit,  when  suffering  from  ordinary  catarrh 
without  accompanying  fever,  the  patient  began 
to  cough  up  blood,  and  had  continued  to  do  so 
in  small  quantities  at  intervals  of  three  or  four 
hours  since.  The  patient  had  a  somewhat  large 
heart,  but  there  was  no  murmur,  and  there  was 
no  evidence  of  systemic  arterial  disease.  ■  With- 
in the  previous  two  flays  the  pulse  had  become 
quick  and  frequent,  and  the  temperature  had 
risen  to  close  upon  100°.  In  the  lungs  there 
were  signs  of  generalized  bronchial  catarrh,  of 
emphysema,  and  of  basic  congestion.  The  pa- 
tient complained  of  frequent  cough,  of  great 
oppression  of  chest,  and  of  growing  difficulty 
in  expectorating.  (She  had,  furthermore,  a 
loaded  tongue,  thirst,  loss  of  appetite,  a  swollen 
liver,  and  all  the  signs  of  a  gastro-enteric  ca- 
tarrh. She  had  been  carefully  treated  by  ab- 
solute rest,  fluid  food,  ice  to  the  chest,  and  in 
succession  by  lead,  gallic  acid,  and  hypodermic 
injection  of  ergotin.  After  full  discussion  it 
was  determined  that  another  method  of  treat- 
ment should  be  tried.  The  patieut  was  ordered 
to  have  a  light  and  rather  dry  diet,  to  be  spar- 
ing in  the  use  of  liquids,  to  discontinue  the  ice, 
to  have  a  calomel  pill  at  night,  followed  by  a 
saline  cathartic  on  the  succeeding  morning,  and 
to  take  an  alkaline  mixture  with  ammonia  be- 
tween meals  twice  a  day.  Within  thirty.six 
hours  the  bleeding  ceased,  and  the  patient  made 
a  speedy  and  complete  recovery.  About  a  year 
and  a  half  ago  the  patient  consulted  me  at  my 
house  for  subacute  rheumatic  arthritis.  She 
told  me  that  since  she  saw  me  firsl  she  had  had 
one  attack  of  bleeding,  and  that  it  was  quickly 
cured  by  calomel  and  salines. 

About  six  years  ago  I  was  summoned  to 
meet  Mr.  MacLaren  in  consultation  about  the 
case  of  a  solicitor  who  had  been  suffering  from 
an  obstinately  recurring  hemoptysis  of  small 
amount.  The  patient  was  over  sixty  years  of 
age,  had  been  always  delicate,  and  often  suffered 
from  incomplete  attacks  of  what  was  considered 
to  be  rheumatic  gout.  He  had  rimmed  finger- 
joints,  patches  of  dry  eczema,  and  occasional 
nervous  headaches.  A  few  weeks  before  our 
consultation  he  had  contracted  a  feverish  bron- 
chial catarrh  and  was  confined  to  the  house. 
After  a  fortnight's  cold  he  began  to  have  some 
oppression  of  chest  and  to  he  short  breathed. 
This  was  followed  by  a  small  hemoptysis  which 


gave  relief,  but  the  hemoptysis  recurred,  and 
at  our  consultation  there  was  no  sign  of  its  ces- 
sation. The  patient  had  no  fever,  and  only  a 
slight  hurry  of  circulation.  There  was  a  gen- 
eral bronchial  catarrh,  the  tire  parts  of  the 
lung  were  emphysematous,  and  there  was  some 
basic  congestion,  greater  on  the  right  side  than 
on  the  left.  The  tongue  was  furred.  There 
was  anorexia  with  some  thirst.  The  bowels 
were  inadequately  relieved,  and  the  urine  was 
pale  .and  of  low  density,  but  free  from  albumen. 
The  patient  was  directed  to  rest  and  keep 
warm,  to  live  upon  a  light  semi-solid  diet,  to  be 
sparing  in  the  use  of  liquids,  to  be  freely  coun- 
ter-irritated over  the  chest,  to  have  a  succes- 
sion of  small  doses  of  calomel  at  bedtime,  sup- 
plemented by  saline  aperients  in  the  morning, 
and  to  take  between  meals,  twice  or  thrice  in 
the  day,  a  mixture  containing  iodide  of  potas- 
sium, bicarbonate  of  potassium,  and  ammonia. 
This  treatment  was  not  quite  agreeable  to  the 
patient,  who  had  medical  views  of  his  own. 
Nevertheless,  it  was  adopted,  and  appeared  so 
far  successful  that  within  twenty-four  days  of 
its  adoption  the  hemorrhage  had  ceased.  I 
heard  of  the  patient  from  a  relative  some 
mouths  ago,  and  I  was  told,  although  he  let  I  a 
too  sedentary  life,  he  was  well  and  at  work. 

I  conclude  with  a  statement  of  the  proposi- 
tions which  I  have  framed  out  of  the  results  of 
my  own  inquiries.     These  propositions  are  as 

follows  ; 

1.  That  there  occurs  in  elderly  persons,  free 
from  ordinary  diseases  of  the  heart  and  lui  gs, 
a  form    of  hemoptysis  arising  out   of  minute 
structural  alterations  in  the  terminal  blood 
sels  of  the  hn 

2.  That  these  vascular  alterations  occur  iu 
persons  of  the  arthritic  diathesis,  resemble  the 
vascular  alterations  found  in  osteo-arthriiic  ar- 
ticulations, and  are  themselves  of  an  arthritic 
nature. 

3.  That,  although  sometimes  leading  to  a  fatal 
is>ue,  this  variety  of  hemoptysis  usually  subsides 
without  the  supervention  ot  any  coarse  anatomi- 
cal lesion  of  either  the  heart  or  the  lungs. 

4.  That  when  present  this  variety  >>(  hemor- 
rhage is  aggravated  or  maintained  by  the  fre- 
quent administration  of  large  doses  of  strong 
astringents,  and  by  unrestricted  indulgence  in 
liquids  to  allay  the  thirst  which  the  astringents 
create. 

5.  .That  the  treatment  which  appears  at 
present  to  be  the  most  succesful  iu  this  va- 
riety of  hemoptysis' consists  in  diet  and  quiet, 
in  the  restricted  use  of  liquids,  and  the  stilling 
of  cough  ;  in  calomel  and  salines,  in  the  use  of 
alkalies,  with  iodide  of  potassium,  and  in  fre- 
quently renewed  counter-irritation.  —  Cunada 
Practitioner. 
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Hospitals  for  the  Treatment  of  Phthisis. 
In  a  brief  paper  presented  to  the  Medical  Sec- 
tion of  the  Tenth  International  Medical  Con- 
gress, recently  held  at  Berlin,  and  published 
in  the  Munchener  Medieinisehe  Wochenschrift, 
August  26,  1890,  Dr.  Hermann  Weber,  of 
London,  considers  the  treatment  of  phthisis, 
and  makes  an  earnest  plea  for  the  establish- 
ment of  institutions  for  the  exclusive  treatment 
of  poor  phthisical  patients.  As  yet  we  know 
of  no  specific  remedy  for  phthisis.  If  a  disease 
can  not  be  attacked  directly  it  must  be  com- 
bated by  strengthening  the  entire  organism, 
including  the  diseased  iocus.  It  is  a  recognized 
fact  that  the  greater  the  want  of  cleanliness 
and  the  larger  the  number  of  persons  present 
in  any  cubic  space,  the  larger  will  be  the  num- 
ber of  microbes.  Suitable  ventilation  dimin- 
ishes this  number.  Thus  the  indications  in 
the  treatment  of  such  a  disease  as  phthisis  are : 
to  support  the  general  nutrition,  to  control 
cough,  fever,  hemoptysis,  and  sweats,  and  to 
disinfect  the  air  of  the  rooms  in  which  the  pa- 
tients live. 

No  class  of  cases  requires  more  constant  ob- 
servation than  consumptives  do.  On  this  ac- 
count their  treatment  in  institutions  devoted 
exclusively  to  that  object  possesses,  Dr.  Weber 
rightly  says,  great  advantages  for  most  patients, 
and  constitutes  for  many  a  condition  necessary 
for  convalescence. 

In  this  connection  climate  becomes  an  im- 
portant element.  In  the  great  altitudes  of 
mountainous  regions  the  air  is  clearer  and  more 
dilute,  the  barometric  pressure  is  less,  the 
amount  of  moisture  is  slight,  the  temperature 
is  lower,  there  is  much  sunshine,  and  the  wind 
is  relatively  still  in  winter.  Here  out-door 
exercise  is  almost  always  safely  possible,  and 
the  appetite  improves.  The  dryness  and  cool- 
ness of  high  regions  causes  increased  pulmonary 
activity  and  secretion  with  increased  cardiac 
action  and  pulmonary  circulation,  and  the  ex- 
pansion of  healthy  lung  structure  exerts  a  cura- 
tive influence  upon  adjacent  diseased  tissue. 

In  the  selection  of  a  residence  for  a  phthisical 
patient.  Dr.  Weber  says  the  following  points 
should  be  considered  :  the  air  should  be  as  free 
as  possible  from  dust  and  organic  impurities  of 
all  kinds;  the  soil  should  be  dry;  a  southern 
or  southwestern  exposure  should  be  selected  ; 
the  dwelling  should  be  high  above  the  valley 
and  the  water-level,  and,  if  possible,  close  to  a 
wood,  especially  a  pine  wood.  The  place  should 
be  one  on  which  there  is  abundant  opportunity 
for  physical  exercise  and  for  suitable  employ- 
ment, and  provided  with  protected  walks  and 
seats.  Rooms  for  patients  should  have  a  sun 
exposure,  be  well  ventilated  and  amply  large. 
For  weak  patients  with  fever  there  ought  to  be 


verandas,  with  beds  or  lounges  for  use  during 
the  day. 

The  establishment  and  maintenance  of  insti- 
tutions for  the  care  of  the  poor  phthisical  would 
entail  the  expenditure  of  large  sums  of  money, 
but  the  advantages  derived  from  them  would 
more  than  compensate  for  the  additional  ex- 
pense. The  condition  of  the  patients  would  be 
alleviated  and  the  condition  of  their  families 
would  be  much  improved.  By  timely  treat- 
ment not  a  small  proportion  of  patients  would 
be  cured  entirely,  or  to  such  a  degree  as  to  be- 
come capable  of  work.  The  patients  would 
learn  a  mode  of  living  and  acquire  habits  which 
would  guard  them  against  new  attacks  or  re- 
lapses. They  also  learn  how  to  dispose  of  their 
sputa  so  that  it  shall  not  be  dangerous  to  oth- 
ers, and  so  the  community  is  a  gainer.  Mean- 
while general  hospitals  are  by  so  much  relieved 
of  pressure  and  made  free  for  the  treatment  of 
acute  diseases.  In  all,  it  is  clear  that  special 
hospitals  for  the  treatment  of  consumptives  are 
one  of  the  great  needs  of  the  present  day. — 
Med.  and  Surg.  Rep. 

A  New  Operation  for  Stricture  of  the 
Rectum. — In  no  reports  upon  rectal  surgery 
has  the  writer  seen  presented  the  principles  and 
procedure  of  the  following  operation  for  stric- 
ture of  the  rectum,  and  therefore  novelty  is 
claimed  in  this  report. 

Mrs.  B.,  aged  thirty-two  years,  giving  his- 
tory of  syphilis,  a  subsequent  rectal  stricture, 
and  fistula  in  ano. 

The  S3rmptoms  of  stricture  growing  worse 
each  month,  and  not  having  more  than  one  op- 
eration on  bowels  a  week,  brought  patient  un- 
der examination  the  28th  day  of  July,  1890. 
After  inducing  anesthesia,  examination  re- 
vealed a  fistulous  tract  from  superficial  sphincter 
opening  one  and  one  half  inches  from  anus,  also 
flaps  or  folds  of  mucous  tissue  around  the  anus ; 
within  were  infiltration  and  thickening  of  mu- 
cous and  submucous  structure,  and  about  three 
inches  above  the  anus  an  annular  stricture  al- 
most occluding  the  rectum. 

After  dividing  the  fistula  and  superficial 
sphincter,  a  pair  of  uterine  dressing  forceps 
were  introduced  through  the  stricture,  by 
means  of  which  sufficient  dilatation  was  made 
to  introduce  a  probe-pointed  bistoury.  Two 
incisions  were  then  made,  dividing  the  stricture 
bilaterally.  Pratt's  large  dilating  speculum 
was  then  introduced,  dilating  the  rectum  to  its 
full  capacity,  being  frequently  turned  in  various 
directions  for  the  purpose  of  thoroughly  using 
a  douche  of  warm  carbolized  water,  and  curette 
and  silver  nitrate  to  all  suspicious  pockets. 

Keeping  up  these  antiseptic  precautions  for 
about  twenty  minutes,  the  speculum  remaining 
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in  situ,  paralyzing  all  muscular  actiou,  no  dif- 
ficulty was  experienced  in  bringing  down  the 
stricture  with  a  tenaculum  and  securing  with 
an  Emraett  needle  armed  with  catgut  suture 
or  loops,  the  mucous  membrane,  from  the 
stricture  to  the  anus,  falling  in  folds  and  pro- 
truding from  the  anus  like  external  pile  tu- 
mors. An  assistant  then  holding  the  stricture 
in  position  by  means  of  the  loop,  the  posterior 
folds  of  mucous  tissue  were  removed  with  te- 
naculum and  scissors  ;  then  making  an  incision 
half  way  around  the  anus  posteriorly  and  re- 
moving corresponding  cicatricial  tissue  in  the 
stricture,  the  two  surfaces  thus  denuded  were 
securely  brought  together  with  catgut  sutures. 
Nothing  was  at  the  time  done  with  the  protru- 
sion of  mucous  folds  on  the  anterior  surface. 

Usual  dry  dressing  was  applied,  and  patient, 
taking  an  opiate,  was  put  to  bed.  No  suffering 
or  inconvenience  followed.  The  bowels  moved 
each  day,and  on  the  eighth  day  patient  returned, 
when,  with  the  aid  of  solution  cocaine,  the  an- 
terior folds  left  protruding  on  the  day  of  the 
operation  were  snipped  off  with  tenaculum  and 
sensors.  Entire  recovery  on  fourteenth  day 
from  first  operation.  No  trouble  has  arisen 
since. 

The  results  of  this  operation  were  seen  at 
various  times  by  Drs.  Jelks,  Miner,  Gaines, 
Collings,  and  Barry,  jr.,  of  this  place,  all  of 
whom  expressed  their  satisfaction. — M.  G. 
Thompson,  Journal  Medical  Association ;  fi'om 
advanced  sheets. 

Operation  for  Prolapse  of  the  Rectum. 
In  the  Annals  of  Surgery,  April,  1890,  Dr. 
John  B.  Roberts  proposes  and  describes  how 
he  conducted,  in  the  case  of  a  young  woman, 
an  operation  for  proctorrhaphy,  which  seems 
to  meet  all  the  indications.  The  anal  aperture 
was  so  dilated  that  he  could  readily  insert  the 
ends  of  the  five  fingers  of  his  hand  into  the 
rectum.  When  the  b(  wel  was  prolapsed  it 
protruded  from  the  anus  as  a  sausage-shaped 
mass  about  four  inches  in  length.  He  then 
determined  to  cut  out  a  V-shaped  portion  of 
the  posterior  wall  of  the  rectum,  the  apex  of 
the  V  being  upward,  and  at  the  same  time  to 
diminish  the  anal  aperture  by  excising  a  part 
of  the  sphincter  muscle.  This  procedure  would 
diminish  the  caliber  of  the  lower  part  of  the 
rectum  and  give  it  a  narrow  orifice,  so  that 
the  inferior  portion  of  the  intestine  would  di- 
minish in  diameter  as  it  approached  the  anus, 
instead  of  being  a  tube  with  a  wide,  almost 
funnel-shaped  lower  opening  through  which 
prolapse  was  constantly  occurring. 

The  steps  of  the  operation  were  as  follows: 
Making  a  small  incision  in  the  middle  line  near 
the  point  of  the  coccyx,  he  introduced  his  fin- 


ger and  broke  up  the  cellular  connections  be- 
hind the  rectum,  as  is  done  in  preparing  to 
excise  its  lower  end  for  carcinoma.  The  sphinc- 
ter muscle  was  then  divided  in  two  places  by 
incisions,  each  about  a  half  inch  away  from  the 
posterior  median  line.  By  carrying  these  in- 
cisions obliquely  backward  through  the  skin' 
until  they  met  at  the  original  incision  near  the 
tip  of  the  coccyx,  he  included  between  them  a 
triangular  portion  of  tissue  which  had  as  its 
base  about  one  inch  of  the  anal  sphincter.  With 
scissors  he  then  cut  from  the  posterior  wall  of 
the  rectum  a  long  triangular  piece  consisting 
of  the  entire  thickness  of  the  walL  The  apex 
of  this  Y-shaped  section  was  situated  about 
three  inches  up  the  gut,  while  its  space  corre- 
sponded with  the  space  between  the  incisions 
by  which  one  inch  of  the  sphincter  muscle  was 
removed. 

Alter  hemorrhage  had  been  controlled  with 
catgut  ligatures,  chromicized  catgut  sutures 
were  used  to  bring  the  divided  wall  of  the  in- 
cised rectum  together,  The  first  suture  was 
introduced  at  the  apex  of  the  wound,  that  is, 
three  inches  above  the  anus,  and  was  tied  with 
the  knot  within  the  bowel.  Successive  sutures 
were  inserted,  with  intervals  of  about  one  third 
of  an  inch  between  them,  until  the  lower  mar- 
gin of  the  rectal  wound  was  reached.  The  last 
intrarectal  suture  was  placed  just  inside  the 
margin  of  the  anus.  They  were  all  tied  upon 
the  mucous  surface  of  the  bowel  so  that  the 
knots  were  within  the  lumen  of  the  intestine. 
In  this  manner  the  lower  portion  of  the  rectum 
was  greatly  reduced  in  diameter.  The  divided 
ends  of  the  anal  sphincter  muscle  were  brought 
together  by  two  catgut  sutures  and  one  wire 
shotted  suture.  The  anal  aperture  was  thus 
reduced,  so  that  it  was  barely  possible  to  in- 
troduce the  tip  of  one  linger;  originally  five 
fingers  could  readily  be  thrust  into  it.  A  rub- 
ber drainage  tube  wa*  then  introduced  into  the 
cavity  between  the  rectum  and  the  sacrum,  and 
the  wound  leading  backward  from  the  anus  to 
the  coccyx  was  closed  with  numerous  shotted 
wire  sutures  carried  deeply  by  means  oi  a 
strong  and  curved  cervix  uteri  needle. 

The  result  of  Dr.  Roberts'  operation  was  not 
very  good,  but  this  fact  he  attributes  to  a  diar- 
rhea and  the  entrance  of  fecal  matter  into  the 
wound. 

A  Case  of  Traumatic  Tetanws:  Recov- 
ery.— Albert  T.,  aged  fifteen  years,  while  play- 
ing leap-frog  with  an  elder  brother  on  dune 
18th,  was  accidentally  knocked  over,  and  in 
doing  so  tore  down  a  flap  of  skin  from  his  fore- 
head. The  skin  was  laid  in  position  and  strap- 
ped over  by  his  mother,  and  nothing  unusual 
occurred  until  the  26th,  when  she  noticed  that 
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the  boy  could  not  open  his  mouth.  He  was 
brought  for  advice  on  the  30th,  and  when  seen 
the  jaws  could  not  be  opened  more  than  half 
an  inch,  but  there  was  nothing  to  account  for 
it.  There  was  a  wound  on  the  forehead  which 
had  begun  to  suppurate,  though  the  flap  of 
skin  had  in  great  part  united.  This  was  dressed 
and  the  boy  ordered  to  bed.  On  July  1st  he 
was  seen  at  home  ;  the  jaws  were  more  tightly 
closed,  he  had  an  anxious  expression,  some 
risus  sardonicus,  and  the  muscles  of  the  neck 
were  standing  out  prominently  in  a  state  of 
tonic  spasm.  To  speak  at  all,  he  had  to  de- 
press the  lower  lip  with  his  finger.  He  was 
able  to  swallow  ;  the  pulse  was  quiet,  and  the 
temperature  normal.  He  was  ordered  nour- 
ishing fluids,  an  icebag  to  the  neck,  a  quiet  and 
dark  room,  and  a  mixture  containing  five 
minims  of  tincture  of  belladonna  to  a  dram  of 
water  every  four  hours.  July  2d  :  Body  stiff; 
begins  to  start  at  times.  Abdominal  muscles 
hard;  limbs  relaxed  ;  jaws  open  somewhat  when 
asleep.  3d  :  Spasmodic  attacks  occur  once  or 
twice  a  day,  during  which  he  bites  his  tongue. 
Wound  discharges  some  pus;  to-day  a  thread 
of  grass  fiber  was  seen,  and  removed  through 
the  sinus.  5th  :  State  of  complete  and  contin- 
uous opisthotonos  now  present,  with  occasional 
spasmodic  seizures,  during  which  he  becomes 
cyanotic.  Is  fed  with  difficulty,  so  that  nutri- 
ent enemata  were  ordered  to  be  given,  as  swal- 
lowing brought  on  an  attack.  The  mixture 
was  changed  to  one  containing  three  minims  of 
chloroform,  three  minims  of  tincture  of  digitalis, 
and  ten  minims  of  spirit  of  sulphuric  ether,  in 
a  dram  of  water  every  four  hours,  as  the  heart 
and  pulse  seemed  failing,  with  belladonna  lini- 
ment to  spine.  From  July  8th  the  spasmodic 
attacks  began  to  be  less  severe ;  opisthotonos 
continued;  but  the  arms  became  stiff;  the 
swallowing  was  easier,  but  he  had  lost  a  good 
deal  of  flesh.  July  28th:  To-day  another  piece 
of  grass  fiber  was  removed  from  the  wound, 
which  then  soon  healed.  For  the  first  time  he 
was  just  able  to  open  the  mouth  and  protrude 
the  tip  of  the  tongue.  Augu>t  3d  :  Muscular 
spasm  nearly  gone  ;  sleeps  and  swallows  well. 
Medicine  omitted.  About  the  10th  he  was  up 
and  well.  Throughout  the  course  of  the  dis- 
ease the  temperature  was  normal,  and  it  may 
be  concluded  that  the  irritation  from  the  grass 
fiber  was  a  potent,  factor  in  lighting  up  the  mis- 
chief.— H.  H.  Fisher,  M.  D.,  Lancet. 

Keloid. — The  Edinburgh  Medical  Journal, 
August,  1890,  says  Leloir  and  Vidal  have  con- 
tributed some  interesting  facts  to  our  previous 
knowledge  of  keloid.  They  describe  the  spon- 
taneous and  the  cicatricial  forms,  and  add  what 
has  been  often  confused  with  these,  an  account 


of  hypertrophic  scars.  In  spontaneous  keloid 
the  number  of  the  individual  growths  is  some- 
times very  great.  Thus,  in  a  case  observed 
by  Amicis  there  were  318,  the  greater  number 
spontaneous,  but  a  certain  portion  secondary 
or  cicatricial.  They  were  arranged  nearly  sym- 
metrically, and  were  most  numerous  on  the 
arms.  Examined  microscopically,  the  epider- 
mis and  its  interpapillary  cones  preserve  their 
normal  aspect.  Keloid,  unlike  cicatricial  tis- 
sue, arises  in  the  coriuni,  up  to  that  time  intact, 
and  is,  consequently,  not  a  formation  destined 
to  repair  a  loss  of  substance.  The  persistence 
of  the  interpapillary  cones  and  of  the  papillae 
is  not  met  with  in  the  secondary  or  cicatricial 
keloid,  and  is  limited  exclusively  or  nearly  so 
to  the  true  or  spontaneous  form.  The  authors, 
after  careful  examination,  have  not  been  able 
to  find  any  alteration  in  the  nerve  filaments  or 
to  discover  the  smallest  microbe.  Cicatricial 
or  secondary  keloid  is  that  which  is  developed 
in  the  thickness  of  a  scar.  It  begins  below  the 
cicatricial  neoplasm  or  at  a  point  in  its  margin, 
but  the  ultimate  growth  has  no  connection  with 
the  extent  of  the  scar  in  which  it  has  arisen. 
Kaposi  has  stated  that  the  hypertrophic  scar 
closely  resembles  keloid,  but  the  authors  do 
not  accept  this  view.  An  hypertrophic  scar  is 
usually  redder,  more  vascular,  and  not  so  hard 
as  keloid.  The  latter,  once  removed,  recurs 
almost  constantly  in  the  cicatrix  left  after  the 
operation,  or  in  the  course  of  the  stitches;  ex- 
cision of  hypertrophied  scars  cures  them  com- 
pletely, or  they  may  spontaneously  disappear. 
The  authors  have  seen  two  instances  of  recent 
cicatricial  keloid  cured  under  the  continued  and 
regular  application  of  mercurial  plaster.  The 
true  keloid  they  find  is  best  treated  by  repeated 
scarifications  carried  nearly  as  deep  as  the 
growth,  and  not  more  than  two  or  three  milli- 
meters beyond  its  margin.  These  must  be  con- 
tinued till  there  is  a  uniformly  pliaut  and  thin 
cicatrix.  Should  a  nodule  of  induration  not 
larger  than  a  pin's  head  remain,  this  little  by 
little  enlarges,  and  the  neoplasm  recurs.  The 
scarifications  are  to  be  two  millimeters  apart, 
and  crossed  at  right  angles.  The  pain  can  be 
much  lessened  by  painting  the  part  once  or 
oftener  with  choloride  of  methylene. 

The  Proteids  in  the  Urine  in  Various 
Forms  of  Albuminuria. — The  conclusions 
reached  by  Paton  are  as  follows: 

1.  Senator  was  right  in  his  conclusion  that, 
in  all  cases  of  albuminuria,  both  of  the  chief 
proteids  of  the  blood  plasma  are  present. 

2.  The  proportions  of  serum-albumin  and 
serum  globulin  may  vary  within  wide  limits, 
the  quotient*  of  the  amount  of  serum-albumin 
divided  by  the  amount  of  serum-globulin  being 
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sometimes  as  low  as  0.6,  sometimes  as  high  even 
as  39. 

3.  In  acute  nephritis,  when  hlood  is  absent 
the  quotient  is  high  ;  when  hemaglolin  is  pres- 
ent the  globulin  is,  of  course,  in  excess. 

4.  As  the  disease  becomes  more  chronic,  the 
quotient  sinks,  and  in  the  terminal  stages  of 
the  disease  may  sink  as  low  as  0.6.  This  alter- 
ation depends  upon  the  condition  of  the  patient 
rather  than  upon  the  state  of  the  kidney,  and 
is  probably  related  to  a  similar  change  in  the 
blood  plasma. 

5.  Amyloid  disease  can  not  be  distinguished 
from  the  ordinary  forms  of  chronic  nephritis 
by  the  high  proportion  of  serum-globulin,  as 
was  formerly  maintained  by  Senator. 

6.  Maguire's  suggestion  that  functional  albu- 
minuria is  characterized  by  the  high  proportion 
of  serum-globulin  is  not  correct. 

7.  In  every  case  the  proportion  of  the  pro- 
teids to  one  another  varies  much  in  the  course 
of  the  day,  and,  in  comparing  the  proportion 
of  these  proteids  in  different  cases,  it  is  neces- 
sary to  examine  specimens  of  the  mixed  urine 
of  the  twenty-four  hours,  and  to  take  into  ac- 
count the  nature  of  the  diet. 

8.  The  proportion  of  serum-globulin  is  al- 
ways highest  during  the  night.  It  tails  greatly 
after  breakfast,  when  it  reaches  its  lowest  point 
in  the  twenty-four  hours.  In  most  cases  it 
again  rises  in  the  evening.  The  precise  con- 
nection of  the  alteration  in  this  proportion  with 
the  taking  of  food  can  not  be  considered  as 
definitely  settled. 

9.  Milk  diet,  as  observed  by  Lecorche  and 
Telamon.  has  a  peculiar  effect  in  increasing  the 
proportion  of  serum-albumin. 

10.  The  amount  of  proteids  passed  appears 
to  bear  a  tolerably  direct  proportion  to  the 
amount  of  proteids  takeu,  and,  excluding  milk 
diet,  the  increase  of  the  proteids  in  the  urine 
on  a  rich  diet  in  these  substances  appears  to  be 
chiefly  due  to  an  increase  in  the  serum-albumin. 

11.  The  variation  in  the  proportion  of  the 
albumin  to  the  globulin  in  the  urine  is  fre- 
quently so  great  that  we  can  hardly  believe 
that  it  is  connected  with  a  similar  change  in 
the  plasma.  The  few  experiments  we  have 
performed  would  suggest  that  a  high  pressure 
favors  the  transudation  of  serum-albumin,  while 
a  low  pressure  increases  the  proportion  of  glob- 
ulin transuded. — British  Medical  Journal. 

Hepatic  Abscess. — At  a  recent  meeting  of 
the  Academy  of  Medicine  of  Paris,  M.  Hache 
related  the  history  of  four  cases  of  abscess  of 
the  liver,  of  which  two  were  cured  and  two 
died,  and  made  the  following  observations: 
Pain  in  the  hepatic  region,  fixed,  limited,  and 
exasperated  by  pressure,  whether  irradiating  to 


the  shoulder  or  not,  may  be  considered  as  one 
of  the  best  symptoms  of  the  existence  of  an  ab- 
scess. The  pain  may  be  very  violent  without 
being  accompanied  by  any  complication  in  the 
peritoneum  or  the  pleura.  However,  too  much 
importance  can  not  be  given  to  it  as  an  indica- 
tion of  the  exact  locality  of  the  purulent  seat, 
as  the  abscess  may  be  at  a  certain  distance. 

Widening  of  the  intercostal  spaces  is  a  con- 
sequence met  with  in  all  enlargements  of  the 
liver,  but  where  one  or  two  are  abnormally  en- 
larged the  surgeon  would  be  right  in  supposing 
that  under  that  spot  the  liver  was  more  particu- 
larly enlarged.  Fluctuation  can  not  be  ob- 
tained unless  the  abscess  is  superficial.  Explo- 
ration of  the  organ,  even  with  a  large  trocar, 
is  inoffensive;  but  M.  Hache  preferred  the 
needle,  as  it  allowed  to  seek  for  the  abscess  if 
not  found  at  the  point  supposed.  As  to  the 
subsequent  operation,  the  advantages  of  incit- 
ing simultaneously  the  liver  and  the  abdominal 
wall,  as  recommended  by  Little,  were  in  his 
mind  very  doubtful.  The  after-treatment  is 
simple.  All  washings  or  injections  should  be 
proscribed  if  the  abscess  flows  freely  and  with- 
out odor.  Iodoform  powder  poured  into  the 
drainage-tubes  is  sufficient.  The  prognosis  mu-t 
be  based  on  the  general  condition  of  the  patient, 
and  especially  of  the  digestive  tract,  for  ano- 
rexia and  diarrhea  are  the  two  great  enemies 
to  be  dreaded. — Medical  Press  and  Circular. 

Xerosis:  Essential  or  Primary  Shrink- 
ing of  the  Conjunctiva  :  Pemphigus  of  the 
Conjunctiva. — This  interesting  but  fortunate- 
ly rare  disease  has,  up  to  the  present,  I  believe, 
proved  incurable  iu  spite  of  many  methods  of 
treatment  which  have  been  tried  :  sooner  or 
later  the  end  is  the  same — the  whole  conjuncti- 
val sac  shrinks,  and  the  cornea  becomes  opaque. 
Many  applications  have  been  used :  perhaps 
most  success  has  been  obtained  by  partial  or 
complete  union  of  the  edges  of  the  lids.  I 
wonder  if,  in  the  early  stages,  the  disease  could 
be  arrested  by  transplantation  of  conjunc- 
tiva, such  as  from  the  rabbit  :  it  need  not  be 
done  all  at  once,  but  little  by  little,  and  could 
readily  be  performed  under  cocaine.  Dr. 
Wolfe's  method  might  be  used. 

I  do  not  know  whether  this  has  ever  been 
suggested  or  carried  out  ;  very  likely  it  has  ;  it 
is  difficult  to  hit  upon  something  new  nowadays. 
1  have  not  seen  a  case  of  late,  but  should  be  dis- 
posed to  give  tlii-  method  a  trial.  Where  the 
outlook  is  so  dark  I  think  one  might  try  any 
thing;  it  could  but  fail.  My  plan  would  he  to 
remove  a  flap  of  the  diseased  conjunctiva,  begin- 
ning with  the  inferior  sac,  and  to  put  in  a  consider- 
ably larger  piece  of  healthy  conjunctiva  —  say 
from  the  rabbit. — S.  J.   Taylor,  M.  D..  Lancet. 
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ASSOCIATION. 


The  meeting  of  this  society,  just  held  in 
Louisville,  was  iu  every  way  a  success.  The 
books  of  registration  showed  that  a  large 
number  of  delegates,  were  in  attendance, 
while  the  visitors  were  many.  The  pro- 
gramme was  too  full  for  any  thing  like  suc- 
cessful utterance  in  the  time  allotted  to  the 
meeting,  and  as  a  consequence  many  papers 
were  read  by  title.  The  scientific  sessions 
were  all  well  attended,  and  under  the  able 
administration  of  President  Mathews  a  large 
amount  of  work  was  disposed  of.  Few  of  the 
papers  read  were  under  the  average  of  medical 
society  deliverances,  while  some  showed  their 
authors  to  be  men  of  fine  intellect  and 
capacity  for  work.  What  is  true  of  the 
papers  is  true  of  the  discussions.  They  were 
spirited  and  of  unwonted  interest.  The  pro- 
ceedings were  strictly  scientific,  all  topics  rela- 
tive to  ethics,  politics,  and  the  irrepressible 
question  of  medical  education  being  promptly 
ruled  out  of  order. 

Several  distinguished  visitors  from  the  East 
contributed  no  little  to  the  interest  of  the  oc- 
casion. Dr.  Frank  Woodbury,  of  Philadelphia, 
and  Dr.  Stansbury  Sutton,  of  Pittsburgh,  read 


able  papers  in  the  sessions,  while  Dr.  John  A. 
Wyeth,  of  New  York,  delivered  the  special  ad- 
dre.-s  of  the  society  to  a  large  and  admiring 
audience.  This  genial  gentleman  and  eminent 
surgeon  began  his  professional  career  in  our 
city,  having  entered  upon  his  first  course  of 
lectures  at  the  Medical  Department  of  the 
University  of  Louisville,  from  which  he  grad- 
uated in  18^9.  The  city  was  honored  by  his 
presence,  and  extended  to  him  a  most  hearty 
welcome,  which  was  gracefully  reciprocated  in 
many  ways  with  Southern  warmth  by  the  ardent, 
modest,  simple-hearted  man.  His  able  hand- 
ling of  the  vexed  question  of  medical  education 
and  his  beautiful  tribute  to  his  teachers  in  med- 
icine in  the  address,  with  his  masterly  demon- 
stration of  his  bloodless  amputation  at  the 
hip-joint  in  the  lecture  hall  of  the  University, 
have  passed  into  the  medical  traditions  of  the 
town. 

The  social  features  of  the  meeting  were  not 
suffered  to  fall  below  the  high  level  of  Louis- 
ville's fbrmer  doings  in  this  direction.  The 
dinners  and  receptions  were  sumptuous,  and, 
being  graced  by  the  ladies,  lacked  nothing  in 
beauty,  brilliancy,  and  zest.  The  banquet  was 
one-sided,  but  the  viands,  wines,  and  oratorical 
effervescences  were  competent  to  keep  the  gus- 
tatory and  auditory  reflexes  of  the  guests  iu  de- 
lightful ebb  and  flow  until  the  time 

"  When  merry  milkmaids  click  the  latch, 
And  rarely  smells  the  new  mown  hay, 

And  the  cock  hath  sung  beneath  the  thatch 
Twice  or  thrice  his  roundelay." 

The  exhibit  hall  was  filled  with  wares  per- 
taining to  the  doctor's  work,  and  made  a  strik- 
ingly beautiful  display.  The  best  manufac- 
turers of  chemicals,  pharmaceuticals,  and  in- 
struments were  represented.  Among  the 
exhibitors  the  editor  found  numerous  old 
friends  and  added,  he  trusts,  many  new  ones 
to  the  list  that  he  hopes  will  never  be  filled. 
When  one  notes  the  vast  sums  of  money,  the 
wealth  of  invention,  and  high  artistic  skill  ex- 
pended upon  the  physicians'  armamentarium, 
one  can  not  suppress  the  thought  that  if 
hygienic  and  therapeutic  successes  were  able 
to  keep  pace  with  progress  here,  disease 
would  soon  be  banished  from  the  earth,  and 
the  physician's  occupation,   like  Othello's,   be 
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gone.  But  the  solemn  truth  remains  that  we 
are  fighting  a  most  unequal  hattle  with  Death, 
whose  sentence  of  execution  upon  the  victim 
may  be  sometimes  suspended,  but  never  com- 
muted or  set  aside. 

In  the  election  of  Dr.  C.  H.  Hughes,  of  St. 
Louis,  to  the  presidency  the  society  pays  just 
tribute  to  one  of  its  oldest  and  most  eminent 
Fellows. 

Too  much  can  not  be  said  in  praise  of  the 
work  of  the  energetic  and  almost  ubiquitous 
chairman  of  the  Committee  of  Arrangements. 
To  making  the  Louisville  meeting  a  success,  Dr. 
Bloom  devoted  without  stint  his  valuable  time 
and  the  best  of  those  rare  qualities  which  dis- 
tinguish him  as  a  physician  and  a  man.  In  the 
result  he  has  the  congratulations  and  the  grati- 
tude of  all. 

The  president,  Dr.  J.  M.  Mathews,  came  to 
the  chair  from  a  sick-chamber.  Though  in 
a  state  of  pmysical  weakness,  that  heavily  taxed 
his  strength  he  was  at  the  desk  at  every  ses- 
sion, where  he  presided  with  dignity,  and  good 
judgment. 

Our  next  issue  will  contain  a  report  of  the 
proceedings  and  the  full  text  of  some  of  the 
papers  read. 

Among  the  Fellows  we  were  happy  to  greet 
many  old  friends,  classmates,  and  pupils.  There 
were  also  among  these  not  a  few  who  now  take 
their  place  upon  our  above  noted  ever  open 
list. 

Long  live  the  Mississippi  Valley  Medical 
Association.  "May  its  shadow  never  grow 
less,"  and  may  the  sun  of  science  soon  cast  it 
this  way  again  ! 

Uotes  mib  (Queries. 


Patent  and  Secret  Narcotic  Prepara- 
tions.— The  recent  discussion  l>y  the  Society 
for  the  Study  of  Inebriety  of  proprietary  prep- 
arations containing  alcohol,  opium,  and  other 
narcotics  seems  to  have  aroused  considerable 
interest  throughout  the  country.  In  America, 
according  to  Dr.  Craighill,  of  Virginia,  one 
chloral  preparation  has  made  a  large  number 
of  chloralo-maniacs.  Of  twenty  loudly  vaunted 
"cures"    for     opiomania     nineteen    contained 


opium  in  considerable  proportion  ;  the  twentieth 
possessed  the  negative  virtue  of  being  innocu- 
ous, containing  only  granulated  sugar.  The 
extensively  advertised  "-cures"  for  alcohol  ad- 
diction were  composed  largely  of  alcohol,  most 
of  them  being  stronger  in  intoxicating  proper- 
ties than  many  varieties  of  ordinary  alcoholic 
beverages.  The  discussion  brought  out  the  fact 
that  similar  mischief  is  wrought  in  England, 
though  not  to  so  great  an  extent  as  in  the 
United  States.  It  is  difficult  to  suggest  a 
remedy  under  the  existing  state  of  the  law.  If 
people  will — and  we  fear  they  will  in  increas- 
ing numbers — purchase  and  consume  such 
perilous  articles,  the  composition  of  which  is 
unknown  to  them,  one  thing,  as  proposed  in  a 
resolution  of  the  Society,  the  legislature  might 
do.  We  advocate  as  a  remedy  an  act  making 
it  penal  to  sell  any  proprietary  medical  prepara- 
tion unless  the  composition  is  printed  on  the 
cover. — British  Medical  Journal. 

Severe  Affection  of  the  Vagus  Nerve 
the  kesult  of  the  poison  of  influenza. — 
The  following  case,  which  came  under  my 
notice  in  the  month  of  February  last  during 
the  severe  epidemic  of  influenza  which  prevailed 
here  at  that  time,  was  related  in  the  Section 
of  Medicine  at  the  late  meeting  in  Birmingham 
during  the  discussion  on  Functional  Disorders 
of  the  Heart,  but  owing  to  ray  accidental 
omission  to  prepare  it  for  the  press  it  was 
omitted  from  the  account  of  that  discussion 
in  the  British  Medical  Journal  of  August  16, 
1890. 

The  case  appears  to  illustrate  in  a  very  strik- 
ing manner  the  effect  of  atmospheric  conditions, 
especially  those  of  an  epidemic  character,  upon 
the  heart's  action,  as  well  as  upon  the  actions 
of  those  other  organs  supplied  by  the  vagus 
nerve. 

An  elderly  medical  man.  previously  in  good 
health  and  entirely  free  from  any  heart  affec- 
tion, was  seized  one  day  with  a  peculiar  feeling 
of  debility,  with  oppression  of  the  cardiac 
region,  but  without  any  pain.  He  went  about 
his  work  as  usual,  but  it  was  with  difficulty 
and  languor.  There  was  no  cough  or  bronchial 
affection,  and  the  appetite  was  as  good  as  usual. 
On    retiring   to   rest  be    felt   deadly  cold,   and 
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then,  for  the  first  time,  felt  the  pulse,  which 
was  beating  in  the  most  irregular  aud  feeble 
manner,  about  20  only  in  the  minute  being  felt 
at  the  wrist.  The  feeling  was  entirely  that  of 
impending  death,  but  there  was  no  pain  at  or 
near  the  heart,  and  no  sickness.  A  neighbor- 
ing medical  man  first  prescribed  strophanthus 
in  good  doses,  hot  brandy  and  water,  heat  to 
the  body,  etc.  In  six  hours  the  pulse  became 
regular  and  much  as  usual.  The  impression  at 
first  was  that  this  was  an  attack  of  angina,  but 
angina  without  pain  seemed  an  anomaly  and  a 
contradiction  in  terms.  The  next  night  there 
came  on  a  violent  spasmodic  and  exceedingly 
irritative  cough,  which  lasted  for  several  hours 
without  intermission.  The  second  and  third 
nights  were  the  same.  This  passing  away, 
there  supervened  a  violent  gastric  catarrh,  which 
lasted  for  several  days.  When  the  cough  ap- 
peared the  patient  began  to  think  that  the  first 
attack  was  not  of  an  anginal  nature  after  all, 
and  when  the  dyspepsia  arrived  he  felt  quite 
certain  of  it,  for  the  affection  of  each  of  the 
three  divisions  of  the  vagus  nerve  in  turn 
satisfied  him  that  a  poisonous  influence  of  some 
kind  had  attacked  its  center  ;  and  what  mere 
likely  than  the  poison  of  influenza  ? 

Judging  by  this  experience  as  to  how  life 
might  have  been  and  was  very  nearly  cut 
short  by  the  influence  of  this  poison,  it  in  no 
way  taxes  our  credulity  to  believe  in  the 
rapidity  with  which. death  ensued  in  the  epi- 
demics of  the  middle  ages,  or  even  in  the 
strict  truth  of  the  Scriptural  account  of  the 
destruction  of  Sennacherib's  army  in  a  single 
night. 

Given  a  little  addition  to  the  virulence  of 
atmospheric  poison  during  the  epidemic  of  last 
winter  and  spring,  that  epidemic  might  easily 
have  counted  its  victims  by  thousands  and 
hundreds  of  thousands. — Dr.  William  Strange, 
in  British  Medical  Journal. 

Cyanide  Gauze  as  a  Dressing  :  Remarks 
in  a  Hundred  Cases. — (A.  S.  Barling,  House 
Surgeon.)  The  cases  on  which  the  following 
observations  are  made  are  the  first  hundred 
which  were  dressed  with  cyanide  gauze  in  this 
hospital.  They  occurred  in  the  ordinary  course, 
and  have  not  been  picked  in  any  way.     This 


being  the  case,  some  of  them  are  of  necessity 
slight,  but  the  large  majority  are  not.  The 
list  includes  eight  abdominal  sections,  six  com- 
pound fractures,  and  nine  hernias,  besides  the 
usual  run  of  amputations,  osteotomies,  excisions 
of  tumors,  and  incisions  of  abscesses.  The  first 
case  was  admitted  on  December  2,  1889. 

The  great  advantage  claimed  by  Lister  is 
that  this  dressing  does  not  cause  irritation  of 
the  skin.  How  does  our  experience  bear  on 
this  point  ?  There  is  no  doubt  that  with  the 
carbolic  and  sal  alembroth  gauze,  whatever  care 
was  used,  a  certain  number  of  cases  suppurated, 
this  suppuration  being  apparently  directly  due 
to  the  irritation  of  the  dressing.  A  case  occurs 
to  me  which  bears  strongly  on  this  point. 

A  hoy  was  admitted  here  with  a  compound 
depressed  fracture  of  the  skull.  The  wound 
was  cleaned  most  scrupulously  and  dressed 
antiseptically  with  sal  alembroth  gauze.  All 
went  well  for  a  week,  when  on  dressing  it  a  large 
crop  of  pustules  was  found  covering  the  whole 
of  the  skin  which  had  been  in  contact  with  the 
sal  alembroth.  On  again  dressing  it  two  days 
afterward  the  discharge  from  the  deeper  parts 
of  the  wound,  which  up  to  then  had  been  se- 
rous, was  purulent.  There  was  never  any  rise 
of  temperature,  pointing  to  the  fact  that  the 
suppuration  was  not  septic  in  origin.  I  may 
add  that  this  was  not  accounted  for  by  the 
gauze  being  put  on  too  wet,  as  it  was  wrung  out 
as  dry  as  possible. 

In  none  of  the  cases  treated  by  cyanide  guuze 
has  this  effect  been  produced,  so  that  our  small' 
experience  goes  to  prove  that  on  this  point 
the  dressing* fulfills  all  that  is  claimed  for  it. 
Its  antiseptic  properties,  regarded  purely  from 
a  clinical  point  of  view,  sfeem  to  be  as  great  as 
those  of  the  blue  gauze,  and  the  cyanide  does 
not  dust  out  to  any  appreciable  extent. 

One  more  point.  The  powers  of  absorption 
of  the  cyanide  gauze  are  much  less  than  those 
of  the  sal  alembroth,  or  perhaps  I  ought  to  say 
are  exercised  much  more  slowly.  This  was 
shown  by  the  following  simple  experiment : 
Two  exactly  similar  pieces  of  the  two  dressings 
were  dropped  simultaneously  into  water  ;  the 
blue  gauze  sank  in  two  seconds,  while  the  other 
was  left  floating  at  the  end  of  ten  minutes. — 
British  Medical  Journal. 
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Milk  and  Electricity. — An  Italian  scien- 
tist, Tolomei,  lias  made  a  study  of  the  souring 
of  milk  by  thunder  storms,  and  concludes  that 
this  rather  annoying  phenomena  of  the  dairy 
and  household  is  explicable  on  the  ground  of 
the  production  of  ozone  during  such  storms. 
It  may  not  act  directly  upon  the  milk  to  sour 
it,  he  thinks,  for  he  prefers  not  to  ignore  or 
discard  the  prevailing  opinion  that  the  change 
is  due  to  the  presence  of  the  bacterium  ferment 
and  is  allied  to  other  fermentations.  He  as- 
sumes that  in  the  presence  of  ozone,  when  it 
comes  into  contact  with  the  upper  surface  of 
the  milk — in  the  form  of  a  layer  superimposed 
on  it,  without  agitation — the  bacterium  finds 
its  most  favorable  conditions  of  propagation. 
Some  experiments  made  by  Tolomei  go  to 
show  that  ozone,  when  electrically  generated 
without  detonation,  effects  the  souring  of  milk 
more  rapidly  than  when  its  liberation  is  abrupt 
and  accompanied  with  report. — Journal  Ameri- 
can Medical  Association. 

A  Substitute  for  Tobacco —Many  differ- 
ent vegetable  substances  used  as  stimulating 
beverages  in  widely  distant  parts  of  the  world 
have  been  shown  to  contain  caffeine  as  their 
active  principle.  Only  one  substitute  for 
tobacco  has,  however,  as  yet  been  discovered. 
This  is  the  leaves  of  the  Duboisia  Hopuoodii,  a 
shrub  growing  in  Australia,  the  leaves  of  which 
are  chewed  by  the  blacks  in  the  same  way  and 
for  the  same  purpose  as  tobacco  is  chewed.  The 
leaves  contain  an  alkaloid  piturine,  which  is 
said  by  certain  chemists  to  be  identical  with 
nicotine,  but  more  probably  is  only  closely 
allied  to  it.  Messrs.  Laugley  and  Dickinson 
have  recently  shown  that  the  actions  of  nico- 
tine and  piturine  are  in  every  respect  identical. 
British  Medical  Journal. 

Treatment  of  Cholera  by  the  Chinese. 
— Dr.  Alexander  Jamieson,  in  his  report  on 
the  health  of  Shanghai  to  the  Inspector- 
General  of  Customs,  states  that  the  Chinese 
have  many  specifics  for  cholera,  all  equally  in- 
ert. A  few  years  ago  all  the  dead  walls  in  the 
settlement  and  suburbs  were  covered  during 
the  autumn  with  posters  recommending  a  nos- 
trum which  un  examination  turned  out  to  be 


essential  oil  of  peppermint.  The  native  internal 
treatment  is  stated  to  be  unintentionally 
evacuant,  consisting  of  warm,  bulky  infusions 
and  decoctions  of  nauseous  herbs,  which  the 
patient  rejects  as  soon  as  swallowed.  Patients 
brought  moribund  into  the  hospital  at  Shanghai 
show  that  external  applications  also  have  been 
tried,  such  as  scraping  of  the  skin  of  the  neck, 
moxa  to  the  chest  and  limbs,  and  acupuncture 
here  and  there. — British  Medical  Journal. 

The  Heart-beat  After  Death. — A  few 
days  ago  a  criminal  was  executed  at  Epinal, 
France.  Immediately  after  the  execution, 
which  was  effected  very  rapidly,  the  corp-e  was 
given  over  to  Dr.  Gley,  Professeur  Agrege  at 
the  Paris  Medical  Faculty.  The  heart-beats 
were  observed  during  six  minutes  after  death. 
Dr.  Gley  was  able  to  study  auricular  and 
ventricular  contraction,  which  he  observed  t<> 
be  independent  of  each  other.  Dr.  Hallette 
examined  the  dead  body  of  another  criminal 
executed  at  Montreuil,  and  detected  the  heart- 
beats a  quarter  of  an  hour  after  death. 

Curing  Consumption  by  Inoculation. — 
Whatever  may  be  the  results  of  Dr.  Koch's 
experiments,  about  to  be  made,  of  curing  con- 
sumption by  inoculation,  they  are  sure  to  lead 
to  considerable  disagreement  among  doctors; 
and,  though  success  should  crown  his  efforts,  it 
is  safe  to  predict  that  years  will  be  required  to 
introduce  the  process.  In  the  meantime  we 
may  expect  a  renewal  of  the  discussions  that 
attend  every  proposed  system  of  inoculation 
for  any  purpose.  The  importance  of  finding  a 
cure  for  consumption  will,  however,  excite 
general  interest  in  the  experiments  to  be  made. 
—  Times  and  Register. 

Death  under  Chloroform. — On  Saturday 

last  Mr.  Wynne  Baxter  held  an  inquest  at  the 
Loudon  Hospital  concerning  the  death  of  a 
man  aged  fifty  our,  who  was  admitted  into  the 
institution  suffering  from  ab>eess  of  the  thigh 
and  an  affection  of  the  spine.  On  August  23d 
an  operation  became  necessary,  and  was  quite 
successful,  chloroform  having  been  adminis- 
tered. On  the  3d  inst.  it  became  necessary 
to  probe  the  abscess,  for  which  chloroform  was 
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again  given ;  but,  according  to  the  report  be- 
fore us,  death  ensued  before  the  patieoit  was 
fully  anesthetized.  Mr.  Andrew  Smith,  the 
house  surgeon,  stated  that  at  the  necropsy  the 
heart  was  found  healthy,  though  poorly  nour- 
ished, while  the  lungs  were  not  in  the  least 
affected. — London  Lancet,  September  \Zih. 

Trance  Following  Influenza. — Dr.  H. 
Appleton  writes  to  the  London  Lancet :  A  lad 
aged  sixteen  years,  who  had  always  been 
healthy,  contracted  influenza  toward  the  end  of 
January.  He  was  not  then  under  my  treat- 
ment, but  was  nursed  in  bed  for  a  day  or  two. 
Having  to  attend  to  his  duties  as  under-groom, 
he  went  to  his  work  before  the  influenza  had 
quite  passed  off.  After  a  week's  illness  he  was 
sent  home,  when  he  came  under  my  care,  suf- 
fering from  mental  derangement  with  continual 
delirium  by  day.  He  threw  an  infant  on  the 
ground,  attacked  a  child  with  a  poker,  and  ran 
about  the  house  half  dressed  ;  but  at  night  he 
rested  well  without  an  anodyne.  Aperients 
were  administered,  and  he  was  carefully 
watched.  In  ten  days'  time  his  mind  and  rec- 
ollection returned,  and  he  went  back  to  his 
place. 

Dr.  Charles  B.  Penrose,  of  Philadelphia, 
on  August  25th,  swam  fifteen  miles  in  the  Del- 
aware River  in  five  hours  and  five  minutes. 
His  competitor,  Mr.  Robert  Ralston,  made  the 
distance  in  five  hours  and  thirteen  minutes. 

The  newspapers  announced  on  September 
21st  that  a  girl  thirteen  years  old  had  given 
birth  to  triplets  in  Cincinnati. 

James  Matthews  Duncan,  M.D  ,  F.R.S. — 
The  following  is  from  the  London  Lancet's 
tribute  to  the  memory  of  Matthews  Duncan,  who 
died  of  angina  pectoris  at  Baden-Baden  on 
the  1st  of  September  last: 

James  Matthews  Duncan  was  born  in  1826 
in  the  city  of  Aberdeen,  where  his  father  was 
engaged  in  shipping  and  commerce.  He  was 
educated  in  the  grammar  school  under  Dr. 
Mel v in,  known  as  a  schoolmaster  of  great  re- 
pute. When  a  mere  youth  he  was  entered  at 
Marischal  College,  and  in  the  course  of  time  he 
took  the  degree  of  M.  A.     He  began  his  med- 


ical studies  in  the  same  college,  and  we  have 
often  heard  him  dilate  on  the  benefit  he  derived 
from  the  instruction  of  Professor  MacGillivray, 
the  well-known  author  of  the  "  Natural  His- 
tory of  Deeside."  The  love  of  observing  the 
habits  of  animals  which  he  imbibed  from  that 
naturalist  he  never  lost,  and  one  of  his  great 
pleasures,  even  to  the  end  of  his  life,  was,  dur- 
ing the  autumn  holidays,  to  watch  the  birds, 
the  ants,  and  other  animals  in  the  district  where 
he  was  staying.  The  latter  part  of  his  student 
life  was  spent  in  Edinburgh  and  Paris,  and  then 
he  returned  to  Aberdeen  to  take  his  degree 
of  M.  D. 

It  was,  however,  his  residence  in  Edinburgh 
that  formed  the  turning  point  of  his  life  and 
decided  what  branch  of  the  profession  he  was 
to  follow.  He  became  a  member  of  the  class 
of  midwifery  in  the  University,  then  taught  by 
the  late  Sir  James  Y.  Simpson,  and  he  obtained 
such  high  distinction  in  it  that  after  his  gradu- 
ation he  was  appointed  one  of  the  private  as- 
sistants to  that  eminent  physician.  Simpson 
was  at  that  time  engaged  in  his  world-renowned 
inquiries  into  the  action  of  ether,  and  in  the 
search  for  some  better  anesthetic.  Duncan  as- 
sisted him  in  his  work,  and  tried  experiments 
with  various  substances.  Prom  a  statement 
made  in  the  "Life  of  Sir  Robert  Christison," 
we  learn  that  Duncan  was  the  first  person  to 
be  rendered  insensible  by  chloroform.  Simpson 
also,  in  a  letter  published  in  his  "Memoirs," 
refers  to  the  night  on  which  Duncan,  Keith, 
and  himself  tried  it  simultaneously,  and  were 
all  "  under  the  table"  in  a  minute  or  two.  All 
the  world  knows  what  has  been  the  result  of 
these  experiments. 

Shortly  afterward  Duncan  began  practice  in 
Edinburgh,  and  he  very  soon  attained  the  con- 
fidence and  friendship  of  Syme,  Christison, 
Miller,  and  other  leaders  of  the  profession  in 
that  city.  His  activity  during  his  Edinburgh 
life  was  untiring.  He  rapidly  built  up  a  large 
private  practice.  He  became  one  of  the  phy- 
sicians to  the  Royal  Infirmary.  He  was  greatly 
instrumental  in  founding  the  Royal  Hospital 
for  Sick  Children,  and  for  a  time  he  was  one  of 
its  physicians.  He  was  elected  a  Fellow  of  the 
Royal  College  of  Physicians,  was  chosen  one  of 
its  Council,  and  during  a  period  when  medical 
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politics  ran  high  in  Edinburgh  his  calm  and  solid 
judgment  was  of  the  greatest  value  in  the  ad- 
ministration of  its  affairs.  He  was  also  a  mem- 
ber of  the  Royal  Society  of  Edinburgh,  the 
Medico-Chirurgical  and  the  Obstetrical  socie- 
ties, and  took  a  frequent  part  in  their  proceed- 
ings. In  1853  be  began  a  course  of  lectures 
on  Midwifery  in  tbe  Extra  mural  School,  which 
were  socn  recognized  by  the  students  as  highly 
practical,  but  with  their  practical  recommenda- 
tions based  upon  a  scientific  foundation.  Duu- 
can's  command  both  of  French  and  German 
enabled  him  to  keep  himself  on  a  level  with  all 
that  was  good  in  the  professional  literature  in 
those  languages,  and  his  students  got  the  benefit 
of  his  reading  and  thought. 

But  amid  all  the  distractions  of  a  large  mid- 
wifery practice,  and  of  the  work  of  the  various 
public  institutions  to  which  he  was  attached, 
Duncan  found  time  when  in  Edinburgh  to  do 
an  amount  of  literary  work  which  makes  him 
one  of  the  most  prolific  authors  in  his  branch 
of  the  profession.  Moreover,  the  work  which 
he  did  was  of  so  high  an  order  that  his  reputa- 
tion rapidly  grew,  so  that  he  became  a  recog- 
nized authority  over  Europe  and  America  in 
both  the  science  and  practice  of  obstetrics,  and 
patients  were  attracted  to  Edinburgh  from  all 
parts  to  consult  him. 

On  the  death  of  Sir  James  Simpson  in  1870 
the  profession  both  at  home  and  abroad  looked 
upon  Duncan  as  the  natural  person  to  succeed 
to  the  chair  of  Midwifery,  and  his  candidature 
was  supported  by  an  immense  mass  of  evidence 
of  his  fitness.  He  was,  however,  much  to  the 
surprise  of  the  profession  and  the  public,  passed 
over.  Duncan  was  not  a  man  to  "  wear  his 
heart  upon  his  sleeve  "  and  to  show  his  feelings 
openlv,  but  there  can  be  no  doubt  that  he  felt 
keenly  the  slight,  for  the  bestowal  of  the  chair 
would  have  been  the  proper  crown  to  his  pro- 
fessional work.  When,  therefore,  the  authori- 
ties of  St.  Bartholomew's  Hospital  a  little  time 
afterward  invited  him  to  go  to  London  to  act 
as  obstetric  physician  to  the  hospital  and  as  lec- 
turer on  midwifery  in  the  medical  school,  his 
mind  was  open  to  accept  the  call,  and  Edin- 
burgh lost  what  London  gained— a  greal  phy- 
sician. 

The   position  which   he  took  in  London,  and 


the  impression  which  he  produced  there  will 
now  be  stated  in  the  words  of  one  who  first 
came  under  his  influence  as  a  pupil,  and  has 
since  been  much  associated  with  him  in  prac- 
tice. 

When  Dr.  Matthews  Duncan  came  to  Lon- 
don he  was  in  his  prime,  with  a  European  rep- 
utation and  the  character  for  honor  which  was 
early  stamped  on  him.  He  at  once  acquired  a 
large  practice,  which  soon  became  very  large. 
He  was  trusted  by  the  profession,  who  sought 
his  help  in  consultation  at  once  and  in  increas- 
ing numbers,  and  by  the  laity,  who  from  the 
very  highest  were  sure  of  all  that  learning,  ex- 
perience, and  integrity  could  guarantee.  He 
was  a  sort  of  referee  for  matters*  of  difficulty 
in  the  profession,  and  was  the  center  and  rally- 
ing point  of  all  that  was  best  in  his  depart- 
ment. Some  five  years  before  his  death  he 
gave  up  midwifery,  except  in  consultation,  only 
attending  a  few  old  patients.  This  was  in  ac- 
cordance with  the  plan  of  his  life.  "I  always 
said  I  should  give  up  midwifery  at  sixty,"  he 
said,  and  added  that  he  bad  done  every  thing 
he  had  hoped  for  and  at  the  time  he  intended. 
How  tew  could  say  the  same.  His  life  was 
therefore  in  a  sense  complete.  He  was  at  his 
zenith,  and  neither  he  nor  his  friends  had  the 
grief  of  seeing  Ins  reputation  decline.  To  have 
given  place  by  simple  years  to  younger  men  of 
the  right  sort  would,  we  are  sure,  have  I 
nothing  but  a  pleasure  to  him  ;  he  was  quite 
free  from  jealousy  and  meanness,  and  would 
have  regarded  such  a  succession  as  that  of 
younger  brothers  or  sons. 

As  an  obstetric  physician,  it  may  be  safely 
said  that  the  position  held  by  Dr.  Matthews 
Duncan,  both  in  the  science  and  practice  of  his 
profession,  was  second  to  none,  and  this  not 
only  in  his  own,  but  in  all  countries.  The  lat- 
ter half  of  the  nineteenth  century  is  rich  in 
-great  names,  but  it  can  not  be  said  that  any  of 
them  stand  at  a  higher  elevation  than  his.  He 
was  a  worthy  successor  to  William  Hunter  and 
Denman  in  England,  and  to  Naegeli  in  Ger- 
many. The  amount  of  his  work  was  immense. 
There  is  scarcely  a  subject  in  obstetric  medicine 
on  which  he  has  not  written  and  left  his  deep 
and  characteristic  mark.  As  Johnson  said  of 
Goldsmith,  "  QuinuUum  fere seribendi  genus  non 
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tetigit,  nullum  guod  tetigit  non  ornavit,"  and  in  this 
case  the  epitaph  is  strictly  true.  His  method 
was,  in  original  work,  to  concentrate  his  energy 
for  the  time  on  a  comparatively  small  part  of  a 
suhject,  and  to  avoid  compilation  or  encyclo- 
pedic attempts. 

In  the  midst  of  his  great  practice  Dr.  Dun- 
can was  often  wearied,  but  never  hurried;  al- 
ways ready  to  attend  to  the  needs  and  questions 
and  perplexities  of  those  who  sought  him.  His 
influence  on  original  work  in  London  has  been 
great.  Much  of  the  best  work  in  his  depart- 
ment was  suggested  by  him  to  others;  very 
much  owed  its  fertility  to  his  great  knowledge 
of  his  subject,  which  enabled  him  to  point  out 
what  was  known  and  what  needed  further 
work.  If  it  be  true,  as  has  sometimes  been 
said,  that  a  great  man  proves  his  greatness  as 
much  by  what  he  inspires  and  vivifies  in  others 
as  by  what  he  does  himself,  the  title  to  great- 
ness clearly  belongs  to  him  on  this  ground.  In 
this  capacity — that  of  the  encourager  and 
stimulator  of  work  of  the  best  kind — he  will 
be  sadly  missed.  May  we  hope  that,  in  the 
language  of  the  Georgics  slightly  altered  from 
the  original,  "  Pullulet  ab  radice  ista  densisdma 
sylva."  His  feelings  and  methods  in  his  depart- 
ment were  distinctly  medical,  and  he  persist- 
ently and  rightly  set  his  face  against  the  idea 
that  all  pelvic  diseases  required  an  operation. 
But  surgical  proceedings,  even  of  the  boldest 
kind,  excited  his  warm  interest  if  he  thought 
that  they  were  likely  to  -prove  of  ultimate 
benefit.  His  position  with  regard  to  them  was 
characteristically  judicial;  restless  surgeons 
were  not,  he  thought,  to  be  too  easily  con- 
demned ;  they  did  what  they  did  at  their  own 
risk  indeed  and  their  own  responsibility ;  but 
if  they  proved  their  position  and  justified  their 
boldness  by  their  re>ults,  he  freely  expressed 
his  wonder  and  admiration,  and  regarded  them 
as  franc-tireurs,  who  might  advance  jjractice  by 
their  restless  experiments.  This  was  a  differ- 
ent thing,  in  his  opinion,  from  wanton  reckless- 
ness, for  which  he  had  no  patience.  It  is  aston- 
ishing how  few  things  a  man  who  thought  and 
spoke  as  strongly  as  he  did  had  to  retract, 
and  how  this  habit  of  suspending  judgment 
till  proof  was  forthcoming  may  be  read  in  his 
works  dealing  with  vexed  and  doubtful  ques- 


tions. His  instincts,  however,  which  were  sel- 
dom wrong,  led  him  to  speak  with  great  plain- 
ness of  some  departments  of  practice,  such  as 
that  of  the  treatment  of  minor  displacements, 
even  before  figures  were  forthcoming  for  him 
who  ran  to  read.  His  life  may  be  said  to  have 
been  purely  that  of  a  student  and  practitioner. 
He  had  no  hobbies  ;  reading  was  his  recreation 
even  in  his  holidays.  He  read  every  thing,  re- 
membered all  he  read,  and  could  quote  place 
and  reference  with  the  greatest  ease.  It  was 
this  which,  among  other  things,  enabled  him  to 
do  the  immense  amount  of  work  which  he  did. 
It  was  not  necessary  for  him  to  read  up  a  sub- 
ject ;  it  was  there  ready  in  his  memory,  thought 
over,  digested,  and  ready  for  the  occasion,  only 
waiting  a  suitable  case  to  call  his  energies  forth 
to  the  supplying  of  a  vacant  place  or  correct- 
ing an  erroneous  idea. 

His  style  was  characteristic,  strong,  and  rug- 
ged, aiming  at  clearness  rather  than  elegance, 
at  accuracy  rather  thau  effect.  This  was  like 
the  appearance  of  the  man  himself.  His  pres- 
ence and  talk  were  like  the  bleak  honesty  c-f 
his  native  moors.  As  a  physician,  patients 
were  sometimes  disconcerted  by  these  very 
qualities,  which  they  did  not  expect  to  find  in  a 
"  ladies'  doctor;  "  but  none  in  trouble  failed  to 
find  a  kind  and  sympathetic  heart  beneath  his 
somewhat  silent  and  sententious  manner,  and 
he  was  ever  ready  to  help  both  with  advice  and 
money  in  time  of  need.  With  frivolity  and 
charlatanry  he  had  no  patience,  and  such  as  pos- 
sessed these  faults  found  they  had  met  in  him 
with  the  wrong  man.  In  his  relations  with  pa- 
tients and  his  fellow  practitioners  self-interest 
never  came  in.  The  interests  of  the  patient 
were  paramount. 

In  appearance  Dr.  Duncan  was  of  middle 
height,  powerfully  built,  with  an  upright,  firm 
carriage.  His  head  was  massive ;  his  face  was 
generally  impassive,  but  capable  of  great  ex- 
pression. His  eyes  were  clear  and  reflected  his 
moods.  His  voice,  tinged  with  the  accent  of 
his  birthplace,  was  grave  and  manly.  His 
manner  in  lecturing  was  slow,  direct,  and  im- 
pressive, and  his  hearers  felt  that  he  was  filled 
with  the  importance  of  the  subject.  He  lived  in 
his  family,  had  no  clubs,  many  friends,  few  great 
friends,  but  to  such  what  a  great  friend  he  was 
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Preliminary  Programme  of  the  Session 
of  The  Southern  Surgical  and  Gyneco- 
logical Association,  to  be  held  in  Atlan- 
ta, Georgia,  November  11-13,  1890. — Pa- 
pers to  be  read  (partial  list)  : 

The  President's  Annual  Address,  George  J. 
Engelmann,  M.  D.,  St.  Louis,  Mo. 

How  shall  we  Treat  our  Cases  of  Pelvic  In- 
flammation? R.  B.  Maury,  M.  D.,  Memphis, 
Teun. 

The  General  and  Local  Treatment  of  Gan- 
grenous Diseases  and  Wounds,  Bedford  Brown, 
M.  D.,  Alexandria,  Va. 

Further  Study  of  the  Direct  and  Reflex  Ef- 
fects of  Lacerations  of  the  Female  Perineum, 
J.  H.  Blanks,  M.  D.,  Nashville,  Tenn. 

Abdominal  and  Pelvic  Surgery  in  America, 
Joseph  Price,  M.  D  ,  Philadelphia,  Pa. 

Intra-Ligamentous  Ovarian  Cystoma,  Cor- 
nelius Kollock,  M.  D.,  Cheraw,  S.  C. 

Anatomy  and  Pathology  of  the  Ileo-Cecal 
Region,  Richard  Douglas,  M.  D.,  Nashville, 
Tenn. 

Wet  Antiseptic  Dressings  in  Hand  Injuries, 
Wm.  Perrin  Nicolson,  Atlanta,  Ga. 

The  Best  Route  to  the  Bladder  in  the  Male 
for  Disease  or  for  Foreign  Bodies,  Hunter  Mc- 
Guire,  M.  D.,  Richmond,  Va. 

Suprapubic  Cystotomy  in  a  Case  of  Enlarged 
Prostate,  Wm.  H.  H.  Cobb,  M.  D.,  Golds- 
boro,  N.  C. 

Indications  for  Cholecystotomy,  A.  M.  Owen, 
M.  D.,  Evansville,  Ind. 

Uterine  Moles  and  their  Treatment,  J.  T. 
Wilson,  M.  D.,  Sherman,  Texas. 

Strictures  of  the  Male  Urethra,  W.  F.  West- 
moreland, M.  D.,  Atlanta,  Ga. 

Treatment  of  Urethral  Strictures  by  Elec- 
tricity, W.  Frank  Glenn,  M.  D..  Nashville, 
Tenn*. 

The  Surgical  Treatment  of  Empyema,  J.  A. 
Goggans,  M.  D.,  Alexander  City,  Ala. 

Cases  in  Abdominal  Surgery,  I.  S.  Stone, 
M.  D.,  Lincoln,  Va. 

Rectal  Medication  in  Pelvic  Troubles,  W. 
Hampton  Caldwell,  Lexington,  Ky. 

Conservative  Surgery  in  Injuries  of  the  Foot, 
J.  T.  Wilson,  M.  D.,  Sherman,  Texas. 

The  Management  of  the  Infantile  Prepuce, 
George  Ben.  John-ton,  Richmond,  Va. 


The  Ultimate  Results  of  Trachelorrhaphy, 
Virgil  O.  Hardon,  Atlanta,  Ga. 

Further  Observations  on  the  Dangers  of 
Operative  Delay  in  Prostatic  Troubles,  with 
Personal  Experience,  R.  D.  Webb,  M  D., 
Birmingham,  Ala. 

Clinical  History  of  the  Epicystic  Surgical 
Fistula,  with  Cases,  Jno.  D.  S.  Davis,  M.  D., 
Birmingham,  Ala. 

Foreign  Bodies  in  the  Air  Passages,  with 
Report  of  Cases,  John  E.  Pendleton,  M.  D., 
Hartford,  Ky. 

Cholecystotomy,  W.  E.  B.  Davis.  M.  D., 
Birmingham,  Ala. 

Two  Cases  of  Laparatomy  for  Intestinal  Ob- 
struction, J.  T.  Jelks,  M.  D..  Hot  Springs, 
Ark. 

Is  Gonorrhea  Ever  a  Cause  for  Pelvic  In- 
flammations? J.  R.  Buist,  M.  D  ,  Nashville, 
Tenn. 

(Title  of  paper  not  determined),  W.  O.  Rob- 
erts, M.  D.,  Louisville,  Ky. 

(Title  of  paper  not  determined),  L.  S.  Mc- 
Murtry,  M.  D.,  Louisville,  Ky. 

(Title  of  paper  not  determiued),  Wm.  D. 
Hagpard,  M.  D.,  Nashville,  Tenn. 

(Title  of  paper  not  determined),  Hunter  P. 
Cooper,  M.  D.,  Atlanta,  Ga. 

GEORGE  J.  ENGELMANN,  M.  D., 

tent. 

In  Japan  the  population  is  estimated  at  40,- 
000,000,  and  the  number  of  physicians  (of  all 
sorts)  at  40,32 1 . 

The  Lancet  announces  that  the  chair  of 
Mental  Pathology  at  the  University  of  Berlin, 
made  vacant  by  the  death  of  Prof.  Westphal, 
has  beeu  accepted  by  Dr.  Grashey,  of  Munich. 

Rattlesnake  oil  is  valued  at  £2.00  per 
ounce  in  Georgia,  as  a  remedy  for  rheumatism. 
This  will  probably  had  to  its  speedy  adultera- 
tion. 

Outbreak  of  Typhus  in  Germany. — It  is 
reported  that  typhus  fever  has  broken  out  in 
the  district  of  Rybuik.  Upper  Silesia,  and 
twenty  persons  are  suffering  from  the  malady 
on  the  large  estate  of  Modlisszevko,  in  the 
province  of  Posen. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downriiiht  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


Original  Articles. 


SOME  OF  THE  ADVANTAGES  OF  ATTEND- 
ING MEDICAL  SOCIETIES  AND  READ- 
ING MEDICAL  JOURNALS.* 

BY  T.  B.  GREENLEY,  M.  D. 

In  response  to  a  toast,  "The  Kentucky  State 
Medical  Society,"  at  Henderson,  the  president, 
Dr.  Ouchterlony,  remarked  that  "no  one  not 
a  member  of  some  society  had  e*ver  in  this  or 
any  other  State  attained  any  honorable  distinc- 
tion in  the  profession  ;  that  all  the  creditable 
work  done  in  the  State  for  thirty  years  past 
has  been  accomplished  by  members  of  the  State 
Society." 

When  we  have  the  history  of  advances  in 
medicine  thus  set  before  us  as  being  accom- 
plished only  by  members  of  medical  societies  we 
should  be  induced  to  become  members.  There 
are  advantages  to  be  derived  by  society  mem- 
bership outside  of  the  knowledge  we  may  gain. 
It  brings  us  together  annually,  whereby  all  the 
amenities  of  social  intercourse  and  friendship 
may  be  cultivated,  and  thus  aid  greatly  in 
binding  us  together  as  one  great  brotherhood. 

In  a  paper  I  read  several  years  ago  I  had 
occasion  to  remark  that  I  believed  the  frater- 
nal feelings  existing  between  the  profession  of 
the  two  great  sections  of  this  country,  together 
with  that  of  the  Masonic  order,  hastened  the 
closure  of  the  late  unhappy  war.  Had  we  all 
been  medical  men  or  all  Masons  there  would 
have  been  no  war. 

*Read  at  the  meeting  of  the  Mississippi  Valley  Medical 
Association,  October,  1890. 
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Then  the  cultivation  of  sociability  and  friend- 
ship on  the  part  of  the  profession  is  of  the  ut- 
most importance,  both  as  it  respects  our  interest 
and  pleasure,  and  there  is  no  more  pleasant 
way  of  enjoying  such  sociable  intercourse  than 
at  the  meetings  of  medical  societies.  It  af- 
fords us  a  short  vacation  from  active  work, 
which  is,  as  a  rule,  demanded  in  order  to  af- 
ford us  both  physical  and  mental  relaxation 
from  overtension.  It  is  a  kind  of  holiday  that 
every  hard-worked  doctor  should  take  advan- 
tage of  whenever  a  favorable  opportunity  of- 
fers. We  are  thereby  enabled  to  meet  old 
friends  and  form  new  acquaintances  every  year, 
which  frequently  result  in  pleasant  and  lasting 
friendship.  It  has  been  the  good  fortune  of 
your  humble  speaker  to  make  the  acquaintance 
of  many  medical  brethren  at  meetings  of  va- 
rious medical  societies,  whose  friendships  form 
some  of  the  most  pleasant  episodes  of  his  mem- 
ory. In  fact,  if  there  were  no  other  induce- 
ments to  be  members  of  medical  associations, 
the  social  element  is  of  sufficient  importance  to 
cause  us  to  become  such.  What  greater  boon 
can  men  enjoy  than  that  of  true  and  genuine 
friendship  ?  /ind  when  I  meet  a  member  of  our 
loved  profession  I  take  it  for  granted  he  is  a 
gentleman,  and  grasp  his  hand  as  I  would  that 
of  a  friend.  There  should  exist  no  jealousies 
among  our  fraternity,  but,  on  the  other  hand, 
with  open  hearts  and  hands,  let  us  meet  as  broth- 
ers should  meet  brothers;  for  really  we  are  in  a 
certain  sense  brethren.  lam  aware  it  is  too  of- 
ten the  case  that  unpleasant  feelings  are  engen- 
dered among  medical  men,  especially  in  small 
towns  where  competition  is  more  palpable  than 
it  is  in  cities.  This  is  wrong,  and  should  be  dis- 
couraged. If  our  competitors  act  honorably  in 
their  intercourse  with  us  we  should  not  com- 
plain. If  they  violate  the  code  of  ethics,  the  so- 
ciety to  which  you  belong  is  the  place  in  which  to 
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have  the  correction  made.  But  I  hardly  think 
any  member  of  the  profession  who  is  also  a  mem- 
ber of  a  medical  society  will  act  dishonorably 
toward  his  fellow  member.  There  is  or  should 
exist  a  tie  of  friendship  between  all  members  of 
the  profession,  and  especially  between  members 
of  a  medical  society,  that  binds  us  together  as 
effectually  as  that  mystic  tie  which  bound  Da- 
vid and  Jonathan  in  indissoluble  and  undying 
friendship. 

But  there  are  other  reasons  which  should  in- 
duce us  to  belong  to  medical  societies.  It  is 
here  that  we  meet  our  greatest  and  best  men, 
and  have  the  opportunity  of  hearing  their  words 
of  wisdom.  It  is  here  that  the  experience  and 
observations  of  our  best  men  are  given  in  de- 
tail. It  is  here  that  intricate  problems  in  our 
science  are  ably  discussed  and  elucidated.  Can 
.we  well  afford  to  absent  ourselves  from  such 
a  mental  feast?  I  think  not.  A  great  deal 
of  knowledge  can  be  acquired  by  attending 
medical  societies ;  in  fact,  they  are  efficient 
schools  for  the  instruction  of  their  members ; 
and  it  may  be  remarked  that  no  one  returns 
home  without  a  modicum  of  knowledge  more 
than  when  he  left. 

Were  it  not  for  medical  societies  the.  sanitary 
condition  of  the  country  would  receive  but  lit- 
tle attention.  It  is  through  their  influence  and 
agency  that  laws  are  enacted  establishing  health 
boards  for  the  protection  of  the  people  by  san- 
itary means.  It  is  through  the  influence  of 
medical  societies  that  laws  are  enacted  to  pro- 
tect the  people  against  the  baleful  effects  of  pre- 
tenders and  metlical  charlatanry  of  all  kinds; 
but  much  in  this  particular  remains  to  be  ac- 
complished. Public  opinion  in  this  respect  is 
to  be  schooled,  and  until  many  of  the  isms  and 
nonsensical  fads  of  the  day,  such  as  Christian 
science  or  faith  cure,  spiritualism  with  its  ne- 
cromancy, et  id  omnia,  are  obliterated  from  pub- 
lic belief,  scientific  medicine  will  continue  to 
struggle  in  behalf  of  the  public  welfare. 

In  connection  with  medical  societies,  medi- 
cal literature  serves  greatly  as  an  educator  of 
the  medical  man.  To  a  toast,  "The  Medical 
Press,"  at  the  late  meeting  of  Kentucky  Med- 
ical Society  at  Henderson,  Dr.  Dudley  S. 
Reynolds  made  a  happy  response.  It  is  very 
evident  that  a  practitioner  of  medicine  who  fails 


to  attend  medical  societies  and  to  read  medical 
literature  soon  falls  behind  his  compeers  who 
avail  themselves  of  these  advantages.  He  soon 
drops  into  a  routine  practice,  and  drags  along 
entirely  ignorant  of  the  great  advances  made 
in  medicine  every  few  years.  In  fact,  in  a  sin- 
gle decade  he  is  left  far  in  the  rear  of  his  more 
enterprising  and  studious  competitor.  One  may 
tell  you  he  has  no  time  to  attend  medical  soci- 
eties or  to  read  medical  journals;  that  atten- 
tion to  his  patients  demands  all  his  time.  Now 
it  would  seem  better  for  his  patients  and  more 
creditable  to  himself  if  he  would  take  time  to 
post  himself  as  to  what  is  best  for  their  wel- 
fare. He  no  doubt  has  fallen  into  a  certain 
groove  or  routine  practice,  which  he  pursues, 
no  difference  what  may  be  the  character  of  the 
malady  of  his  patient.  Or,  on  the  other  hand, 
he  may  be  an  experimenter,  which  perhaps  is 
more  dangerous  to  his  patients  than  the  routine 
plan. 

I  saw  a  prescription,  a  few  years  ago,  by  a 
medical  man  in  practice  with  fourteen  differ- 
ent ingredients  or  medicinal  agents.  We  have 
frequently  heard  of  shot-gun  prescriptions,  but 
this  might  be  called  a  double  barreled  shot-gun 
load.  Unfortunately  many  of  the  ingredients 
were  incompatible  with  each  other,  or  perhaps 
it  was  fortunate  that  this  was  the  case,  as  the 
chemical  reactions  may  have  modified  the  ac- 
tion of  some  of  the  more  active  substances.  I 
am  happy,  however,  to  say  that  this  brother 
was  not  a  member  of  any  medical  society,  nor 
was  he  a  reader  of  medical  journals. 

Further,  to  show  how  a  member  of  the  pro- 
fession may  get  tar  in  the  rear  in  the  way  of 
knowledge,  not  long  since  a  brother  who  does 
not  live  a  hundred  miles  away  advised  the 
friends,  of  a  patient  who  died  of  phthisis  pul- 
monalis  to  sue  the  attendant  for  malpractice, 
on  the  ground  that  he  used  creosote  in  treating 
the  ease.  He  informed  the  friends  that  it  was 
never  used  in  the  treatment  of  consumption. 
This  brother,  of  course,  was  not  a  member  of 
a  medical  society  nor  a  reader  of  medical  jour- 
nals. 

.Many  years  ago  I  was  acquainted  with  a 
brother  practitioner — in  fact,  had  met  him  in 
consultation  more  than  once — who  was  anxious 
to  bleed  a  woman  who  was  nearly  dead  from 
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metrorrhagia.  He  contended  that  she  had  in- 
flammation of  the  bowels,  and  that  venesection 
was  the  only  remedy  to  save  her.  In  fact,  he 
had  made  several  attempts  to  bleed  her  before 
my  arrival,  but  fortunately  missed  the  vein. 
His  excuse  for  failure  was  that  his  lancet  was 
dull.  When  I  entered  the  house  he  informed 
me  that  he  had  me  sent  for  to  bleed  the  pa- 
tient, as  that  was  all  that  was  necessary  to  be 
done.  After  examining  the  patient,  he  was 
astonished  when  I  told  him  I  would  not  bleed 
her,  as  she  was  already  nearly  dead  from  loss 
of  blood. 

This  man  also  claimed  to  be  familiar  with 
veterinary  surgery.  He  claimed  to  cure  foot- 
ail  in  sheep  by  extracting  a  worm  from  the 
foot.  His  worm,  however,  proved  to  be  a  ten- 
don. Of  course  you  will  all  say  this  brother  was 
not  a  member  of  a  medical  society,  nor  did  he 
read  medical  journals. 

Also,  many  years  ago,  I  was  called  to  a  case 
of  labor  with  a  breech  presentation,  the  child 
being  delivered  except  the  head.  The  patient 
had  been  in  this  condition  over  nine  hours. 
The  doctor  had  used  all  his  force  to  extract 
the  head  by  pulling  on  the  body,  and,  becom- 
ing disgusted,  left  the  patient  in  the  hands  of 
a  couple  of  midwives  to  finish  the  case.  They 
in  turn  had  tried  their  strength,  but  also  failed, 
and  as  a  last  resort  sent  for  me  ten  miles  dis- 
tant. I  found  one  midwife  present,  the  other 
having  also  retired  in  disgust.  It  was  an  an- 
terior buttock  presentation.  The  efforts  at 
extraction  had  extended  the  head  so  as  to  lock 
the  occiput  behind  the  symphysis  pubis  and 
the  chin  behind  the  coccyx.  Fortunately  the 
womb  was  still  acting,  and,  raising  the  child 
with  one  hand,  I  introduced  two  fingers  behind, 
and  getting  them  on  the  upper  jaw,  in  the  ab- 
sence of  pain  flexed  the  head,  and  the  next 
pain  expelled  it.  The  midwife  was  astonished 
at  my  getting  the  head  away  without  pulling 
on  the  body. 

Now  you  all  can  guess  that  this  brother  was 
not  a  member  of  a  medical  society,  nor  much 
addicted  to  reading  medical  journals.  But 
these  things  occurred  in  the  old  clays,  and  it  is  - 
greatly  to  be  hoped  that  much  improvement 
has  taken  place  since  among  our  brothers  who 
are  non-members  of  medical  societies. 


There  are  many  able  members  of  the  profes- 
sion, men  of  cultured  intellects,  whp  unfortu- 
nately are  not  members  of  medical  societies. 
But  how  can  we  expect  them  to  keep  up  with 
their  profession  unless  they  are  and  also  read 
medical  journals?  The  association  with  med- 
ical men  tends  greatly  to  stimulate  them  to 
greater  efforts  in  their  profession,  and  excites 
their  ambition  to  keep  pace  with  their  con- 
freres. The  science  of  medicine  is  advancing 
in  many  particulars,  and,  as  before  remarked, 
he  that  stands  still  is  soon  left  in  the  rear ;  and 
any  one,  no  difference  how  intellectual  he  may 
be  and  how  well  he  may  have  been  educated, 
both  collegiate  and  medical,  must  read  in  order 
to  keep  up,  or  he  is  liable  at  any  time,  when 
among  advanced  medical  men,  to  feel  abashed 
at  what  might  be  termed  his  ignorance  of  late 
discoveries  in  his  profession. 

In  speaking  of  what  medical  societies  have 
done  to  benefit  the  public  as  well  as  themselves, 
I  omitted  to  remark  that  in  my  opinion  they 
should  discountenance  the  encouragement  of 
malpractice  suits  by  medical  men.  I  believe 
nearly  all  such  suits  grow  out  of  some  word  or 
insinuation  of  some  doctor,  Avho  claims  to  be  a 
friend  to  the  family,  that  the  patient  was  not 
treated  properly;  that  he  ought  to  have  gotten 
well,  etc.  Now  this  is  quite  wrong.  If  we 
think  any  mistake  has  been  made  in  the  man- 
agement of  the  case  we  should  not  speak  of  it 
to  the  patient's  friends.  A  suit  of  this  kind  is 
a  two-edged  sword,  and  should  be  handled  care- 
fully, for  we  are  just  as  liable  to  be  troubled 
that  way  as  is  our  neighbor. 

Another  thing  I  think  is  wrong,  but  it  might 
be  righted  to  some  extent  by  the  influence 
of  medical  societies  if  properly  exerted.  I 
allude  to  certain  dogmatic  assertions  made  by 
some  members  of  the  profession  who  are  well 
up  on  the  ladder  of  fame.  It  is  asserted  by 
some  that  all  wound  infection  ensues  from  con- 
tact of  the  surgeon's  hands,  and  that  no  case  of 
puerperal  fever  could  occur  independent  of  con- 
tagion from  the  accoucheur's  contact.  These 
are  broad  and  dogmatic  assertions  which  are 
calculated  to  involve  both  surgeons  and  obstet- 
ricians in  malpractice  or  damage  suits.  These 
assertions  are  made  in  order  to  support  certain 
theories,  and  not  with  the  intention  to  involve 
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brother  practitioners  in  trouble  ;  but  neverthe- 
less they  have  that  bearing,  and  might  be  easily 
taken  advantage  of.  Setting  theories  aside,  I 
am  well  convinced  from  personal  observation 
that  any  obstetrician  or  surgeon  may  have  sep- 
ticemic patients  now  and  then  when  he  is  not 
at  fault,  when  he  has  taken  every  precaution 
against  it. 

It  is  a  maxim  with  me  to  do  or  say  nothing 
that  will  in  any  way  militate  against  the  inter- 
est and  welfare  of  my  brother  practitioner,  and 
I  think  medical  societies  should  do  every  thing 
possible  to  influence  members  to  observe  that 
rule.  Let  the  watch -words  be,  "Peace  — 
friendship." 

West  Point.  Ky. 


HYPNOTISM  IN  SURGERY.* 

BY  EMORY  LANPHEAR,  M.D. 

Surgeon  to  East  Side  Free  Dispensary,  Orthopedic  Surgeon  to 
University  Medical  College,  etc. 

Many  patients  are  not  fit  subjects  for  the 
administration  of  either  chloroform  or  ether, 
yet  are  in  a  condition  demanding  surgical  in- 
terference ;  for  example,  a  man  may  have  an 
organic  heart  lesion  contra-indicating  the  use 
of  chloroform  and  a  chronic  nephritis  forbid- 
ding ether,  yet  a  gangrenous  hand  demanding 
an  amputation.  What  can  be  done?  It  is  pos- 
sible in  many  instances  to  make  use  of  hypnot- 
ism. 

There  are  two  schools  of  hypnotism  :  (1) 
That  of  Paris,  umler  the  leadership  of  Char- 
cot;  (2)  that  of  Nancy,  under  Liebault.  The 
first  maintains  that  hypnosis  is  a  pathological 
condition,  to  be  produced  only  in  hysteria  or 
other  neurotic  disorder,  and  hence  that  only 
one  person  in  a  thousand  or  more  can  be 
placed  in  the  hypnotic  state.  The  second 
teaches  that  hypnotic  sleep  is  but  a  physiolog- 
ical condition  ;  that  is,  advantage  is  taken  of 
a  peculiar  period  present  in  every  one  when 
going  to  sleep,  at  which  time  dreams  may  oc- 
cur, and  when  "suggestion"  made  is  fully  be- 
lieved ;  hence  almost  any  one  can  be  put  into 
the  hypnotic  state.  As  a  rule,  only  one  in  ten 
can  not  be  hypnotized,  and  that  is  becau-c  that 
particular  individual  can  not  make  himself  ab- 

♦Read  before  the  Mississippi  Valley  Medical  Association, 
October  9,  1890. 


solutely  passive.  Any  one  can  hypnotize  a  per- 
son who  is  willing,  but  no  one  save  a  physician 
should  do  so,  and  he  only  for  therapeutical 
purposes,  because  much  harm  might  be  done 
by  unprincipled  hypnotizers.  No  bad  physi- 
cal effects,  however,  can  result  in  nou-hysterical 
subjects. 

With  the  first  school  and  its  dramatic  per- 
formances, its  so-called  "  thought-transference," 
its  obtaining  of  drug  action  by  medicines 
waved  through  the  air  at  a  distance  from  the 
patient,  its  attainment  of  marvelous  therapeu- 
tic results  from  the  application  of  magnets, 
and  other  procedures  that  smatter  much  of 
the  methods  of  the  "  mesmeric  "  shysters  of  the 
past,  one  should  have  no  patience.  Indeed, 
the  experiments  carried  on  in  Charcot's  clinic 
upon  neurotic  subjects  are  productive  of  much 
harm  ;  many  of  the  phenomena  produced  are 
either  the  result  of  "suggestion"  from  the 
operator  or  of  deliberate  deception  on  the  part 
of  the  subject,  and,  being  within  the  realm  of 
the  incredible,  are  unfortunate  as  tending  to 
throw  discredit  upon  a  subject  of  considerable 
importance  to  the  surgeon  as  well  as  to  the 
therapeutist. 

What  is  hypnotism  ?  If  it  be  allowable  to 
make  a  diagram  of  the  four  attributes  of  the 
mind,  an  explanation  is  easy  : 


WilL 


Emotions. 


Intellect 

or 
Reason. 


Perception. 


Now  in  the  process  of  "  going  to  sleep" — that 
is,  when  a  person  lies  down  and  sinks  into  a 
physiological  slumber — the  first  thing  to  be  sus- 
pended is  the  will  power;  the  per.on  wills 
that  he  shall  sleep  ;  in  other  words,  becomes 
passive.  Next  the  intellect  or  reasoning  fac- 
ulty becomes  quiescent,  and  there  remains 
awake  the  emotions  and  perception,  if  such  an 
expression  be  permissible.  Upon  disturbances 
of  perception  depend  all  illusions  and  hal- 
lucinations, whether  in  sane  or  insane  people. 

By  fear,  surprise,  or  even  anger,  we  may 
have  the  higher  attributes  will  and  reason 
temporarily  suspended  or  "paralyzed"  while 
the  emotions  and  perceptions  have  full  play. 
We  are  all  familiar  with  the  complete     su.-pen 
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sion  of  the  will  and  of  reason  in  a  person 
"spellbound  with  fear"  or  in  surprise.  Ad- 
vantage is  taken  of  this  by  public  operators, 
as  Donato  and  other  traveling  exhibitors,  by 
making  some  sudden  and  surprising  action  by 
which  the  subject  is  thrown  off  his  balance, 
when  instantly  the  hypnoliseur  has  control  of 
the  emotions  and  perceptions.  But  it  is  a 
most  unsatisfactory  method,  and  should  uot  be 
adopted  by  physicians.  Going  back  to  the 
point  where  the  patient  in  going  to  sleep  has 
reached  the  "  half-way  line,"  where  the  will 
and  reason  have  already  become  suspended,  if 
a  suggestion  be  now  made  the  subject  will  be- 
lieve it  and  act  upon  it,  provided  the  sugges- 
tion is  made  at  exactly  the  right  moment. 

This  is  exactly  what  occurs  when  a  patient 
is  hypnotized  by  the  usual  method.  He  is  told 
that  he  is  going  to  be  put  to  sleep  (the  word 
"hypnotism"  ought  never  to  be  used  with  the 
ordinary  patient ;  it  is  always  best  to  say,  "  I 
am  going  to  put  you  to  sleep;  make  yourself 
perfectly  easy,"  or  something  to  that  effect), 
and,  becoming  perfectly  passive,  the  will  soon 
sleeps.  He  is  told  to  think  of  one  thing,  or 
count,  or  to  look  intently  at  some  bright  object, 
and,  if  he  can  concentrate  his  mind  upon  that, 
reason  or  intellect  also  succumbs,  and  then 
control  is  obtained  by  the  proper  "suggestion," 
and  any  desired  effect  may  be  obtained  by 
playing  upon  the  emotions  and  perception.* 

All  persons  are  not  easily  hypnotized  ;  at  the 
first  trial  about  one  in  four  will  be  influenced. 
It  is  impossible  to  say  if  there  is  any  person 
who  can  not  be  put  into  the  hypnotic  state  by 
repeated  trials;  in  fact,  it  is  sometimes  neces- 
sary to  make  five  or  six  attempts  before  even 
a  slight  effect  is  produced ;  but  once  begun 
each  succeeding  seance  will  give  deeper  sleep, 
until  at  last  many  who  at  first  or  second  trial 
felt  nothing  will  be  completely  hypnotized. 

The  method  is  as  follows:     The   patient  is 

placed  in  a  comfortable  chair  with  the  head  at 

rest,  the   eyes   turned    from  the  light ;  he  is 

told  that  he  is  to  be  put  to  sleep,  and  instructed 

*The  explanation  of  hypnotism  may  be  entirely  too  meta. 
phorical  to  suit  the  materialists  of  the  day.  But  while  we 
perhaps  have  distinct  "centers"  for  emotions,  will,  reason, 
and  perception  as  we  have  for  speech,  motions,  etc.,  yet  it  is 
a  fact  that  the  mind  (whatever  that  may  be)  is  made  up  of 
these  four,  and  that  the  two  superior  attributes  may  become 
inactive  while  the  two  inferior  attributes  continue  to  act. 


to  fix  his  attention  upon  one  thing,  as  going  to 
sleep,  counting,  etc.  At  the  same  time  he  is 
made  to  look  fixedly  at  some  •  object,  as  the 
bulb  of  a  fever  thermometer,  held  as  far  above 
the  eye  as  necessary  to  put  the  muscles  of  the 
eye  upon  a  severe  strain.  Every  attempt  to 
look  at  any  other  object  must  be  promptly 
checked  by  the  command,  "Look  at  the  pen- 
cil," thermometer,  or  other  object.  Soon  the 
muscles  tire,  the  eyes  begin  to  look  red,  the 
lids  to  tremble  or  droop  a  little  ;  and  just  here 
one  may  make  a  suggestion  to  hasten  sleep. 
As  soon  as  an  effect  is  seen  it  should  be  main- 
tained. The  operator  now  says,  "Your  eyes 
are  getting  red,  your  eyelids  are.  drooping, 
they  are  getting  heavy  —  so  heavy;  you  are 
going  to  sleep — so  sleepy  now — s-o-o  s-1-e-e-p-y," 
etc.,  not  by  any  set  formula,  but  in  a  soothing 
yet  positive  way  making  the  suggestion.  The 
pencil  is  gradually  lowered  while  this  is  going 
on;  at  this  the  eyelids  naturally  drop  lower, 
when  the  operator  again  says,  "  Your  eyes 
are  closing;  you  are  going  to  sleep."  The 
pupils  alternately  dilate  and  contract,  the  pa- 
tient sighs  deeply,  and  the  eyes  close.  The 
operator  now  says,  "  Now  you  are  asleep,  sound 
asleep,  your  eyelids  are  shut,  they  are  very 
heavy  —  so  heavy  you  can  not  raise  them,"  and 
after  a  number  of  repetitions  until  the  idea  is 
firmly  fixed  :  "Try  it,  you  can  not  raise  them, 
you  can  not  do  it,  you  can't  do  it,"  this  latter 
very  positively.  If  good  judgment  has  been 
used  as  to  the  time  of  making  this  statement 
the  subject  will  appear  to  make  great  effort  to 
open  the  eyes,  but  fail.  The  will  power  and 
reason  are  suspended,  and  the  emotions  and  per- 
ceptions are  at  the  command  of  the  operator. 

Hallucinations  and  illusions  may  now  be 
produced.  For  example,  a  limb  may  be  put 
in  any  position,  and  if  the  operator  hold  it 
there  for  a  moment  (unspoken  suggestion)  the 
arm  will  remain  in  the  same  position  for  an 
incredible  length  of  time.  This  is  not,  as 
Charcot  calls  it,  a  cataleptic  state ;  but  the 
limb  having  been  thus  placed  by  the  operator, 
the  subject  imagines  he  must  so  retain  it;  he  is 
thus  acted  upon  by  suggestion.  The  slightest 
hint  is  sufficient,  when  profoundly  hypnotized, 
to  make  him  do  as  is  wished.  Anesthesia  may 
also  be  induced  readily ;  even  at  the  first  sit- 
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ting  the  sense  of  pain  may  be  so  greatly  abol- 
ished that  the  part  acted  upon  by  sugges- 
tion may  be  j>inched  or  cut  to  a  marked  de- 
gree with  no  flinching  or  remembrance  of  pain 
afterward.  At  the  second  or  third  seance  this 
anesthesia  may  be  made  so  marked  that  the 
arm  might  be  cut  off  with  a  handsaw  without 
the  tremor  of  a  muscle  on  the  part  of  the  subject. 

Herein  lies  the  applicability  of  hypnotism  in 
surgery.  All  operations  of  minor  surgery  can 
be  performed,  and\in  susceptible  patients  even 
the  most  severe  surgical  procedures  can  be 
carried  out.  Dr.  Axtel,  in  his  admirable 
paper  (Kansas  City  Medical  Index,  1889), 
says:  "  It  is  possible  to  use  hypnotism  even  in 
severe  surgical  operations.  A  person  must  be 
hypnotized  a  great  many  times  before  anes- 
thesia would  be  carried  to  such  a  degree,  yet 
there  is  a  large  number  of  people  on  whom  it 
could  be  done."  While  many  times  this  is 
true,  it  is  not  always  necessary  to  have  repeated 
sittings  before  operative  measures  can  be  insti- 
tuted. Thus,  in  a  case  of  inflammatory  talipes 
operated  upon  before  the  Grand  River  (Mo.) 
Medical  Society  recently,  I  hypnotized  the  pa- 
tient, who  suffered  from  aortic  regurgitation 
and  a  chronic  nephritis,  and  in  the  hypnotic 
state  he  sat  as  unconcerned  as  could  be  while 
the  exceedingly  painful  manipulations  were 
being  carried  out.  At  the  most  painful  peiiod 
I  said  to  him,  "That  doesn't  hurt  you,  does 
it?"  His  laughing  reply  was,  "No;  it  feels 
good !"     This  man  had  never  been  hypnotized. 

As  an  illustration  of  the  extent  to  which 
this  can  be  carried,  I  am  permitted  by  my 
friend,  Prof.  A.  B.  Shaw,  of  St.  Louis,  to  re- 
port one  of  the  most  remarkable  cases  on 
record.  May  15,  1890,  at  St.  Mary's  Infirm- 
ary, a  male  patient,  aged  thirty-eight  years, 
was  hypnotized  for  an  operation.  He  suffered 
from  epilepsy  of  traumatic  origin,  presenting 
among  other  symptoms  Jacksonian  convulsions 
and  hemiplegia.  On  account  of  other  troubles 
(heart  and  kidney)  it  was  decided  that  neither 
ether  nor  chloroform  would  be  safe;  hence  the 
use  of  hypnotism.  The  subject  was  soon  de- 
clared ready,  and  the  operation  of  trephining 
was  done  in  the  presence  of  Drs.  LeGrand 
Atwood,  Superintendent  St.  Louis  Insane  Asy- 
lum ;  W.  B.  Dorsett,  Superintendent  St.  Louis 


Female  Hospital ;  H.  A.  Jones,  Physician  to 
City  Poor  House ;  W.  A.  McCandless  and  R. 
L.  Moore,  of  St.  Mary's  Infirmary,  and  a 
dozen  others..  The  operation  lasted  one  hour, 
no  chloroform,  ether,  or  other  analgesic  save 
hypnotism  being  used  ;  yet  the  patient  sat 
fixed  and  immovable  as  if  carved  from  stone. 
It  is  the  most  phenomenal  case  in  the  history 
of  surgery. 

I  have  used  hypnotism  in  amputations,  and 
with  decided  success.  I  am  of  the  opinion 
that,  as  we  have  just  begun  to  deal  with  hyp- 
notism in  a  scientific  manner,  and  still  get  such 
marvelous  results,  the  future  holds  much  in 
store.  We  have  much  to  expect  from  the  use 
of  hypnotism  in  surgery. 

Kansas  City,  Mo. 

THE  TORSION  OF  ARTERIES  FOR  THE 
ARREST  OF  HEMORRHAGE.* 

BY   J.  B.  MURDOCH,  M.  D. 

There  is  no  subject  of  greater  interest  to  the 
practical  surgeon  than  the  arrest  of  hemorrhage. 
This  remark  is  equally  true,  whether  the  hem- 
orrhage comes  from  a  wound  accidentally  in- 
flicted or  made  intentionally  by  the  surgeon's 
knife.  Without  the  means  of  stopping  the 
flow  of  blood  from  bleeding  vessels  the  sur- 
geon's art  would  be  greatly  crippled,  and  sur- 
gical operations  where  blood-vessels  must  be 
divided  would  be  impossible.  There  is  no 
sight  so  appalling  as  a  formidable  hemorrhage. 
When  a  large  artery  is  opened  the  blood  gushes 
out  in  an  angry  stream,  the  face  becomes  pale, 
the  color  leaves  the  lips,  the  respiration  be- 
comes sighing,  the  heart  fails  to  beat,  and  death 
closes  the  scene.  Without  any  knowledge  of 
the  circulation  or  nature  of  the  blood,  or  of  the 
means  by  which  in  flow  from  a  wound  could  be 
arretted,  what  a  terrible  and  mysterious  sight 
it  must  have  been  to  the  early  races  of  men  to 
see  oue  of  their  number  perish  from  hemor- 
rhage !  What,  for  instance,  must  have  been 
the  sensation  of  our  first  parent  Adam  as  he 
looked  upon  the  wounds  of  his  dead  son  Abel, 
with  the  stain  of  his  blood  upon  the  ground! 
Surgeons  from  the  earliest  ages  have  shared 
with  the  people  this  dread  of  hemorrhage,  and 

i:  .1.1  at  the  October  meeting  of  tho  Mississippi  Valley 
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have  ever  been  striving  for  the  best  means  for 
its  control.  Upon  no  subject  has  our  profession 
been  more  conservative  than  upon  this  one, 
the  arrest  of  arterial  hemorrhage. 

Since  the  time  of  Celsus,  notwithstanding 
the  numerous  methods  which  have  been  pro- 
posed for  this  purpose,  but  two,  the  actual  cau- 
tery and  the  ligature,  have  received  the  in- 
dorsement of  the  profession.  But  if  the  pro- 
fession has  been  slow  to  indorse  new  methods, 
its  confidence  once  gained  has  been  most  un- 
willingly surrendered.  From  the  time  of 
Archigenes,  who  practiced  in  Rome  shortly 
after  the  time  of  Celsus,  up  to  the  time  of 
Richard  Wiseman,  Sergeant-Surgeon  to  King 
Charles  II,  the  red-hot  iron  was  the  sole  method 
employed.  Thus  this  method  of  checking 
hemorrhage  after  amputation  not  two  centuries 
ago  was  the  same  as  that  used  for  fifteen  hun- 
dred years  previous.  The  pertinacity  with 
which  surgeons  adhered  to  the  use  of  the  actual 
cautery  after  Pare's  great  discovery  of  the  lig- 
ature well  illustrates  the  fear  in  which  surgeons 
stood  of  hemorrhage.  They  have  used,  and 
had  seen  their  fathers  use,  the  red-hot  iron, 
and,  notwithstanding  the  pain  it  causes  and 
the  interference  with  primary  union,  they  were 
unwilling  to  discard  "the  agent  which  long  usage 
had  taught  them  was  successful. 

In  1564  Ambrose  Pare  published  his  new 
discovery,  which,  to  use  his  own  language, 
"  was  taught  him  by  the  special  favor  of  the 
sacred  Deity."  In  this  publication,  as  is  well 
known,  Pare  demonstrated  the  value  of  the 
ligature  as  a  hemostatic^  But  owing  to  the 
extreme  fear  of  hemorrhage,  and  the  criminal 
neglect  of  surgeons,  it  was  two  hundred  years 
before  it  was  adopted  by  the  profession,  and 
then  it  came  into  favor  through  the  influence 
of  Sharpe,  one  of  the  surgeons  of  Guy's  Hos- 
pital, London,  who  boldly  championed  the 
claims  of  the  ligature  to  popular  confidence. 
Since  this  time  nothing  has  dislodged  the  posi- 
tion which  the  ligature  has  held  as  a  hemo- 
static in  the  opinion  of  the  profession.  The 
efforts  made  by  Sir  James  Y.  Simpson,  of  Ed- 
inburgh, to  substitute  acupressure,  and  the  still 
more  recent  endeavor  of  Dr.  S.  F.  Spier,  of 
Brooklyn,  to  substitute  constriction  for  ligation 
have  most  signally  failed.     The  same  statement 


may  also  be  made  in  regard  to  torsion  as  a 
means  of  arresting  arterial  hemorrhage.  It 
has  not  received  the  support  of  the  profession 
to  any  great  extent,  but,  unlike  the  other  rivals 
of  the  ligature,  it  has  had  champions  for  hun- 
dreds of  years,  and  still  holds  a  place  as  a  val- 
uable means  of  arresting  hemorrhage.  The 
subject  has  received  but  little  attention  by 
modern  surgeous.  The  twisting  of  an  artery 
to  arrest  bleeding  is  of  ancient  origin.  It  is 
spoken  of  by  Celsus.  A  fact  often  observed, 
that  an  arm  or  leg, may  be  torn  from  the  body 
with  the  loss  of  only  a  few  drops  of  blood,  no 
doubt  suggested  the  method.  It  has  been  ad- 
vocated by  such  surgeons  as  Amussat,  Dieffen- 
bach,  Schroeder,  and  Syme.  But  the  credit  of 
bringing  it  prominently  before  the  profession 
and  establishing  its  efficiency  is  due  to  Mr. 
Bryant,  the  present  distinguished  surgeon  of 
Guy's  Hospital,  London.  At  this  hospital  the 
ligature  is  seldom  used,  torsion  being  chiefly 
relied  upou.  Mr.  Bryant  tells  us,  in  the  last 
edition  of  his  Surgery,  that  in  two  hundred 
consecutive  amputations  of  the  thigh,  leg,  arm, 
and  forearm  all  the  arteries  were  twisted,  one 
hundred  and  ten  of  them  being  the  femoral  ar- 
tery, and  that  in  no  case  was  there  secondary 
hemorrhage. 

Mr.  Bryant  says  :  "  The  physiological  argu- 
ments in  favor  of  torsion  are  very  great,  and 
the  practical  advantages  seem  to  be  no  less. 
After  seven  years'  experience  in  its  practice, 
applied  to  vessels  of  all  sizes,  the  femoral 
being  the  largest,  I  have  had  no  mishap.  I 
have  observed  that  wounds  have  united  more 
rapidly  and  kindly,  primary  union  being  the 
rule.  There  has  been  less  constitutional  dis- 
turbance after  operation,  and  consequently  less 
liability  to  traumatic  fever,  pyemia,  and  other 
complications,  such  as  we  are  all  too  familiar 
with  in  the  practice  of  surgery.  I  have  had 
stumps  heal  in  a  week,  and  the  patient  up  in 
two  weeks,  without  one  single  drawback,  rapid 
and  uninterrupted  convalescence  following  the 
operation." 

Having  given  this  experience  of  Mr.  Bryant, 
I  desire  now  to  give  my  own  as  observed  at  the 
Western  Pennsylvania  Hospital,  of  Pittsburgh. 
At  this  hospital  torsion  is  almost  exclusively 
relied   upon   to   check   the   hemorrhage   from 
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wounded  arteries  or  veins,  whether  the  wound 
be  produced  by  the  surgeon's  knife  or  other- 
wise. My  experience  with  torsion  as  a  hemo- 
static, dates  back  to  the  year  1872,  when  I 
became  a  member  of  the  hospital  staff.  My 
colleagues  had,  previous  to  my  connection  with 
the  hospital  staff,  been  twisting  arteries  as  large 
as  the  radial  and  ulnar.  The  facility  with 
which  this  was  done,  and  the  fact  that  the 
wounds  healed  kindly  and  without  secondary 
hemorrhage,  induced  me  to  follow  their  exam- 
ple, at  first  timidly  ;  but  with  success  came  con- 
fidence. Having  been  successful  in  the  ampu- 
tation of  a  forearm  with  no  untoward  result,  I 
ventured  next  to  twist  the  brachial  after  the 
amputation  of  an  arm;  soon  after  this,  the 
axillary,  and  then  the  popliteal,  and  finally  the 
femoral.  And  now,  for  the  past  eighteen  years, 
torsion  for  the  arrest  of  hemorrhage  after  all 
surgical  operations  has  been  the  recognized 
and  almost  the  only  method  resorted  to  at  this 
hospital.  It  is  to  be  regretted  that  records 
have  not  been  kept  of  the  number  of  large 
arteries  which  have  been  twisted  to  arrest  the 
hemorrhage. 

The  following  is  a  table  showing  the  number 
of  arteries  divided  in  cases  of  amputation, 
where  torsion  has  been  resorted  to  for  the  ar- 
rest of  hemorrhage  at  the  Western  Pennsyl- 
vania Hospital : 

Femoral 116  times. 

Popliteal 18  times. 

Axillary 18  times. 

Anterior   tibial 317  times. 

Posterior   tibial 317  times. 

Brachial 81  times. 

Radial 45  times. 

Ulnar 45  times. 

There  are  two  methods  by  which  the  torsion 
may  be  applied,  as  is  illustrated  by  the  follow- 
ing two  cuts. 

(1)  Limited  torsion  and  (2)  free  torsion. 
In  the  first  method  two  pair  of  forceps  are  re- 
quired. The  first  pair  grasps  the  vessel  at  its 
cut  extremity  and  pulls  it  from  the  sheath.  It 
is  then  seized  by  the  second  pair  at  a  point 
from  one  half  an  inch  to  an  inch  above  the  cut 
extremity  of  the  artery,  this  second  pair  being 
held  at  right  angles  to  the  long  axis  of  the 
vessel.  The  first  pair  is  then  given  three  or 
four  sharp  turns.     By  the  second  method  (free 


torsion)  only  one  pair  of  forceps  is  required. 
It  is  the  one  recommended  by  Mr.  Bryant  as 
not  being  so  likely  to  injure  the  external  coat 
of  the  artery.  And  this  is  the  method  which 
was  adopted  in  the  cases  which  I  have  given. 


LIMITED    TORSION. 


FREK    TOUSIOX. 


A  good  pair  of  forceps  is  required  which  will 
hold  the  end  of  the  artery  firmly,  that  has  no 
lateral  motion,  and  with  serrations  blunt  enough 
to  obviate  any  laceration  or  cutting  of  .the 
parts  seized  by  the  blades.  The  vessel  should 
then  be  drawn  out  as  in  the  application  of  the 
ligature,  and  three  or  four  sharp  rotations  of 
the  forceps  made.  In  large  arteries,  such  as 
the  femoral,  the  rotation  should  be  repeated  till 
the  sense  of  resistance  has  ceased.  The  ends 
should  not  be  twisted  off.  In  small  arteries 
the  number  of  rotations  is  of  no  importance, 
and  their  ends  may  be  twisted  off  or  not,  as 
may  be  preferred.  In  all  of  the  cases  men- 
tioned in  the  above  table  torsion  of  the  arte- 
ries and  veins  was  the  method  resorted  to  to 
control  hemorrhage. 

In  addition  to  those  cases,  of  which  we  have 
a  record,  the  method  of  torsion  has  been  the 
one  resorted  to  in  all  other  surgical  operations 
performed  during  this  period,  such  as  amputa- 
tions of  the  female  breast,  the  removal  of 
tumors,  the  excision  of  joints,  etc.  It  is  within 
bounds  to  say  that  torsion  has  been  resorted  to 
at  this  hospital  in  thousands  of  cases  without 
any  mishap.  We  have  had  no  case  of  second- 
ary hemorrhage  which  could  fairly  be  attributed 
to  the  method  of  controlling  the  hemorrhage. 
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The  advantages  of  torsion  as  compared  with 
ligation  are  : 

1.  The  greater  facility  with  which  it  can  be 
applied. 

I  am  fully  aware  that  this  proposition  is 
disputed,  but  to  those  who  are  familiar 
with  both  methods  there  can  be  no  doubt 
that  torsion  is  the  easier  of  the  two.  For 
the  ligation  of  an  artery  an  assistant  is 
required  to  seize  the  vessel  and  draw  it  out 
while  the  ligature  is  applied.  For  torsion,  the 
surgeon  requires  no  assistant.  The  vessel  must 
be  seized  by  the  forceps  in  either  case.  In 
torsion  it  only  requires  three  or  four  turns  of 
the  forceps  to  complete  the  process,  which  can 
be  accomplished  in  as  many  seconds.  When  a 
ligature  is  applied,  let  the  operator  be  ever  so 
skillful,  the  thread  may  break  or  slip  off  the 
vessel ;  but  if  neither  of  these  accidents  occur, 
the  process  can  not  be  accomplished  in  any 
thing  like  the  same  time. 

2.  Torsion  is  a  safer  method,  being  less 
liable  to  be  followed  by  secondary  hemorrhage. 

This  proposition  has  been  absolutely  proven 
by  the  experience  in  the  use  of  torsion  at  Guy's 
Hospital,  London,  and  I  have  now  given  addi- 
tional proof  by  the  experience  given  in  this 
paper. 

3.  Healing  is  facilitated  because  the  wound 
is  free  from  any  irritating  or  foreign  body. 

This  proposition  is  so  plain  that  it  should  not 
require  an  argument.  It  was  true  before  the 
antiseptic  treatment  of  wounds  had  come  into 
such  general  use,  but  is  doubly  so  now.  The 
catgut  ligature  is  no  doubt  a  safer  ligature  than 
the  silk,  for  it  does  not  require  an  ulcerative 
process  for  its  discharge,  and  when  this  liga- 
ture has  been  made  thoroughly  antiseptic  it  is 
no  doubt  the  best.  But  a  ligature  rendered 
thoroughly  antiseptic  is  not  always  at  hand; 
and  those  surgeons  who  have  had  most  experi- 
ence with  the  antiseptic  treatment  of  wounds 
will,  I  think,  be  the  first  to  admit  that,  in  spite 
of  their  most  careful  attention,  septic  germs  are 
often  introduced  into  the  wounds  by  means  of 
the  ligature.  Even  after  every  precaution  in 
preparation  and  preservation,  the  handling  of  a 
ligature  in  its  application  is  a  frequent  source 
of  infection.  But  there  are  other  objections 
to  its  use.     The  catgut  ligature  may  dissolve 


before  the  artery  has  become  closed  by  the 
natural  hemostatic  process,  or  it  may  unbind. 
Both  of  these  accidents  have  been  the  frequent 
cause  of  secondary  hemorrhage. 

On  a  recent  visit  to  some  of  the  principal 
hospitals  of  New  York  City,  where  the  oper- 
ators and  assistants  possessed  the  greatest  skill, 
I  was  not  surprised  to  see  that  in  many  in- 
stances a  ligature  broke,  and  in  other  cases 
slipped  off  the  vessels  before  they  were  secured. 
This  was  to  me  exceedingly  annoying  to  witness, 
when  I  knew  that  the  vessels  could  have  been 
so  easily  twisted  while  they  were  in  the  grasp 
of  the  forceps.  When  the  question  was  asked 
one  of  the  operators,  a  distinguished  surgeon, 
Why  don't  you  resort  to  torsion  ?  the  reply  was, 
"  We  are  afraid  to  trust  it."  This  answer 
might  have  been  given  with  equal  force  by 
Richard  Wiseman  in  the  seventeenth  century, 
when  asked  why  he  did  not  resort  to  the  liga- 
ture instead  of  the  red-hot  iron. 

In  a  matter  so  important  as  the  arrest  of 
arterial  hemorrhage,  it  is  proper  that  surgeons 
should  be  conservative,  but  there  is  such  a 
thing  as  pushing  conservatism  too  far.  In  the 
torsion  of  arteries  I  claim  we  have  an  improve- 
ment upon  ligation  ;  its  claims  for  recognition 
rest  upon  physiological  arguments  which  can 
not  be  shaken,  and  its  reliability  as  a  hemos- 
tatic has  been  proven  by  abundant  experience. 

Before  closing  this  paper,  let  me  say  that  I 
have  already  presented  this  subject  to  the  profes- 
sion at  St.  Louis,  before  the  National  Associa- 
tion of  Railroad  Surgeons,  May  2,  1889.  I 
have  taken  the  liberty  to  quote  freely  from  that 
address.  I  now  desire  to  state  that  I  reiterate 
all  the  opinions  expressed  at  that  time.  In- 
creased experience  only  confirms  me  in  the 
truth  of  the  statements. 
Pittsburgh,  Pa. 


Sodium  silico-fluoride  has  been  stated  to 
be  a  comparatively  harmless  yet  powerful  germ- 
icide, if  taken  in  solution,  the  dose  being  given 
at  one  half  to  one  grain.  Recent  experiments, 
however,  show  that  while  a  1  to  750  solution 
does  prevent  fermentation,  it  is  by  no  means 
harmless  as  a  medicine.  The  immediate  results 
of  its  administration  are  an  irritated  condition 
of  the  mucous  membrane  of  the  stomach. 
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Societies. 


MISSISSIPPI   VALLEY    MEDICAL   AS- 
SOCIATION. 

Sixteenth    Annual    Meeting-,    held    in    Louisville, 
Ky.,  October  8,  9,  and  10,  1890. 

First  Day — Morning  Session. 

The  Association  met  in  Liederkranz  Hall, 
and  was  called  to  order  by  the  president,  Dr. 
J.  M.  Mathews,  of  Loui-ville,  at  10  a.  m. 

Prayer  was  offered  by  the  Rev.  C.  J.  K. 
Jones,  of  Louisville. 

Dr.  I.  N.  Bloom,  of  Louisville,  Chairman  of 
the  Committee  of  Arrangements,  made  his 
report. 

The  first  paper  read  was  by  Dr.  Frank 
Woodbury,  of  Philadelphia,  Pa.,  entitled  In- 
fectious Dyspepsia  and  its  Rational  Treatment 
by  the  Antiseptic  Method,  in  which  he  said  it 
was  proper  to  state  at  the  outset  that  our 
present  consideration  of  the  subject  is  limited 
to  dyspepsia  solely  as  related  to  the  stomach. 
No  reference  was  attempted  or  intended  to  be 
made  to  inte-tinal  indigestion,  or  to  the  so- 
called  intestinal  dyspepsia. 

With  reference  to  the  pathology  of  dyspepsia, 
he  considered  it  at  least  as  much  entitled  to  rec- 
ognition as  a  distinct  disease,  in  the  present  un- 
settled condition  of  medical  nomenclature,  as 
consumption  or  chorea.  Like  them,  it  is  charac- 
terized cliuically  by  manifestations  of  nervous 
disorder,  so  that  Cullen  was  not  so  very  far 
wrong  in  con-idering  dyspepsia  as  a  neurosis 
under  the  class  ot  adynamia?.  Like  pulmo- 
nary phthisis,  also,  its  most  marked  symptoms 
are  produced  (the  author  believes)  by  the  ab- 
sorption of  the  products  of  parasitic  micro- 
organisms. 

Of  late  years  the  science  of  bacteriology  has 
made  wonderful  advance,  and  especially  in  the 
department  of  bacterial  parasiticism  or  infec- 
tion and  its  relation  to  disease.  Abelous,  a 
recent  investigator  of  this  subject,  found  six- 
teen species  exi-ting  normally  in  his  own 
stomach,  of  which  two  were  micrococci,  thirteen 
bacilli,  and  one  vibrio.  The  presence  of  sapro- 
genic microbes  in  the  stomach,  therefore,  being 
constant  and  not  incompatible  with  health,  it 
becomes  necessary  to  inquire  why  fermentation 


or  putrefaction  of  the  food  does  not  occur  after 
every  meal  ?  In  other  words,  how  is  practical 
antisepsis  obtained  by  natural  process?  Three 
things  are  to  be  considered  in  this  connection  : 
(1)  the  food,  (2)  the  digestive  fluids,  and  (3) 
the  physical  conditions  attending  the  act  of 
digestion. 

Dr.  Woodbury  summarized  as  follows  : 

Laborious,  painful,  and  imperfect  digestion 
occurring  habitually,  when  not  symptomatic  of 
other  disease,  constitutes  dyspepsia  ;  and  when 
accompanied  by  fermentation  of  the  contents 
of  the  stomach  and  general  toxic  symptoms, 
the  result  of  microbian  development,  it  may 
properly  be  called  infectious  dyspepsia. 

The  disorder  is  sufficiently  prevalent,  and 
gives  rise  to  enough  discomfort  and  actual 
suffering  in  its  victims  not  only  to  deserve  our 
serious  consideration,  but  also  to  enlist  our  best 
therapeutic  skill  in  their  behalf.  The  excessive 
growth  of  micro-organisms  during  digestion  is 
favored  by  slow  movements  of  the  stomach 
and  by.  defective  quantity  or  quality  of  the 
gastric  juice.  Acid  dyspepsia  or  sour  stomach 
may  be  due  to  excessive  secretion  of  hydro- 
chloric acid  (rarely),  but  is  generally  caused  by 
lactic,  acetic,  or  butyric  fermentation,  due  to 
the  presence  of  appropriate  forms  of  bacteria 
in  the  stomach.  The  object  of  treatment  of 
infectious  dyspepsia  is  to  prevent  the  excessive 
development  of  micro-organisms  during  the 
digestion  of  food.  This  is  sought  to  be  accom- 
plished (1)  by  the  use  of  articles  of  diet  which 
are  not  in  a  fermenting  condition  nor  readily 
fermentible;  (2)  by  adopting  such  hygienic 
and  tonic  measures  as  will  invigorate  the 
bodily  powers,  and  especially  bring  the  gastric 
juice  up  to  its  normal  standard  of  quality  and 
quantity,  and  increase  the  muscular  power  of 
the  stomach  ;  and  (3)  by  local  antiseptic  treat- 
ment, including  the  administration  of  drugs 
winch  retard  fermentation,  and  especially  by 
lavage  or  irrigation  of  the  stomach  with  weak 
disinfectant  solutions  or  simply  recently  boiled 
water. 

Dr.  John  H.  Hollister,  of  Chicago,  contrib- 
uted a  paper  on  Help  and  Hindrance  to  Med- 
ical Progress.  He  said  the  possibility  of 
progress  was  conditioned  upon  the  present  im- 
perfection of  present  attainment  ;  results  are 
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dependent  upon  our  abilities,  upon  our  methods, 
and  upon  the  obstacles  to  be  overcome.  The 
profession  must  command  a  much  higher  aver- 
age of«  native  talent,  that  talent  must  receive 
a  much  higher  grade  of  culture,  and  the 
present  methods  of  research  on  the  part  of 
the  profession  must  be  greatly  modified  and 
improved. 

Dr.  I.  N.  Love,  of  St.  Louis,  Missouri,  in  a 
'  paper  entitled  Coffee,  said  tliat  his  experience 
for  five  or  six  years  past  is  strongly  in  favor  of 
taking  a  cup  of  strong,  black  coffee,  without 
cream  or  sugar,  sandwiched  in  between  two 
glasses  of  hot  water,  before  rising  every  morn- 
ing— at  least  one  hour  before  breakfast.  The 
various  secretions  are  stimulated,  the  nervous 
force  is  aroused,  an  hour  later  a  hearty  meal 
is  enjoyed,  and  the  day's  labor  is  commenced 
favorably,  no  matter  how  the  duties  of  the  day 
and  night  preceding  may  have  drawn  upon  the 
nervous  system.  Another  cup  at  four  in  the 
afternoon  is  sufficient  to  sustain  the  energies 
for  many  hours.  In  this  way  the  full  effect  is 
secured.  The  stimulant  devotes  itself  strictly 
to  business  ;  none  of  it  is  lost,  and  if  the  proper 
diet  be  taken  at  the  proper  time,  and  the  ideal 
diet  for  those  who  make  large  drafts  upon  their 
nervous  system  and  expect  to  have  them  hon- 
ored is  hot  milk.  If  the  above  regimen  be 
followed  and  accompanied  by  at  least  eight 
hours  of  sleep  out  of  every  twenty-four  hours, 
the  capacity  for  work  is  almost  unlimited. 

Dr.  George  Hulbert,  of  St.  Louis,  Missouri, 
read  an  interesting  paper  on  Mechanical  Ob- 
struction in  Diseases  of  the  Uterus,  and  sub- 
mitted the  following  conclusions: 

1.  That  in  the  natural  or  normal  order  of 
things  do  we  find  the  uterus  in  form  and 
structure  endowed  with  a  power  and  capacity 
for  the  performance  of  the  function  of  menstru- 
ation far  in  excess  of  any  legitimate  demand, 
to  the  extent  that,  with  a  one  fourth  inch  diam- 
eter of  canal  at  the  sphincters,  the  excess 
equals  7724.8  times  the  demand,  and  with  a 
one  thirty-second  inch  diameter  the  excess 
equals  120.7  times  the  requirement. 

2.  That  in  the  pathological  conditions  con 
sidered  as  essential  for  mechanical  obstruction 
do  we    find  that   the    conversion   of  force   is 
capable  and  does   so   regulate   conditions  that 


the  capacity  is  not  abolished,  but  persistent  in 
an  eminent  degree,  so  that  in  the  presence  of 
the  normal  physiological  energy  the  function 
is  accomplished,  save  in  only  one  emergency, 
that  of  total  annihilation  of  the  normal  state, 
namely,  atresia. 

3.  That  the  phenomena  considered  as  attend- 
ant and  dependent  upon  mechanical  obstruc- 
tion are  not  due  to  the  forcible  expulsion  of 
retained  fluids  through  the  uterine  canal,  but 
are  resident  and  produced  within  the  tissues, 
and  are  dependent  upon  disturbed  rhythms  of 
physiological  forces  evolved  through  abnormal 
enervation,  muscular  action,  and  circulation. 

4.  That  the  demand  upon  the  uterus  for  the 
passage  of  blood  clols,  membranes,  mucous 
plugs,  uterine  sounds,  sponge  tents,  uterine 
dilators,  etc.,  in  order  that  the  diagnosis  of  me- 
chanical obstruction  may  be  made,  is  not  only 
vicious  in  the  extreme,  but  irrational,  illogical, 
and  unscientific. 

5.  That  the  correct  and  rational  interpreta- 
tion of  the  testimony  offered  by  symptoma- 
tology, pathology,  and  therapeutics  removes 
mechanical  obstruction  from  the  domain  of 
gynecology  as  a  demonstrable  fact,  save  in 
"  atresia  uteri." 

First  Day — Afternoon  Session. 

The  Association  was  called  to  order  at  3 
P.  M.  by  First  Vice  president  Dr.  C.  H.  Early, 
of  Ridgeway,  Pa. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburgh,  Pa., 
made  (by  invitation)  some  remarks  on  The 
Surgical  Treatment  of  Uterine  Fibroids,  and 
exhibited  specimens. 

Dr.  William  Porter,  of  St.  Louis,  Missouri, 
contributed  a  paper  entitled  Professor  Flint's 
Doctrine  of  the  Self-limitation  of  Phthisis, 
in  which  he  said  that  sometime  before  his 
death  Professor  Flint  promulgated  the  doctrine 
of  the  self-limitation  of  phthisis,  and  presented 
it  with  all  his  well  known  power  and  great 
ability  to  the  profession.  This  very  interesting 
proposition  was  at  the  time  the  subject  of  free 
debate  in  various  medical  societies. 

The  recent  years  have  been  full  of  the  won- 
derful results  of  the  study  of  pulmonary 
disease  and  bacteriological  research,  and  the 
possibility  of   a    positive  diagnosis  has   over- 


268 


THf-  AMERICAN  PRACTITIONER  AND  NEWS. 


shadowed  the  equally  interesting  question  of 
prognosis. 

After  having  carefully  examined  the  facts 
cited  in  support  of  the  proposition,  Dr.  Porter 
said  he  had  no  hesitation  in  asserting  that  he 
finds  no  sufficient  evidence  to  warrant  us  in  ac- 
cepting the  statement  that  phthisis  is  self-limit- 
ing, or  that  the  element  of  self  limitation  has  a 
decided  influence  upon  the  result  in  any  given 
case.  He  did  not  mean  that  all  cases  of  phthisis 
necessarily  die  from  this  disease,  but  he  does 
mean  that  where  phthisis  is  firmly  established 
there  is  nothing  in  the  nature  of  the  disease 
itself  that  indicates  in  any  stage  a  fixed 
boundary,  a  line  of  demarkation,  as  it  were, 
but  rather  that  all  its  tendencies  are  progress- 
ive and  downward. 

Dr.  Porter  drew  the  following  conclusions : 

1.  That  there  is  no  sufficient  clinical  evidence 
to  warrant  us  in  believing  that  by  self-limita- 
tion, as  defined  by  Professor  Flint,  pulmonary 
phthisis  may  end  in  recovery. 

2.  The  pathology  of  phthisis  is  equally 
opposed  to  the  proposition. 

3.  Although  phthisis  is  not  self  limited,  yet. 
limitation  is  possible  through  "extrinsic  in- 
fluence derived  from  hygiene  and  therapeutics." 

Dr.  A.  B.  Thrasher,  of  Cincinnati,  Ohio, 
read  a  paper  on  Cough  ;  its  Relation  to  Intra- 
nasal Disease.  He  said  cougb  is  a  reflex 
phenomenon  due  to  the  irritation  of  a  nerve 
fiber  in  the  air-tubes,  larnyx,  pharynx,  nose, 
ear,  stomach,  etc.  A  normal  cough  is  for  the 
purpose  of  freeing  the  air  tract  from  some  for- 
eign body.  Irritation  of  the  upper  part  of 
the  trachea  and  the  ventricles  of  Morgagui 
most  frequently  produces  cough.  An  irrita- 
tion in  many  other  locations  may  be  referred 
by  the  sensory  centers  to  this  region  and  thus 
give  rise  to  cough.  Inflammation  of  the  cav- 
ernous bodies  of  the  nose  or  of  the  adjacent 
septum  has  been  known  to  give  rise  to  a  dis- 
tressing cough,  and  has  been  mistaken  for  evi- 
dence of  tubercular  disease.  This  is  more 
apt  to  occur  in  a  person  of  neurotic  tempera- 
ment. The  cough  due  to  nasal  disease  may 
sometimes  be  recognized  by  its  metallic  ring 
and  the  absence  of  expectoration.  If  can,  as  a 
rule,  be  provoked  at  will,  by  touching  the  irri- 
table spot  in  the  nose  w  itli  a  silver  probe.     Dr. 


Thrasher  recited  three  cases  illustrative  of 
nasal  cough  from  his  private  practice.  In  Case 
1  there  were  no  subjective  symptoms  of  nasal 
disease.  The  cough  had  been  present  for  three 
months  and  wras  not  benefited  by  the  usual 
cough  mixtures.  The  lower  turbinate  was 
found  to  be  hypertrophic,  and  touching  it  with 
a  probe  provoked  violent  coughing.  The  cau- 
tery was  applied,  and  in  three  days  the  patient 
ceased  to  cough. 

Case  2  A  young  lady  had  been  coughing  vio- 
lently for.three  months.  She  referred  the  irrita- 
tion to  the  throat,  which  had  been  penciled  and 
sprayed  for  some  time  with  no  relief.  Touching 
the  posterior  extremities  of  either  lower  turbi- 
nate produced  violent  coughing.  Treatment  as 
in  Case  1  with  good  result  in  two  months. 

Case  3.  Cough  had  been  present  six  months, 
and  was  not  benefited  by  constitutional  or 
local  treatment.  The  seat  of  the  trouble  was 
found  to  be  in  the  left  middle  and  right  lower 
turbinate.  Treatment  similar  to  other  cases 
was  followed  by  cessation  of  cough  within  a 
month. 

A  paper  entitled  Therapeutic  Uses  of  Car- 
diac Sedatives  in  Inflammation,  by  Dr.  Hubart 
Amory  Hare,  of  Philadelphia,  Pa.,  was  read 
by  title  in  the  absence  of  the  author. 

Dr.  A.  H.  Ohmaun-Dumesnil,  of  St.  Louis, 
Missouri,  reported  a  case  of  rhinothyma  with 
operation. 

First  Day — Evening  Session. 

Dr.  John  A.  Wyeth,  of  New  York  City, 
delivered  the  public  address,  taking  for  his 
subject  "The  Medical  Student."  The  large 
hall  was  literally  packed  with  people,  and  the 
members  of  the  Mississippi  Valley  Medical 
Association,  a  great  many  of  them,  who  came 
to  hear  the  lecture,  were  turned  away,  the 
students  of  the  Louisville  University  and  the 
laity  having  taken  possession  of  nearly  all  the 
seats,  thus  literally  freezing  the  members  out. 
The  address  was  listened  to  very  attentively, 
and  Dr.  Wyeth  received  applause  several  linn  - 
during  its  delivery. 

He  said  in  the  course  of  his  remarks  that  the 
first  or  preliminary  stage  of  a  medical  student's 
life  is  his  preparatory  or  academic  lite;  the 
Second   his   medical   college   life;    the   third  his 
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post-graduate  or  practical  life,  and  it  extends 
from  the  day  he  leaves  his  alma  mater  until 
usefulness  ceases.  In  the  acquirement  of  a 
practical  training  three  ways  were  open,  and  in 
order  of  preference  they  were  : 

1.  Service  as  interne,  preferably  for  a  term 
of  two  years  in  a  general  hospital. 

2.  Service  in  some  post  graduate  institution 
where  all  departments  of  practical  medicine  are 
taught  by  teachers  especially  trained  in  their 
respective  branches. 

3.  Service  as  assistant  to  one  or  more  well- 
qualified  practitioners  in  general  medicine. 

Second  Day — Morning  Session. 

Dr.  Joseph  RansohofT,  of  Cincinnati,  Ohio, 
read  a  paper  on  Chronic  Diseases  of  the  Joints. 

Dr.  H.  C.  Dalton,  of  St.  Louis,  Missouri, 
contributed  a  paper  entitled  Cases  of  Penetra- 
ting Stab  Wounds  of  the  Abdomen,  Laparoto- 
my, Results.  Dr  Dalton  reported  six  cases  of 
laparotomy  in  which  there  was  visceral  injury. 
There  was  one  death  and  five  recoveries. 

Case  1  was  a  wound  of  the  descending  colon 
and  ileum;  recovery.  E.  T.,  colored,  aged 
sixteen,  was  admitted  to  the  City  Hospital  of 
St.  Louis,  July  23,  1 890.  Patient  was  stabbed 
two  hours  previously  with  a  longbladed  knife. 
Wound  at  free  extremity  of  the  twelfth  rib  ; 
several  inches  protruded ;  general  condition 
excellent;  pulse,  62  ;  respiration,  23  ;  temper- 
ature, 100°.  Incision  was  made  in  the  left  linea 
semi-lunaris  ;  blood  and  fecal  matter  were  found 
in  the  cavity;  there  were  two  holes  in  the  descend- 
ing colon,  one  in  the  ileum,  which  were  closed 
with  continued  iron-dyed  silk  sutures.  Dis- 
charged from  hospital  eleven  days  after  admis- 
sion. 

Case  2.  Stab  wound  of  liver  and  intestines  ; 
recovery.  A.  V.,  aged  twenty-one,  admitted 
August  21,  1890,  received  three  stab  wounds  an 
hour  and  a  half  before  admission;  one  was  an 
inch  below  the  costal  border,  four  inches  to  the 
left  of  median  line ;  three  inches  of  omentum 
protruded  ;  second  was  an  inch  above  and  two 
inches  to  the  right  of  the  umbilicus ;  third  in 
the  seventh  interspace  in  the  right  axillary 
line.  The  wound  of  the  jejunum  was  closed 
by  an  interrupted  silk  suture.  Four  inches  of 
the  seventh  rib  were  resected,  the  diaphragm 


split  up  three  inches,  and  the  wound  in  the 
liver  closed  by  one  catgut  suture.  Diaphrag- 
matic and  cutaneous  wounds  closed  by  contin- 
uous catgut  suture.  Patient's  temperature 
arose  to  102°  on  the  second  day,  after  which 
he  recovered  rapidly. 

Dr.  Dalton  laid  particular  stress  upon  the 
necessity  of  following  the  wounds  to  the  bottom 
and  making  ocular  inspection  of  the  same,  and 
severely  condemned  the  method  of  trusting  to 
the  introduction  of  the  finger  by  those  who  have 
the  taetus  eruditus.  He  deprecated  depending 
implicitly  upon  Senn's  hydrogen-gas  test  on 
account  of  its  fallibility. 

These  cases  were  generally  discussed  and  the 
doctor  highly  complimented  on  his  good  results. 

Dr.  M.  T.  Scott,  of  Lexington,  Kentucky, 
reported  a  case  of  gunshot  wound  of  the  intes- 
tine, in  which  there  were  four  perforations  by 
a  large  bullet,  various  complications,  and 
complete  recovery  following  laparotomy. 

Dr.  J.  B.  Murdoch,  of  Pittsburgh,  Pa., 
contributed  a  paper  on  Torsion  of  Arteries  as 
a  Means  for  the  Arrest  of  Hemorrhage.  (See 
p.  262.) 

Dr.  G.  Frank  Lydston,  of  Chicago,  Illinois, 
exhibited  the  skulls  of  a  number  of  the  most 
notorious  criminals  known  in  history,  and  made 
some  very  instructive  remarks  relative  to  their 
peculiarities,  shape,  size,  etc. 

Second  Day — Afternoon  Session. 

Dr.  W.  P.  King,  of  Kansas  City,  Missouri, 
contrihuted  a  paper  entitled  Wiring  the  Sepa- 
rated Symphysis  Pubis,  Supplemented  by  a 
Novel  Pelvic  Clamp.  He  reported  a  case  of 
separation  of  the  symphysis  pubis,  with  fracture 
of  the  interposed  fibro-cartilages,  fracture 
of  the  descending  ramus  of  the  pubis,  with 
deep  lacerations  of  the  surrounding  soft  parts, 
and  he  referred  particularly  to  the  methods 
resorted  to  in  order  to  support  the  pelvis  and 
reinforce  the  stitches  after  the  pubis  had  been 
wired  together. 

The  case  suggested  the  following  points  : 
1.  The  operation  of  wiring  in  a  case  of  sepa- 
ration of  the  symphysis  j^ubis  so  completely 
coaptates  the  parts  that  it  would  seem  that 
scarcely  any  other  method  of  dealing  with  this 
condition  can  be  equal  to  it. 
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2.  The  manner  of  applying  the  plaster-of- 
paris  support  in  the  first  place,  with  the  use  of 
the  water-bag  to  make  an  arch  under  which  to 
dress  the  wounded  parts,  is  new  and  original  so 
far  as  the  author  kuows,  and  it  is  a  method 
that  may  be  adopted  and  easily  practiced  by 
any  one  who  knows  how  to  use  pla<ter-of-paris. 

3.  The  steel  hip  clamp  as  a  permanent  sup- 
port in  separation  of  the  pubis  is  also  new,  so 
far  as  he  knew,  and  is  a  means  that  may  be 
adopted  with  benefit  in  any  case  of  fracture  of 
the  pelvis  wherein  immobilization  of  the 
fractured  part  will  contribute  to  the  comfort  of 
the  patient  and  to  the  union  of  the  fracture. 

Dr.  C.  H.  Hughes,  of  St.  Louis,  Missouri, 
read  a  very  elaborate  and  profound  paper  enti- 
tled Psychopathic  Sequences  of  Hereditary 
Alcoholic  Entailment,  which  was  followed  by 
a  paper  on  Urea  and  Serous  Membranes,  by  Dr. 
C.  S.  Bond,  of  Richmond,  Indiana. 

Dr.  Arch  Dixon,  of  Henderson,  Kentucky, 
in  a  paper  on  Inguinal  Colotomy,  said  the 
subject  of  colotomy,  always  one  of  interest, 
has,  during  the  past  decade,  demanded  much 
attention  from  the  surgical  world.  As  a 
measure  intended  to  ward  off  imminent  death, 
colotomy  is  called  for  in  all  cases  of  obstruc- 
tion in  the  colon,  from  whatever  cause  arising. 
For  imperforate  anus  the  operation  holds  a 
special  position.  It  is  intended  to  prevent 
impending  death,  but  it  may  or  may  not  be 
regarded  as  a  cure  for  the  disease.  In  many 
cases  it  is  the  first  step  in  the  process  of  cure. 
In  every  infant  born  with  imperforate  anus  an 
operation  of  a  local  nature  is  first  attempted; 
if  this  fails,  colotomy  by  some  method  is  per- 
formed to  ward  off  death.  Later  on  an  attempt 
may  be  made  to  get  the  bowel  to  discharge 
through  the  anus.  In  a  few  words  it  may  be 
said  that  the  indications  to  operate  in  any  given 
case  depend,  in  the  first  place,  on  the  chance 
which  the  patient  has  of  getting  well  without 
operation,  and,  in  the  second  place,  upon  the 
degree  of  probability  with  which  success  follows 
the  operation.  To  cases  of  acute  obstruction 
of  the  sigmoid  flexure,  or  elsewhere,  there  is 
practically  but  one  termination — death.  No 
case  of  volvulus,  whether  of  large  <>r  small 
intestine,  has  as  yet  been  known  to  recover 
under  treatment  purely  medicinal.     Here,  then, 


the  indication  is  clear  enough,  as  clear  as  the 
indication  to  tie  a  bleeding  carotid. 

Dr.  Dixon  reported  an  interesting  case,  after 
which  he  dwelt  exhaustively  upon  the  compar- 
ative merits  of  the  two  operations,  the  inguinal 
and  lumbar,  citing  the  most  eminent  surgical 
authorities. 

Dr.  Emory  Lanphear,  of  Kansas  City.  Mis- 
souri, read  a  paper  on  Hypnotism  in  its  Rela- 
tion to  Surgery,  and  reported  cases.  (See 
p.  260.) 

Dr.  Theo.  Potter,  of  Indianapolis,  Indiana, 
presented  a  paper  entitled  Certainty  in  the  Di- 
agnosis of  Tuberculosis,  in  which  he  said 
there  was  no  important  chronic  disease  in  which 
our  opinions  as  physicians  are  more  frequently 
sought,  are  more  weighty,  and  more  subject  to 
present  and  future  criticism  than  tuberculosis. 

The  lack  of  specific  curative  treatment  and 
of  any  great  tendency  to  self-limitation  after 
once  well  under  headway,  the  destruction  of 
tissue,  the  existence  of  subtle  predisposing  as 
well  as  exciting  elements,  the  establishment 
of  the  vicious  circle,  including  the  organs  and 
channels  of  nutrition,  the  strange  and  often 
persistent  delusion  of  hope,  and.  finally,  the 
possibility  of  arrest  or  real  cure  ;  these  factors 
call  in  a  peculiar  way  for  early  treatment.  But 
this  must  depend  upon  early  diagnosis. 

In  spite  of  the  constant  progress  from  Laen  nee 
and  Flint,  there  is  no  one  sign  and  no  combi- 
nation of  signs  which  are  absolute.  There  is 
always  some  uncertainty,  and  in  the  early  or 
unusual  cases  we  are  and  often  long  remain 
uncertain.  These  are  the  golden  weeks  and 
months.  But  now,  with  the  new  light  of  the 
present  added  to  the  knowledge  of  the  past,  we 
are  able  to  make  the  diagnosis  in  the  gnat 
majority  of  eases  not  only  early,  but  with  abso- 
lute certainty. 

The  Hypodermic  Use  of  Arsenic.  Dr.  Harold 
N.  Moyer,  of  Chicago,  Illinois,  read  a  paper 
on  this  subject.  He  said  the  hypodermic  use 
of  Fowler's  solution  has  been  recommended  by 
various  writers,  among  Others  Hammond,  who 
claimed  that  the  dose  which  could  be  admin- 
istered in  this  wa.y  was  much  greater  than 
could  be  safely  administered  by  the  mouth, 
Hammond  having  given  as  high  as  fifty  drops 
of  Fowler's  solution  as  an  initial  dose.     Again, 
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he  has  often  carried  the  amount  given  by  the 
mouth  to  the  utmost  bounds  of  prudence,  till 
the  eyes  were  puffed  and  vomiting  was  almost 
incessant,  and  then  has  continued  the  arsenic 
in  larger  doses  by  the  hypodermic  injection, 
with  the  result  of  the  cessation  of  all  gastric 
symptoms  and  the  cure  of  the  di>order. 

In  a  case  of  chorea,  female,  aged  fourteen,  the 
patient  was  placed  immediately  upon  the  hy- 
podermic, beginning  with  three  minims  of  the 
five-per-cent  solution,  and  increasing  every 
second  day  until,  three  weeks  after  beginning 
treatment,  she  was  receiving  thirteen  minims 
of  the  solution  at  each  injection,  with  an  arse- 
nic equivalent  of  about  thirty-six  minims  of 
Fowler's  solution.  At  the  ninth  injection  she 
was  discharged  cured. 

In  the  case  of  a  woman  who  presented  her- 
self at  the  clinic  in  Rush  Medical  College  with 
an  enormous  lymph- adenoma  of  the  side  of  the 
neck,  after  a  few  deep  injections  into  the  gland- 
ular mass  it  began  rapidly  to  diminish  ;  when 
it  had  lessened  one  half  the  patient  ceased  at- 
tending, and  further  results  could  not  be  noted. 

Dr.  Moyer's  observation  is  in  accord  with 
numerous  writers  who  have  reported  equally 
good  results  from  the  use  of  Fowler's  solution 
in  various  forms  of  glandular  enlargement, 
passing  under  the  terms  lymphoma,  lymph- 
adenoma,  Hodgkin's  disease. 

In  conclusion,  Dr.  Moyer  said  that  the  action 
of  arsenic  given  under  the  skin,  if  it  have  any 
virtue,  must  certainly  be  greater  than  when 
taken  by  the  stomach.  Thrown  into  the  cellu- 
lar tissue  in  the  form  of  a  feeble  alkaline  and 
readily  soluble  salt,  it  is  at  once  absorbed  by 
the  blood  and  carried  to  all  the  tissues,  admin- 
istered in  this  way. 

Third  Day — Morning  Session. 

Dr.  H.  O.  Walker,  of  Detroit,  Michigan, 
read  a  paper  on  Perineal  Cystotomy  versus 
Supra-pubic  Cystotomy.  He  said  in  the  choice 
of  method  of  operation  we  should  be  governed 
(1)  as  to  its  safety ;  (2)  as  to  its  simplicity  of 
performance ;  (3)  as  to  its  rapidity  of  result ; 
(4)  as  to  its  general  applicability  in  the  major- 
ity of  cases.  Dr.  Walker  reported  several 
cases  in  which  he  resorted  to  the  perineal 
method. 


The  treatment  of  enlarged  prostate  with 
cystitis  is  equally  efficacious  by  the  perineal 
section  and  drainage,  in  furtherance  of  which 
he  reported  a  very  interesting  case. 

The  perineal  method  of  reaching  the  bladder 
is  the  oldest  known  to  us,  although  numerous 
modifications  have  been  made  since  the  hap- 
hazard "cut  on  the  gripe"  for  stone  was  first 
done.  For  the  removal  of  stone  litholopaxy 
undoubtedly  stands  pre-eminent,  and  can  be 
done  upon  subjects  from  three  years  of  age 
upward  ;  yet  there  are  numerous  restrictions  to 
this  method,  such  as  stricture  of  the  urethra, 
large  sized  stone,  an  euormous  prostate,  etc. 
There  can  be  no  question,  said  the  author, 
when  cutting  has  to  be  done,  that  the  medio- 
bilateral  method  presents  the  best  advantages. 

In  looking  up  the  literature  at  his  command 
upon  supra-pubic  operations  since  1883,  Dr. 
Walker  finds  in  the  record  of  between  three 
and  four  hundred  operations  an  average  mor- 
tality of  thirty  per  cent.  A  .few  operators 
have  had  a  series  of  cases  ranging  from  three 
to  ten  without  a  death,  the  most  remarkable 
record  in  this  respect  being  that  of  the  distin- 
guished surgeon,  Dr.  Hunter  McGuire,  twenty- 
one  operations  with  but  a  single  death.  By 
the  perineal  method  he  finds  a  mortality  of  but 
five,  six,  and  seven  per  cent,  rarely  ever  going 
beyond  nine  per  cent. 

Dr.  Edwin  Walker,  of  Evansville,  Indiana, 
read  a  paper  entitled  Two  Cases  of  Tubal 
Pregnancy.  The  first  case  was  Mrs.  E.  S., 
aged  twenty-seven,  married  four  years,  sterile. 
She  had  a  history  of  uterine  and  tubal  trouble 
before  marriage.  Since  marriage  patient  has 
been  an  invalid,  suffering  pain  in  right  groin. 
Menses  always  irregular  ;  often  missed  a  month 
or  two.  She  was  unwell  June  29,  1890,  but 
in  July  missed  her  menstrual  period.  A  few 
days  later  she  began  to  suffer  from  a  severe 
pain  in  the  right  groin.  August  1st,  a  sanguin- 
eous flow  began,  and  continued  to  the  time  of 
operation.  Examination  under  ether  revealed 
a  soft  tumor  the  size  of  the  fist  to  the  right  and 
behind  the  uterus.  August  17th,  abdomen 
was  opened,  and  the  right  tube,  which  was  very 
large,  found  ruptured  and  a  large  amount  of 
clotted  blood  in  the  pelvis;  fetus  not  found  ; 
abdomen  irrigated  with  hot  water  ;  glass  drain- 
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age-tube  used.  Some  vomiting  and  pain,  but 
recovery  ensued  without  a  bad  symptom. 
Drain  removed  on  the  third  and  sutures  on  the 
twelfth  day.  The  highest  temperature  was 
101.1°. 

The  author  thinks  that  the  present  status  of 
the  question  is,  that  with  such  a  class  of  symp- 
toms as  presented  in  this  and  other  cases  lapa- 
rotomy is  the  safest  procedure  to  adopt. 

Dr.  William  T.  Bellfield,  of  Chicago,  Illi- 
nois, in  a  contribution  entitled  Resume  of  Ex- 
perience to  Date  all  Over  the  World  in  the 
Various  Operations  of  Cystitis  from  Prostatic 
Hypertrophy,  collected  one  hundred  and 
thirty-three  cases  of  operations  upon  the  hyper- 
trophied  prostate,  including  eight  of  his 
own,  as  follows :  Forty-one  by  perineal  in- 
cision, mortality  nine  per  cent;  eighty- 
eight  by  supra-pubic  cystotomy,  mortality  six- 
teen per  cent;  four  by  combined  perineal 
and  supra-pubic  incision,  none  fatal. 

In  fifty-six  of  these  cases  the  essental  facts 
before  and  after  operation  are  furnished ;  they 
had  been  the  subjects  of  cystitis,  and  dependent 
upon  the  catheter  for  periods  varying  from  one 
to  ten  years.  In  all  the  cystitis  was  cured  ;  in 
thirty-eight  (two  thirds)  voluntary  urination 
was  restored  and  continued  during  the  time 
of  observation,  six  months  to  two  and  a  half 
years ;  in  eighteen  this  function  was  not  re- 
covered. 

Fifteen  of  these  fifty-six  cases  were  compli- 
cated with  stone ;  excluding  these,  since  it 
might  be  objected  that  the  cure  resulted  rather 
from  the  calculus  extraction  than  from  the 
prostatic  operation,  there  remain  forty-one 
cases  of  uncomplicated  prostate  operations ; 
of  these  thirty-two  (four  fifths)  recovered  the 
power  of  urination  ;  in  nine  this  ability  was  not 
recovered. 

Dr.  Edwin  Ricketts,  of  Cincinnati,  Ohio, 
read  a  paper  on  The  Difficulty  in  Diagnosing  a 
Twisted  Ovarian  Pedicle  in  Uterine  Myoma  ; 
Dr.  David  Barrow,  of  Lexington,  Kentucky, 
one  entitled  Three  Cases  of  Intestinal  Obstruc- 
tion, with  Remarks,  and  Dr.  R.  R.  Kinio,  of 
Petersburg,  Indiana,  one  entitled  Extra-Uter- 
ine Pregnancy,  with  report  of  a  case  of  four 
years  and  three  months'  duration,  complicated 
with  entero-uterine  fistula. 


Third  Day — Afternoon  Session. 

Dr.  Seaton  Norman,  of  Evansville,  Indiana, 
contributed  a  paper  entitled  Treatment  of  Or- 
ganic Stricture  of  the  Male  Urethra,  in  which 
he  said,  In  the  practice  of  urethal  surgery  the 
operator  can  not  be  too  emphatically  impressed 
with  the  fact  of  the  requisite  tenderness  and 
sensitiveness  of  the  urethra,  and  theemployment 
of  the  slightest  amount  of  force  in  the  introduc- 
tion of  an  instrument  should  be  regarded  aa  a 
relic  of  barbaric  surgery.  When  commencing 
the  treatment  by  gradual  dilatation,  in  sensi- 
tive patients  he  always  produces  local  anes- 
thesia by  the  injection  of  twenty  to  thirty 
minims  of  a  four-per-cent  solution  of  hydro- 
chlorate  of  cocaine. 

Relative  to  internal  urethrotomy,  he  believes 
that  when  it  is  properly  and  thoroughly  execu- 
ted, and  special  care  is  exercised  to  maintain 
the  patency  of  the  canal  until  the  wound  is 
entirely  healed,  that  re-contraction  is  of  rare 
occurrence.  Authority  is  divided  in  regard  to 
the  performance  of  internal  urethrotomy  in 
thebulbousand  membranous  urethra.  Judging 
from  the  results  obtained  by  Harrison,  the  com- 
bination of  external  and  internal  urethrotomy 
offers  encouragement  for  the  permanent  cure  of 
stricture.  Dr.  Norman  has  performed  external 
urethrotomy  without  a  guide  only  three  times, 
and  his  results  as  regards  the  non-recurrence  of 
contraction  have  been  entirely  satisfactory. 
External  urethrotomy  with  a  guide  is  a  simple 
operation,  can  be  with  facility  and  rapidity 
performed,  and  promises  more  satisfactory  ulti- 
mate results  than  internal  urethrotomy  per- 
formed in  the  deep  urethra. 

Of  the  various  scales  that  have  been  proposed 
for  urethral  instruments,  only  the  French 
system,  in  the  opinion  of  Dr.  Norman,  is 
worthy  of  consideration.  To  have  urethrot- 
omes graduated  in  millimeters  (and  all  of  them 
with  which  the  author  is  acquainted  are  so 
manufactured)  and  the  sounds  corresponding 
to  the  English,  or  any  other  scale,  is,  in  his 
judgment,  a  manifest  absurdity. 

Dr.  L.  S.  MeMurtry,  of  Louisville.  Ken- 
tucky, made  some  impromptu  remarks  on  The 
Application  of  Antiseptic  Methods  in  Mid- 
wifery Practice.  He  said  many  practitioners 
can   remember  the  time   when   they  heard  that 
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the  wards  of  certain  hospitals  were  closed  and 
undergoing  renovation  because  puerperal  fever 
had  become  epidemic  in  such  institutions.  The 
hospital  to  day  is  the  safest  place  in  which  a 
woman  can  be  confined.  A  few  years  ago,  led 
by  Fordyce  Barker,  we  were  taught  that  puer- 
peral fever  was  an  entity,  a  distinct  fever, 
dependent  upon  a  separate  materies  morbi,  just 
the  same  as  malarial  fever  is  an  entity.  To-day 
we  know  that  puerperal  fever  so-called  is  a 
septic  peritonitis,  just  the  same  as  when  a  woman 
becomes  infected  after  abdominal  section,  or 
after  wounds  of  the  peritoneum  from  any 
cause,  or  from  infection  of  the  endometrium 
and  through  the  fallopian  tubes  to  the  perito- 
neum. A  woman  after  labor  is  a  wounded 
woman.  She  has  undergone  certain  physiolog- 
ical processes  ;  she  has  received  certain  injuries 
in  the  process  of  labor  which  opened  the 
lymphatic  channels  by  which  she  may  have 
become  infected  from  without.  There  is  no 
guch  thing  (said  the  speaker)  as  a  woman  having 
a  peritonitis  unless  she  is  infected  from  without. 

To  prevent  this  infection  the  vagina  should 
be  sterilized,  the  bed  surgically  clean,  the  ex- 
amining finger  clean,  the  nurse  clean,  anil  the 
atmosphere  as  approximately  aseptic  as  it  is 
possible  to  make  it,  etc. 

The  following  papers  were  also  read  :  The 
Advantages  of  Attending  Medical  Societies 
and  of  Beading  Medical  Journals,  by  Dr.  T.  B. 
Greenley,  of  West  Point,  Ky.  (seep.  257);  In- 
ternal Urethrotomy,  with  Cases,  by  Dr.  J.  V. 
Prewitt,  of  We.»t  Point,  Ky.;  Was  it  Relapsing 
Fever  ?  by  A.  D.  Barr,  M.D.,  Calamine  Springs, 
Ark.;  Some  Remarks  on  the  Prevention  of 
Myopia,  by  Dr.  Francis  Dowling,  of  Cincinnati, 
Ohio. 

Officers  for  1891  :  President,  Dr.  C.  H. 
Hughes,  St.  Louis,  Mo.  ;  First  Vice-Presi- 
dent, Dr.  John  H.  Hollister,  Chicago,  111.; 
Second  Vice-President,  Dr.  S.  S.  Thorn,  To- 
ledo, Ohio  ;  Secretary,  Dr.  E.  S.  McKee,  Cin- 
cinnati, Ohio. 

Place  of  next  meeting,  St.  Louis,  Missouri, 
third  Wednesday  in  October,  1891. 


The  Dunning  Insane  Asylum,  Illinois,  is  to 
be  lighted  by  electricity. 


ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Stated  Meeting-,  September  16,  1890,  G.  W.  Allyn, 
M.  E.,  President  pro  tern.,  in  the  chair. 

Dr.  W.  C.  Bane :  On  the  13th  of  February 
last  there  was  brought  to  my  office,  upon  the 
the  recommendation  of  Dr.  C.  B.  King,  a 
rather  delicate  girl  whose  vision  was  appar- 
ently very  defective.  Upon  my  record  book  I 
find  the  following  memoranda  : 

L.  R.,  aged  fourteen.  Use  of  eyes  for  near 
work  causes  them  to  ache,  also  smarting  of  the 
eyelids.  Dread  of  light,  or  photophobia,  during 
the  past  three  weeks.  General  health  not  good. 
Rather  tall  for  her  age,  and  anemic.  Had 
never  menstruated.  History  of  vision  always 
being  defective,  but  worse  during  the  past  year. 
Examination  revealed  slight  congestion  of  the 
palpebral  conjunctiva.  Vision  R.  and  L.  E.= 
Tg  or  TT7-  With  the  ophthalmoscope  the 
fundus  of  each  eye  appeared  normal. 

Office  hours  being  up,  I  prescribed  for  the 
congested  conjunctiva  some  boric  acid  in  aq. 
menth.  pip  ,  with  the  understanding  that  she 
should  return  in  a  few  days.  February  20th, 
I  tested  the  eyes  with  the  lenses  previous  and 
under  a  mydriatic,  with  but  slight  improve" 
nient  in  vision.  The  patient  seemed  intelli- 
gent, and  the  eyes  appearing  to  me  to  be  quite 
normal,  I  was  at  a  loss  to  know  why  the  vision 
did  not  correspond.  In  my  perplexity  I  placed 
in  front  of  the  right  eye — the  left  one  being 
shaded — a-4.50  D.  cylinder,  which  at  axis  120° 
enabled  her  to  see  %,  Snellen,  the  card  being 
placed  within  a  meter  of  her  eyes,  as  beyond 
that  distance  she  seemed  unable  to  name  any 
of  the  letters  ob  the  test-card.  At  this  point 
I  stopped,  and  requested  that  she  return  in  a 
week  or  ten  days. 

March  3,  1890.  With  the  test-card  at  the 
proper  distance,  20  feet,  I  commenced  where  I 
left  off  at  the  last  examination,  by  placing  the 
— cylinder  in  front  of  the  right  eye.  At  this  time 
she  could  see  -£$  or  -gfa.  I  now  gradually  re- 
duced the  strength  of  the  —  cylinder  by  placing 
-f  cylinder  in  front  of  it.  Gradually  the  patient's 
vision  came  up,  until  when  I  had  the  equal  of 
a  plain  glass  in  front  of  the  eye  the  vision  was 
-§-§-,  or  normal.  I  next  proceeded  to  correct 
the  left  eye,  and  in  doing  so  proceeded  as  with 
the  right  eye,  and   when  the  lenses  equaled  a 
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plane  glass  she  could  see  §§.  Her  near  vision 
was  likewise  quite  normal.  Without  stating 
to  the  patient  what  glass  was  in  front  of  her 
eyes,  I  wrote  the  following  : 

R.  and  L.  Piano. 

P.  D.  60  mm. 

Constant. 

I  now  prescribed  for  her,  with  the  consent  of 
Dr.  King,  what  is  familiarly  known  as  Bash- 
am's  Mixture. 

On  March  10th  the  patient  returned,  eyes  well 
opened,  photophobia  slight.     Vision  normal. 

April  18th.  Patient  has  continued  to  take 
the  tonic.  General  health  much  improved. 
Continues  to  wear  the  spectacles.  Vision  nor- 
mal. 

The  case  was  an  interesting  and  instructive 
one  to  me.  She  was  so  innocent  in  her  man- 
ner, and  seemingly  honest  in  her  answers  to 
my  questions,  that  I  did  not  feel  that  I  ought  to 
say  to  her  that  I  had  reason  to  doubt  her. 
The  expense  of  the  examination  was  being 
borne  by  a  friend  of  hers. 

Dr.  Allyn :  Two  years  ago  a  boy  but  eight 
years  old  was  brought  to  my  office  complaining 
of  trouble  in  seeing  the  black  board  in  school. 
Without  a  glass  before  the  eye  he  could  not 
see  the  test-card,  while  a  simple  plane  produced 
normal  vision.  On  removal  of  the  plane  his 
vision  disappeared  again.  This  I  repeated 
until  satisfied  that  there  was  no  trouble  with 
his  eyes. 

Dr.  Painter  :  I  have  a  case  with  one  inter- 
esting point.  It  is  of  a  married  woman,  aged 
twenty-seven,  who  came  to  me  with  a  history  of 
suppurative  tonsilitis.  One  tonsil  went  to  the 
formation  of  an  abscess,  which  broke;  the  other 
going  through  the  inflammatory  process,  but 
not  forming  an  abscess.  A  month  subsequent 
to  this  she  came  to  me  complaining  of  a  diffi- 
culty of  deglutition  and  impossibility  of  swal- 
lowing liquids  ;  they  would  be  ejected  through 
her  nose,  and  in  extinguishing  a  lamp  the  ex- 
pired air  would  go  through  her  nose,  not  out 
of  her  mouth.  She  had  a  marked  nasal  in- 
tonation. The  soft  palate  was  abnormally 
flaccid  and  insensible  to  the  touch  of  the 
probe,  as  was  also  a  portion  of  the  pharynx. 
She  was  treated  with  electricity  (the  Faradic 
current),  and  was  given  strychnine,  the  doses 


being  increased  until  the  physiological  action 
of  the  drug  was  brought  about.  The  only  point 
of  interest  in  theca-ei.s  that  thesuppurative  form 
of  tonsilitis  had  this  sequel  of  paralysis.  She 
got  well  speedily,  as  probably  she  would  have 
done  without  treatment.  She  was  pregnant 
seven  months,  and  badly  needed  liquid-,  of 
which  .she  was  deprived  by  the  paralysis,  and 
rest  to  her  mind,  so  that  active  treatment  was 
indicated. 

Dr.  W.  C.  Shaw:  A  child,  born  the  16th 
of  July.  A  few  days  after  birth  the  mother 
called  my  attention  to  a  lump  in  its  throat  just 
above  the  hyoid  bone.  Some  time  afterward 
it  increased  in  size,  and  I  punctured  it  with  a 
small  instrument  and  clear  fluid  passed  through. 
I  gave  some  syrup  of  iodide  of  iron  and  phos- 
phate of  lime,  a  few  drops  every  day.  In 
about  two  weeks  she  brought  the  child  to  me  a 
second  time,  with  this  cyst  refilled.  Last 
night  she  brought  the  child  in  a  third  time. 
I  opened  the  cyst,  and  instead  of  a  clear  fluid  got 
bloody  fluid.  It  might  be  called  a  congenital 
cysj. 

A  boy  eleven  years  of  age  was  picked  up, 
injured  in  the  collision  of  a  buggy  with  an 
electric  car.  He  was  bleeding  profusely  from 
his  nose  and  his  left  ear.  He  had  laceration 
of  both  ears  and  a  scalp  wound.  I  remarked 
at  the  time  that  the  boy  might  pass  for  one 
suffering  from  a  fracture  of  the  base  of  the  skull. 
Two  or  three  days  after  there  appeared  an 
ecchymosis  on  the  left  of  the  eyelid  and  extend- 
ing up  over  the  forehead.  I  was  dressing  his  ear 
and  made  a  little  pressure  over  the  meatus, 
and  he  complained  of  severe  pain  in  his  ear. 
He  was  also   deaf  in   the   left  ear;  could   not 

• 

hear  a  watch  tick  an  inch  from  his  ear.  He 
gradually  recovered  and  did  not  have  serious 
complications,  if  he  had  fracture  of  the  base 
of  the  skull.  But  now.  today,  I  called  at  the 
house  to  make  my  last  visit,  and  his  mother 
spoke  of  his  going  down  last  evening  from  the 
steps  to  the  pavement,  and  as  he  stepped  on 
the  pavement  he  complained  of  a  jarring  in  his 
head  again,  and  of  <juite  a  severe  pain  in  that 
ear.  I  still  think  that  boy  has  a  fracture  of 
the  base  of  the  skull. 

While  speaking  of  injuries  in  the  region  of 
the  neck,  I  have  lately  noticed  in  cases  in  this 
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neighborhood  of  cutting  of  the  throat  that 
some  of  the  surgeons  have  performed  tracheot- 
omy. I  rather  think  that  that  is  an  addition 
to  the  injuries,  and  more  likely  to  do  harm  than 
the  original  trouble.  I  do  not  think  tracheot- 
omy necessary.  One  hospital  case  I  remem- 
ber was  a  curiosity.  Every  time  any  one 
wanted  to  see  the  vocal  cords  work  they  would 
go  into  the  ward  ;  we  would  remove  this  man's 
bandages,  turn  over  his  neck,  and  get  him  to 
exercise  the  vocal  organs.  We  could  see  the 
vocal  cords  working  nicely.  Now,  if  that  case 
had  occurred  in  this  neighborhood  some  of  the 
surgeons  would  have  operated  upon  it  and  in- 
troduced a  new  danger. 

Dr.  O'Brien :  I  am  reminded  to  report  a 
case  which  occurred  in  my  practice  a  coupie 
of  weeks  ago.  A  child  was  playing  in  a  new 
building  and  had  climbed  up  a  partly  built 
stairway  and  tumbled  over  to  the  ground  be- 
low, a  distance  of  fourteen  feet,  and  fell  upon 
some  lose  stones  that  lay  there.  I  found  the 
child  had  a  contusion  on  the  left  parietal  bone 
and  also  at  the  temple.  There  was  considera- 
ble swelling  and  a  subcutaneous  bleeding,  so 
that  the  skin  was  quite  tense  over  the  point  of 
injury,  and  I  was  unable  to  determine  whether 
the  skull  had  been  fractured.  However,  there 
was  complete  right  hemiplegia.  The  injury 
was  on  the  left  side  of  the  head.  The  child 
could  not  move  the  right  hand  or  foot  at  all ; 
was  entirely  speechless,  and  the  tongue  lay  on 
the  right  side  of  the  mouth,  and  if  asked  to 
protrude  it  protruded  it  to  the  right.  The 
eye-balls  turned  tq  the  right.  There  was 
no  stertorous  breathing.  Believing  that  it 
was  probably  an  injury  to  the  meningeal  artery, 
and  hemorrhage,  I  suggested  a  consultation, 
and  that  Dr.  McCann  be  called.  He  came 
in  a  few  hours,  and  she  was  by  that  time 
slightly  improved.  She  could  just  move  the 
fingers  of  the  right  hand,  but  could  not  be  in- 
duced to  take  any  thing  in  her  hands.  The  doc- 
tor advised  waiting,  and  after  two  or  three  days 
the  movements  began  to  return,  and  the  child 
recovered  ultimately  complete  use  of  the  limbs. 
An  interesting  observation  I  made  was,  that 
when  it  began  to  speak  again  it  had  not  for- 
gotten the  nouns,  as  most  cases  of  cerebral  injury 
do.  The  child  asked  for  what  it  wanted,  and  con- 


structed a  complete  sentence  the  third  day 
after  the  injury.  I  think  that  in  the  case  there 
had  not  been  much  hemorrhage,  and  in  all 
probability  the  explanation  of  it  was  that  the 
blow  received  by  the  parietal  bone  had  simply 
contused  the  cerebral  substance. 

Dr.  Ayres:  In  regard  to  Dr.  Shaw's  second 
case,  in  which  he  seems  to  think  the  boy  suf- 
fered fracture  of  the  base  of  the  skull,  I  should 
differ  with  the  doctor.  It  does  not  appear  the 
symptoms  were  severe  enough  to  venture  au 
opinion  of  that  kind.  The  vital  centers  are 
most  likely  affected  in  fracture  of  the  base, 
and  death  is  almost  certain  to  result.  I  would 
mention  here  that  a  series  of  extremely  inter- 
esting articles  have  been  recently  published  in 
the  Lancet  on  fractures  of  the  skull.  In  Dr. 
Shaw's  case  I  think  some  slight  hemorrhage 
was  the  nature  of  the  trouble.  With  regard 
to  the  case  on  which  Dr.  McCann  did  not 
operate,  it  was  certainly  an  interesting  one,  and 
shows  the  importance  of  going  slowly  with  re- 
gard to  using  instruments  for  cutting  into  the 
brain.  I  suppose  many  surgeons  would  at 
once  have  proceeded  to  operate.  I  am  rather 
inclined  to  think  there  was  in  this  case  a  little 
hemorrhage. 

Dr.  McCann  :  The  case  was  one  in  which 
there  was  probably  a  minute  hemorrhage,  or 
that  condition  which  is  recognized  as  commo- 
tion or  contusion  of  the  brain.  At  the  time  I 
saw  it  the  child  had  paralysis  and  loss  of 
speech,  but  still  there  was  nothing  which  war- 
ranted brain  proceedings.  We  therefore  defer- 
red operation,  with  the  result  the  doctor  has 
stated.  The  bones  of  a  child  are  so  very  flex- 
ible, breaking  with  such  great  difficulty  as 
compared  with  the  bones  of  an  adult,  that  you 
can  hardly  understand  how  a  certain  amount 
of  bending  or  yielding  under  force  might  oc- 
cur without  an  absolute  fracture  of  the  skull, 
and  still  lead  to  contusion  of  the  brain  sub- 
stance, which  would  bring  about  a  paralytic 
condition  more  or  less  permanent,  but  which  is 
liable  to  be  gotten  rid  of  in  children.  The 
brain  is  likely  to  accommodate  itself  to  pressure. 
In  a  simple  fracture  of  the  skull,  even  with 
some  depression  and  without  symptoms,  I  should 
hesitate  about  applying  the  trephine  in  a  child, 
whereas  in  an  adult  I  should  not  hesitate  if  there 
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was  a  marked  depression.  Of  course,  in  a  com- 
pound fracture  of  the  skull  in  a  child  I  should 
not  hesitate  resorting  to  operation  and  an  en- 
deavor to  remove  the  depressed  fragments  of 
bone,  if  necessary,  to  give  outlet  to  any  blood 
which  might  be  concealed,  and  should  not  hesi- 
tate to  open  the  dura  for  the  purpose  of  reliev- 
ing the  pressure.  But  where  you  have  to  deal 
with  a  simple  fracture  with  marked  symptoms, 
but  without  any  positive  evidence  of  fracture 
at  a  given  point,  I  think  it  is  well  to  go  very 
slow  in  operating  upon  a  child.  I  remember 
an  instance  where  the  parietal  bone  was  driven 
down  upon  the  brain  over  the  ear,  in  which 
the  child  lay  insensible  for  three  days,  and 
which,  after  elevation  and  removal  of  the  bone, 
the  cerebral  symptoms  passed  off  and  the  child 
recovered  entirely.  I  reported  to  this  Society, 
a  few  years  ago,  an  instance  in  which  a  large 
portion  of  the  parietal  hone  was  driven  down 
on  the  right  hemisphere  of  the  brain,  destroy- 
ing the- right  motor  center  for  the  arm  and  for 
the  leg  and  face,  but  not  destroying  the  speech 
center,  in  which  there  was,  I  think,  half  au 
ounce  of  brain  substance  torn  from  the  brain, 
with  an  immense  tear  in  the  dura,  leaving  a 
cavity  into  which  I  passed  my  little  finger  to 
search  for  fragments  of  bone  in  the  brain. 
Without  any  expectation  of  recovery  I  intro- 
duced a  drainage-tube  into  the  brain  and 
stitched  the  wound  up.  Very  much  to  my 
■  astonishment  my  patient  recovered,  and  with 
,  power  in  the  leg  sufficient  to  enable  him  to 
walk.  He  has  never  recovered  power  in  the 
arm.  His  speech  has  not  been  seriously  af- 
fected. I  can  not  see  that  there  is  any  neces- 
sity for  treating  a  fracture  of  the  skull  as  an 
open  wound.  The  dangers  of  sepsis  are  very 
greatly  increased,  whereas  by  closing  the  wound 
and  draining,  thereby  giving  exit  for  any  fluid 
which  may  flow  out  as  a  consequence  of  the 
damage,  certain  sources  of  danger  are  elimin- 
ated ;  and  at  the  same  time  you  can  protect 
your  wound  effectually,  so  that  you  leave  your 
patient  very  much  as  if  he  suffered  from  a  sim- 
ple fracture. 


totems  ant)  Btbliogrnpljn. 


Some  unknown  disease  is  said  to  be  killing 
the  oysters  in  the  Chesapeake. 


Diseases  of  the  Rectum  and  Anus :  Their  Path- 
ology, Diagnosis,  and  Treatment.  By  Charles 
D.  Kelsey,  A.  B.,  M.  D.,  New  York.  Third 
edition,  re -written  and  enlarged,  with  two 
chromo-lithographs  and  one  hundred  and  sixty- 
eight  illustrations.  483  pp.  New  York  :  Wil- 
liam Wood  &  Co.    1890. 

In  response  to  the  advances  made  in  recent 
years  in  the  surgery  ot  the  rectum  and  in  in- 
testinal surgery  generally,  the  author  has  taken 
advantage  of  the  revision  of  the  work  to  intro- 
duce a  number  of  changes  to  place  this  work 
in  correspondence  with  the  latest  experience. 
The  work  is  written  in  a  style  of  exceptional 
clearness,  and  the  various  subjects  are  exhaust- 
ively treated  in  a  way  to  prove  the  writer  a 
master  of  his  subject.  A  feature  of  the  au- 
thor's method  that  greatly  commends  itself  to 
the  thinker  and  enterprising  investigator  is  the 
full  statement  and  discussion  of  faulty  meth- 
ods that  have  been  practiced,  with  the  objec- 
tions to  them,  followed  by  the  method  approved 
by  the  writer.  This  broad  light  on  the  whole 
subject  is  calculated  to  prevent  the  practitioner 
from  being  carried  into  devices  already  con- 
demned, and  gives  him  confidence  in  the  course 
he  may  choose  to  pursue. 

In  many  points  the  author  differs  radically 
from  Allingham,  who  has  enjoyed  so  large  a 
sway  in  rectal  diseases.  Thus,  in  the  treatment 
of  fistula,  instead  of  the  elastic  ligature  he 
declares  there  is  but  one  method  that  can  be 
thoroughly  recommended,  and  that  is  the  knife, 
and  that  the  elastic  ligature  and  ecraseur  need 
not  be  considered  except  where  the  incision  is 
so  deep  that  concealed  hemorrhage  is  to  be 
feared  and  guarded  against.  Again,  as  to  piles, 
the  author  objects  to  the  Allingham  operation 
by  ligature  that  the  pain  is  in  many  cases  too 
persistent,  ami  to  treatment  by  injection  that  it 
is  liable  to  dangerous  accidents,  but  finds 
in  the  clamp  of  Mr.  Henry  Smith,  in  connec- 
tion with  the  cautery,  the  ideal  method  of 
dealing  with  most  cases  of  hemorrhoids. 
He  especially  condemns  Whitehead's  operation 
as  giving  no  better  results  than  the  others  when 
successful,  and  as  liable  to  lead  to  stricture  and 
other  serious  after-effects  when  unsuccessful. 
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In  the  matter  of  reflexes,  while  recognizing 
that  various  rectal  troubles  may  produce  reflex 
troubles  elsewhere,  he  is  not  disposed  to  incul- 
cate attempts  to  alarm  patients  with  the  notion 
that  the  rectum  is  the  source  of  all  possible 
woes. 

In  the  treatment  of  the  cancer  of  the  rectum, 
he  contends  that  it  is  less  amenable  to  the  knife 
than  cancer  of  most  other  parts ;  that  the  opera- 
tion is  followed  by  cure  in  a  very  small  propor- 
tion of  cases  ;  that  the  dangers  are  great  and  the 
results  unsatisfactory.  Still  in  selected  cases 
he  would  recommend  it.  He  claims  that  the 
weight  of  experience  is  fully  against  excision 
of  the  colon,  while  colotomy  often  affords  a 
palliative  resource  of  great  value. 

To  all  those  who  are  about  to  purchase  a  work 
on  diseases  of  the  rectum,  and  who  want  a  thor- 
ough guide  where  the  good  ways  and  the  bad 
ways  are  fully  portrayed,  we  would  suggest  the 
selection  of  Kelsey.  D.  T.  s. 


A  Treatise  on  Headache  and  Neuralgia,  includ- 
ing Spinal  Irritation,  and  a  Disquisition  on 
Normal  and  Morbid  Sleep.  By  J.  Leonard 
Corning,  M.  A.,  M.  D.  With  an  Appendix, 
"  Eye-Strain,  a  Cause  of  Headache,"  by  David 
Webster,  M.  D.  Illustrated.  Second  edition. 
259  pp.  Price,  $2.75.  New  York :  E.  B.  Treat. 
London :  H.  K.  Lewis. 

The  author  who  may  give  us  a  clear  and  suc- 
cinct work  on  headache,  with  the  most  approved 
treatment,  even  as  unsatisfactory  as  that  is,  may 
claim  to  have  supplied  a  real  want.  The  status 
of  the  subject,  both  as  to  etiology  and  treat- 
ment, is  confessedly  unsatisfactory.  If  Dr. 
Corning  has  gone  beyond  others  in  this  respect, 
he  still  has  not  attained  the  ideal  after  which 
in  imagination  we  have  been  striving.  As  to 
neuralgia,  we  would  much  prefer  to  refer  to 
the  classic  and  exhaustive  chapters  of  Gowers, 
where  one  feels  that,  in  addition  to  gaining 
medical  knowledge,  he  is  also  receiving  intel- 
lectual pabulum  in  the  way  of  graphic  descrip- 
tion and  choice  selection  of  expressive  terms, 
and  where,  great  as  the  man  is,  he  loses  him- 
self in  the  subject.  In  this  work,  however,  the 
reader  can  not  but  be  impressed  with  the  feel- 
ing that  the  author's  personal  exploits  are  tak- 
ing too  large  a  share  of  his  attention. 


Dr.  Corning,  in  calling  attention  to  the  im- 
prisonment of  cocaine  in  localities  where  its 
action  is  needed,  although  it  was  merely  carry- 
ing out  what  has  been  practiced  with  the  poi- 
son of  serpents  from  dim  antiquity,  made  a 
real  contribution  to  practical  knowledge,  and 
played  a  card  that  has  brought  him  good  re- 
turn in  the  way  of  recognition.  So  has  much 
of  his  other  work  been  creditable.  But  his 
method  of  using  cocaine  has  becomehis  hobby, 
and  reported  cures  of  cases,  especially  of  spinal 
disease,  are  given  in  this  work  that  one  can  not 
but  think  should  be  relegated  to  the  category  of 
cases  that  mediums  or  miracle  workers  cure 
or  at  best  such  as  disappear  under  hypnotism. 

These  are  busy  days  in  the  world.  Every 
one  is  looking  after  his  own  fame  and  fortune 
and,  considering  how  slow  the  world  is  to  rec- 
ognize genius,  we  are  not  going  to  be  severe  on 
the  author  for  the  style  of  self-assertion  that 
pervades  his  work,  especially  if  thereby  the 
many  good  suggestions  in  it  may  be  made  more 
useful.  d.  t.  s. 

The  Throat  and  Nose  and  their  Diseases,  with 
one  hundred  and  twenty  illustrations  in  color 
and  two  hundred  and  thirty-five  engravings,  de- 
signed and  executed  by  the  author.  By  Len- 
nox Browne,  F.  R.  C.  S.  E.,  Senior  Surgeon  to 
the  Central  London  Throat  and  Ear  Hospital 
etc.  Third  edition.  Philadelphia:  Lea  Broth- 
ers &  Co.     1890. 

The  second  edition  of  this  work  received  a 
favorable  review  in  the  pages  of  this  journal 
three  years  ago.  The  third  edition,  which  is 
now  before  us,  can  be  commended  in  a  similar 
manner.  It  is  made  to  contain  one  hundred 
more  pages  than  the  previous  edition.  The  ad- 
ditions consist  chiefly  in  the  part  devoted  to 
the  nose  and  nasal  surgery.  The  author  becomes 
more  enthusiastic  in-his  advocacy  of  surgery  in 
nasal  diseases,  and  thinks  that  the  spray  and 
douche  should  be  used  only  as  cleansants.  He 
speaks  highly  of  Curtis'  nasal  trephines  in  sep- 
tum deviations.  He  says,  since  witnessing  Curtis 
operate  on  sixteen  cases  in  his  outdoor  clinic,  he 
had  given  up  the  cautery  incision  and  the  punch. 
It  is  now  clearly  established  that  the  successful 
treatment  of  na^al  diseases  depends  on  a  just 
appreciation  of  surgical  measures.  No  case  of 
nasal  hypertrophy  or  stenosis  was  ever  cured 
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by  an  atomizer  or  douche,  whether  the  solution 
used  be  astringent,  antiseptic,  or  oleaginous. 

The  operation  of  intubation,  which  in  the 
former  edition  was  looked  upon  with  misgiv- 
ing, receives  much  praise.  He  says,  "I  am 
bound  to  confess  that  my  former  objections 
have  been  almost  entirely  dissipated."  The  in- 
fluence of  nasal  diseases  in  the  production  of 
pharyngeal  and  laryngeal  diseases  is  more  clear- 
ly stated  than  in  the  first  edition,  and  nasal 
disease  more  highly  esteemed,  for  we  riotice 
that  the  title  of  the  book  has  been  changed  from 
"  The  Throat  and  its  Diseases  "  to  "  The  Throat 
and  Nose  and  their  Diseases."  The  colored  il- 
lustrations are  the  work  of  the  author,  and  are 
good. 

The  book  makes  a  most  attractive  appear- 
ance, and  this  edition  will  tend  to  add  much  to 
its  already  well-earned  popularity.      J.  M.  R. 


orrespondence. 


PARIS   LETTER. 

Dr.  Alexander  Boggs,  Doctor  of  Medicine 
of  the  Faculties  of  Paris  and  of  London,  Sur- 
geon in  retirement  of  the  Indian  Army,  Member 
of  the  Royal  College  of  Surgery  of  England, 
Officer  of  the  Order  of  the  Medjidie*  of  Tur- 
key, died  in  Paris,  October  5,  1890. 

Many  Parisians  will  be  surprised  to  learn 
that  Dr.  Boggs  was  not  one  of  their  country- 
men. All  who  knew  him  knew  that  in  our 
medical  corps  there  was  none  more  French  at 
heart,  more  devoted  to  our  country,  while  they 
recognized  in  him  those  intellectual  qualities 
which  we  desire  to  make  the  characteristic  of 
the  national  spirit. 

Dr.  Boggs  was  born  in  India,  at  Madias, 
his  father  being  on  duty  at  that  time  in  the 
English  army.  Though  not  born  in  Europe, 
he  was  an  Englishman  by  birth. 

In  1825,  at  the  age  of  two  years,  he  lost  his 
father,  who  died  during  the  Rangoon  expedi- 
tion. The  child  was  taken  under  the  charge 
of  the  Briti-h  Government,  and  placed,  some 
years  later,  in  the  special  school  provided  for 
the  education  of  the  orphans  of  deceased  army 
officers. 


At  the  age  of  seventeen  he  was  admitted 
into  the  School  of  Medicine  at  Madras,  from 
whence  he  came  out  three  years  later  with  the 
diploma  of  Officier  de  Saute. 

He  served  in  the  medical  corps  of  the  In- 
dian-English army  until  1854,  when  he  asked 
for  a  leave  of  absence  (un  conge),  went  to  Eng- 
land, and  took  service  in  the  Crimean  war.  He 
was  placed  in  the  expedition  corps,  and  was  at- 
tached to  the  Turkish  contingent  organizrd  by 
the  English  authorities. 

His  meritorious  services  during  this  cam- 
paign brought  him  to  the  notice  of  the  Sultan, 
who  caused  a  military  medal  to  be  presented  to 
him. 

Returning  to  England  after  the  war,  he  at- 
tended upon  several  courses  of  lectures  in  the 
hospitals  and  schools  of  the  metropolis,  thus 
supplementing  the  instruction  he  had  received 
in  India.  Presenting  himself  for  examination 
before  the  Royal  College  of  Surgery  of  Lon- 
don, he  became  licentiate  in  obstetrics  in 
1856,  a  branch  of  medicine  which  he  subse- 
quently practiced  with  great  success  without 
neglecting  the  practice  of  general  medicine  and 
surgery. 

During  the  same  year  he  re-entered  the  In- 
dian-English army  as  surgeon.  The  year  fol- 
lowing, during  the  expedition  directed  against 
the  revolts  ot  Bengal,  Dr.  Boggs  took  a  very 
active  part,  which  gained  for  him  another  mili- 
tary medal  and  an  allowance  of  a  considerable 
sum  of  money. 

Thirst  for  knowledge  was  a  prominent  char- 
acteristic of  Dr.  Boggs,  and  though  he  had 
profited  by  all  the  advantages  that  Madras  and 
London  had  offered  to  him,  he  was  possessed  of 
a  strong  desire  to  avail  himself  of  the  superior 
facilities  for  the  pursuit  of  science  offered  by 
Paris.  He  therefore  abandoned  the  military 
service  at  the  end  of  the  year  1861,  and  in 
18b'3  came  to  Paris,  where  he  soon  established 
himself  in  the  practice  of  medicine,  and  where 
he  continued  to  live  up  to  the  date  of  his 
death. 

In  lssr.  lu>  submitted  to  the  faculty  a  thesis 
upon  tlie  phlegmasia  of  the  matrix,  and  thereby 
obtained  the  title  of  Doctor  of  the  Faculty 
of  Paris. 

Sere  he  grew  in  popularity  as  a  citizen  and 
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as  a  physician,  and  for  years  did  a  large  practice 
among  the  English  and  French  inhabitants 
of  Paris. 

Besides  the  duties  of  the  general  practitioner, 
to  which  he  devoted  the  greater  part  of  his  time, 
Dr.  Boggs  always  found  time  lor  the  work  of  the 
correspondent,  and  in  this  capacity  was  a  con- 
stant contributor  to  several  French,  English, 
and  American  medical  journals.  His  communi- 
cations were  characterized  by  grace  of  diction, 
accuracy  of  statement,  and  thoughtful  com- 
ment. 

He  has  been  for  ten  years  member  of  the 
French  Society  of  Hygiene,  where  he  displayed 
a  taste  for  original  research;  and  contributed 
materially  to  the  advancement  of  this  depart- 
ment of  science  in  France.  In  his  burning 
zeal  to  push  foward  the  cause  of  truth  and 
thus  to  raise  the  high-water  mark  of  human 
knowledge,  Dr.  Boggs  exhibited  a  quality  of 
mind  essentially  French,  and  endeared  himself 
to  the  savants  of  the  faculty.  (Translated from 
the  French  of  Mom.  P.  by  A.  M.  Gillett). 

This  lady,  who  was  Dr.  Boggs'  faithtul  aman- 
uensis, subjoins  the  following : 

"  It  gives  me  pleasure  to  say  of  the  deceased 
doctor,  after  a  friendship  of  five  years,  that  he 
was  always  a  thorough  English  gentleman  in 
sentiment,  manners,  and  domestic  life.  That 
his  naturally  mild  and  amiable  disposition 
should  have  won  the  esteem  of  foreigners  is 
not  surprising,  for  his  sympathetic  participa- 
tion in  joy  or  sorrow,  with  those  who  were 
privileged  to  know  him,  knew  no  bounds, 
and  they  can  only  regret  with  myself  the  loss 
of  so  valued  a  friend. 

"Love  of  country  never  forsook  him,  for, 
while  adopting  France  as  his  home,  he  never 
spoke  of  the  land  of  his  ancestors  without  deep 
emotion.  Although  English  myself,  I  am  in- 
clined to  think  that  he  was  too  good,  too  sensi- 
tive and  too  spirituelle  for  any  country  on 
earth.  Few,  if  any  of  the  many  who  knew 
him,  fully  appreciated  his  worth.  Surely,  I 
shall  never  cease  to  lament  him."       A.  M.  G. 

Paris,  Oct.  10,  1890. 


Obstructs  nub  Selections. 


An  English  justice  has  gotten  into  trouble  by 
sentencing  a  man  to  five  days'  imprisonment  lor 
meningitis,  of  which  he  died  in  prison. 


Chemical  Alterations  of  the  Gastric 
Juice  in  Acute  and  Chronic  Maladies. — 
The  condition  of  the  gastric  juice  during  feb- 
rile states  has  been  studied  of  late  by  Wolfram. 
In  the  acute  pyrexias,  which  included  a  case  of 
exanthematic  typhus,  two  of  intermittent  fever, 
four  of  typhoid  fever,  six  of  pneumonia,  the 
gastric  juice,  though  containing  pepsin,  showed 
not  the  least  trace  of  hydrochloric  acid.  In 
several  chronic  cases,  including  one  of  double 
fibrinous  pleurisy  lasting  two  months,  and  one 
of  phthisis  pulmonalis,  the  gastric  juice  was 
normal.  Uffelman  and  others,  on  the  contrary, 
claim  to  have  seen  cases  where  the  fever  was 
not  accompanied  with  absence  of  hydrochloric 
acid  in  the  gastric  secretion.  (The  Boston  Med- 
ical and  Surgical  Journal.;  The  alterations  in 
the  ga-tric  juice  in  phthisis  have  been  studied, 
particularly  in  Germany,  by  Hildebrand,  Ro- 
senthal, Klemperer,  Immermann,  and  others. 
According  to  Hildebrand,  the  normal  acid  is 
wanting  when  there  is  continued  fever,  while  it 
is  always  present  when  there  is  no  elevation  of 
temperature.  Brieger's  observations  agree  in 
the  main  with  these  results ;  the  acid  was  want- 
ing in  nineteen  out  of  thirty-one  cases.  At  the 
end  of  the  disease  there  was  present  gastritis, 
with  atrophy  of  the  glands.  Rosenthal  found 
that,  whether  in  the  earlier  or  later  stages,  the 
gastric  juice  of  phthisical  patients  was  gen- 
erally devoid  of  free  hydrochloric  acid.  Klem- 
perer distinguishes  the  initial  from  the  terminal 
dyspep-ia.  There  is,  besides,  a  pretubercular 
dyspepsia,  in  which  the  secretory  activity  is 
normal.  In  the  initial  dyspejjsia,  Klemperer 
affirms  that-there  is  genera  ly  hydrochloric  hy- 
peracidity. In  the  final  stages  he  has  found 
the  hydrochloric  acid  deficient  or  wanting,  and 
the  processes  of  fermentation  very  much  de- 
veloped. He  believes  these  latter  phenomena 
to  be  the  expres-ion  of  a  subacute  or  chronic 
gastritis.  In  fifteen  cases  Einhorn  found  the 
natural  acid  wanting  in  two  cases,  intermittent 
in  one,  and  constant  in  twelve.  According  to 
Shetty  there  is  always  hydrochloric  acid  in  the 
gastric  juice  in  phthisis;  sometimes  this  acid 
is  in  excess. 

To  sum  up:  It  will  be  seen  that  there  is 
nothing  constant  relative  to  the  proportion  of 
hydrochloric  acid  in  the  gastric  juice  of  phthis- 
ical patients;  in  febrile  cases  the  acid  is  gen- 
erally found  wanting;  in  the  afebrile  it  may 
exist  in  the  normal  quantity  or  even  be  in  ex- 
cess. Chelnionsky  has  in  several  cases  noted- 
absence  of  hydrochloric  acid  and  diminution  of 
pepsin  in  emphysema;  he  has  frequently  found 
this    acid    absent    in    the   course   of    chronic 
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phthisis.  In  anemia  and  chlorosis  Riegel  ob- 
served the  proportion  of  hydrochloric  acid  to 
be  higher  than  the  normal  in  three  carefully 
studied  cases,  and  Ritter  and  Rirsch  have 
claimed  similar  results  from  their  rather  in- 
complete analyses.  Hayem,  in  cases  of  chlo- 
rosis, has  found  the  digestive  operations  to  be 
sometimes  normal  and  sometimes  profoundly 
altered  ;  in  the  latter  cases  there  was  deficiency 
of  hydrochloric  acid  with  dilatation  of  the 
stomach.  In  no  case  did  Hayem  find  hydro- 
chloric excess.  Georges  has  noted  hydrochloric 
deficiency  in  the  anemic  patients  whose  gastric 
secretions  he  has  examined,  while  the  organic 
acids  existed  in  large  proportion.  In  a  case  of 
grave  anemia  consecutive  to  hemorrhages  Lyon 
found  absence  of  hydrochloric  acid.  In  dis- 
eases of  the  heart,  according  to  Hurler,  whether 
the  affection  be  valvular  or  muscular,  the  con- 
secutive circulatory  stasis,  even  when  it  is  little 
pronounced,  suffices  to  enfeeble  or  even  to  de- 
stroy the  power  of  the  stomach  to  fabricate 
acids.  Of  ten  patients,  nine  had  hydrochloric 
deficiency.  Sandberg  and  Professor  See  have 
also  noticed  absence  of  hydrochloric  acid  in 
cardiac  affections.  According  to  Einhorn  and 
Ewald  the  hydrochloric  acid  only  disappears 
in  cardiac  patients  when  there  is  a  catarrhal 
gastritis.  Want  of  hydrochloric  acid  in  the 
gastric  juice  has  been  found  in  diabetes,  gout, 
uremia,  progressive  pernicious  anemia,  and  in 
Addison's  disease.  According  to  Bourget  and 
Georges,  there  is  always  enough  pepsin,  or  at 
least  of  pepsinogenous  substance,  in  the  stom- 
ach. These  writers  do  not  believe  in  the  reme- 
dial properties  of  this  ferment  when  therapeu- 
tically administered,  and  here  they  indicate  a 
divergence  from  a  considerable  clinical  experi- 
ence, which  attests  to  the  efficacy  of  artificial 
pepsin  in  many  digestive  disorders. — Medical 
Record. 

The  True  Nature  of  Subungual  Exosto- 
sis of  the  Great  Toe. — Sometime  ago,  after 
careful  study  of  a  considerable  number  of  cases 
of  this  interesting  disease,  I  came  to  the  con- 
clusion that  these  tumors  differed  from  other 
exostoses  in  several  .important  particulars,  and 
that  their  peculiarities  could  only  be  accounted 
for  by  regarding  the  tumor  as  due  to  over- 
growth of  the  rudiment  of  a  supernumerary 
toe.  The  reasons  that  led  me  to  this  conclusion 
were  briefly  these:  (1)  The  frequency  with 
which  the  disease  affects  the  great  toe,  for  I 
have  met  with  only  a  single  instance  of  it  on 
any  other.  (2)  The  extraordinary  constancy 
with  which  the  tumors  arise  from  the  tibial  Bide 
of  the  terminal  phalanx.  I  have  never  seen  a 
tumor  of  this  kind  connected  with  any  oilier 
part  of  the  phalanx.     (3)  The  structure  of  the 


tumor  itself,  which  is  not  merely  that  of  a  can- 
cellous exostosis  as  it  is  usually  described.  The 
tumor  is  a  real  outgrowth  from  the  phalanx, 
consisting  externally  of  cortex  and  internally 
of  cancellous  tissue,  both  of  which  are  directly 
continuous  with  the  corresponding  structures 
of  the  phalanx.  The  fibrocartilaginous  matrix 
which  caps  the  tumor  may,  I  think,  be  regarded 
as  the  remains  of  the  original  rudiment.  The 
following  considerations  tend  to  support  this 
view  of  the  question  and  to  give  the  subject 
greater  definition.  In  the  foot  most  cases  of 
polydactylism  occur  in  connection  with  the 
great  toe.  In  these  cases  there  is,  as  a  rule, 
only  a  single  extra  digit,  and  in  the  slightest 
degree  of  the  malformation  the  affected  part 
is  simply  bifid  at  the  extremity.  The  super- 
numerary part  is  always  placed  on  the  tibial 
side  of  the  great  toe.  Cases  presenting  several 
supernumerary  digits  probably  belong  to  a 
different  category  ;  that  is  to  say,  they  are  ex- 
amples of  incomplete  duplicity  of  the  whole 
extremity.  The  pentadactylous  type  of  pes 
prevails  widely  among  vertebrates.  There 
are,  however,  good  reasons  for  believing 
that  this  type  has  been  evolved  from  a  more 
primitive  one,  possessing  at  least  six  digits 
(hexadactylous)  ;  by  the  more  or  less  complete 
abortion  of  a  digit,  the  pre-hallux,  from  its 
tibial  side.  We  were,  however,  unacquainted 
with  any  air-breathing  vertebrate  actually  pos- 
sessing such  characters  until  Marsh  published 
his  description  of  Sauranodon  in  1880.  The 
anterior  and  posterior  limbs  of  this  creature, 
which  functioned  as  paddles,  possess  six  com- 
plete digits.  The  rudiment  of  a  sixth  toe  has 
been  observed  on  the  tibial  side  of  the  pes  of 
several  five-toed  amphibians,  in  reptiles,  ami  in 
many  mammals.  I  have  a  dog  with  six  digits 
on  the  extremity  of  the  right  forelimb,  of  which 
the  two  inner  ones  are  rudimentary,  but  have 
well  developed  nails.  On  this  subject  Wieder- 
sheim  remarks:  "In  human  embryos  of  the 
second  month  a  distinct  cartilage  is  present  on 
the  tibial  side  of  the  tarsus,  and  this  probably 
answers  to  a  small  bone  on  the  tibial  border  of 
the  foot  of  monotremes,  American  marsupials, 
edentates,  carnivores,  rodents,  insect ivttres.  and 
monkeys.  This  most  likely  corresponds  to  an 
extra  first  toe  (pre-hallux  of  Bardeleben)." 
Thus,  as  Dr.  Cow  per  has  pointed  out,  there  is 
sufficient  evidence  to  show  that  pentadactylous 
vertebrates  have  more  or  less  completely  lost  a 
digit  from  the  tibial  side  of  the  pes,  and  that 
tin-  lost  digit  (the  pre-hallux)  occasionally  re- 
appears, with  varying  degrees  of  incomplete- 
ness, in  consequence  of  reversion.  Bardeleben 
maintains  that  the  ancestors  of  modern  mam- 
mals were  heptadactylous,  and  that  they  have 
lost  a  digit  from  the   post-axial  as  well  as  from 
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the  pre-axial  side  of  the  foot.  I  think  the  evi- 
dence here  adduced  is  sufficient  to  warrant  me 
in  associating  the  subungual  exostosis  of  the 
'  great  toe  with  the  rudiment  of  this  lost  pre- 
hallux  in  its  least  complete  form. — Mr.  W.  JR. 
Williams,  Lo7ido7i  Lancet. 

Uric  Acid  in  the  Blood. — Sir  A.  Garrod 
showed  some  years  ago  that  during  an  attack 
of  gout  the  blood  contained  appreciable  quanti- 
ties of  uric  acid.  Abeles  and  Saloman  have  cor- 
roborated these  experiments.  In  the  Deutsche 
Medicinische  Wochenschrift,No.  23,  of  this  year, 
Professor  von  Jaksch,  of  Prague,  whose  valu- 
able researches  on  the  blood  are  well  known, 
publishes  an  interesting  paper  on  the  occur- 
rence of  uric  acid  in  the  vital  stream.  He 
considers  mainly  two  points  :  (1)  Whether  uric 
acid  takes  a  prominent  part  in  the  "acid  in- 
toxication" described  by  himself,  Peiper,  and 
others.  (2)  Whether  it  is  only  in  attacks  of 
gout  that  uric  acid  occurs  in  the  blood.  The 
blood  was  tested  by  Salkowski's  and  Ludwig's 
method,  which  Jaksch  considers  to  be  very  ac- 
curate. The  total  number  of  patients  on  whom 
observations  were  made  was  one  hundred  and 
five.  In  nine  cases  of  perfectly  healthy  indi- 
viduals no  trace  of  uric  acid  could  be  detected, 
neither  were  there  any  xanthin  derivatives 
present.  In  nervous  affections,  such  as  tabes, 
multiple  sclero.-is,  polyneuritis,  and  tumors  of 
the  brain  the  results  were  also  negative;  on 
the  other  hand,  in  such  cases  the  blood  fre- 
quently contained  compounds  of  xanthin,  es- 
pecially hypo-xanthin.  Nine  of  the  one  hun- 
dred and  five  cases  were  patients  suffering  from 
enteric  fever,  but  uric  acid  was  never  found  in 
the  blood ;  in  one  case,  however,  in  which  the 
temperature  had  fallen  small  quantities  were 
discovered.  In  a  case  of  irregular  intermittent 
fever  the  results  were  analogous;  during  the 
febrile  attack  no  uric  acid  could  be  detected, 
but  in  the  intervals  it  was  present.  Disea-esof 
the  liver,  intestinal  tract,  and  stomach  only  led 
to  "  uricacidemia"  (as  Jaksch  calls  this  condi- 
tion), when  there  was  profound  anemia.  Uric 
acid  was  found  in  the  blood  in  cases  of  heart 
disease  in  which  there  was  much  cyanosis.  In 
affections  of  the  lungs  and  pleura  it  was  most' 
frequently  detected  in  emphysema,  and  when 
there  was  pleural  exudation.  It  occurred  con- 
stantly and  in  considerable  quantities  during 
the  fehrile  stage  of  pneumonia  (five  cases).  In 
acute  rheumatism  it  was  never  found.  Fair 
quantities  were  present  in  renal  disease — the 
different  forms  of  nephritis,  amyloid  degener- 
ation, etc.  Considerable  amounts  were  also 
observed  in  cases  of  marked  anemia,  both  pri- 
mary and  secondary.  With  regard  to  the  sec- 
ond  question,  therefore,  Jaksch  conies  to  the 


conclusion  that  uricacidemia  is  not  pathogno- 
monic of  gout;  as  to  the  first  question,  he  con- 
cluded that  uric  acid  is  not  often  found  in 
febrile  "acid  intoxication,"  but  that  it  may  be 
so.  It  is  important  to  notice  that  all  morbid 
processes  leading  to  overloading  of  the  blood 
with  carbonic  acid  also  produce  this  condition, 
and  the  greater  the  cyanosis  the  more  uric  acid 
is  found.  Therefore  it  would  seem  that  we 
must  ascribe  the  presence  of  uric  acid  to  a  dis- 
turbance of  the  interchange  of  gases  in  the 
lungs,  such  as  occurs  so  largely  in  pneumonia. 
How  are  we  to  reconcile  with  this  statement 
the  occurrence  of  uric  acid  in  the  blood  in  ne- 
phritis and  anemia?  To  this  question  Jaksch 
answers  that  in  both  these  diseases  the  red 
blood  corpuscles,  whose  duty  it  is  to  further 
oxidize  uric  acid,  are  deficient.  He  concludes 
by  making  the  general  statement  that  uricacid- 
emia is  due  to  disorders  of  the  red  blood  cor- 
puscles, the  vehicles  by  which  oxygen  is  car- 
ried.— London  Lancet. 

< 

Paget's  Disease. — 1.  Paget's  disease  is  due 
to  parasites  of  the  class  of  sporozoa,  of  the  or- 
der of  coccidia  or  psorosperms. 

2.  This  affection  must  therefore  be  classed 
in  the  group  of  cutaneous  psorospermoses,  pro- 
posed by  Darier,  which  already  contains  the 
psorospermose  folliculaire  vegetante,  and  in  which 
perhaps  should  be  included  the  molluscum 
contagiosxim  of  Bateman. 

3.  It  should  be  considered  as  a  general  dis- 
ease of  the  skin  which  has  its  chief  promi- 
nence in  the  mamma,  and  not  as  an  affection 
essentially  confined  to  this  region. 

4.  Microscopical  examination  of  scales  shows 
them  to  be  filled  with  psorosperms,  and  con- 
stitutes an  excellent  and  rapid  method  of  di- 
agnosis. 

5.  P-orosperms  infiltrate  the  epidermis  and 
its  prolongations.  They  appear  in  it  in  various 
stages  of  development,  the  less  advanced  forms 
being  very  difficult  to  recognize. 

6.  Parasitic  multiplication  appears  to  proceed 
by  dehiscence  and  by  the  consecutive  dissemi- 
nation of  intra-cystic  globular  masses,  which 
have  probably  the  significance  of  pseudo- 
navicella. 

7.  The  epithelial  cells  have  a  certain  tend- 
ency to  group  themselves  by  becoming  flat 
around  the  coccidia,  which  sometimes  have  ap- 
peared very  clearly  to  be  the  center  of  the  for- 
mation of  epidermic  globes. 

8.  Until  the  discovery  of  the  psorosperms, 
the  various  forms  which  the  latter  assume  had 
been  regarded  by  authors  either  as  degenerated 
cells  or  as  cells  in  process  of  endogenous  trans- 
formation. 

9.  From  the  histological  point  of  view,  it  is 
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primarily   an  affection  of  the  superficial  epi- 
thelium. 

10.  The  presence  of  parasites  among  the  epi- 
thelial cells,  and  even  in  their  interior,  causes 
in  the  tissues  different  degrees  of  inflammation 
and  cellular  proliferation. 

11.  Cancer,  which  sometimes  only  appears 
long  after  the  beginning  of  the  di-ease,  com- 
mences in  the  breast,  ottenest  in  the  galactoph- 
erous  canals,  but  it  may  also  proceed  from  the 
epidermis,  from  the  pilo-sebaceous  and  sudo- 
riparous glands  and  their  excretory  canals. 

12.  It  is  a  squamous-celled  epithelioma, 
which  may  be  Lobular,  tubular,  or  alveolar. 

13.  Coccidia  are  found  again  in  various 
stages  of  evolution  in  the  lobes  and  epithelial 
tubes. 

14.  The  parasites  in  Paget's  disease  seem  to 
exercise  a  direct  influence  upon  the  develop- 
ment of  epithelioma. 

15.  The  result  of  the  preceding  conclusions 
is  that  the  hypothesis  of  the  parasitic  psoro- 
spermic  nature  of  certain  forms  of  cancer  de- 
serves to  be  taken  into  consideration. 

16.  Paget's  disease,  in  the  first  stages  of 
the  lesion,  should  be  treated,  not  by  radical  ex- 
tirpation, but  by  antiparasitic  substances,  in 
accordance  with  the  indications  and  rules  for- 
mulated by  Darier.  The  affection  in  the  early 
stages  is  curable — a  fact  which  clearly  follows 
from  the  new  pathogenic  conception  of  the  dis- 
ease.— British  Medical  Journal. 

A  Case  of  Non-Tropical  Ciiyluria. — The 
case  reported  in  this  paper  is  intended  as  a  con- 
tribution to  the  literature  of  chyluria  of  non- 
tropical origin.  In  Winter's  Clinical  and 
Practical  Pathology  occurs  a  "chyluria  urine," 
which  is  extremely  rarely  met  with  except  in 
tho>e  who  have  resided  in  the  tropics.  Tyson 
alludes  to  only  three  cases,  reported  as  non- 
tropical. A.  B.  Buchanan,  of  Glasgow,  in  the 
recital  of  a  case,  found  by  research  three  ex- 
amples recorded  as  occurring  in  temperate 
latitudes. 

.Miss  W.,  aged  twenty-seven,  of  Scotch  de- 
scent ;  a  healthy  child  until  she  was  eleven  years 
old.  At  this  period  she  began  to  complain  of  pain 
on  the  outer  aspect  of  the  left  thigh.  The  symp- 
toms were  like  those  of  sciatica,  and  she  was 
treated  for  this  disease  at  intervals  until  she  was 
sixteen  ;  she  was  then  placed  under  the  care  of 
Dr.  Livingstone,  of  New  York.  A  seton  was 
inserted  in  the  upper  portion  of  the  left  thigh, 
and  during  the  operation  a  milky  fluid  was  seen 
to  escape  from  the  wound  in  considerable 
quantity. 

At  that  time  the  limb  was  larger  than  the 
right;  notably  was  this  the  case  alter  fatigue, 
following  active   exercise.      Twenty    or   more 


small  prominences,  vesicular  in  character,  were 
located  upon  the  inner  and  outer  aspects  of  the 
upper  portion  of  the  left  thigh,  and  from  them 
a  discharge  from  day  to  day  occurred.  This 
liquid,  upon  chemical  analysis,  proved  to  be 
chyle,  the  quantity  variable,  but  largely  aug- 
mented after  dancing  or  long  walks,  and  then 
often  amounting  to  ten  or  twelve  ounces.  This, 
followed  by  languor  and  anorexia,  compelled 
the  patient  to  remain  in  bed  for  a  few  days. 
The  above  is  the  history  of  the  case  until  with- 
in a  comparativ°ly  recent  period,  when,  after 
an  illness  of  several  months'  duration  (not  un- 
der my  observation),  a  new  phase  presented  it- 
self. The  fluid  from  the  vesicles  ceased  entirely, 
and  chylous  urine  since  then  has  been  passed 
in  large  quantities  daily,  micturition  being  im- 
peded at  times,  owing  to  the  presence  ofcoagula 
formed  in  the  bladder  blocking  up  the  urethra. 
These  were  excessive  in  quantity,  and  greatly 
influenced  by  exercise. 

At  such  times  a  chill  is  present,  low  tempera- 
ture, pain  in  the  back,  mental  depression,  and 
extreme  restlessness,  followed  by  accelerated 
pulse  and  slight  increase  of  temperature.  The 
urine,  if  allowed  to  remain  in  the  vessel  for  a 
short  time,  became  semi-solid,  owing  to  coagula- 
tion, and  presented  a  pinkish  appearance, 
owing  to  the  presence  of  blood. 

I  sent  a  recent  specimen  to  Drs.  J.  Peeve 
Jackson  and  Perdy,  of  Chicago,  and  the  follow- 
ing was  the  report:  Color,  milky;  trans- 
parency greatly  diminished ;  specific  gravity, 
1,020;  reaction,  neutral ;  amount  in  twenty- 
■  four  hours,  three  to  four  pounds. 

Chemical  Examination.  Urine  contains  chyle 
in  large  amount  ;  transparency  of  urine  re- 
turns after  shaking  with  anhydrous  ether.  The 
urine  contains  albumen,  several  grains  to  the 
liter,  and  a  trace  of  urea. 

Organized  Deposit.  ( lonsists  of  granules  and 
some  blood  corpuscles.     No  renal  casts  present. 

Unorganized  Deposit.  A  few  crystals  of  triple 
phosphate  present. 

I  will  add  that  after  repeated  microscopic 
examinations  of  the  blood  taken  at  that  period 
in  the  twenty-four  hours,  when  tilaria  are 
usually  discovered,  I  have  failed  to  detect  their 
presence.  That  there  is  deeply  seated  hyper- 
trophy and  irritation  of  the  lymphatic  system, 
I  have  no  doubt. 

I  do  not  believe  the  theory,  advanced  by  Dr. 
Ellison  and  advocated  by  Drs.  Keid  and  Bird, 
that  it  is  renal  ;  the  evidence  in  this  case  is 
entirely  wanting.  I  think,  with  Dr.  Carter, 
that  by  distension  of  the  delicate  lymphatics 
and  lac  teals  in  the  lumbar  region  a  rupture  has 
taken  place,  and  a  fistulous  orifice  remains 
which  gives  tree  exit  to  the  chyle  or  lymph  at 
times    of  greatest  distension.    Since   the  urine 
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solidifies  and  takes  on  a  reddish  tinge  on  ex- 
posure to  the  air,  or  contains  clots  at  the  time 
of  expulsion,  we  may  suppose  that  the  com- 
munication is  placed  high  up,  communicating 
with  the  larger  lacteals  or  thoracic  duct  itself. 
Dr.  Sausurie,  of  Charleston,  South  Carolina, 
has  reported  twenty-eight  cases  quite  recently, 
and  the  question  now  presents  itself  for  our  con- 
sideration, whether  those  cases  indicate  that  the 
filaria  sanguinis  hominis  is  about  to  invade  a 
region  hitherto  exempt. — Dr.  W.  H.  Myers,  Fort 
Wayne,  Ind.,  ibid. 

Gastro-Hysterofexy. — M.  Pozzi  performs 
hysterorrhaphy  after  certain  modifications  in- 
troduced by  himself.  The  uterus  having  been 
exposed  and  brought  forward  until  it  touches 
the  abdominal  wound,  a  continuous  silk  sut- 
ure is  passed  through  the  posterior  sheath  of 
the  rectus  close  to  its  cut  edge  on  the  left 
side,  the  peritoneum  and  the  uterus  in  the 
middle  line,  and  hence  to  the  peritoneum 
and  sheath  of  the  rectus  upon  the  right  side 
of  the  wound.  The  uterus  is  transfixed 
three  times  in  this  manner,  the  needle  pass- 
ing a  short  distance  under  the  serous  coat, 
further  in  the  uppermost  than  in  the  lower 
points  of  transfixion.  The  suture  is  finally 
tied  and  cut  short.  The  more  superficial  lay- 
ers of  the  abdominal  wound  are  sutured  sepa- 
rately. M.  Pozzi  described  two  cases  of  retro- 
flexed  uterus  bound  down  by  adhesion  where 
this  operation  was  performed,  in  the  Annates 
de  Gynecologie  tor  June,  1890.  The  first  case 
was  a  complete  success.  Alexander's  opera-  ■ 
tion  had  been  already  attempted  without  giv- 
ing relief.  In  the  second  there  was  suppura- 
tion of  the  lower  part  of  the  wound,  which  the 
operator  attributed  to  the  fact  that  the  silk  su- 
ture had  not  been  sufficiently  boiled.  The 
uterus  in  each  case  remained  firmly  fixed  to 
the  parietes.  M.  Pozzi  prefers  the  continuous 
sunken  suture  to  the  interrupted  suture  passed 
outside  the  integuments,  and  removed  on  about 
the  fifteenth  day  after  operation,  as  practiced 
by  Leopold,  who  considers  that  a  relatively 
loose  adhesion  is  sufficient. — British  Medical 
Journal. 

Mental  Impressions  v.  Oophorectomy. — 
In  the  course  of  a  lecture  upon  the  treatment 
of  hysteria,  Dr.  A.  Pitres,  of  Bordeaux  (Rev. 
Gen.  de  Clin,  el  Therap.,  Sept.  17th),  speaking 
of  the  surgical  measures  sometimes  advocated 
and  practiced  to  cure  neurotic  manifestations, 
relates  the  following  instructive  case  as  reported 
by  M.  Chiarleoni,  surgeon  to  the  Cremona  Hos- 
pital:  "A  young,  healthy  woman  was  in  1878 
frightened  by  a  fire.  She  was  attacked  by  con- 
vulsions, and  from  that  time  was  subject  to  se- 


vere and  varied  hysterical  attacks,  abdominal 
pains,  insomnia,  intractable  vomiting,  paraple- 
gia, extreme  emaciation,  etc.  Admitti  d  into 
the  Cremona.Hospital,  she  underwent  all  kinds 
of  medical  treatment.  Her  condition  contin- 
ually getting  worse,  she  was  shown  to  M.  Chiar- 
leoni in  1883.  He,  after  examining  her,  de- 
clared that  castration  offered  the  only  chance  of 
success.  From  that  time  the  patient  did  not 
cease  to  loudly  demand  to  be  operated  upon  so 
that  her  sufferings  might  be  terminated.  Her 
wishes  were  not,  however,  attempted  to  be  com- 
plied with  until  1887,  or  nine  years  after  the 
onset  of  her  hysterical  symptoms.  This  is 
how  they  proceeded  :  The  preparations  for  the 
operation  were  made  with  all  due  solemnity. 
The  patient,  carried  into  the  operating  theater, 
was  anesthetized  by  chloroform.  The  skin  was 
incised  superficially  for  a  length  of  ten  centi- 
meters, and  the  wound  at  once  closed  by  five 
sutures.  An  iodoform  dressing  was  applied 
over  the  wound.  From  that  day  the  vomiting 
ceased,  sleep  returned,  and  strength  revived. 
The  cure  was  soon  complete.  She  remained 
well  for  three  months  after  the  pseudo-cas- 
tration, when  M.  Chiarleoni  published  the 
case." 

M.  Pitres  goes  on  to  remark  that  such  a  case 
proves  that  the  operation  itself  is  not  the  effi- 
cient agent  in  the  cure  of  these  cases.  This  is 
brought  about  by  a  mental  revulsion,  just  as 
the  harmless  mica  partis  has  succeeded  in  less 
serious  instances.  He  truly  says  that  castra- 
tion is  only  legitimate  when  there  are  grave 
lesions  of  tubes  or  ovaries  demanding  sur- 
gical intervention.  It  would  be  interesting  to 
know  whether  in  this  case,  as  has  so  often  hap- 
pened after  "  normal  ovariotomy,"  the  neural- 
gic symptoms  reappeared  with  lapse  of  time. 
London  Lancet. 

Typhoid  Bacilli  in  Urine. -Dr.  Justin  Kar- 
linski  communicates  to  a  Polish  medical  journal 
the  results  of  some  observations  on  the  exist- 
ence of  typhoid  bacilli  in  the  kidney  and  urine. 
In  six  cases  of  typhoid  fever  the  urine  was 
taken  after  death  by  means  of  a  trocar,  and  in 
thirty-eight  cases  it  was  drawn  during  life  by 
a  catheter  and  examined  bacteriologically  by 
means  of  gelatine  [date  cultures.  In  the  cases 
where  a  post-mortem  examination  could  be  ob- 
tained, sections  of  the  kidney  were  also  made, 
and  examined  by  inoculating  gelatine  as  well 
as  microscopically  by  Konariefl's  process.  Of 
the  six  cases  where  the  kidneysjvere  obtained, 
collections  of  rounded  granulation  elements 
were  found  in  five,  both  in  the  cortical  part 
and  beneath  the  capsule,  a  few  typhoid  bacilli 
lying  among  them.  In  the  central  portion  no 
bacilli  were  found.      In  one  case  they   were 
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found  in  the  tissue  lining  the  pelvis  of  the  kid- 
ney. In  the  forty  four  cases  in  which  the 
urine  was  examined  Eberth's  bacilli  were  found 
in  twenty-one,  all  these  specimens.of  urine  con- 
taining also  albumen.  In  cases  where  the  albu- 
minuria was  transient  the  bacilli  were  not  dis- 
covered. Sometimes  they  appeared  in  the 
urine  much  earlier  than  in  the  stools  ;  the  earli- 
est appearance  in  the  urine  being  on  the  third 
day,  while  they  were  never  detected  in  the  feces 
before  the  ninth  day  of  the  disease.  They 
were,  moreover,  much  easier  to  find  in  the 
urine.  Dr.  Karlinski  also  made  a  scries  of  ex- 
periments in  order  to  ascertain  whether  these 
bacilli  develop  in  albuminous  urine.  For  this 
purpose  he  kept  tubes  of  albuminous  urine  con- 
taining them  for  some  time  in  a  thermostat  at 
about  the  temperature  of  the  body,  and  exam- 
ined them  daily,  with  the  result  that  he  found 
the  number  of  colonies  increase  very  rapidly. 
The  vitality  of  these  was  preserved  also  for  a 
long  period.  Experiments  were  likewise  made 
with  urine  containing  bile,  but  it  was  found 
that  this  entirely  destroyed  the  bacilli  in  about 
five  days. — Ibid. 

Imperforate  Anus. — The  notes  of  the  fol- 
lowing case  of  imperforate  anus  may  be  worthy 
of  record,  as  I  believe  the  successful  cases  are 
somewhat  uncommon. 

On  April  23,  1890,  a  five-weeks'  old  child, 
Isabella  D. ,  wTas  brought  by  her  mother  to  the 
infirmary,  with  the  statement  that  she  had  no 
passage.  Mr.  Kinsey  examined  the  case,  and 
it  was  found  that  the  rectum  opened  on  the 
posterior  wTall  of  the  vagina,  immediately  above 
the  junction  of  mucous  membrane  and  skin. 
From  this  orifice,  whose  long  axis  was  trans- 
verse, the  feces  were  freely  escaping,  and  were 
light  yellow  and  semi-solid.  A  bent  director 
was  passed  through  the  false  anus,  and  made  to 
present  at  the  situation  of  what  should  have 
been  the  anus,  but  which  was  only  represented 
by  an  elliptical  prominence  of  bluish  skin.  Mr. 
Kinsey  cut  down  on  the  director  through  about 
half  an  inch  of  tissue,  and  came  upon  the 
bowel,  which  was  opened,  and  the  cut  edges 
sutured  to  the  skin  wound  by  four  silver  points. 
No  anesthetic  was  given,  and  a  small  rectal 
bougie  was  tied  in.  It  was.  however,  found  that 
the  child  would  not  tolerate  the  con-taut  pres- 
ence of  the  tube,  so  it  was  passed  and  kept  in 
for  an  hour  once  daily.  At  first  the  orifice 
showed  a  great  tendency  to  contract,  but  the 
need  of  dilatation  lessened,  and  after  about  a 
fortnight  the  intervals  between  the  passage  of 
a  bougie  were  rapidly  increased,  till  it  was 
found  that  a  month  was  sufficiently  often  to  in- 
terfere. Fautde  micu.c  we  use  Hegar's  dilators, 
a  No.  10  passing  with  comparative  ease.     The 


child's  condition  has  greatly  improved  from  the 
first.  From  being  a  wizened,  marasmic  mor- 
sel, weighing  only  about  five  pounds,  it  has 
gained  fle.-h,  and  is  now  a  healthy  looking  child 
ten  and  a  half  pounds  in  weight.  It  appears 
to  have  a  good  sphincter  muscle.  Very  little 
feces  pass  per  vaginam.  Mr.  Kinsey  does  not 
mean  to  close  the  vaginal  orifice  until  the  parts 
become  larger  and  less  friable.  The  patient, 
who  is  her  mother's  first  and  only  child,  shows 
no  other  signs  of  deformity. — Mr.  B.  H.  Elliott, 
ibid. 

The  Salicylates  in  the  Treatment  of 
Pleurisy. — An  esteemed  daily  contemporary 
announces  to  the  world  that  certain  Paris  phy- 
sicians have  discovered  salicylic  acid  to  be  a 
wonderful  cure  for  pleurisy  with  effusion,  and 
it  is  kindly  advised  that  American  physicians 
try  the  drug  if  "  the  present  epidemic"  should 
continue. 

We  are  pleased  to  observe  the  pedagogic  in- 
terest taken  by  the  daily  press  in  medical  mat- 
ters, but  it  is  highly  desirable  at  the  same  time 
that  the  editorial  department  should  be  infused 
with  a  little  more  learning  before  it  begins  to 
teach. 

The  use  of  salicylate  of  soda  in  the  treat- 
ment of  pleurisy  was  fully  described  in  the  col- 
ums  of  the  Medical  Record  over  two  years  ago 
(August  25,  1888)  by  Dr.  Joseph  Drzewiecki. 
The  method  of  giving  the  drug  and  the  results 
are  published  in  detail.-  Yet  the  New  York 
Herald  announces  this  as  a  new  treatment  just 
promulgated  in  Paris,  and  editorially  com- 
mends it  to  the  attention  of  American  physi- 
cians ! 

The  Herald  sadly  needs  a  competent  medical 
editor  if  it  is  to  continue'  its  present  depart- 
ment of  medical  news. — Medical  Record. 

Corrosive  Sublimate  Solutions. — We 
have  occasion  so  frequently  to  recommend  the 
use  of  a  solution  of  corrosive  sublimate  to  de- 
stroy the  germs  of  disease  that  it  seems  well  to 
give  some  instructions  tor  its  preparation.  To 
make  a  standard  solution,  from  which  the 
weaker  solutions  may  be  made,  take  four  ounces 
of  corrosive  sublimate  and  one  pound  of  sul- 
phate of  copper,  and  dissolve  them  in  one  gallon 
of  water. 

To  make  a  solution  of  1  to  500,  add  8  ounces 
of  the  above  to  1  gallon  of  water.  To  make  a 
solution  of  1  to  1,000, add  4  ounces  of  the  above 
to  1  gallon  of  water.  To  make  a  solution  of  1 
to  2,000,  add  2  ounces  of  the  above  to  one  gal- 
lon of  water.  Remember  that  these  solutions, 
while  most  effective  in  the  destruction  of  disease 
germs,  are  at  the  same  time  highly  poisonous. — 
Annals  of  Hygiene. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSO- 
CIATION. 


We  publish  in  this  issue  three  of  the  papers 
and  a  stenographic  report  of  the  proceedings  of 
this  society,  whose  meeting  was  held  recently 
in  this  city.  The  papers  are  more  than  aver- 
age specimens,  and  make  very  interesting  read- 
ing. 

Dr.  T.  B.  Greenley,  one  of  our  oldest  and 
best  contributors,  commends  with  characteristic 
force  of  logic  the  medical  journal  and  the  medi- 
cal society  to  his  brother  practitioners,  inter- 
sper.-ing  the  points  of  his  argument  with  many 
a  plea  for  professional  courtesy  and  brotherly 
love.  Those  who  are  privileged  to  know  this 
Nestor  of  country  practitioners  need  not  be  told 
that  his  practice  is  in  unvarying  accord  with 
his  preaching.  Indeed,  it  is  because  of  this 
serenity  of  spirit,  which  is  the  crown  of  a  life 
made  beautiful  by  industry,  sincerity,  and 
charity,  that  Dr.  Greenley,  at  an  age  when  most 
men  are  dead  or  superannuated,  is  still  taking 
an  active  part  in  every  enterprise  that  looks  to 
the  welfare  of  his  beloved  profession. 

In  his  lonely  country  rides  during  these  mel- 
low autumn  days,  as  the  lovely  but  sad  feat- 
ures of  the  outer  world  awaken  within  him 
their  spiritual  correspondences,  how  fitly  do  the 


words  of  the  venerable  Quaker  poet  describe  the 
temper  and  the  tone  of  the  mind  of  the  aged, 
beloved  physician : 

"  The  airs  of  spring  may  never  play 
Among  the  ripening  corn, 
Nor  freshness  of  the  flowers  of  May 
Blow  through  the  autumn  morn. 

"  Yet  shall  the  blue-eyed  gentian  look 
Through  fringed  lids  to  heaven, 
And  the  pale  aster  by  the  brook 
Shall  see  its  image  given. 

'.'  The  woods  shall  wear  their  robes  of  praise, 
The  south  wind  softly  sigh, 
And  sweet,  calm  days  in  golden  haze 
Melt  down  the  amber  sky." 

The  paper  of  Dr.  Lanphear  has  more  than 
common  interest  in  that  it  attempts  to  explain 
the  inexplicable  nature  of  hypnotism,  and 
shows  its  proper  limitations  as  applied  to  medi- 
cine and  surgery.  Byron  said  of  one  of  Cole- 
ridge's treatises  on  metaphysics : 

"Explaining  metaphysics  to  the  nation — 
I  wish  he  would  explain  his  explanation." 

So,  we  take  it,  most  readers  will  feel  with 
reference  to  the  author's  attempt  to  make  us 
understand  this  dark  chapter  in  psychic  sci- 
ence. Nevertheless  it  may  be  maintained  with 
truth  that  he  knows  as  much  of  the  nature  of 
hypnotism  as  does  any  body  else.  "  The  people 
who  walk  in  this  darkness"  have  not  yet  "  seen 
the  great  light."  That  the  doctor  is  able  to 
show  where  the  hypnotic  gift  may  be  of  use  to 
humanity  will  cause  all  to  thank  him.  If  he 
can  tell  us  how  it  may  be  kept  from  doing 
harm  in  the  social  world  he  will  put  humanity 
in  his  never-ending  debt. 

Dr.  Murdoch's  paper  on  the  control  of  hem- 
orrhage from  large  vessels  by  torsion  is  a  valua- 
ble contribution  to  surgical  literature.  In  it 
he  shows  by  the  record  of  numerous  cases  in 
private  and  hospital  practice  how  this  favorite 
method  of  Bryant  may  be  put  to  the  test  with 
unvaryingly  successful  results. 

The  1890  meeting  of  this  representative 
body  of  medical  men  is  a  sweet  fragrance  in 
local  professional  memory.  It  will  be  thrice 
welcome. when  it  comes  again. 
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Authenticated  Centenarians.— The  belief 
in  centenarianism  has  now  pretty  well  recov- 
ered from  the  shocks  it  received  a  few  years 
ago.  Those  shocks  and  the  resulting  skepticism 
•were  not  a  little  due  to  the  exaggerated  state- 
ments made  and  the  insufficient  data  upon 
which  accounts  of  extreme  age  were  accepted. 
It  was  only  to  be  expected  that  the  narratives 
respecting  Herbert  Jenkins,  reputed  to  have 
died  in  1670  at  the  age  of  169;  of  Old  Parr, 
who  is  said  to  have  died  in  1635  at  the  age 
of  152 ;  of  the  Countess  of  Desmond  at  140, 
and  the  like,  often  repeated,  should  bring  cen- 
tenarianism into  disrepute  and  throw  a  doubt 
upon  all  who  laid  claim  to  it,  and  should  even 
lead  to  the  question  as  to  the  possibility  of  hu- 
man life  being  so  far  extended.  Lady  Smith 
at  length  came  to  the  rescue,  and  by  an  un- 
questioned prolongation  of  life  and  health  to 
103  made  an  onslaught  on  the  skeptics,  in 
which  she  was  followed  by  Miss  Hastings  at 
the  same  ace,  and  Sir  Moses  Montefiore  at  100. 
Several  well  authenticated  cases  have  been 
given  by  Professor  Humphry  in  his  work  on 
Old  Age,  based  upon  the  results  of  inquiries 
made  by  the  Collective  Investigation  Com- 
mittee of  the  British  Medical  Association  ;  and 
many  more  might  be  added  ;  indeed,  we  are 
hearing  of  them  every  day,  and  the  more  cor- 
rect registration  of  births  and  deaths  will  en- 
able a  truer  estimate  of  the  proportion  of  cen- 
tenarians to  the  rest  of  the  population  to  be 
formed.  One  of  the  interesting  and  cheering 
results  of  that  investigation  is,  not  only  that  per- 
sons frequently  attain  to  the  age  of  a  hundred 
(women  more  often  than  men),  but  that  those 
who  do  so  are  commonly  cheerful  and  happy, 
without  malady,  enjoying  the  evening  shade  of 
life  and  the  tranquility  that  accompanies  it, 
and  that  they,  in  most  instances,  m  pass  away 
without  struggle  and  without  the  tedium  of 
long  illness.  The  candle  often  goes  out  with 
scarcely  a  flicker.  The  old  man  is  comfortable 
and  happy  one  day  and  gone  the  next.  Per- 
haps he  goes  to  sleep  and  does  not  wake,  or  a 
slight  cold,  or  indigestion,  a  little  over  fatigue, 
even  a  fit  of  laughing  or  a  fit  of  choking  or 
coughing  shakes  out  life's  flame,   and   brings 


about  the  dissolution  after  a  manner  much  to 
be  envied  by  those  who  traverse  the  longer 
and  more  painful  roads  to  the  same  end. 

All  qualities  and  tendencies  are  more  or 
less  hereditary,  and  longevity  is  well  known  to 
be  so  in  a  marked  degree.  It  hence  follows 
that  there  are  probably  racial  predispositions 
influencing  the  duration  of  life.  The  Irish, 
as  far  as  evidence  at  present  goes,  seem  re- 
markable for  a  large  proportion  of  centenarians, 
and  the  same  is  stated  with  regard  to  natives 
of  certain  districts  of  South  America  and  Ja- 
maica. There  are  not,  however,  at  present  suf- 
ficient data  to  make  sure  of  this,  and  many 
other  circumstances  and  surroundings,  as  cli- 
mate, mode  of  life,  diet,  and  occupation  must 
be  taken  into  account. 

It  is  not  a  little  curious  that  many  persons 
have  attained  to  great  age  under  very  insani- 
tary conditions — in  defiance  of  them,  as  it 
were ;  and  wTe  not  infrequently  hear  the  great 
a'ges  of  certain  persons  in  a  district,  or  graven 
upon  the  stones  in  a  churchyard,  quoted  as 
evidence  of  the  sanitary  state  of  the  village 
or  town,  and  as  an  argument  against  the  ne- 
cessity of  improvement  in  that  particular,  and 
the  expenditure  of  money  upon  it,  whereas  a 
further  investigation  may  not  improbably  show 
that  the  death-rate  by  no  means  accords  with 
this  inference.  A  large  proportion  may  have 
died  young,  while  some  survivors,  inured  to 
to  the  evil  surroundings,  may  have  attained  to 
great  age,  thus  exemplifying  the  ability  of  the 
human  body  to  adapt  itself  to  varying  and 
even  unfavorable  conditions.  It  is,  as  we 
know,  upon  the  sensitive  and  receptive  frames 
of  the  young  that  noxious  agencies  most  exert 
their  killing  influence,  and  the  immunity  of 
old  persons  from  them  is  no  evidence  of  their 
non-existence.  A  man  may  live  to  one  hun- 
dred years  of  age  in  the  very  house  in  which 
he  had  typhoid  fever  himself  when  young,  and 
in  which  many  of  his  children  and  grand- 
children have  since  died  of  it. 

One  interesting  and  remarkable  observation 
resulting  from  Profess,  r  Humphry's  inquiries 
is  the  reparative  power  after  injuries  and  dis- 
eases which  is  shown  by  persons  at  very  ad- 
vanced age,  even  by  centenarians.  Though 
sudden  and  fatal  depression  may  be.  and  often 
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is,  produced  in  them  by  slight  shocks,  never- 
theless they  often  tide  over  greater  trials,  and 
make  surprising  recoveries  from  injuries  and 
maladies.  Their  fractures  unite  often  as 
quickly  as  in  younger  persons,  and  their 
wounds  and  ulcers  heal  even  more  quickly.  It 
seems  as  though  the  nutritive  efforts  requisite 
for  the  work  of  healing  take  place  more  quietly 
and  smoothly,  with  le<s  of  nerve  irritation 
and  of  that  haste  which  is  incompatible  with 
good  speed  or  safe  progress;  and  the  recover- 
ies of  the  aged  from  congestive,  apoplectic, 
and  even  paralytic  attacks,  from  bronchitis, 
pneumonia,  erysipelas,  and  oth^r  affections  are 
often  most  unexpected  and  surprising.  This  is 
probably  to  be  accounted  for  by  the  fact  that 
all"  the  organs  in  those  who  have  attained  to 
great  age  are  usually  sound,  work  well  and 
harmoniously,  and  have  long  been  accustomed 
to  supply  one  another's  deficiencies,  if  there 
be  any,  iike  veteran  troops,  who  pull  well  to- 
gether and  bear  reverses  under  which  younger 
soldiers  would  usually  give  way. — British  Med. 
Journal. 

Painted  and  Dyed  Sausages. — The  fol- 
lowing interesting  particulars  as  to  the  manu- 
facture of  sausages  are  given  in  the  report  of 
the  Dairy  Commissioner  of  New  Jersey  for  the 
year  1889.  Twelve  samples  of  Bologna  sau- 
sages were  examined,  with  the  following  re. 
suit: 

The  analysis  of  the  Bologna  and  the  skin  in 
which  the  meat  was  placed  showed  that  some  dye, 
probably  one  of  the  anilines,  was  used  to  color 
the  material  in  order  that  some  defect  might 
be  hidden  or  the  article  made  to„appear  better 
than  it  really  was  ;  also  that  some  substance 
had  been  applied  to  the  exterior  of  the  sausage 
similar  to  varnish.  Further  analysis  revealed 
the  presence  of  triamidoazo-benzine  or  Bismarck 
brown,  one  of  the  aniline  colors;  this  was  in 
the  meat.  The  skin  or  "  casing,"  was  coated 
with  a  varnish  containing  shellac.  This  dis- 
covery was  the  means  of  arriving  at  all  the  de- 
tails of  the  process  employed.  The  sausage  in 
question  was  prepared  in  the  following  way: 
After  the  meat  was  chopped,  and  the  sausage- 
meat  thus  prepared  put  into  the  casings,  the 
sausage  was  boiled  in  a  bath  containing  a  por- 


tion of  the  following  coloring  agent:  Bismarck 
brown,  14  parts;  garnet  red,  2  parts  ;  water,  a 
pint  and  a  half.  This  gave  the  sausage  a  brown 
color.  When  this  process  was  complete  the 
sausages  were  coated  with  a  varnish  composed 
of  shellac,  resin,  oil,  and  alcohol.  In  order 
that  the  small  local  manu/acturers  of  sausage 
might  engage  in  the  practice  of  making  dyed 
sausages,  the  compositions  referred  to  above 
were  offered  for  sale  through  the  State,  and 
the  staining  material  was  sold  under  the  name 
of  "smokine"  or  "liquid  smoke."  The  sale 
of  the  article  was  checked  by  the  official  ac- 
tion of  the  inspectors  throughout  the  State. 
Ibid. 

The  Sherbet  of  the  West. — The  new 
Arabian  Nights  of  our  European  life  has  still 
to  be  written,  but  the  western  Haroun  Al 
Raschid  might  find  useful  material,  both  for  the 
romance  of  the  modern  harem  and  for  subse- 
quent justiciary  proceedings,  in  the  modern 
sherbet  seller,  whose  proceedings  are  thus 
chronicled  in  the  language  of  the  modern  an- 
alyst: "Recently. a  young  lady  was  fatally 
poisoned  by  drinking  some  red  sherbet  pur- 
chased from  an  itinerant  confectioner,  her  com- 
panions who  had  drank  some  of  the  same  deli, 
cacy  also  being  made  very  sick.  An  exami- 
nation of  the  viscera  demonstrated  the  pres- 
ence of  about  a  grain  of  arsenic,  and  on  ana- 
lyzing the  solution  of  aniline  red  used  to  color 
the  sherbet  one  fifth  of  a  grain  of  arsenic 
was  found  in  each  ounce." — Ibid. 

Note  on  a  Case  of  Apparent  Poison- 
ing by  Ingesta  of  Oysters.— On  Saturday 
last,  September  6th,  twelve  persons  in  Dublin 
had  luncheon  consisting  of  oysters,  chicken, 
and  bacon  ;  nine  partook  of  oysters,  chicken 
and  bacon,  two  of  the  chicken  and  bacon,  and 
one  of  oysters  only.  The  person  who  ate  only 
the  oysters,  and  eight  of  the  nine  persons  who 
had  eaten  oysters  and  chicken  and  bacon  sub- 
sequently suffered  severely  from  nausea,  vom- 
iting, diarrhea,  and  abdominal  pain.  In  some 
the  prostration  was  very  great.  In  some  the 
symptoms  appeared  on  Saturday  night,  in 
the  others  on  Sunday  morning.  At  present 
(September  10th)  the  majority  are  still  ill,  and 
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confined  to  their  rooms.  The  oysters  seemed 
to  be  quite  fresh.  There  wa<  a  great  scare 
about  oysters  in  Dublin  la-t  winter;  very 
many  persons  attributing  to  their  use  attacks 
of  tvphoid  fever,  diarrhea,  etc.  The  sale  of 
oysters  almost  died  out  in  Belfast ;  it  was  a 
common  expression  that  tvphoid  fever  had 
been  caused  by  eating  oysters, 

At  the  meeting  of  the  Briti-h  Medical  Asso- 
ciation at  Cambridge  I  read  a  paper,  entitled 
3  age  in  Oysters,  in  which  I  pointed  out  that 
oysters  growing  in  estuaries  and  other  places  to 
which  sewage  has  access  must  often  contain 
sewage  in  their  juice.  Indeed  I  found  this  to 
be  the  case  with  oysters  collected  near  Dublin. 
Sir  Chas.  A.  Cameron,  Brit.  Med.  Journal. 

Death  under  Chloroform.  —  A  case  of 
death  from  chloroform  of  some  interest  is  re- 
ported to  have  occurred  in  St.  Thomas'  Hospi- 
tal recently.  The  patient  was  the  subject  of 
pyo-pneutnothorax  on  the  right  side,  which  had 
lasted  over  a  year.  Portions  of  his  ribs  had 
on  several  former  occasions  been  removed  under 
chloroform  without  the  occurrence  of  any  bad 
symptoms  from  the  anesthetic.  The  cavity 
showed  signs  of  contracting,  and  the  discharge 
was  still  very  profuse.  It  was  decided  to  ex- 
plore the  wound,  and,  if  possible,  reduce  the 
size  of  the  cavity  by  rib  section.  The  patient 
was  anesthetized,  and  when  sufficient  chloro- 
form had  been  given,  before  the  dre-sings  were 
removed  from  the  wound,  his  pupils  suddenly 
dilated,  and  both  heart  and  respiration  cea>ed 
almost  instantaneously.  All  efforts  to  restore 
him  proved  unavailing.  At  the  necropsy  the 
heart  was  found  to  be  healthy,  but  had  been 
displaced  somewhat  to  the  right  side.  It  seems 
probable  that  the  patient  died  of  cardiac  fail- 
ure, the  death  being  accelerate  d  by  the  diseased 
condition  of  the  lungs. — London  Lancet. 

The  Prevention  of  Syphilis.  —  in  the 
section  on  hygiene  at  the  recent  Internationa] 
Congress  an  interesting  and  important  debate 
took  place  regarding  the  matter  of  licensing 
houses  of  prostitution.  Dr.  Thiry,  of  Bi  uss<  Is, 
earnestly  advocated  the  licensing  system  with 
sanitary  inspections  twice  a  week.  Dr.  Kaposi, 
of  Vienna,  took  similar  grounds.     Dr.   Thiry 


would  not  allow  any  prostitute  to  be  licensed 
under  the  age  of  twenty,  but  Kaposi  thought 
that  sixteen  years  was  a  sufficiently  advanced 
age. 

The  views  advanced  by  the  above  gentlemen 
were  opposed  by  several  others,  among  them 
Dr.  Drysdale,  of  Londou,  who  as-erted  that, 
according  to  his  investigations,  there  was  as 
much  syphilis  in  Paris,  where  prostitution  is 
regulated,  as  in  Loudon,  where  it  is  not. 

A  vote  of  the  Section  was  finally  taken,  and 
it  was  shown  that  a  great  majority  of  the  mem- 
bers were  opposed  to  regulation. 

This  is  the  view  which  in  the  present  state 
of  society  is  most  in  accord  with  justice,  com- 
mon sense,  and  experience.  Licensing  and 
sanitary  inspection  tend  to  produce  secret  pros- 
titution ;  and  besides,  such  methods  enforce 
penalties  upon  women  but  not  upon  men,  and 
are  evidently  therefore  most  unjust. — Medical 
Record. 

Zinc  Sulphite  as  an  Antiseptic. — Dr.  F. 
T.  Heuston  read  a  paper  at  the  last  meeting  of 
the  British  Medical  Association  "On  a  Non- 
poisonous,  Non-irritative  Antiseptic  Dressing." 
Calling  attention  to  the  poisonous  and  irrita- 
ting nature  of  many  of  our  ordinary  antiseptic 
dressings,  he  spoke  highly  of  the  value  of  zinc 
sulphite  as  a  non-poisonous  and  non-irritative 
dressing.  It  was  used  in  the  form  of  an  impreg- 
nated gauze  ;  this  was  tinted  red  with  a  vegeta- 
ble dye.  By  this  means  it  could  at  once  be 
seen  whether  the  zinc  sulphite  had  undergone 
any  decomposition,  for  on  wetting  it  the  color 
disappeared  if  the  sulphite  had  undergone  no 
deteriorating  changes. 

The  Sodthern  Surgical  and  Gyneco- 
logical Association  will  be  held  in  Atlanta, 
Ga,  November  11,  12,  and  13,  1890.  Presi- 
dent, George  J.  Engelniann,  M.  D.,  St.  Louis, 
Mo.  Vice-presidents,  B.  E.  Hadra,  M.  I)., 
Galveston,  Texas;  Duncan  Eve,  M.  I).,  Nash- 
ville, Tenn.  Secretary,  W.  E.  B.  Davis,  M.  D., 
Birmingham,  Ala.  An  attractive  programme 
has  been  provided,  and  a  successful  meeting  is 
confidently  expected.  Members  of  the  medi- 
cal profession  are  cordially  invited  to  attend 
this  meeting. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  th/U 
he  must  say  all  he  has  to  Say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  wili  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  map  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Rtskin. 
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ALBUMINURIA    FOLLOWING   EXCESSIVE 
USE  OF  PARALDEHYDE. 

BY   H.  M.  GOODMAN.  M.  D. 

Demonstrator  of  Bacteriology,  Physiology,  Microscopical  Tech- 
nology, and  Chemistry,  University  of  Louisville. 

In  reporting  the  following  cases  I  hope  also' 
to  call  attention  to  the  dangerous  habit  many- 
druggists  have  of  refilling  prescriptions  with- 
out renewal  orders  from  the  doctor.  The  pa- 
tient is  more  often  to  blame  than  either  the 
doctor  or  druggist  for  this  condition  of  affairs," 
because,  actuated  by  a  desire  to  save  a  few  dol- 
lars, he  sometimes  places  the  life  of  himself  or 
one  of  the  members  of  his  family  in  jeopardy 
by  the  incautious  and  constant  use  qf  dangerous 
drugs.  It  is  the  duty  of  every  phy.-ician  to 
caution  his  patient  that  a  prescription  calling 
for  a  poisonous  drug  is  not  to  be  refilled  with- 
out first  consulting  him,  and  it  is  more  plainly 
the  duty  of  every  pharmacist  to  refuse  to  refill 
any  prescription,  no  matter  how  trivial,  unless 
so  directed  by  the  attending  physician. 

I  have  known  patients  to  save  the  boxes  and 
bottles  that  I  had  used  in  the  treatment  of  cer- 
tain affections,  and  when,  as  they  supposed,  a 
similar  disease  occurred  in  another  member  of 
their  own  or  a  neighbor's  family,  send  them  to 
the  same  drug  store,  perhaps  years  after,  to 
have  them  refilled.  Three  times,  under  the 
above  circumstances,  have  I  been  called  in  to 
find  the  patient,  moribund  and  suffering  from  a 
very  different  disease  than  supposed.  Surely  a 
man  who  would  thus  willingly  or  foolishly  sacri- 
fice a  member  of  his  family  deserves  all  he  gets, 
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and  the  druggist  who  refills  the  prescriptions 
is  partkeps  eriminis.  By  the  exercise  of  caution 
the  physician  may  relieve  himself  of  blame. 

In  May,  1887,  I  was  called  to  see  Mrs.  X, 
aged  fifty-five.  She  had  been  considerably  wor- 
ried over  family  troubles,  and,  being  unable  to 
sleep,  had  two  months  previously  consulted  a 
homeopath  in  her  neighborhood.  He  had  pre- 
scribed elixir  of  paraldehyde.  She  had  contin- 
ued taking  the  drug  in  gradually  increasing 
doses,  and  when  I  saw  her  had  been  taking 
from  sixteen  to  eighteen  ounces  in  the  twenty- 
four  hours.  She  was  extremely  morose,  irri- 
table, and  apprehensive.  The  tongue  was  dry 
and  coated  with  a  brown  fur,  breath  foul,  lips 
cracked,  and  skin  dry  and  parched.  The  teeth 
were  discolored  and  the  hair  had  become  very 
brittle.  Her  eyesight  was  very  much  affected  ; 
she  was  troubled  with  diplopia,  and  could  not 
see  the  clock  across  the  room.  Her  appetite 
was  gone  and  she  was  much  emaciated. 
The  examination  of  the  urine  made  on 
tlie  second  day  showed  one  fourth  of  one 
per  cent  of  albumen,  diminished  urea,  and  ab- 
sence of  casts.  Subsequent  examination,  made 
at  intervals  of  every  three  days,  continued  to 
show  the  same  condition  for  six  weeks,  after 
which  it  gradually  disappeared,  and  at  the  end 
of  three  months  the  urine  had  become  normal. 
Her  general  condition  improved  and  she  en- 
tirely regained  her  health.  Although  I  have 
made  examinations  of  her  urine  every  two 
months  since  then,  I  have  never  detected  even 
a  trace  of  albumen.  Knowing  her  health  to 
have  been  good,  and  having  had  occasion  to 
examine  her  urine  in  1885  and  1886,  and  also 
early  in  the  year  1887,  before  she  took  the  paral- 
dehyde, I  am  satisfied  that  the  'condition  of  the 
kidneys  was  due  directly  to  this  cause,  and  had 
the  drug  not  been  discontinued,  it  would  have 
terminated  in  a  confirmed  albuminuria. 
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I  am  indebted  to  Dr.  S.  Brzozowski,  of  this 
city,  for  the  history  of  the  following  case : 
About  a  year  a^o  the  doctor  was  called  to  see 
a  gentleman  who  was  suffering  from  insomnia. 
He  was  a  man  of  family,  and  his  history  showed 
no  evidence  of  any  former  acute  or  chronic 
trouble.  Becoming  very  much  worried  over 
business  matters,  he  was  finally  unable  to  sleep 
at  night,  and  had  consulted  an  irregular,  who 
gave  him  elixir  of  paraldehyde.  When  seen 
by  Dr.  Brzozowski  he  was  taking  two  ounces 
of  the  drug  every  hour  or  two  ;  in  fact,  had  to 
be  watched  to  prevent  him  from  taking  more. 
His  nervous  system  was  completely  shattered, 
eyesight  affected,  tongue  dry  and  parched,  hair 
brittle,  and  all  the  secretions  very  much  dimin- 
ished. There  had  developed  over  the  entire 
body  a  vesicular  eruption,  and  these  when 
opened  emitted  a  fetid  odor  mingled  with  the 
odor  of  aldehyde.  Examination  of  the  urine 
showed  a  large  percentage  of  albumen  ;  but  as 
no  microscopic  examination  was  made  I  do  not 
know  that  casts  were  present.  Being  unable 
to  break  him  of  the  terrible  habit,  the  patient 
died  shortly  afterward,  and  his  death  was  at- 
tributable, so  Dr.  Brzozowski  thinks,  to  the 
poisonous  effects  of  the  paraldehyde. 

Paraldehyde  (C2H40)3  is  produced  by  the 
action  of  hydrochloric  or  sulphuric  acids  on. 
aldehyde.  It  is  a  colorle>s  liquid,  boiling  at 
124°  C,  and  of  specific  gravity  0  9943.  It  dis- 
solves in  about  twelve  volumes  of  water,  and 
is  more  soluble  in  cold  than  in  warm  water. 
When  distilled  with  sulphuric  acid,  ordinary 
aldehyde  is  generated.  Vapor  of  aldehyde, 
when  inhaled  in  concentrated  form,  produces 
asphyxia,  even  in  comparatively  small  quanti- 
ties. When  diluted  with  air  it  is  said  to  act 
as  an  anesthetic.  Taken  internally,  it  causes 
sudden  and  deep  intoxication,  and  to  its  pres- 
ence do  the  first  products  of  distillation  of  spir- 
its of  inferior  quality  owe  their  rapid  deleteri- 
ous action. 

The  physiological  action  of  paraldehyde  was 
fir.-t  studied  by  Prof.  Cervello,  of  Palermo,  in 
the  laboratory  of  experimental  pharmacology 
at  Strasburg,  and  it  was  at  first  supposed  to  be 
a  perfect  and  harmless  hypnotic.  It  was  said 
to  be  particularly  valuable  in  mania  melan- 
cholia and  other  nervous  affections,  as  well  as 


in  the  sleeplessness  that  accompanies  acute 
bronchial  catarrh,  pneumonia,  and  heart  dis- 
ease. Later  experiments  show  that  paralde- 
hyde produces  sleep  in  frogs  and  al.-o  in  mam- 
mals, with  complete  muscular  relaxation  and 
loss  of  sensibility.  The  heart  is  not  affected 
except  late  in  the  poisoning,  and  death  results 
from  paralysis  of  the  respiratory  center.  It 
has  a  well  marked  action  on  tiie  kidneys,  great- 
ly increasing  the  flow  of  urine.  In  animals 
living  chiefly  upon  a  vegetable  diet  it  attacks 
particularly  the  red  blood  corpuscles.  Under 
its  reducing  action  the  blood  becomes  as  seri- 
ously affected  by  methemoglol)inanemia  as  by 
chlorate  of  potassium,  pyrogallic  acid,  or  nitro- 
benzol.  In  addition  it  has  a  poisonous  effect 
upon  the  nerve  centers.  When  given  to  man 
in  doses  of  a  dram  it  usually  produces  sleep 
closely  resembling  the  natural  sleep.  It  is 
claimed  that  its  use  is  not  attended  by  after 
effects,  but  very  often  the  use  of  paraldehyde 
is  followed  by  severe  gastric  irritation,  and  more 
rarely  severe  vaso-motor  disturbance. 
-  Dr.  J.  G.  Kiernan  has  found  the  prolonged 
use  of  paraldehyde  to  be  followed  by  the  same 
intractable  nasal  ulcers,  skin  eruptions,  and 
other  evidences  of  disturbance  of  nutrition  that 
are  seen  after  the  similar  use  of  chloral.  It 
closely  resembles  chloral  in  physiological  and 
therapeutic  action,  but  is  not  so  depres.-ing  to 
the  heart  as  that  agent.  It  has  little  or  no 
control  over  pain.  From  observations  of  Prof. 
Cervello  (Arch.  Scie.  Med.,  Vol.  2,  No.  1  i  it 
seems  to  be  antagonistic  to  strychnine,  thirty- 
seven  and  a  half  grains  completely  antago- 
nizing one  fifteenth  of  a  grain  of  nitrate  of 
strychnine.  The  converse  action  dues  not  seem 
to  exist,  for  strychnine  has  no  influence  on  paral- 
dehyde narcosis.  It  is  also  said  to  antidote  bru- 
cine,  thebaine,  and  picrotoxin. 

My  experience  with  the  drug  shows  that, 
aside  from  its  objectionable  taste  and  the  odor 
it  imparts  to  the  breath,  it  may  be  productive 
of  much  injury  to  the  system.  I  have  seen  two 
case-  in  which  the  patients  had  acquired  what 
mighl  he  called  the  " paraldehyde  habit."  It 
certainly  docs  not  produce  a  natural  sleep,  and 
only  too  often  sets  up  gastric  irritation,  which 
at  times  proves  troublesome.  Its  power  to  an- 
tidote poisoning  by  strychnine  is  exceedingly 
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doubtful.  Its  curative  properties  in  mania  a 
potu  are  on  a  par  with  its  other  qualities.  You 
frequently  run  the  risk  of  curing  the  patients 
of  one  habit  at  the  risk  of  their  acquiring  an- 
other which  is  by  far  more  disastrous  in  its 
con.-equences.  It  is  my  honest  conviction  that 
paraldehyde  should  never  be  used  in  any  case 
that  requires  its  continuous  administration, 
and,  having  better  hypnotics  at  our  disposal, 
its  use,  even  in  acute  cases,  to  produce  sleep 
is  of  doubtful  propriety. 
Louisville. 

SUICIDE. 

BY   JAMES  WEIR,  JR. ,  M.  D. 

In  ancient  times  certain  people  were  educated 
and  taught  to  believe  that  the  act  of  suicide 
under  certain  circumstances  was  highly  com- 
mendable and  praiseworthy.  Especially  was 
this  so  among  the  Latins  and  the  Greeks.  It 
was  a  result  of  their  customs,  manners,  and 
teachings.  That  suicide  is  a  result  of  civiliza- 
tion there  can  be  no  doubt.  Among  savage 
and  uncivilized  races  it  is  unknown.  Only 
when  a  race  begins  to  elevate  itself  and  take 
on  a  higher  view  of  morality,  when  new  rules 
and  new  laws,  new  customs  and  innovations, 
tending  to  place  individuals  in  a  state  of  com- 
parison arise,  does  suicide  make  its  appearance. 
The  untutored  savage,  living  in  a  state  of  semi- 
communism,  is  untroubled  by  the  jealosies 
and  heart  burnings  of  his  civilized  conquerer. 
He  lives  in  the  to-day,  and  allows  the  to-morrow 
to  take  care  of  it-elf.  Devoid  of  ambition,  a 
mere  animal,  sensual  and  indolent,  he  cares 
merely  for  the  gratification  of  physical  desires. 
The  mental  attributes  of  a  civilized  being  are 
in  him  wanting.  He  eats,  he  sleeps,  he  dies. 
His  life  is  as  the  day.  Born  in  the  morning 
only  to  die  at  eventide,  he  exists  as  do  the 
beasts  of  the  field.  In  the  sense  of  our  mean- 
ing he  does  not  live.  The  mind  of  the  savage 
is  not  devoid  of  the  finer  shade-  of  mental  emo- 
tions found  in  civilized  man.  They  are  there, 
and  need  only  the  plowshare  of  civilization 
to  bring  them  to  the  surface.  I  believe  that 
now,  in  the  present  age,  all  suicides  are  due  to 
mental  aberration.  It  may  be  the  result  of  a 
momentary  and  sudden  loss  of  mental  equipoise, 
or  the  final  and  fatal  ending  of  a  premeditated 


desire  carried  through  days,  weeks,  and  months, 
and  even  years.  Man  stands  so  close  to  the 
borderland  of  insanity  that  when  he  takes  an 
introspective  view  of  his  physical  being  he  can 
almost  conjure  up  the  phantasms,  idiosyncrasies, 
and  mental  ghosts  of  his  insane  personali  y  and 
compare  it  with  that  of  his  sane. 

We  see  a  man  blessed  with  every  thing  that 
makes  life  enjoyable,  genial,  gay,  with  the 
ready  smile  and  kind  word  for  every  one,  sud- 
denly, in  a  moment,  pass  forever  out  into  the 
unknown,  self-killed,  a  victim  of  his  own  crea- 
tion. We  stand  amazed.  Why  did  he  do  it  ? 
We  can  find  nothing  in  his  past  or  present  con- 
dition to  warrant  such  an  action.  He  was  the 
victim  of  momentary  aberration,  perhaps,  or 
deep  down  in  his  heart  he  had,  buried  and  hid- 
den probably  from  himself,  the  desire  for  self- 
slaughter,  when  "  a  physical  pain,  an  unex- 
pected impression,  a  moral  affection,  a  recollec- 
tion, an  indiscreet  proposition  "  unearthed  this 
de-ire,  and  he  at  once  committed  the  deed.  A 
person  who  resolves  to  kill  himself  in  a  partic- 
ular manner  will  wait  for  months  until  circum- 
stances favor  his  preconceived  method.  If  he 
fails  in  his  attempt,  however,  he  will  not  try 
the  same  way  again.  For  instance,  he  who 
tries  to  suicide  by  drowning,  and  fails,  will  try 
some  other  plan.  There  is  an  exception  to  this 
rule.  The  suicidal  maniac,  one  who  is  insane 
on  all  subjects,  will  try  the  same  method  over 
and  over  again  until  he  succeeds.  A  morbid 
idea  in  a  would-be  suicide  is  sometimes  as- 
sociated with  a  particular  kind  of  death.  If 
he  is  removed  from  surroundings  suggesting 
this  manner  of  perpetrating  the  act,  he  very 
frequently  loses  his  desire  to  commit  self- 
slaughter.  There  are  epidemics  of  suicide. 
Let  the  papers  chronicle  some  peculiar  method 
of  suicide  selected  by  some  unfortunate,  and 
others  will  immediately  follow  his  example. 

Sir  Charles  Bell  went  into  a  barber  shop  for 
a  shave.  While  sitting  in  the  chair  he  related 
to  the  barber  the  case  of  a  man  who  had  just 
been  brought  into  the  hospital.  He  had  at- 
tempted suicide  by  cutting  his  throat,  but 
owing  to  anatomical  ignorance  had  failed.  He 
explained  to  the  barber  the  anatomy  of  the 
neck,  where  all  the  large  arteries,  veins,  etc., 
were,  and  told  him  where  to  cut  so  as  to  be 
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successful.  The  barber  excused  himself  for  a 
moment,  but,  not  coming  back,  Sir  Charles  went 
to  look  for  him.  He  found  him  in  the  back 
yard  with  his  throat  cut  secundum  ar.'em.  Wyn- 
ter  relates  some  curious  instances  of  epidemics. 
During  this  century  there  was  an  example  at 
Mansfield,  England.  In  1793,  at  Versailles, 
one  thousand  three  hundred  people  killed  them- 
selves. A  quarter  of  a  century  ago  one  of 
these  extraordinary  outbreaks  took  place  in  the 
Hotel  des  Invalides.  One  invalid  hung  himself 
om;a  certain  cross-bar  in  this  institution,  and  in 
two  week*' time  five  others  had  followed  his  ex- 
ample. Where  there  is  hereditary  suicidal 
mania,  sometimes  whole  families  will  kill  them- 
selves. They  will  live  along  as  other  people 
until  they  arrive  at  a  certain  age,  when  sud- 
denly the  desire  is  awakened  and  they  make 
way  with  themselves  at  their  earliest  opportu- 
nity. I  have  mentioned  before  that  some  sui- 
cides seek  death  afier  very  peculiar  methods. 
Here  are  some  instances  which  have  come 
under  my  own  ob-ervation. 

A  woman  stuffed  her  handkerchief  down  her 
throat  and  was  almost  moribund  when  discov- 
ered. Another  woman  locked  herself  in  a 
kitchen,  built  a  fire  in  a  large  range,  stripped 
herself  naked,  and  as  soon  as  the  stove  was  red 
hot  ca~t  herself  bodily  upon  it.  The  smell  of 
her  burning  flesh  led  to  the  bursting  in  of  the 
door  by  some  of  the  family,  who  discovered  her 
on  the  stove,  perfectly  con-cious  and  clasping 
it  tightly  with  her  arms  and  legs.  A  man  tied 
himself  to  one  of  the  buckets  in  the  wheel  of  a 
steamer,  which  was  then  lying  at  the  wharf. 
Soon  after  the  boat  pushed  off  the  man 
was  discovered.  He  was  untied  and  vig- 
orous treatment  brought  him  out  all  right. 
Another  man  swallowed  several  pounds  of 
quicksilver  and  died  in  great  agony.  One  of 
the  most  remarkable  cases  I  ever  heard  of  oc- 
curred in  the  practice  of  Dr.  Borgen,  of  St. 
Louis.  The  would-be  suicide  carried  to  the 
garret  of  his  house  a  large  fragment  of  stone 
weighing  one  hundred  and  twenty-three  pounds. 
He  next  procured  a  well-tarred  rope, and  throw- 
ing one  eud  over  a  rafter  and  tying  the  other 
end  to  the  stone,  hoisted  it  some  five  or  six  feet 
into  the  air.  He  then  piled  a  lot  of  rags  and 
kindling  wood,  saturated  with  coal  oil,  on   the 


upper  surface  of  the  rock,  completely  surround- 
ing the  rope.  He  set  fire  to  the  rags  and  kin- 
dling wood,  and  then  cast  himself  on  the  floor 
with  his  head  immediately  beneath  the  suspend- 
ed stone.  His  idea  was,  that  as  soon  as  the 
rope  burned  through  the  stone  would  drop  and 
crush  his  head.  He  was  discovered  and  res- 
cued before  this  occurred. 

Dr.  Bergiarri  relates  the  following  remark- 
able case:  "This  man  had  determined  to 
imitate  the  crucifixion,  and  for  this  pur] 
deliberately  set  about  making  a  cross  and  pro- 
viding all  the  adjuncts  of  that  terrible  scene. 
He  perceived  that  it  would  be  difficult  to  nail 
himself  firmly  to  the  cross,  and  therefore  made 
a  net  which  he  fastened  over  it,  securing  it  at 
the  bottom  of  the  upright  beam,  a  little  below 
the  bracket  he  had  pi. iced  for  his  feet  and  at 
the  end  of  the  two  arms.  The  whole  ap- 
paratus was  tied  by  two  ropes,  one  from  the 
net  and  the  other  from  the  place  where  the 
beams  intersected  each  other.  These  ropes 
were  fasteued  to  the  bar  above  the  window,  and 
were  ju-t  sufficiently  long  to  allow  the  cioss  to 
lie  horizontally  upon  the  floor  of  the  apartment. 
Having  finished  the-e  preparations,  he  put  on 
his  crown  of  thorns,  some  of  which  entered  his 
forehead  ;  then,  having  stripped  himself  naked, 
he  girded  his  loins  with  a  white  handkerchief. 
He  then  introduced  himself  into  the  net,  and. 
seating  himself  on  thecro-s.drovea  nail  through 
the  palm  of  his  right  hand  by  striking  its  head 
upon  the  floot  until  the  point  appeared  on  the 
other  side.  He  now  placed  his  feet  on  the 
bracket  prepared  for  them,  and  with  a  mallet 
drove  a  nail  completely  through  them  both,  en- 
tering a  hole  he  had  previously  made  to  receive 
it,  and  fastened  them  to  the  wood.  He  next 
fastened  himself  to-the  cross  by  a  piece  of  cord 
round  his  waist,  and  wounded  himself  in  the 
side  with  a  knife,  the  knife  representing  the 
spear  of  the  Passion.  All  of  this  he  accom- 
plished in  the  interior  of  his  apartment,  hut 
it  was  now  necessary  to  show  himself  in  public 
To  accomplish  this,  he  had  placed  the  loot  of 
the  cross  upon  the  window  sill,  which  was  very 
low,  and,  by  pres>inur  his  fingers  against  the 
floor,  gradually  drew  himself  forward  until  the 
foot  of  the  cross,  overbalancing  the  head,  the 
whole  machine  tilted  out  of  the    window  and 
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hung  by  the  two  ropes,  which  were  fasten- 
ed to  the  beam.  He  then,  by  way  of  finish- 
ing, nailed  his  right  hand  to  the  arm  of  the 
cross,  but  could  not  succeed  in  fixing  the  left, 
although  the  nail  by  which  it  was  to  have  been 
fixed  was  driven  through  it,  and  half  of  it  came 
out  on  the  other  side." 

I  have  asserted  my  belief  that  all  suicides 
are  mentally  aberrant.  We  know  that  mono- 
maniacs are  sane  on  every  subject  save  one. 
Ju-t  so  with  suicides.  Their  mental  equipoise 
would  be  perfect  but  for  the  desire  to  make 
way  with  themselves.  They  are  in  a  sense 
monomaniacs,  consequently  insane.  A  fact 
frequently  met  with  firmly  establishes  the  cor- 
rectness of  this  conclusion.  Many  a  would-be 
suicide  is  brought  to  a  realization  of  the  act  he 
is  attempting  to  commit  by  the  pain  or  discom- 
fort incident  to  the  endeavor.  He  then  bitterly 
regrets  his  unfortunate  predicament,  and  will 
use  every  means  in  his  power  to  avert  the 
dreadful  consequences  of  his  act.  Unconscious 
cerebration  also  has  undoubtedly  hurried  many 
souls  into  eternity.  I  was  called  to  see  a  gen- 
tleman who  had  attempted  suicide  by  sla-hing 
the  radial  artery  at  the  wrist.  I  found  him 
holding  a  compress  firmly  on  the  severed  ves- 
sel and  greatly  alarmed.  He  swore  to  me  that 
he  was  totally  unconscious  how  he  had  come 
to  do  the  deed,  and  did  nut  know  that  he  had 
cut  himself  till  he  felt  the  pain  of  the  wound. 

Under  no  circumstances  will  a  sane  man  com- 
mit suicide.  No  amount  of  physical  pain  or 
mental  anguish  will  cause  him  to  loosen  the 
bonds  of  life  if  he  remains  sane.  Mental  an- 
guish and  physical  pain  cause  many  suicides, 
but  they  do  this  by  their  morbid  action  on  the 
brain.  They  first  make  mad  the  unfortunates 
who  destroy  themselves.  This  paper  does  not 
deal  with  the  suicide  of  children.  It  has  ref- 
erence to  the  suicide  of  adults  alone.  Men 
commit  suicide  at  or  between  the  ages  of  thirty 
or  forty  years.  Women  commence  a  little 
earlier.  Young  men  most  frequently  commit 
suicide  by  hanging  or  drowning  ;  middle  aged 
men  through  the  instrumentality  of  fire-arms  or 
the  knife  ;  old  men  by  drowning  or  poison. 
Women  generally  use  poison.  Suicides  occur 
more  frequently  in  winter  than  in  summer,  and 
the  month  of  November  seems  to  be  selected 


oftener  than  any  other  month.  To  detail  the 
numerous  causes  which  incite  suicide  will  be  an 
impossibility  in  the  short  space  of  a  magazine* 
article.  Briefly  stated,  they  are  caused  by 
mental  and  physical  discomfort,  hereditary  and 
suicidal  mania,  sudden  mental  aberration,  un- 
conscious cerebration,  cerebral  disease,  and  in- 
temperance in  anything. 

Victims  of  suicidal  mania  are  often  cured  by 
proper  treatment.  There  can  be  formulated 
no  fixed  plan  for  the  treatment  of  patients  with 
suicidal  tendencies.  The  physician  must  be 
governed  by  the  surroundings  and  peculiarities 
of  each  individual  case.  A  violent  emesis  fol- 
fowred  by  brisk  purgation  often  effects  an  im- 
mediate and  permanent  cure.  If  possible,  al- 
ways remove  the  cause  which  incites  the  mor- 
bid idea. 

OWENSBORO.  KY. 
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The  Science  and  Art  of  Obstetrics.  By  The- 
ophilus  Parvin,  M.D.,  LL.D.  Second  edition, 
revised  and  enlarged.  With  two  hundred  and 
thirtv-nine  wood-cuts  and  a  colored  plate.  704 
pp.  Price  cloth,  $4.25,  sheep,  $5.25.  Philadel- 
phia.    Lea  Brothers  &  Company.     1890. 

The  purpose  for  which  a  book  is  written  must 
be  the  guide  in  its  preparation,  and  its  adapt- 
ability to  this  purpose  must  be  taken  as  the 
measure  of  its  value. 

From  time  to  time,  in  various  lands,  text- 
books of  obstetrics  have  been  produced,  each 
pre-eminent  in  its  day  as  foremost  in  exposi- 
tion of  the  science  and  art;  but,  as  new  prin- 
ciples were  established  and  new  facts  discovered, 
each  was  left  behind  to  be  replaced  by  others 
that  embraced  the  latest  knowledge.  We  have 
now  reached  a  point,  however,  where  even 
knowledge  of  great  value  in  obstetric  science 
has  become  too  extensive  to  be  embraced  in  a 
book  for  the  use  of  beginners  in  this  important 
branch.  The  production  of  text  books  for  the 
use  of  students  has  therefore  become  a  sepa- 
rate aim  on  the  part  of  authors. 

A  work  for  students  should  in  the  first  place 
embrace  all  the  important  truths  in  the  science  ; 
it   should   explain    every    procedure    in    the 
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simplest  and  clearest  way  with  the  fewest  possi- 
ble surplus  words.  It  is  safe  to  say  that  the 
work  now  under  revision  is  in  these  respects 
not  surpassed  by  any  work  before  the  profession. 

In  every  page  the  broad  culture,  the  deep 
learning,  and  the  strong  enthusiasm  of  the 
author  are  apparent.  He  is  especially  happy 
in  laying  the  groundwork  for  the  discussion  of 
each  new  theme  by  his  clear  and  thorough 
definition  of  terms. 

The  charm  of  style  is  particularly  striking, 
and  brings  us  back  to  the  days  of  Meigs,  when 
one  might  lay  down  the  latest  novel  and  take 
up  his  Obstetrics  for  recreation. 

We  will  now  pass  in  detail  some  particular 
features,  omitting  doctrines  and  procedures 
that  are  firmly  established,  and  con-ider  only 
matters  that  are  still  more  or  less  unsettled. 

The  author  has  followed  the  wise  course 
now  growing  into  favor  with  obstetricans 
and  given  no  more  of  embryology  than  is 
necessary  to  the  proper  understanding  of  mat- 
ters connected  with  this  particular  department. 

In  his  discussion  of  the  extrusion  of  the 
polar  globules,  the  gate  is  opened  for  consider- 
ing whether  there  is  not  even  in  the  human 
race  a  remnant  of  the  power  of  parthenogenesis. 
In  considering  the  frequency  of  the  occurrence 
of  dermoid  cysts  in  the  ovary,  what  other  ex- 
planation so  much  approves  itself  as  that  this 
is  due  to  a  faulty  effort  at  parthenogenesis  ? 

The  cause  of  menstruation  receives  extended 
discussion,  the  author,  however,  giving  the 
various  theories  that  have  been  propounded  by 
others  rather  than  bringing  forward  any  of 
his  own.  Menstruation  does  indeed  seem  one 
of  the  marvels  of  baffled  philosophy.  Neither 
in  women  nor  in  any  of  the  animals  down  to 
the  lowest  order  do  its  advantages  appear. 
Yet  so  important  a  function  ought  to  show 
some  raison  d'etre  in  the  benefits  it  may  confer 
on  the  race. 

One  might  find  some  sort  of  restful  hypothe- 
sis in  the  supposition  that  a  periodic  congestion 
lias,  in  the  evolution  of  the  animal  kingdom, 
been  the  most  favorable  condition  lor  the 
nourishment  of  the  young,  and  that  the  erect 
posture  assumed  in  the  human  race  has  caused 
a  congestion  and  diapedesis  amounting  to  hem- 
orrhage;   and  thus  bloody    menstruation,  like 


hemorrhoids,  might  be  one  of  the  penalties  paid 
by  human  beings  for  assuming  the  erect  posi- 
tion. 

A  new  explanation  is  given  of  the  modifica- 
tion of  the  female  organism  by  the  male,  by 
which  subsequent  offspring  is  made  to  resemble 
the  first  husband,  as  is  especially  known  to 
occur  in  some  of  the  lower  animals.  This, 
the  author  thinks,  may  be  due  to  the  influence 
of  spermatozoids  that  were  left  over  after 
fecundation  in  the  earlier  conceptions. 

He  reproduces  at  length  the  speculation  of 
various  authors  as  to  the  causes  of  the  differences 
in  sex,  but  gives  as  his  own  conclusion  that  it 
is  one  of  nature's  secrets  that  will  never  be  re- 
vealed. 

We  could  have  hoped  the  author's  convic- 
tions would  have  justified  him  in  pronouncing 
"obsolete"  on  all  teaching  that  the  fetus  gets 
any  nourishment  from  the  amniotic  fluid  ;  but 
his  views  on  this  point  are  not  positive,  and  one 
might  infer  that  he  is  willing  to  allow  that  the 
fetus  derives  some  nourishment  from  this 
source.  While  this  is  a  matter  uot  to  be  set- 
tled by  opinion,  still  we  must  be  allowed  to  in- 
sist that  this  notion  appears  repugnant  to  both 
sentiment  and  reason.  One  of  the  cardinal 
injunctions  nature  lays  on  all  living  things  is 
aversion  to  their  own  excreta.  True,  it  is  an 
established  fact  that  matters  derivable  only 
from  amniotic  liquors  are  found  in  the  meconium 
of  the  child  and  of  other  animals,  affording 
conclusive  proof  that  this  liquor  has  been 
swallowed,butitdoesnot  thereby  follow  that  this 
is  done  to  obtain  nourishment,  any  more  than 
that  the  movements  of  the  legsare  made  for  pur- 
poses of  locomotion.  The  rhythmical  move- 
ment of  the  muscles  of  the  pharynx  and 
esophagus,  inherent  in  all  animal  tidies,  may  be 
simply  a  discharge  of  nerve  force  in  response  to 
the  promptings  of  erethism,  and  the  swallow- 
ing of  amniotic  fluid  incidental. 

That  the  amniotic  fluid  is  in  large  part  exere- 
mentitious  there  is  no  diversity  of  opinion, 
though  the  complete  source  of  it<  origin  is  not 
fully  known.  In  the  animals  below  the  mar- 
supials its  origin  is  certainly  embryonic,  since 
it  is  formed  exclusively  in  the  egg,  and  no  other 
function  has  ever  been  ascribed  to  the  amnion 
in  that  case  than  that  of  a  bag  for  the  excreta 
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of  the  embryo.  We  are  not  able  to  believe 
that  nature  intended  the  babe  to  feed  on  fluid 
thatcontains  its  own  urine  and  other  discharges, 
and  do  not  believe  that  it,  derives  nourishment 
from  such  a  source. 

On  the  perennial  question  of  the  cause  of 
head  presentations  the  author  presents  fairly 
the  multifarious  views  of  obstetricians.  Among 
others  is  that  of  the  writer  of  this  review,  which 
ascribes  this  phenomenon  to  the  instinctive 
swimming  movements  of  the  fetus,  which  be- 
ing made  mainlv  by  the  legs  causes  it  to  dive 
down  headforemost  to  the  outlet.  And  he  con- 
fesses that  it  is  a  source  of  great  pleasure  to 
have  these  views  selected  at  length,  as  fit,  to  be 
considered  among  the  choice  contributions  to  the 
elucidation  of  this  puzzle  of  centuries,  and  that 
too  by  an  authority  second  to  no  other  of  the  age. 

A  selection  is  given  also  from  Dr.  Foulis,  of 
Edinburgh,  who,  from  the  study  of  sections 
through  the  pelvis  and  abdomen,  concludes  that 
the  continual  movements  of  the  child's  lower 
limbs,  in  extension,  cause  the  head-downward 
position.  This  view  was  first  announced  by 
Dr.  Foulis  after  the  writer's  had  been  published 
in  the  American  Practitioner  and  News  three 
years  before,  and  in  the  New  York  Medical 
Record  and  the  New  York  Medical  Journal, 
as  part  of  the  proceedings  of  the  Ken- 
tucky State  Medical  Society.  Edinburgh  is 
fortunate  if  her  doctors  have  a  surfeit  of  good 
medical  reading  without  even  knowing  what 
appears  in  these  journals.  But  while  making 
reclamations  of  priority,  as  the  French  are  so 
fond  of  saying,  we  will  not  reject  support  from 
so  high  authority  as  Dr.  Foulis. 

Prof.  Parvin  introduces  the  law  of  Prof. 
Pagot  into  the  discussion,  and  to  this  we  pro- 
pose to  recur  when  considering  rotation. 

An  interesting  discussion  of  the  question  of 
maternal  impressions  is  entered  into,  and  the 
author,  while  rather  leaning  to  the  view  that 
such  impressions  are  probable,  is  willing  to  leave 
the  subject  sub  judice. 

In  placenta  previa,  the  author  favors  most 
the  method  of  Braxton  Hicks,  except  that  he 
does  not  urge  delivery  before  the  child  is  viable, 
unless  the  symptoms  are  urgent. 

As  to  the  determining  causes  of  labor,  Prof. 
Parvin  comes  to  the  prudent  conclusion  that 


none  of  the  various  hypotheses  that  have  been 
put  forward  are  in  the  least  satisfactory. 

We  are  brought  by  this  to  the  causes  of 
rotation,  one  of  the  questions  which  has  prac- 
tical application  of  great  value. 

Prof.  Parvin  contends  that  rotation  is  due  to 
movements  of  accommodation,  and  quotes  with 
favor  the  law  formulated  by  Prof.  Pagot :  When 
a  solid  body  is  contained  in  another,  if  the  container 
is  the  seat  of  alternate  movement  and  rest,  if  the  sur- 
faces are  slippery  and  little  angular,  the  conttnt 
constantly  tends  to  accommodate  its  form  and  dimen- 
sions to  the  form  and  capacity  of  the  container. 
But  if  we  accept  both  these  statements  as 
true,  they  do  not  bring  us  any  nearer  to  the  defi- 
nite physical  processes  by  which  this  accom- 
modation is  effected.  Nor  do  we  go  far  enough 
when  Ave  speak  of  the  "long  end  of  a  lever 
turning  to  the  line  of  least  resistance."  On 
close  analysis  the  expression  does  not  convey  a 
satisfactory  meaning. 

A  lever  does  not  move  of  itself,  no  matter 
what  the  proportion  of  its  arms  may  be.  It  is 
an  instrument  and  not  an  agent.  All  the  levers 
in  existence  would  accomplish  no  work  without 
the  application  of  power.  When,  then,  we 
speak  of  the  long  arm  of  the  lever  we  can  but 
mean  that  we  have  the  means  of  applying  the 
power  at  a  greater  distance  from  the  fulcrum 
than  the  fulcrum  is  from  the  weight  or  resist- 
ance. What  then  is  the  power  we  apply  to  the 
long  end  of  the  lever  ?  It  must  be,  it  can  only 
be,  that  in  passing  through  the  canal  the  groove 
or  grooves  made  in  the  walls  by  the  extremity 
of  the  long  arm  of  the  lever  are  deeper  on 
one  side  than  on  the  other,  and  that  the  greater 
resistance  of  the  higher  wall  on  one  side  pushes 
the  arm  of  the  lever  toward  the  other.  But 
inequalities  there  must  be,  both  in  the  shape 
and  resistance  of  the  two  sides  of  the  pelvis  on 
the  one  hand,  and  of  the  two  sides  of  the  pre-ent- 
ing  extremity  of  the  fetal  ovoid  on  the  other. 
If  either  the  fetal  mass  were  absolutely  cylindri- 
cal or  the  canal  perfectly  circular,  there  could 
be  no  rotation. 

These  inequalities  on  the  part  of  the  canal 
are  found  first,  probably  in  the  steeper  gradient 
of  the  passage  around  the  pubes  as  compared 
with  that  along  the  sacrum,  coccyx,  and  pelvic 
floor,  and  secondly  in  the  greater  flare  of  the 
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anterior  half  as  compared  with  the  posterior 
half  of  the  walls  of  the  canal.  Indeed,  tracing 
backward  from  the  lower  margin  of  the  pubes, 
we  find  that  if  a  line  be  drawn  transversely 
across  the  inferior  strait  of  the  pelvis  from  the 
ramus  of  one  ischium  to  that  of  the  other  at  a 
point  one  third  of  the  distance  from  the  pubes 
to  the  sacrum,  the  length  of  this  line  will  be 
nearly  or  quite  equal  to  the  longest  transverse 
diameter  of  the  pelvis  in  this  plane.  This  dis- 
parity becomes  still  more  marked  as  the  coccyx 
yields  and  the  floor  of  the  pelvis  gives  way 
and  forms  a  groove  tor  the  advancing  head. 

The  inequalities  on  the  part  of  the  fetal 
ovoid  are  also  two.  First,  the  long  arm  of  the 
lever  being  on  the  side  of  the  face  in  vertex 
presentations,  and  in  the  case  of  the  after- 
coming  head,  on  the  side  of  the  fetal  spine  in 
face  presentations,  and  on  whatever  side  the 
head  lies  in  trunk  presentations.  Secondly, 
the  roughnesses  are  on  the  side  of  the  face  in 
vertex  presentations,  of  the  spine  in  face  pre- 
sentations, and  of  the  face  in  case  of  the  after- 
coming  head.  But  what  shall  we  say  of  breech 
presentations,  in  which  the  two  opposite 
sides  are  identical  in  form  and  shape.  En- 
tering the  pelvis  in  the  oblique  diameter, 
the  anterior  hip  first  strikes  the  floor  of  the 
pelvis  which  places  the  pivot  of  the  presenting 
part  on  the  side  nearest  the  sacrum,  aud  this 
gives  the  long  arm  of  the  lever  to  the  ]>osterior 
hip,  the  anterior  wall  of  the  groove  or  grooves 
is  thus  cut  into  the  pelvic  wall,  acting  with  ad- 
vantage on  this  long  arm,  turns  this  hip  back- 
ward and  forces  the  others  farther  to  the  front. 
Why  shall  the  trunk  rotate  if  there  is  no  differ- 
ence in  the  arms  of  the  lever,  and  no  ine- 
quality in  the  roughness  of  the  two  hips  ? 
Even  if  the  canal  had  perfectly  rigid  walls,  the 
direction  of  the  inclined  plane  it  would  stamp 
on  the  side  of  the  presenting  part  of  the  ovoid 
would  force  the  posterior  hip  backward. 

The  chapter  on  forceps  is  simply  superb,  but 
the  length  of  this  notice  precludes  the  pointing 
out  of  features  of  exceptional  excellence. 

In  conclusion,  it  is  not  needed  to  say  that 
whoever  would  read  a  work  on  obstetrics  as 
charming  in  style  as  it  is  choice  and  full  iu  the 
selection  of  unite,  ials  can  not  go  amiss  in  mak- 
ing this  work  his  companion.  D.  T.  s. 


The  National  Medical  Dictionary,  including 
English,  French,  German,  Italian,  and  Latin 
Technical  Terms  used  in  Medicine  and  the  Col- 
lateral Sciences,  and  a  Series  of  Tables  of  Use- 
ful Data.  By  John  S.  Billings,  A.  M.,  M.  D., 
LL.  D.,  Edin.  and  Harv.,  D.  C.  L.,  Oxon.,  Mem- 
ber of  the  National  Academy  of  Sciences,  Sur- 
geon U.  S.  A.,  etc.  With  the  collaboration 
of  W.  O.  Atwater,  M.  D.,  Frank  Baker, 
M.D.,  S.  M.  Burnett,  M.  D.,  W.  T.  Council- 
man, M.  D.,  James  M.  Flint,  M.  D..  J.  A.  Kid- 
der, M.  D.,  William  Lee,  M.  D.,  B.  Loirni, 
M.  D.,  Washington  Matthews,  M.  D.,  C.  S. 
Minat,  M.  D.,  H.  C.  Farrow,  M.  D.  Two  vol- 
umes. 1530  pp.  Philadelphia:  Lea  Brothers 
&  Co.     1890. 

Those  who  have  been  much  engaged  in  trans- 
lating medical  articles  from  German,  Italian, 
French,  or  Spanish  into  English,  have  constant- 
ly felt  the  need  of  a  dictionary  which  will  be 
to  the  English  language  what  the  great  diction- 
ary of  Nysten,  in  its  various  revisions,  has 
been  to  the  French.  # 

The  general  dictionaries  of  these  several  lan- 
guages on  the  one  hand  and  English  on  the 
other  do  not  contain  medical  terms  in  sufficient 
fullness  to  be  available  for  the  purpose  of  good 
translation,  and  the  requi>ite  information  it  has 
been  constantly  necessary  to  seek  through  the 
French  dictionaries. 

Except  as  to  the  Spanish  language,  this  dic- 
tionary supplies  the  need  most  admirably.  The 
aim  of  the  work  does  not  seem  so  much  to  sup- 
ply a  mere  dictionary  of  medicine  and  the  col- 
lateral sciences  as  to  meet  specially  the  require- 
ments of  translation.  The  definitions  are  brief, 
the  work  having  nothing  of  the  encyclopedic 
character. 

In  one  respect  this  dictionary, far  surpasses 
the  French  of  Nysten,  in  that  it  not  only  gives 
the  French,  Italian,  German,  and  Latin  terms 
in  connection  with  and  following  the  English 
term,  but  these  terms  are  again  repeated  as 
leading  words  in  their  proper  place.  This  fa- 
cilitates in  the  highest  degree  both  the  trans- 
lation of  English  into  the  other  languages  aud 
the  other  languages  into  English. 

The  author  must  have  had  good  reasons  for 
selecting  the  Latin  instead  of  the  Spanish, 
but  they  do  not  appear  to  us.  No  one  now 
writes  medical  treatises  in  Latin,  while  nearly 
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all  ordinary  Latin  medical  terms  appear  in  cur 
rent  dictionaries.  It  is  true,  Spanish  medical 
writers  are  not  at  present  contributing  liberally 
to  the  stock  of  original  knowledge,  and  those 
who  know  Italian  have  little  trouble  trans- 
lating scientific  Spanish  ;  but,  considering  the 
close  intercourse  we  are  now  having  with  Span- 
ish-speaking peoples  and  their  great  number, 
we  should  have  taken  pleasure  in  seeing  the 
Spanish  given  at  least  as  prominent  a  place  as 
it  has  in  the  classic  dictionary  of  the  French. 

Besides  greatly  aiding  those  who  have  stud- 
ied the  languages  it  embraces  in  their  work  of 
translation,  this  dictionary  can  not  but  act  as  a 
stimulus  to  thousands  of  physicians  to  study 
these  languages,  and  thus  gain  at  first  hands 
and  in  good  time  treasures  of  knowledge  sup- 
plied by  foreign  writers. 

The  work  is  another  block  in  the  noble  mon- 
ument Dr.  Billings  is  so  liberally  aiding  to 
build  to  American  genius  and  American  learn- 
ing, d.  t.  s. 

History  and  Pathology  of  Vaccination.  Vol- 
ume 1 — A  Critical  Inquiry  ;  Volume  2— Se- 
lected Assays.  By  Edward  M.  Crookshank, 
M.  B.  466-610  pp.  Philadelphia:  P.  Blak- 
iston,  Son  &  Co.   1889. 

This  work  is  a  history  of  inoculation  in  so 
far  as  this  procedure  comes  within  the  period 
of  history,  and  of  vaccination  from  the  begin- 
ning. 

The  able  author,  with  great  industry  and 
perseverance,  has  ransacked  the  libraries  of 
Europe  to  find  material  bearing  on  the  intro- 
duction of  vaccination. 

The  work  is  instructive  in  more  senses  than 
one,  and  not  least  in  throwing  light  upon  the 
habit  of  the  world  in  the  matter  of  receiving 
discoveries,  and  the  difficulty  of  their  promulga- 
tion. 

It  might  be  thought  that  in  view  of  the  fact 
that  the  whole  world  was  exposed  to  small- 
pox, the  greatest  of  all  its  scourges,  one  would 
only  have  had  to  lay  claim  to  having  discover- 
ed a  preventive  to  secure  for  it  everywhere  a 
prompt  and  fair  trial.  But  the  age  for  such 
things  had  not  yet  come,  and  in  this  case  it 
was  well  for  the  renown  of  Dr.  Jenner  that  it 
had  not  come. 


It  is  shown  by  this  history,  not  only  that 
there  was  a  widespread  tradition  among  the 
dairymaids  that  cow-pox,  when  communicated 
to  the  human  being,  was  a  safeguard  against 
the  contagion  of  smallpox,  but  that  in  1774, 
years  before  Jenner  first  resorted  to  vaccina- 
tion, a  farmer  by  the  name  of  Benjamin  Jesty 
had  actually  inoculated  his  wife  and  children 
with  the  cow-pox  for  the  purpose  of  shielding 
them  against  smallpox,  which  it  effectually  ac- 
complished. Mrs.  Jesty  was  subsequently  pre- 
sented to  the  Jennerian  Society  of  London  as 
an  example  of  such  successful  vaccination.  A 
deliberate  and  successful  test  had  abo  been 
made  at  one  of  the  London  hospitals  to  see 
whether  a  woman  who  had  had  the  cow-pox 
would  be  proof  against  smallpox  inoculation. 
If  the  public  in  that  age  had  been  as  ready  to 
recognize  discoveries  as  now,  it  is  more  than 
likely  that  to  some  other  than  Jenner  would 
have  been  awarded  the  honor  of  having  dis- 
covered the  beneficent  influences  of  vaccina- 
tion. It  required  a  man  of  the  exalted  stand- 
ing, of  the  courage,  perseverance,  and  learning 
of  Jenner  to  push  it  to  a  general  recognition. 

It  is  curious  in  itself,  but  when  paralleled 
with  the  experience  of  Harvey  and  others,  not 
so  curious,  what  effect  Jenner's  discovery  had 
on  his  practice. 

Having  been  urged  to  go  to  London, 
and  assured  that  he  would  enter  at  once  into  a 
lucrative  practice,  Jenner  writes  as  follows,  after 
having  remained  for  some  years  in  the  me- 
tropolis : 

"  I  have  now  completely  made  up  my  mind 
respecting  London.  I  have  done  with  it,  and 
have  again  become  the  village  doctor.  I 
found  my  purse  not  equal  to  the  sinking  of  a 
thousand  pounds  annually  (which  has  actually 
been  the  case  for  several  successive  years),  nor 
the  gratitude  of  the  public  deserving  such  a 
sacrifice.  How  hard,  after  what  I  have  done, 
the  toils  I  have  gone  through,  and  the  anxie- 
ties I  have  endured  in  obtaining  for  the  world 
a  greater  gift  than  man  ever  be.-towed  on  them 
belore  (excuse  this  burst  of  egotism),  to  be 
thrown  by  with  a  bare  remuneration  of  my 
expenses." 

Jenner  had  become  too  large  a  tree  to  be  al- 
lowed quietly  to  take  root  in  London.  All  the 
10* 
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other    practitioners   were  afraid   of    him,    and 
hedged  well  against  him. 

But  to  gain  a  proper  survey  of  this  most  in- 
teresting subject  one  must  scan  the  pages  of 
this  charming  history.  Few  readers  may  be 
able  to  afford  the  time  to  go  through  two  large 
volumes  in  order  to  be  placed  in  possession  of 
the  facts  connected  with  the  introduction  of 
vaccination,  and  yet  we  have  here  a  work  that 
will  be  a  treasure  in  the  centuries  to  come ;  for 
by  its  production  Professor  Crookshank  be- 
comes the  classic  historian  of  the  most  mo- 
mentous event  in  the  history  of  the  human  race, 
from  the  period  when  rude  tribes  chipped  the 
flints  that  time,  through  more  than  a  thousand 
.centuries,  has  buried  a  hundred  feet  beneath  the 
Nile,  down  to  this  present  day.  d.  t.  s. 


A  New  Medical  Dictionary,  including  all  the 
Words  and  Phrases  used  in  Medicine,  with  their 
Proper  Pronunciation  and  Definitions,  based  on 
Recent  Medical  Literature.  .  By  George  M. 
Gould,  B.  A.,  M.  D.  With  elaborate  Tables  of 
the  Bacilli  Micrococci,  Leucomaines,  Ptomaines, 
etc ;  of  the  Arteries,  Ganglia,  Muscles,  Nerves, 
etc.,  Plexuses;  of  Weights  and  Measures,  Ther- 
mometers, etc.;  and  Appendices,  containing 
classified  Tables,  with  analyses  of  the  waters 
of  the  mineral  springs  of  the  United  States, 
and  Tables  of  Vital  Statistics.  519  pp.  Phila- 
delphia: P.  B.  Blakiston,  Son  &  Co.    1890. 

Iu  the  preparation  of  this  dictionary  the 
author  claims  to  have  been  guided  by  the  fol- 
lowing distinct  purposes: 

1.  To  include  the  new  words  and  phrases 
coined  during  the  past  ten  years. 

2.  To  frame  all  definitions  by  the  direct  aid 
of  new,  standard,  authoriiive  text-books. 

3.  To  omit  obsolete  words. 

4.  To  make  a  volume  characterized  by  its 
compactness,  logiealness  of  arrangement,  con- 
ciseness of  definitions,  and  convenience  of  size 
and  price. 

In  all  these  aims  he  seems  to  have  been 
eminently  successful. 

The  average  reader  will  find  the  instances 
rare,  indeed,  when  it  will  be  necessary  to  go  be- 
yond these  pages  for  the  definition  of  any 
word  met  with  in  the  course  of  his  studies. 

To    the     medical    student    it   is    especially 


adapted,  and  what  ever  work  of  reference  in 
his  more  advanced  studies  he  may  require, 
till  some  better  candidate  for  his  favor  is  of- 
fered, Gould  he  must  have. 

Among  other  agreeable  features  in  regard 
to  this  work,  it  is  pleasant  to  many  of  us  at 
least  to  note  that  among  the  collaborators  ap- 
pears the  name  of  Professor  J.  W.  Holland, 
who  formerly  taught  so  acceptably  in  Louis- 
ville. D.  T.  S. 


ftorresponbence. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

In  accordance  with  time-honored  precedent, 
theHarveian  oration  was  delivered  in  the  libra- 
ry of  the  Royal  College  of  Physicians,  before 
a  large  gathering  of  members  of  the  medical  pro- 
fession and  Fellows  of  the  College.  The  pres- 
ident, Sir  Andrew  Clark,  presided  over  the  as- 
sembly. Founded  originally  by  •William  Har- 
vey in  celebration  of  the  benefactors  of  the  in- 
stitution, the  annual  lecture  and  feast  have  come 
to  be  observed  solely  as  a  commemoration  of  the 
"famed  circulator  of  the  lower  world."  In  the 
course  of  an  eloquent  panegyric,  Dr  James 
Andrew,  the  lecturer  on  this  occasion,  alluded 
to  the  mass  of  so-called  "clinical  literature"  pub- 
li-ln  d  nowadays  as  one  of  the  worst  evils  that 
beset  the  medical  profession.  A  common  re- 
proach cast  upon  its  representatives  was  that 
they  pretended  to  be  scientific  and  were  not ;  but 
in  his  opinion  the  fault,  if  any,  lay  with  the 
physiologist  who  failed  to  supply  them  with  the 
knowledge  he  alone  could  give.  Dr.  Andrew 
wenton  to  deal  with  the  unsatisfactory  treatment 
of  hemoptysis,  in  respect  of  which  he  declared 
cbnical  observation  had  almost  wholly  failed. 
In  the  evening  the  Fellows  of  the  College  dined 
together,  under  the  presidency  of  Sir  Andrew 
Clark. 

In  a  note  on  analysis  of  bile,  Mr.  Fairley  says 
that  Iron)  a  biliary  fistula  the  daily  discharge 
was  thirty  ounces,  much  in  excess  of  the  quan- 
tity mentioned  in  the  text-books.  He  states 
that  the  liquid  was  free  from  sulphates,  while 
copper  was  always  present.     The  gall-bladder 
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fluid  which  mixed  with  the  bile  was  possessed  of 
considerable  antiseptic  properties. 

The  Governor  General  of  India  has  received  a 
communication  from  Baron  von  Miiller,  an  emi- 
nent scientific  authority  of  Melbourne,  announc- 
ing that  he  has  found  the  real  cause  and 
effective  cure  of  snake  poisoning.  "Hitherto  the 
mode  in  which  the  venom  of  serpents  produced 
fatal  effects  has 'been  a  mystery.  The  elaborate 
series  of  experiments  carried  out  by  the  Victo- 
rian savant  bave,  he  states,  not  only  rendered  it 
clear  how  the  poison  operates  in  producing  death, 
but  have  pointed  out  a  remedy  which,  when  ap- 
plied in  time,  will  save  the  life  of  the  patient. 
According  to  Herr  von  Miiller,  the  venom  of 
serpents  does  not  destroy  the  tissues  of  the  body, 
but  lias  merely  a  dynamic  effect  suspending  the 
action  of  the  motor  and  vasomotor  nerve 
centers.  This  discovery  at  once  indicated  that 
the  proper  kind  of  antidote  would  be  something 
wliich  would  "stimulate  and  increase  the  func- 
tional activity  of  these  nerve  centers."  This 
remedy  is  supplied  by  strychnine,  which  is 
directly  antagonistic  in  its  action  to  snake  poison. 
Herr  von  Miiller  has  applied  strychnine  upon  a 
large  number  of  persons  bitten  by  the  tiger  snake 
and  other  venomous  serpents,  and  with  invari- 
able success.  The  way  in  which  he  employes 
it  is  to  inject  ten  to  twenty  minims  of  the  drug 
under  the  skin  of  the  patient,  and  to  repeat  the 
operation  every  fifteen  minutes  until  slight  mus- 
cular spasms  are  produced,  these  being  an  unfail- 
ing sign  that  the  patient  is  outof  danger.  Large 
doses  of  strychnine  may  be  injected  into  the 
blood  of  a  person  who  has  been  bitten  without 
producing  any  injury,  until  it  has  completely 
neutralized  the  effect  of  the  snake  poison.  The 
importance  of  this  discovery,  if  confirmed,  can 
hardly  be  overrated.  In  India,  where  over 
thirty  thousand  persons  are  killed  by  pol-onous 
serpents  every  year,  Baron  von  Miiller's  com- 
munication has  naturally  been  received  with 
the  deepest  interest. 

The  Cremation  Society  of  England  invited  a 
number  of  sanitary  inspectors  to  visit  the  crema- 
torium at  St.  John's,  Dorking,  and  provided  for 
their  instruction  a  demonstration  of  the  manner 
in  which  the  process  is  carried  out.  Nearly  one 
hundred  members  of  the  Sanitary  Inspectors 
Association,  Dr.  B.  W.  Richardson,  Sir  Spencer 


Wells,  and  other  gentlemen  accepted  the  invi- 
tation, and  were  met  on  arrival  by  the  secretary 
of  the  association,  who  conducted  them  to  the 
crematorium,  which  is  a  plain  brick  edifice  with- 
out any  pretensions  to  architectural  beauty.  It 
contains  a  plain  and  roomy  chapel,  in  which  the 
burial  service  is  read,  and  opening  from  this  is 
the  entrance  to  the  furnace,  which  was  devoted 
to  the  incineration  of  the  body  of  a  sheep.  The 
body  having  been  committed  to  the  flames,  the 
company  adjourned  to  the  chapel,  where  Sir 
Spencer  Wells  spoke  a  few  vvortls  of  welcome  to 
the  members,  and  was  followed  by 'Dr.  Richard- 
son, who  admitted  that  he  was  at  first  disposed 
to  regard  the  earth  to  earth  system  as  the  best 
means  of  disposing  of  the  dead.  Latterly,  how- 
ever, he  had  been  brought  to  look  upon  crema- 
tion with  greater  favor,  and  was  disposed  to 
agree  with  Lord  Shaftesbury,  who  asked.  If  they 
objected  to  it  on  religious  grounds,  what  Avere 
they  to  say  of  the  blessed  martyrs  who  were 
burnt  at  the  stake  in  defense  of  their  faith? 
Whatever  might  be  said  against  the  process,  he 
was  sure  that  all  present  would  bear  testimony 
that  it  was  the  most  rapid,  the  most  perfect,  and 
the  most  healthy  way  of  disposing  of  the  dead. 
The  secretary  said,  although  the  society  had 
been  established  thirteen  y<  ars,  only  one  hun- 
dred and  thirty-eight  bodies  had  been  cre- 
mated. Of  this  number  thirty-eight  had  been 
brought  during  the  present  year,  and  he  looked 
upon  this  as  a  proof  that  the  idea  of  cremation 
was  obtaining  a  hold  upon  the  public. 

The  principle  of  the  Dufferin  hospitals  in  In- 
dia does  not  appear  to  be  appreciated  by  the 
native  women  of  Lucknow.  So  free  are  they 
from  the  habitual  shyness  of  their  race,  that  at 
the  well  known  Balrampur  hospital  in  that  city 
they  are  stated  to  exhibit  a  decided  preference 
for  male  doctors.  Although  there  is  a  woman's 
ward  with  a  lady  M.  B.  in  charge,  the  inspector 
general  reports,  that  as  regards  the  nine  hun- 
dred and  thirty-four  important  surgical  opera- 
tions performed  in  the  female  department,  the 
large  majority  have  been  done  by  the  civil  or 
assistant  surgeons.  It  is  observed,  however,  that 
most  of  these  were  of  a  nature  unconnected  with 
the  sex  of  the  sufferer.  "I  myself,"  says  Dr. 
Rice,  "  have  known  women  insist  that  the  oper- 
ations should  be  done  by  the  male  doctor ;  and 
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not  only  that,  but  that  they  should  be  done  in 
the  male  hospital,  so  as  to  make  sure  of  his 
operating. 

In  his  introductory  lecture  to  the  student*  of 
the  St.  Mary's  Hospital  Scliool  Mr.  Handheld 
Jones,  by  way  of  illustrating  the  necessity  of  "es- 
timating not  only  the  disease  but  the  patient," 
related  a  story  of  a  young  lady  aged  nineteen, 
wealthy  and  of  high  social  position,  who  came 
in  January  under  the  care  of  an  eminent 
physican  skilled  in  chest  complaints.  She 
complained  of  prostration  and  palpitation,  and 
on  examination  was  found  to  have  ".-light  irreg- 
ularity of  the  cardiac  action,  with  a  soft  bruit  at 
the  apex."  After  three  months  of  treatment  the 
condition  of  affairs  was  but  little  changed.  But 
one  morning  in  April  the  housekeeper  had  oc. 
casion  to  call  and  see  Mr.  Jones,  and  she  made 
this  iiiter>  sting  statement:  "The  doctors  say 
her  lady;Jiip  has  got  a  slight  form  of  heart  dis. 
ease,  but  I  know  a  young  gentleman  who,  if  lie 
would  only  come  forward,  could  do  more  for 
her  heart  than  all  the  doctor's  medicines."  Curi- 
ously enough,  adds  Mr.  Jones,  the  following 
week  the  young  man  did  come  forward,  and 
the  eminent  physician  lost  his  patient. 

Dr.  Symes  Thompson  has  delivered  a  course 
of  Gi  esham  lectures  on  the  subject  of  the  pres- 
ervation of  health. 

The  Royal  Commission  on  Tuberculosis  has 
resumed  it*  sittings  after  the  summer  vacation, 
and  scientific  evidence  will  now  be  called  as  to 
the  state  of  knowledge  at  the  pre>ent  time 
with  regard  to  the  danger  of  tuberculous  food 
products  and  the    health  of  the    community. 

London.  October,  1890. 


PARIS  LETTER. 


[from  our  special  correspondent] 

At  the  last  meeting  of  the  Societede  Biologic 
the  following  subject  was  brought  to  our  notice  : 
The  presence  of  the  bacillus  of  tetanus  in  the 
excrements  of  the  horse  and  of  the  bullock  in  a 
healthy  state. 

MM.  Sanchez,  Toledo,  and  Vcillon  :  One 
says,  since  the  researches  of  Nicolaier,  that  the 
bacillus  of  tetanus  is  spread  in  very  great  abun- 
dance in  the  superficial  strata  of  the  soil.  Since 
this  discovery  a  great  number  of  observations 


of  human  tetanus  have  permitted  one  to  prove 
not  only  the  presence  of  the  bacillus  of  Xie<daier 
in  the  sore,  but  also  the  previous  contamina- 
tion of  this  sore  by  the  earth.  The  telluric  or- 
igin of  tetanus  is  then  henceforth  clearly  estab- 
lished. 

In  the  course  of  work  that  we  pursue 
upon  tetanus,  in  the  laboratory  and  under  the 
direction  of  M.  Straus,  we  have  applied  our- 
selves to  search  for  the  presence  of  the  bacillus 
of  tetanus  or  of  it-  sport  s  in  some  other  media 
than  the  earth.  M.  Reitsch  had  found  it  in  the 
dust  of  hay;  other  observers  have  c<'iifnnied 
this  statement.  Sormani  caused  various  ani- 
mals to  swallow  fodder  soiled  by  the  earth,  pro- 
curing it  from  gardens,  from  the  jm  I  die 
way  or  from  manured  fields,  and  he  prove-  that 
the  excrements  from  these  animals  which  did 
not  contract  tetanus  were  found  to  contain  the 
sponilous  bacillus  of  Nicolaier.  Chicoli  Nicola 
declares  he  has  found  it  in  the  excrements  of 
horses  affected  with  tetanus  ;  but  the  manner  of 
manipulation  with  this  author,  as  well  as  the 
character^  of  the  cultures  that  he  obtained, 
rendered  his  experiences  little  demonstrative. 

We  have  assured  our>elves,  as  Sormani, 
that  some  animals  (rats,  mice,  guinea  p'gs,  rab- 
bits) nourished  with  some  aliments  moistened 
with  the  pure  cultures  of  tetanus  do  not  con- 
tract the  malady,  but  that  their  exciements 
were  tetanigenous.  These  facts  have  hd  us  to 
search  for  the  presence  of  the  bacillus  of  teta- 
nus in  the  excrements  of  healthy  animals. 

Our  experiences  have  concerned  the  excre- 
ments of  the  horse  and  of  the  cow.  We  have 
proceeded  in  the  following  manner:  Some  de- 
jections of  the  horse  are  gathered  at  the  same 
moment  of  defecation  in  .-ome  sterilized  vases. 
In  a  bag  prepared  in  the  skin  of  the  back  of 
the  rabbit,  near  to  the  ba-e  of  the  tail,  one  in- 
troduces the  dejections  of  the  horse.  (It  is  uec- 
e-sarv  to  inoculate  in  quantities  enough  notable, 
about  the  size  of  a  large  walnut.)  As  r<  active 
animals  it  is  indi.-pensable  to  employ  rabbits; 
the  mice,  and  the  guinea-pigs,  which  arc  v<  ry 
sensible  to  the  tetanic  virus,  are  not  in  the  least 
so  to  the  action  of  septic  vibrion  contained  in 
great  abundance  in  the  excremeuts,  and  th<  y 
die  the  must  frequently  from  experimental  >ep* 
ticemia   (edeine  matin),  which  docs  not   leave 
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to  tetanus,  malady  of  incubation  much  longer, 
the  time  to  establish  itself.  The  rabbits  as 
one  says  present  a  receptivity  much  less  than 
the  guinea-pigs  and  the  mice  for  the  septic  vi- 
brion,  and  that  is  the  reason  why  it  is  necessa- 
ry al  ways  to  choose  them  when  it  concerns  to 
inoculate  from  the  earth,  or  from  other  contain- 
ing matters,  at  the  same  time  with  the  spores  of 
tetanus  those  of  the  bacillus  of  the  edeme 
malin. 

The  rabbits  thus  inoculated  with  the  excre- 
ments of  the  horse  died,  some  of  septicemia  at 
the  end  of  two  or  three  days;  the  others,  in 
much  trreater  number,  died  at  the  end  of  five 
or  six  days'  with  all  the  symptoms  of  tetanus. 
At  the  microscopic  examination  of  the  pus,  or 
of  the  serosity  of  the  sore  of  inoculation,  one 
proved  by  the  side  of  other  bacteri  i  (micrococcus, 
bacilli)  the  presence  of  the  bacillus  of  Nico- 
laier  under  its  different  forms  of  fine  and  thin 
bacilli,  without  apparent  spores  having  slow 
and  flexuous  movements,  and  of  the  character- 
istic sporulous  forms  resembling  the  head  of  a 
pin.  When  the  examination  is  practiced  im- 
mediately, or  a  little  time  after  the  death,  the 
sporulous  forms  are  much  more  rare  than  the 
others.  But  if  the  carcase  be  left  to 
itself,  under  the  ordinary  temperature,  during 
twenty-four  or  thirty-six  hours,  one  sees  the 
number  of  the  sporulous  bacilli  become  more 
and  more  considerable. 

If  one  inoculates  the  pus  of  the  sore  of  these 
rabbits  into  mice,  white  rats,  or  guinea- 
pigs,  one  gives  to  them  a  tetanus  type,  and 
in  examining  the  pus  of  the  sore  of  these  ani- 
mals one  finds  there  the  bacillus  of  Nico- 
laier  mixed  with  other  organisms. 

We  have  likewise  succeeded  in  obtaining 
some  pure  cultures  of  the  bacillus  of  tetanus, 
with  the  pus  and  the  serosity  of  the  sore  of 
rabbits  inoculated  with  the  excrements  of  the 
horse.  With  eight  inoculations  made  into  some 
rabbits  with  the  excrements  of  six  horses,  we 
have  four  times  determined  tetanus.* 

We  have  had  the  same  experiences  with  cow 
dung  which  has  been  inoculated  into  two  rab- 
bits ;  these  two  animals  died  of  tetanus. 


"One  sees  th.it  these  results  are  in  contradiction  with  those 
Dtinie.t  by  M  Peyraud  de  Libourne),  who  declares  to  have 
ad  only  negative  results  in  inoculating  the  dung  of  the 
orse  (Academy  of  Medicine,  7th  October,  1890  ) 


The  experiences  that  we  are  about  to  relate 
convey  a  new  proof  in  support  of  this  fact: 
That  the  feculent  matters  of  healthy  animals, 
not  at  all  affected  with  tetanus,  do  often 
contain  the  tetanic  microbe  clothed  in  all  its 
virulence. 

We  have  shown  that  the  excrements  of  the 
horse  are  often  tetanigenous.  Here,  there- 
fore, is  an  experimental  fact,  instructive  in  point 
of  view  of  the  interpretation  of  the  theory  of 
the  equine  origin  of  tetanus  produced  and  de- 
fended with  authority  by  M.  Verneuil.  It 
results,  in  fact,  from  the  very  minute  search  to 
which  he  has  devoted  himself,  that  tetanus 
comes  unlocked  for  very  frequently  in  conse- 
quence of  traumatism  to  individuals  in  contact 
with  horses.  This  fact  henceforth  finds  its 
interpretation  quite  natural,  since  we  know 
that  the  excrements  of  the  horse  may  contain 
the  bacillus  of  Nicolaier. 

We  do  not,  however,  conclude  therefrom, 
be  it  well  understood,  that  tetanus  is  a  malady 
of  equine  origin,  as  is  glanders,  for  example. 
The  importance  of  our  studies  lies  in  the  estab- 
lishment of  the  fact  that  tetanigenous  excre- 
ments may  come  from  healthy  animals.  We 
maintain  only  that  the  horse  and  the  cow  take  to 
themselves  with  their  aliments,  hay,  straw,  herb- 
ages, more  or  less  soiled  by  the  earth,  and 
swallow  thus  some  spores  of  the  bacillus  of  tet- 
anus. These  spores,  as  those  of  septic  vibrion, 
resist  to  the  action  of  the  digestive  juices  and 
are  again  found  in  the.  excrements  and  in  all 
their  virulence. 

Upon  a  case  of  tetanus  in  an  epileptic,  by 
M.  G.  Camuset,  the  author  of  this  memoir 
reports  the  observation  of  an  epileptic  af- 
fected with  madness,  together  with  mental 
troubles  and  presenting  convulsive  fits,  who 
was  taken  with  traumatic  tetanus  in  conse- 
quence of  a  burn  he  had  received  in  falling 
into  the  hearth  of  his  chamber. 

During  the  whole  term  of  the  tetanus  the 
crisis  of  epilepsy  ceased,  and  it  was  not  till 
twelve  days  after  the  first  appearance,  when 
the  stiffness  of  the  muscles  was  less  marked,  that 
the  first  epileptic  attack  showed  itself.  What 
is.singular,  after  the  end  of  the  epileptic  crisis 
the  muscles  entered  into  complete  resolution; 
then,  after  some  time,  they  tetanized  afresh. 
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The  explanation  of  this  fact,  which  is  analo- 
gous to  what  one  observes  in  epileptics 
under  the  force  of  an  acute  febrile  affection,  is 
very  difficult  to  find  ;  perhaps,  at  the  moment 
when  the  epileptic  release  takes  place,  the  cells 
of  the  anterior  horns  of  the  marrow  obey  the 
cerebral  cells,  although  they  be  in  some  special 
pathological  conditions — conditions  into  which 
they  return  as  soon  as  the  cerebral  discharge 
is  appeased.  This  is  an  observation  which  has 
only  a  very  hypothetical  value. 

Practical  Memorandum. — (How  the  phy- 
sician ought  to  be  careful  of  the  skin  of  his 
hands,  by  M.  Meyer.)  The  frequent  washing 
with  or  without  antiseptics  irritates  the  skin 
and  produces  excoriations  or  redness.  The  au- 
thor advises  the  rubbing  of  the  hands,  after 
having  washed  and  dried  them,  with  one  of 
the  following  pomatums,  which  have  been  rec- 
ommended to  him  by  Professor  Liebreich  :  1st, 
Lanoline,  50  grams  ;  vanilline,  1  centigram  ;  es- 
sence of  roses,  one  drop.  2d,  Lanoline,  100 
grams ;  paraffine,  25  grams ;  vanalline,  1  cen- 
tigram ;  essence  of  roses,  1  drop. 

Treatment  of  Ozena. — (M.  C.  Dr.  Bar- 

atoux.)  1.  In  order  to  disembarrass  the  nasal 
passages  of  they  scab  that  the  inclose, 
make  first  morning  and  evening  a  nasal  irri- 
gation with  a  liter  of  tepid  water,  in  which 
is  dissolved  one  6r  two  teaspoonfuls  of  the  fol- 
lowing powder: 

Bicarbonate  of  soda 50  grams. 

Borate  of  soda 30        " 

Chlorate  of  potash 20 

F.  s.  a.  It  is  necessary  to  take  care  to  hold 
horizontally  the  canula  of  the  English  syringe 
'  in  bending  the  head  lightly  forward  and  with- 
out taking  breath  while  pressing  upon  the  in- 
jector. 

2.  Then  a  second  injection  is  made  with 
the  mixture  of  the  two  following  solutions 
Avhich  are  prepared  separately:  (a)  In  a 
glass  filled  with  hot  water  put  a  tea- 
spoonful  of  the  powder  of -boric  acid.  (6)  In 
a  second  glass,  containing  tepid  water,  pour 
a  dessertspoonful  of  the  solution  :  Naphthol 
a  or  ft,  5  grains;  alcohol,  10  grams;  boiling 
water,  1  liter. 


3.  Gargle  with  the  quantity  of  a  Madeira 
glassful  of  the  following  solution  : 

Borate  of  soda 10  grams. 

Distilled  water 250 

Glycerin SO 

Peppermint  water 30        " 

It  is  necessary  to  throw  the  head  backward 
and  to  make  some  movements  of  deglutition, 
then  to  bring  the  head  forward,  in  making  an 
effort  of  expiration,  the  mouth  being  shut  in 
order  to  permit  the  liquid  to  pass  out  by  the 
nasal  passages. 

4.  Clean  well  the  pharynx  and  the  na-al 
passages  with  a  thin  stick  covered  with  cotton. 
Paint  consecutively  all  the  parts  with  a  stick 
covered  with  wadding,  dipped  in  the  following 
solution  : 

Naphthol  ,3  pulverized 5  grams. 

Powdered  camphor 10        " 

Triturate  to  liquefaction  and  add  vase- 
line liquid,  ten  to  fifty  grams,  f.  s.  a.  sol. 
Every  eight  or  fifteen  days  cleanse  alternately 
with  the  following  solution  : 

A    cresylic 1  gram. 

Glycerin 50      " 

F.  s.  a.  (We  reject  the  employment  of  creo- 
lin  and  of  cresyl  in  injections  or  atomiza- 
tions.) 

6.  In  cases  where  the  secretion  is  abundant, 
and  when  the  patient  is  not  able  to  be  regular- 
ly attended  by  the  physician,  it  is  necessary  to 
add  to  the  irrigations  some  atomizations  with 
the  solution  of  diluted  naphthol,  which  al- 
ternates with  a  solution  of  creosote  at  1  300  or 
with  some  balsamic  solutions  (pitch  or  tar, 
benzoin,  balsam  of  tolu,  turpentine)  employed 
alone  or  united.  a.   m.  g. 

Paris,  October  1,  1890. 


JUistrncts  nno  Selections. 


Graves'  Disease. — The  value  of  accurate 
clinical  observation  finds  no  better  illustration 
than  is  afforded  in  the  history  of  the  growth  of 
knowledge  upon  Graves'  disease,  the  charaet>  rs 
of  which  have  been  so  lucidly  set  forth  in  these 
columns  by  Dr.  Hector  Mackenzie.  The  way 
in  which  the  knowledge  of  the  features  of  this 
singular  affection  has  been  slowly  built  up  dur- 
ing the  halt  century  in  which  its  existence  has 
been  recognized    is  indeed  typical  of  medical 
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research.  As  it  bpcame  familiar  to  observers, 
fresh  points  in  its  clinical  history  were  added  to 
the  list  of  its  phenomena.  These  new  features 
were  more  or  le«s  essential,  while  some  of  the 
points  once  deemed  essential  were  noted  to  be 
not  infrequently  conspicuous  by  their  absence. 
Thus  there  has  been  gradually  evolved  a  con- 
siderable category  of  disorders  of  innervation 
and  nutrition  which  are  linked  together  under 
the  same  nosological  head,  but  which,  taken 
apart,  might  have  seemed  to  have  little  in  com- 
mon. It  would  be  presumptuous  to  say  that 
the  catalogue  is  yet  complete  ;  indeed,  there 
are  obvious  lacunas  still  to  be  filled,  and  there 
is  no  reason  to  doubt  the  possible  existence  of 
other  manifestations  of  a  neurosis  so  varied  and 
so  all-embracing,  which  may  possibly  have 
eluded  observation,  or  from  their  infrequency 
have  passed  unrecorded..  The  affection  shows 
the  importance  to  be  attached  to  the  record  of 
signs  seemingly  trivial  and  slight.  However, 
whether  there  is  much  more  to  be  ascertained 
or  not,  the  striking  fact  is  that  the  points  al- 
ready established  have  widened  enormously  the 
clinical  conception  of  Graves'  disease.  It  is 
impossible  now,,  in  the  presence  of  such  addi- 
tions to  knowledge,  to  a*s;gn  a  primary  impor- 
tance to  either  of  its  leading  features,  for  exam- 
ple, the  thyroidal  enlargement,  the  propto.-is,  or 
the  cardio-vascular  derangement.  These  and  all 
the  other  manifestations,  of  which  tremor  is, 
according, to  Dr.  Hector  Mackenzie,  the  most 
prominent,  can  not  but  be  the  effect  of  some 
central  derangement  to  which  they  are  all  sub- 
sidiary. In  what  that  derangement  consists  no 
one  can  precisely  say.  Dr  Warburton  Beg- 
bie's  belief  in  a  general  blood  change  is  not 
supported  by  facts.  The  original  idea  of  some 
primary  disorder  of  the  functions  of  the  thy- 
roid could  only  be  maintained  when  so  much 
of  mystery  enshrouded  that  organ,  and  on  the 
erroneous  belief  that  the  goiter  was  an  invari- 
able feature  of  the  affection.  Now  that  in- 
creased light  has  been  thrown  on  the  functions 
of  the  thyroid,  arising  out  of  the  inv<  stigation 
of  myxedema,  such  a  view  is  no  longer  tena- 
ble. Nor  is  it  possible,  without  straining  anal- 
ogy too  much,  to  see  any  connection  between 
myxedema  arid  Graves'  disease.  Almost  the 
only  point  of  affinity  lies  in  the  fact,  common 
to  both,  of  the  greater  liability  of  the  female 
sex  to  be  subject  to  them.  Otherwise  there 
would  seem  to  be  far  more  in  the  nature  of  an- 
tithesis than  of  analogy  between  the  two  con- 
ditions, the  one  of  which  seems  to  depend  on 
the  abeyance  of  function  of  the  thyroid  gland, 
and  the  other-  to  exhibit  as  one  (and  that  not 
the  most  constant)  of  its  features  an  enlarge- 
ment of  this  body. 

In   marked  contrast  to  the  degree  in  which 


the  clinical  conception  of  Graves'  disease  has 
expanded  is_  its  singular  1  <ck  of  pathological 
evidence,  and  the  failure  to  find,  after  the  most 
careful  scrutiny,  any  substantial  lesion  which 
could  be  regarded  as  the  /cms  et  origo  mail. 
Even  in  cases  marked  dining  lite  by  positive 
paralysis,  as  in  the  remarkable  one  of  ophthal- 
moplegia recorded  by  Dr.  Bristowe,  no  definite 
cause  of  such  defect  has  been  ascertained. 
Such  changes  that  have  been  described  are  no- 
table for  their  fitful  character  and  their,  so  to 
speak,  accidental  presence.  Lesions  have  been 
met  with  in  brain,  cord,  and  sympathetic,  but 
so  inconstantly  as  to  deprive  them  of  any  real 
significance.  In  spite  of  these  failures  it  must 
be  that  the  root  of  the  trouble  lies  in  the  nerv- 
ous.-ystem,  since  there  is  no  other  central  mech- 
anism, disorder  of  which  could  produce  so  com- 
plex and  so  varied  a  group  of  phenomena  as  is 
met  with  in  the  forms  of  the  d  sease.  Still  the 
search  for  nervous  lesions  has  been  in  many 
cases  so  profound,  with,  on  the  whole,  such  bar- 
ren results,  that  we  are  almost  forced  to  the 
conclusion  that  either  our  pre>ent  means  are 
not  fine  enough  to  detect  the  radical  organic 
lesion,  or  that  the  change  is  such  as  to  defy  all 
such  scrutiny,  being,  in  fact,  dynamic  rather 
than  organic.  The  existence  of  such  a  change 
must  always  remain  in  the  region  of  hypothesis 
until  at  least  some  tests  as  yet  unknown  can  be 
applied  to  dead  tissues  to  prove  the  past  occur- 
rence of  purely  functional  disturbance. 

Such,  we  gather,  is  the  conclusion  that  has 
forced  itself  on  the  mind  of  Dr.  Hector  Mac- 
kenzie, who  is  singularly  happy  in  his  compari- 
son of  the  symptomatology  of  Graves'  disease 
with  the  more  transient  neuro-vascular  disturb- 
ance excited  by  the  emotion  of  tear,  a  compari- 
son which  is  heightened  by  the  definite  infor- 
mation we  possess  of  the  initial  history  of  many 
a*  ca-e.  Like  epilepsy,  chorea,  and  perhaps 
diabetes,  it  may  be  that  in  this  disease  the  ori- 
gin of  its  varied  phenomena  depends  on  some 
fine  derangement  of  the  cerebral  mechanism. 
It  requires  no  great  effort  of  imagination  to 
relegate  its  phenomena,  in  all  their  variety  and 
capricious  association,  to  the  loss  of  nerve  con- 
trol. To  follow  out  Dr.  Hector  Mackenzie's 
parallel,  we  see  in  the  manifestations  of  flight, 
the  staring  eyeball*,  the  rapidly  beating  heart, 
the  trembling,  and  the  sweating,  signs  winch 
are  reproduced  in  Graves'  disease,  and  even  the 
swelling  throat  of  emotional  disturbance  may 
be  typified  in  the  goiter  of  the  malady.  And 
of  the  signs  and  symptoms  reviewed  in  these 
interesting  lectures  there  is  not  one  which  may 
not  be  referred  to  primary  disorder  of  nerve 
function,  acting  either  immediately  or  through 
the  medium  of  the  circulatlm.  Such  are  the 
cramps,    the   paretic,   and   paralytic   phenom- 
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ena,  the  occasional  thermal  disturbance,  the 
defective  nutrition  of  skin  and  its  append- 
ages, the  mental  derangements,  the  dyspnea, 
vomiting,  and  other  signs  ;  while  to  secondary 
vaso  motor  disturbance  may  be  assigned  such 
events  as  the  intermittent  albuminuria  and 
many  another  symptom.  Chief  of  all  must  be 
placed  the  functional  disturbance  of  the  heart, 
as  shown  in  palpitation  and  acceleration.  Of 
late  much  attention  has  been  given  to  the 
"  rapid  heart,"  which  in  some  persons  seems  to 
be  habitual,  and  in  others  developed  independ- 
ently of  any  other  noticeable  derangement  of 
the  nervous  system.  Many  of  such  cases  doubt- 
less belong  to  the  same  category  as  Graves'  dis- 
ease, for  the  line  is  too  fine  to  be  drawn  between 
them  and  those  cases  in  which  the  more  char- 
acteristic features  of  this  affection  are  but 
slightly  marked.  We  have  learned  that  the 
term  "exophthalmic  goiter"  is  too  narrow  a 
designation  for  a  morbid  state  which  may  exist 
without  either  exophthalmos  or  goitre,  and 
therefore  we  concur  in  the  propriety  of- retain- 
ing the  neutral  term  "  Graves'  disease,"  al- 
though the  area  implicated  by  the  affection  rec- 
ognized by  that  illustrious  clinician  was  but 
small  compared  with  that  which  it  is  now  known 
to  occupy.  Yet  we  may  be  content  to  leave 
nomenclature  aside,  provided  only  that  we  rec- 
ognize the  wide-reaching  affinities  presented  by 
the  clinical  facts  of  so  many  types,  but  all  more 
or  less  bound  up  together.  The  subject  is  one 
for  thought  as  well  as  observation,  and  the 
whole  tendency  of  the  knowledge  so  far  gained 
upon  it  is  to  relegate  Graves'  disease  and  its 
allied  disordors  to  the  great  group  of  the  neu- 
roses.— London  Lancet. 

The  Action  of  Exalgine.  —  M.  Desnos 
has  recently  undertaken  a  series  of  researches 
on  this  new  substance.  He  finds  its  influence 
on  high  temperatures  to  be  very  slight,  while 
its  action  as  an  anodyne  is,  on  the  contrary, 
very  marked.  He  insists,  however,  on  the  sen- 
sations, almost  amounting  to  vertigo,  which 
not  un frequently  manifest  themselves  when 
the  drug  is  administered  under  certain  condi- 
tions. Sweating,  often  profuse,  was  also  noted 
in  many  instances,  ofteu  localized  or  most 
marked  at  the  spot  where  the  pain  for  which 
the  drug  was  given  had  its  seat.  These  draw- 
backs did  not  usually  supervene  except  when 
the  dose  administered  ranged  from  50  to  75 
centigrams.  With  the  latter  amount  very 
slight  cyanosis,  which  often  escaped  observa- 
tion, was  developed.  He  finds  that  the  altera- 
tion of  the  blood  does  not  go  the  length  of  de- 
veloping methemoglobin,  as  has  been  asserted 
by  H-nocque,  but  there  was  a  certain  amount 
of  destruction  of  oxyhemoglobin.      Generally 


speaking,  this  substance  is  well  borne  by  the 
digestive  organs,  eruptions  being  rarely  or 
never  developed.  The  urinary  secretion  is  usu- 
ally diminished  in  quantity  and  gives  chemi- 
cal reactions,  showing  the  presence  of  exalgine 
in  considerable  quantity,  which  goes  to  show 
that  it  is  largely  eliminated  by  the  kidneys. 
As  to  dose,  25  centigrams  will  sometimes  suf- 
fice ;  50  centigrams,  however,  is  an  average 
dose;  but  as  much  as  one  gram  and  a  half  may 
be  given  in  twenty-four  hours,  in  divided  doses 
of  25  centigrams.  M.  Desnos  has  employed 
this  substance  in  facial  neuralgias,  especially 
of  a  congestive  origin.  In  a  case  of  ophthal- 
mic zona  one  gram  and  a  half  relieved  the  suf- 
fering, which  was  most  acute.  Cure  was  also 
soon  brought  about  by  means  of  exalgine  in 
neuralgia  of  a  syphilitic  or  anemic  origin.  In 
intercostal  neuralgia  the  relief  obtain-d  was 
not  so  satisfactory,  while  in  that  of  the  ab- 
dominal regions  again  the  effect  was  good.  In 
a  severe  case  of  sciatica  the  exhibiiion  of  one 
gram  and  three  quarters  during  a  period  of 
three  days  completely  removed  the  pain.  It 
was  also  found  of  great  service  in  a  case  of 
renal  colic;  while  in  tabes  dorsalis  it  appre- 
ciably diminished  the  lightning  pains.  In 
short,  exalgina  is  an  important  addition  to  the 
Pharmacopeia,  and  will  be  found  of  service  iu 
suitable  cases,  provided  it  is  handled  with  ordi- 
nary care  and  intelligence. 

The  Etiology  and  Treatment  of  Tetanus.  At 
a  recent  meeting  of  the  Academy  of  Medicine 
M.  Nocard  read  a  paper  by  M.  Peyraud  on  this 
subject.  M.  Peyraud,  having  inoculated  a 
number  of  rabbi's  with  an  infusion  which  he 
made  from  hay,  says  he  was  able  by  this  means 
to  bring  on  an  attack  of  tetanus  in  fifty  per 
cent  of  the  animals  inoculated.  The  animals 
thus  inoculated  succumbed  in  the  proportion 
of  five  out  of  every  six.  M.  Peyraud  has  a 
theory  that  a  chemical  substance  capable  of  ex- 
citing symptoms  analogous  to  those  cau-ed  by 
the  invasion  of  the  system  by  a  giveu  micro- 
orgaui-m  will  prove  by  inoculation  to  be  a  vac- 
cine against  the  ravages  of  the  microbe.  He 
has  applied  this  theory  to  strychnine,  consid- 
ered as  the  vaccine  against  tetanus.  His 
method  of  proceeding  was  as  follows:  He  in- 
jected hypo  lermically  for  a  period  of  five  or 
six  days  a  dose  of  strychnine,  varying  the  dose 
according  to  the  size  of  the  animal  and  the  ap- 
pearance of  the  convulsions.  The  animals  be- 
ing thus  prepared,  he  inoculated  them  with 
pus  obtained  from  an  animal  previously  dead 
of  tetanus.  Ten  of  such  rabbits  were  inocu- 
lated; but.  in  addition  to  these  ten  already  pre- 
pared, he  inoculated,  as  a  controlling  experi- 
ment, four  others  not  previously  protected  by 
strychnine  vaccination.     The  whole  four  non- 
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vaccinated  ones  died  and  three  of  the  ten  vac- 
cinated. The  death  of  the  prepared  animals 
was  attributed  to  a  supplementary  injection  of 
strychnine  which  proved  too  strong.  M.  Noc- 
ard  repeated  these  experiments  by  following:  a 
somewhat  different  method.  He  prepared  a 
pure  culture  of  tetanic  bacilli  from  a  lamb. 
Then  he  took  ten  rabbits  and  injected  under 
the  skin  of  each,  for  five  days  in  succession, 
ten  drops  of  a  solution  of  sulphate  of  strych- 
nine of  the  strength  of  1  in  1,000.  He  next 
inoculated  the  ten  with  his  bacillary  culture, 
controlling  the  experiment  by  at  the  same  time 
inoculating  ten  untouched  rabbits  with  the 
same  culture.  The  result,  however,  was  that 
they  all  died  in  from  three  to  five  days.  He 
repeated  the  experiment  with  slight  modifica- 
tions, but  the  result  was  not  less  disastrous. 
The  conclusion,  therefore,  was  obvious. 

Identity  of  Human  and  Animal  Dipthena.  In 
support  of  this  proposition,  M.  Delthil  points 
out  that  diphtheria  may  be  met  with  in  many 
different  animals  with  symptoms  almost  identi- 
cal. The  bacillus  of  the  di-ease  in  man,  when 
inoculated  on  animals,  multiplies  with  rapidity, 
and  the  disease  itself  may  be  tran-mitted  to 
man  with  its  original  characters.  From  these 
facts,  and  from  the  history  of  the  disease,  M. 
Delthil  concludes  it  is  identical  in  man  and  an- 
imals. He  records  thirteen  personal  observa- 
tions, and  cites  in  addition  several  facts  noted 
by  different  observers,  all  of  which  go  to  show 
that  the  transmission  of  diphtheria  from  animals, 
and  especially  from  birds,  to  man  has  taken 
place  under  circumstances  often  diverse  and 
little  thought  of.  In  conclusion,  he  urges  that 
if  the  identity  and  transmis-ibility  of  human 
and  animal  diptheria  are  admitted,  it  follows 
that  stables,  poultry-yards,  dovecots,  etc.,  are 
verv  likely  to  contain  the  germs  of  the  disease, 
and  to  favor  in  consequence  its  spread.  He 
therefore  urges  the  necessity  for  a  thorough 
and  constant  inspection  of  all  markets,  poultry- 
yards,  and  dwellings  where  domestic  animals 
and  fowls  may  be  kept,  and  he  points  out  that 
the  initiative  in  this  re-pect  has  already  been 
taken  in  Germany,  Italy,  and  Switzerland. 

Statistics  of  the  Pasteur  Institute.  During 
the  month  of  September,  according  to  the  re- 
port just  issued,  there  were  158  persons  treated 
at  the.  Pasteur  Institute.  Of  these  49  were 
bitten  by  doers  proved  by  experiment  to  have 
been  rabid,  93  by  animals  recognized  as  rabid 
after  veterinary  examination,  and  16  by  animals 
suspected  of  rabies.  Of  the  animals,  141 
dogs  and.  17  cats. — Paris  Correspondent,  Ibid. 

Treatment  of  Ozena  and  Other  Forms  of 
Rhinitis. — The  treatment  should  commence 
with  the  nasal  douche.     The  crusts  always  ac- 


cumulate in  the  night,  and  we  therefore  em- 
ploy the  douche  in  the  early  morning.  The 
temperature  of  the  water  used  for  dissolving 
the  saline  or  other  ingredients  of  the  douche 
should  be  from  92°  to  98°  F.,  and  should  be 
tested  by  the  patient's  hand  before  using  it. 
The  sulpho-carbolate  of  soda  (two  drams  to  the 
pint)  and  an  equal  weight  of  bicarbonate  of 
soda  or  common  salt,  with  from  two  to  ten 
grains  of  carbolic  acid,  is  a  very  good  form  of 
douche.  As  much  as  two  or  three  pints  of  this 
solution  are  required  in  many  cases,  the  quan- 
tity being  regulated  by  the  patient's  sesne  of 
relief  and  the  feeling  that  the  crusts  have  been 
removed.  The  syphon  douche  tube  may  be 
used  in  those  cases  in  which  the*  crusts  are 
easily  detached  and  small  in  size,  while  for 
more  severe  cases  a  Higginson's  syringe  fitted 
with  a  nasal  nozzle  is  preferable.  While  using 
the  douche  the  patient  should  breathe  only 
through  the  mouth,  which  should  be  kept  wide 
open.  The  pharynx  is  thus  shut  off  from  the 
naso  pharynx,  and  the  stream  passes  round  the 
septum  and  out  through  the  opposite  nostril. 
The  nozzle  should  be  passed  alternately  into 
the  right  and  left  nostrils,  and  thus  a  reversed 
current  is  produced  and  the  effect  is  greater. 
The  crusts  often  -cling  obstinately  to  the  naso- 
pharynx, and  when  this  is  the  case  it  is  well  to 
use  the  post-nasal  syringe  as  well  as  the  douche. 
In  some  cases  a  post-nasal  throat  brush  will  be 
required  before  the  viscid  adherent  crusts  can 
be  detached. 

Many  other  antiseptic  solutions,  however, 
beside  the  one  mentioned  above  have  been  used 
with  good  effect,  and  it  is  desirable  to  change 
the  form  of  antiseptic  from  time  to  time,  some 
cases  requiring  stronger  and  some  weaker 
forms  of  douche  solution.  Permanganate  of 
potash  is  often  used,  and  is  a  good  deodorant; 
but  it  has  the  disadvantage  of  staining  the  up- 
per lip  and  the  margins  of  the  alse,  and  it  leaves 
indelible  stains  on  the  handkerchiefs  and  any 
other  linen  with  which  it  comes  in  contact. 
Pain  is  sometimes  complained  of  during  the  em- 
ployment of  the  douche.  This  may  be  due  to  the 
solution  having  too  low  a  temperature,  or  to  its 
being  too  concentrated  or  too  irritating  in  qual- 
ity. Pain  may  also  be  caused  by  a  prolonged  use 
of  the  douche,  the  membrane  becoming  more 
sensitive  as  it  becomes  more  healthy  and  less 
coated  by  secretions.  As  soon  as  there  are  in- 
dications that  the  secretions  are  becoming  more 
healthy,  less  viscid,  and  less  copious,  the  douche 
should  be  discontinued  or  used  at  longer  in- 
tervals There  is  good  reason  for  believing 
that  the  olfactory  region  has  sometimes  been 
injured  and  its  function  impaired  by  the  too 
energetic  use  of  the  douche,  and  cases  have 
been  adduced  which  seem  to  show  that  injury 
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of  the  ear  ha<  been  occasioned  bv  the-  same 
ci use.  It  must,  however,  be  borne  in  mind 
that  chronic  rhinitis  is  a1  most  always  associated 
with  defects  of  sm-ll  and  often  with  impaired 
hearing.  Some  practitioners  altogether  discard 
watery  solutions  for  clean-big  the  nostrils.  Dr. 
McC'lellan,  of  Chicago,  is  one  of  these.  He 
uses  hot  vaseline  as  a  spray  by  means  of  Puim- 
bold's  apparatus,  and  asserts  that  it  is  useful 
in  all  the  various  forms  of  rhinitis,  that  it 
"produces  no  local  irritation,"  and  i-  "  much 
more  powerful  than  the  water  douche  in  ef- 
fecting good  results."  This  remedy  can  be 
used  effectually  by  the  surgeon  alone,  whereas 
the  douche  is  easily  applied  by  the  patient,  and 
at  more  convenient  times  than  would  be  possi- 
ble for  the  use  of  Rum  hold's  spray.  Side  by 
side  with  the  above  mentioned  remedies  the 
course  of  chronic  fetid  rhinitis  may  be  influ- 
enced by  the  application  ot  spravs  of  an  anti- 
septic character.  The  douche  alone  is  not  suf- 
ficient to  overcome  the  fetor,  and  it  is  necessary 
for  the  comfort  of  the  patient  and  those  around 
him  that  it  should  be  persistently  combated  by 
spnys  containing  various  antiseptic  remedies. 
Iodoform  may  be  u-ed  in  an  ointment  in  the 
proportion  of  two  grains  to  the  dram  of  va-e- 
line.  The  odor  of  this  drug,  however,  is  very 
offensive  to  some  people,  and  the  ointment 
should  be  used  only  at  night.  During  the  day 
a  spray  containing  iodine  and  carbolic  acid  in 
solution  is  most  convenient,  and  whenever  the 
stench  is  severe  a  chlorine  solution  freshly  made 
giv<s  very  pood  results.  In  one  of  the  worst 
cases  that  I  have  seen  nothing  overcame  the  fe- 
tor so  well  as  sulphurous  acid  (the  Pharmacopeia 
solution)  1  part  to  20  of  water,  the  same  so- 
lution being  applied  by  means  of  a  throat  brush 
to  the  naso-pharynx.  The  patient  should  live 
much  in  the  open  air,  take  regular  exercise, 
and  be  suitably  clothed,  as  free  action  of  the 
action  of  the  skin  and  warmth  of  the  surface 
seem  to  influence  the  course  of  the  disease  in  a 
favorable  direction.  A  dry  climate  is  also  de- 
sirable.— Mr.  W.  S.  Watson,  Ibid. 

The  Necessary  Peroxide  of  Hydrogen. 
Stop  suppuration!  That  is  the  duty  that  is 
imposed  upon  us  when  we  fail  to  prevent  sup- 
puration. 

As  the  ferret,  hunts  the  rat,  so  does  peroxide 
of  hydrogen  follow  pus  to  its  narrowest  hiding 
place,  and  the  pyogenic  and  other  micro-organ- 
isms are  as  dead  as  the  rat  that  the  ferret 
catches  when  the  peroxide  is  through  with 
them.  Peroxide  of  hydrogen,  H202  in  the 
strong  15-volume  solution,  is  almost  as  harm- 
less as  water,  and  yet,  according  to  the  testi- 
mony of  Gifford,  kills  anthrax  spores  in  a  few 
minutes. 


For  preventing  suppuration,  we  have  bi- 
chloride of  mercury,  hydronaphthol,  carbolic 
acid,  and  many  other  antiseptics  ;  but  for  stop- 
ping it  abruptly  and  for  sterilizing  a  suppurat- 
ing wound  we  have  only  one  antiseptic  that  is 
generally  efficient,  so  far  as  I  know,  and  that  is 
the  strong  peroxide  of  hydrogen.  Therefore  I 
have  qualified  it,  not  as  "good,"  not  as  "  use- 
ful," but  as  "  necessary." 

In  abscess  of  the  brain,  where  we  can  not 
thoroughly  wash  the  pus  out  of  tortuous  canals 
without  injuring  the  tissue*,  the  H202,  injected 
at  a  superficial  point,  will  follow  the  pus  and 
throw  it  out  too  in  a  foaming  mixture.  It  is 
best  to  inject  a  small  quantity,  wait  until  foam- 
ing cease*,  and  repeat  injections  until  the  last 
one  fails  to  bubble.  Then  we  know  that  the 
pus  cavity  is  chemically  clean,  as  far  as  live 
microbes  are  concerned. 

In  appendicitis  we  can  open  the  abscess,  in- 
ject peroxide  of  hydrogen,  and  so  thoroughly 
sterilize  the  pus  cavity  that  we  need  not  tear 
infection  of  the  general  peritoneal  cavity  if  we 
wish  to  separate  intestinal  adhesions  and  re- 
move the  appendix  vermiformis.  Many  a 
patient  who  is  now  dead  could  have  been  sav- 
ed if  peroxide  of  hydrogen  had  been  used  when 
he  had  appendicitis. 

Tm's  single  means  at  our  disposal  allows  us 
to  open  the  most  extensive  psoas  abscess  with- 
out dread  of  septic  infection  following 

In  some  cases  of  purulent  conjunctivitis  we 
can  build  a  little  wall  of  wax  about  the  eye, 
distrov  all  pus  with  peroxide  of  hydrogen,  and 
cut  the  suppuration  short.  Give  the  patient 
ether  if  the  H202  causes  too  much  smarting. 
It  is  only  in  the  eye,  in  the  nose,  and  in  the 
urethra,  that  peroxide  of  hydrogen  will  need 
to  be  preceded  by  cocaine  (or  ether)  for  the 
purpose  of  quieting  the  smarting,  for  it  is  else- 
where almost  as  bland  as  water. 

It  is  possible  to  open  a  lar^e  abscess  of  the 
breast,  wash  it  out  with  IPO,,  and  have  re- 
covery ensue  under  one  antiseptic  dre-sing 
without  the  formation  of  another  drop  of  pus. 

Where  cellular  tissues  are  breaking  down, 
and  in  old  sinuses;  we  are  obliged  to  make  re- 
peated applications  of  the  IPO.,  for  many  days, 
and  in  such  cases  I  usually  follow  it  with  hal- 
sara  of  Peru  ;  for  balsam  of  Peru,  either  in 
fluid  form  or  used  with  sterilized  oakum,  is  a 
most  prompt  enc  lurager  of  granulation. 

If  we  apply  IP02  on  a  prohangto  diphther- 
itic membranes  at  intervals  of  a  few  moments, 
they  swell  up  like  whipped  cream  and  come 
away  ea-ily.  leaving  a  clean  surface.  The  fluid 
can  be  snuffed  up  into  the  nose  and  will  render 
a  fetid  ozena  odorless. 

It  is  unnecessary  for  me  to  speak  of  further 
indications  for  its  use,  because  wherever  there 
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is  pus  we  should  use  peroxide  of  hydrogen. 
We  are  all  familiar  with  the  old  law  :  "  Ubi 
pus,  ibi  ev  cua,"  but  I  would  change  it  to  read  : 
"  Ubi  pus  ib  evacua,  ibi,  hydrogenum  peroxidum 
iufunde."  That  is  t lie  rule.  The  exceptions 
which  prove  the  rule  are  easily  appreciated 
when  we  have  them  to  deal  with. 

Peroxide  of  hydrogen  is  an  unstable  com- 
pound, and  becomes  weaker  as  oxygen  is  driven 
off,  but  Marchand's  15-volume  solution  will  re- 
tain active  germicidal  powers  for  many  months, 
if  kept  tightly  corked  in  a  cool  place.  The 
price  of  manufacturer's  preparation  is  about 
75  cents  per  pound,  and  it  can  be  obtained 
from  any  large  drug  house  in  this  country. 
When  using  the  H202  it  should  not  be  allowed 
to  cmne  in  contact  with  metals  if  we  wisli  to 
preserve  its  strength,  as  oxygen  is  then  given 
off  t"0  rapioly. 

H202  must  be  used  with  caution  about  the 
hair  if*  the  color  is  a  matter  of  importance  to 
the  patient,  for  this  drug,  under  an  alias,  is  the 
golden  hnir  bleach  of  the  nymphs  du  pave,  and 
a  dark-haired  man  with  a  canary-colored 
moustache  is  a  stirring  object. — Dr.  Rubt.  T. 
Morris,  Journ.  Amer.  Med.  Association. 

Poisons  Produced  by  Bacteria. — A  few 
weeks  ago  we  referred  editorially  to  some  ex- 
perimental W'  rk  of  Roussy  upon  the  pathology 
of  fever,  in  which  he  demonstrated  what  ap- 
pears to  be  a  fever  producing  albuminoid, 
which  he  termed  "  pyretog'  nin."  We  have  now 
to  mention  the  labors  of  Brieger  and  Frankel 
(Rerl.  Klin.  Wochewhr. ,  Centrulblitt fur  Phyci- 
ologie)  upon  the  toxic  substance  produced  by  the 
diphtheria  bacillus  of  Loffler. 

Pure  cultures  of  the  bacillus  were  prepared 
in  large  quantity  in  pepton  broth  with  or  with- 
out the  addition  of  glycerine.  Roux  and  Yer- 
sin  had  previously  separated  the  toxic  sub- 
stame  from  bouillon  cultures  and  believed  that 
it  belonged  to  the  class  of  enzyms,  a  conclu- 
sion which  the  writers  can  not  indorse.  They 
succeeded  in  obtaining  the  substance  dry,  and 
class  it,  among  the  albuminoid  bodies,  the 
"  toxalhumen,"  as  they  name  them. 

The  cultures  were  at  first  passed  through  a 
Chamberlain  clay  filter.  The  germ  free,  lemon 
yellow,  char  filtrate  proved  to  be  very  poison- 
ous to  animals,  and  produced  symptom*  similar 
to  tho-e  caused  by  inoculation  with  the  bacillus, 
including  the  peculiar  paralytic  phenomena  of 
diphtheria,  When  heated  to  60°  C.  it  lost  most 
of  its  toxic  properties.  It  resisted  acidifying 
with  sulphuric  acid,  and  steaming  to  50°  C. 
An  examination  for  ptomaines  and  volatile 
bases  gave  a  negative  result.  It  also  failed  to 
diffuse  through  membranes  into  water  or  a  so- 
lution of  sodic  chloride.     It   was  precipitated 


by  amnionic  sulphate  and  sodic  phosphate  as 
well  as  absolute  alcohol,  the  latter  method 
being  the  one  usually  employed.  After  dialy- 
sis and  drying  in  vacuo  the  substance  was  ob- 
tained as  a  snow-white,  amorphous,  granular 
powder,  easily  soluble  in  water,  from  which  it 
was  not  thrown  down  by  boiling,  sodic  sulphate, 
sodic  chloride,  magnesic  sulphate,  plumbic 
acetate,  or  by  dilute  sulphuric  acid  even  when 
heated.  It  is  precipitated  by  carbonic  acid  or 
other  reagents  that  throw  down  albuminous 
bodies.  With  Million's  reagent  a  red  color 
was  produced,  as  well  as  the  biuret  and  xan- 
throprotein  reactions.  The  plane  of  polarized 
light  was  rotated  to  the  left.  From  these  vari- 
ous reactions  the  writers  conclude  that  this 
substance  is  closely  related  to  serum  albumen, 
though  the  ultimate  organic  analysis  showed  a 
composition  closely  allied  to  pepton,  with  the 
following  percentages:  C.  45.35,  H.  7.13,  N. 
16.33,  S.  1.39,  O.  29.80. 

This  body  in  a  pure  state  was  very  poison- 
ous, two  and  a  half  milligrams  for  each  kilo- 
gram of  body  weight  of  the  animal  experi- 
mented with  proving  fatal,  though  sometimes 
only  after  weeks  or  months.  (This  confirms 
earlier  observations  by  R>>ux  and  Yersin.) 
Very  small  quantities  injected  subcutaneously 
caused  abscess  and  necrosis,  and  later  wasting 
of  the  body. 

The  authors  believe  that  this  "  toxalbumen" 
is  produced  from  the  albumen  of  the  infected 
part  in  the  ordinary  diphtheritic  process,  and  in 
this  connection  recall  the  "  ichthyotoxicum  " 
which  A.  and  N.  Mosso  obtained  from  the  serum 
of  the  murex,  and  the  poisonous  albuminoids 
obtained  from  plants  by  Kobert  and  Stillmark. 

Further  experiments  were  frequently  hin- 
dered by  the  fact  that  cultures  lost  their  viru- 
lence and  stopped  producing  the  poisonous 
substances.  In  cultures  that  had  lost  their 
virulence  an  albuminoid  body  was  found  that 
could  be  distinguished  from  the  other  by  its 
dark  brown  color  and  non-toxic  properties. 

It  will  be  seen  from  the  foregoing  that  great 
progress  has  been  made  in  isolating  the  peculiar 
toxic  substances  produced  by  micro-organisms. 
It  appears  now  as  though  it  would  soon  be  nec- 
essary to  admit,  as  suggested  by  Vaughan,  be- 
fore the  pathogenic  character  of  micro-organ- 
ism can  be  said  to  have  been  established,  that 
its  peculiar  toxic  product  shall  have  been  iso- 
lated and  studied. — Jour.  Am.  Med.  Assoc  ation. 

Lister  on  the  Actual  State  of  Antisep- 
tic Surgery. — (Tenth  International  Medical 
Congress.)  Since  Koch  made  known  his  meth- 
od of  the  culture  of  microbes  on  solid  media, 
there  has  been  considerable  extension  of  our 
knowledge    of   micro-organisms,    and     of   the 
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means  by  which  the  animal  organism  defends 
itself  against  them.  Metchnikoff  h  is  demon- 
strated that  the  migratory  cells  nourish  them- 
selves like  amebic,  and  have  a  special  ta-te  for 
bacteria  which  they  absorb  and  digest,  thus 
preventing  their  indefinite  propagation.  He 
calls  these  migratory  cells  '•  phagocytes."  This 
theory  explains  much  that  seems  mysterious  in 
regard  to  the  relation  of  micro-organisms  with 
wounds.  For  example,  in  the  operation  for 
hare-lip  the  posterior  termination  of  the  wound 
is  constantly  bathed  in  saliva  which  contains 
numerous  kinds  of  septic  bacteria.  Yet  these 
bacteria  do  not  penetrate  the  fibrin  which  glues 
together  the  two  cut  surfaces,  which  they  cer- 
tainly would  do  if  the  surfaces  were  composed 
of  a  chemically  inert  surface  devoid  of  life. 
This  is  due  to  the  "  phagocytic"  action  of  the 
cells  which  are  present  in  the  lymph  soon  atter 
its  effusion. 

This  theory  also  explains  why  the  use  of  silk 
ligatures  which  have  not  been  subjected  to  an- 
tiseptic preparation  may  not  be  followed  by 
unpleasant  consequences.  Zeigler  has  shown 
that  leucocytes  penetrate  rapidly  into  the  very 
small  spaces  between  plates  of  glass  or  other 
foreign  bodies  which  are  chemically  inert  and 
have  been  introduced  into  the  tissues.  These 
leucocytes  ought,  therefore,  to  be  also  able  to 
gli  le  into  the  intervals  among  the  fibers  of  the 
silk  thread,  and  to  destroy  all  the  microbes 
which  are  able  to  lo  Ige  there. 

The  success  attained  by  Bantockand  Lawson 
Tait  without  the  use  of  antiseptics  appears  a 
stumbling  block.  But  in  reality  the  practice 
of  these  surgeons  is  not  devoid  of  antiseptic 
means.  They  purify  their  sponges;  they  ob- 
serve strict  cleanliness;  this  is  certainly  an  an- 
tiseptic precaution.  They  wash  the  perito- 
neum with  pure  water  in  order  to  free  it  from 
c<>agula  without  wounding  the  peritoneal  sur- 
face by  rubbing  it  with  sponges. 

The  drainage  of  the  peritoneum  is  another 
antiseptic  mea-ure;  moreover,  it  is  necessary 
to  avoid  the  application  of  strong  and  irritating 
antiseptic  solutions  to  the  peritoneum.  But  it 
would  be  wiser  to  assure,  by  means  of  antisep- 
tics, the  entire  absence  of  microbes  from  the 
bands  and  instruments;  as  to  the  water  used 
for  the  toilet  of  the  peritoneum,  it  is  better 
to  have  reeonr-e  to  a  feeble  sublimate  solution 
(1  to  10,000,  for  example)  than  to  simple 
boiled  water. 

In  the  surgery  of  the  rest  of  the  body  the 
employment  of  stronger  antiseptic  solutions 
does  not  present  the  same  inconveniences. 

As  to  the  spray.  Lister  regrets  that  he  former- 
ly recommended  it  to  destroy  the  microbes  of  the 
air.  There  is  not  sufficient  tunc  for  the  microbes 
to  lose  their  vitality  in  the  vapor  of  the  spray. 


Since  he  has  abandoned  the  spray,  Lister 
surrounds  the  site  of  the  operation  with  cloths 
soaked  with  antiseptic  solutions.  If,  besides 
the  spray,  wishes  and  irrigations  are  aban- 
doned, vigilance  ought  to  be  redoubled. 

Reasoning  by  analogy  from  subcutaneous 
wounds,  Lister  says  that  a  wound  made  under 
anti-eptic  precautions  could  be  immediately 
sealed  by  covering  the  line  of  union  by  an  an- 
tiseptic varnish.  But  he  claims  that  carbolic 
acid  by  irritation  excites  a  secretion  of  serum 
so  abundant  th  it  its  issue  neces-itates  an  open- 
ing.    Hence  the  drainage  of  wounds. 

After  the  recent  method  of  treating  wounds 
with  sublimate,  the  secretion  is  less  and  drain- 
age less  necessary. 

As  to  extern  il  dressings,  some  surgeons  have 
thought  to  unite  simplicity  and  security  by 
using  cotton  wadding  sterilized  by  heat.  But 
this  wadding,  being  simply  aseptic,  only  pre- 
vents infection  as  long  as  it  is  dry;  once  wet 
through  to  its  external  surface  by  secretions,  it 
may  become  a  septic  mass,  and  there  are  always 
wounds  where  the  secretion  will  remain  abun- 
dant. 

In  some  cases  a  perfectly  antiseptic  dressing 
may  be  a  matter  of  life  and  death  ;  for  in 
these  cases  with  abundant  secretions  only  anti- 
septic chemicals  can  prevent  the  development 
of  septic  organisms.  With  this  end  in  view, 
Lister  employs  a  combination  of  the  cyanrd  ;a 
of  zinc  and  mercurv,  which  is  a  sufficiently 
strong  antiseptic,  and  is  moreover  non-irrita- 
ting.—  Trantla'ed  by  Dr.  F.  Neuhoff,  St.  Louis, 
La  France  Med.,   Weekly  Medical  Review. 

Carbon*  for  Phthisis. — The  Vieuna  corre- 
spondent of  the  Medical  Press,  September  3, 
1890  writes  that  journal  that  Julius  Pick,  of 
Lmdskron,  Bohemia,  again  brings  forward 
the  carbonic  therapeutics  as  a  successful  rem- 
edy for  phthisis.  This  is  a  form  of  treatment 
that  w  is  recognized  by  Traube  in  1860,  Zenker 
in  1886, and  accepted  by  Virchow  as  rational. 
Since  that  time  many  inquiries  have  followed 
up  the  pithological  anatomy,  with  the  view  of 
unraveling  the  anthracosis.  It  was  found  that 
the  coal  dust  penetrated  to  the  lymphatics  in 
the  lung  tissue  as  well  as  the  alveolar  cells, 
blood-vessels,  and  bronchial  glands,  where  it 
lay  quietly  without  doing  any  harm,  but  in 
other  cases  brought  about  mr!  unmatory  changes 
from  the  irritation.  Statistics  were  collected 
by  Hitt,  Merkcl,  and  others  regarding  the 
health  of  miners  and  the  effects  of  coal  dust, 
which  was  lound  to  be  relatively  good. 

A  table  by  Hirt  give  phthisis  as  1.3  per 
cent.  These  are  striking  results,  and  gave 
rise  to  much  speculation  at  the  time,  sonic  at- 
tributing the  favorable  results  to  the  lamp  soot, 
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others  to  the  sulphurous  gas.  The  immunity 
to  phthisis  of  the  North  Bohemian  miners  has 
always  been  and  is  still  a  matter  of  great  sur- 
prise. 

Coburn  ami  Crocq's  results  given  at  the 
Seventh  Congiess  of  Hygiene  were  not  so  fa- 
vorable, unles-  in  mines  where  a  laige  amount 
of  sulphurous  gas  was  emitted.  Tnis  led  to  an 
examination  oi  another  carbon  dust  worker,  the 
chimney  sweep,  and  83.6  per  cent  were  iound 
healthy;  among  tho-e  who  h;id  followed  the 
profession  for  upward  of  ten  years  the  result 
wms  93.(5  percent  healthy.  Hirt  and  Merkel 
confiimed  these  figures  by  repeated  examina- 
tion. This  might  be  termed  the  ancient  history 
of  miners' phthisis,  but  Julius  Pick  commenced 
in  18K9  to  draw  our  att en tl  n  to  the  tre*d'  m  of 
phthisis  among  the  North  Bohemian  miners, 
who  are  certainly  favored  with  this  immunity. 
Pick  commenced  his  investigations  by  inquir- 
ing it  the  alimentary  canal  hud  no  influence  in 
obtaining  this  result,  as  the  dust  would  be  con- 
veyed with  the  food  and  drink  thither,  wdiere 
it  would  dtp.  sit  the  contained  gas  and  act  as 
an  antiseptic  conservative,  and  now  asks  the 
question  it  it  be  not  rational  to  expect  that  an 
organ  long  kept  under  the  influ>  nee  of  an  ami- 
s'ptio  will  strongly  re-ist  the  colonization  or 
develo|  ment  of  any  infecting  germ  or  tubercu- 
lar bacillus,  and  more  k>  when  we  find  the  car- 
bon soot  of  the  lamp  distributed  along  the 
]ymph:itic  tract  and  interstitial  tissue  of  the 
lung  commonly  attacked  by  the  microbe.  How 
to  prove  the  practicability  of  this  treatment  by 
an  ar' ificial  production  of  pulmonary  anthra- 
cosis  without  running  the  risk  of  an  ii  flamma- 
tory  result  was  to  Pick  the  first  difficulty. 
T>>  overcome  this,  he  commenced  with  inhala- 
tions of  soot  in  a  nascent  state  by  means  of  a 
spirit  lamp,  burni  g  rectified  oil  of  turpentine. 
The  flame  was  covered  with  a  glass  funnel,  into 
which  was  arranged  wood  charcoal,  while  the 
pati'  nt  had  a  tube  from  this  to  the  mouth  for 
breathing  directly.  By  this  arrangement  the 
Soot  entered  the  mouth  and  lungs  as  in  the 
mines,  where  part  was  swallowed  and  taken 
into  the  alimentary  canal.  In  another  case  he 
prescribed  tablets  of  lamp  smoke  containing  a 
centigram. 

Twenty-four  hours  after  ten  or  fifteen  inspi- 
rations of  this  apparatus  th°  sputa  was  found 
black,  and  proved  that  it  had  enteied  deep  into 
the  alveoli  of  the  lung.  With  this  apparatus 
he  hus  administered  the  fuligo  inhalation  with- 
out the  least  inconvenii  nee  or  annoyance  to 
the  patient  for  five  or  six  weeks  twice  a  day. 
Fuligo  is  a  wide  term,  if  not  defined.  Pick  un- 
derstands this  to  he  the  soot  from  a  chimney 
win  n-  wood  is  burned,  but  to  get  quit  of  all 
remaining  organic  remains  he  subjects  the  raw 


material  to  a  kind  of  roasting  process,  which 
might  properly  be  termed  fuligo  depurata,  a 
black,  light  powder  having  no  effect  on  the 
tubercular  process  of  the  lung,  which  it  does 
not  irritate,  and  seemingly  has  no  marked  util- 
ity beyond  the  theoretical  presumption  of  a  dis- 
infectant. This  was  the  result  of  his  first  ex- 
periment. The  next  step  was  to  have  this 
fuligo  depurata  saturated  with  a  gas  taken 
from  coal  as  well  as  wood,  which  he  terms 
fuligo  empyiheumatica,  which  is  also  easily 
borne  when  depurated. — Med.  and  Surg.  Rtp. 

Acute  Anterior  Polio-myelitis  —Oppor- 
tunities tor  theexamination  of  the  spinal  cord  in 
recent  cases  of  polio-myelitis  are  comparatively 
so  infrequent  that  every  advantage  should  be. 
tidven  of  them  when  they  do  arise  Dr  R.  T. 
Williamson,  of  the  Manchester  Royal  Infirm- 
ary, has  published  (Medical  Chronicle  for  Sep- 
tember) a  detailed  account  of  such  a  ca-e, 
wheie  death  occurr.  d  suddenly  five  weeks  from 
the  commencement  of  symptoms.  The  patient 
was  a  young  man,  twenty-two  years  old,  who 
first  complained  of  numbness  in  the  right  land, 
the  feeling  soon  extending  to  the  right  leg  and 
the  left  side,  and  on  the  third  day  being  fol- 
lowed by  complete  paralysis  of  arms  and  legs. 
The  kmejeiks  were  ab-ent.  Th»  re  was  no 
anesthesia,  and  the  sphincters  were  not  in- 
volved. Rapid  muscular  atrophy  then  ensued, 
but  he  was  commencing  to  regain  some  power 
when  death  occuned.  The  le-ions  found  by 
Dr.  Williamson  in  the  spinal  cord  ruay  be  thus 
summarized  :  In  the  lumbar  region,  a  patch  of 
cell  intiltation  in  the  outer  half  of  each  anterior 
horn,  compoed  of  small  round  leucocyte  bodiis 
and  large  oval  or  round  nucleated  cells.  At 
the  periphery  of  the  patch  the  blood-vessels 
were  gn  atly  distended,  and  their  peri  vascular 
sheaths  full  of  round  cells.  There  were  no  true 
hemorrhages.  No  nerve  eel  s  were  visible  in 
the  area  which  com  sponded  to  the  region  of 
the  anterolateral,  postero-lateral,  and  central 
group  of  ganglion  cells.  Such  cells  still  existed 
in  the  inner  part  of  the  cornu,  but  those 
bordering  on  the  patch  were  shrunken  and  de- 
formed. The  network  of  nerve  fibers  was  de- 
stroyed by  the  infill  rati  n,  but  in  the  white 
matter  no  degenerate  fibeis  were  seen.  The 
contrast  between  ihe  anterior  and  posterior 
nerve  roots  was  striking.  In  the  former  the 
fibers  were  scanty,  separated  by  cells  and  their 
myelin  broken  up  into  fragments,  while  the  lat- 
ter exhibited  very  slight  changes  indeed.  The 
dorsal  region  of  the  cord  showed  only  slight 
cell  infiltration  and  va-cular  distension  in 
the  outer  |>art  of  the  anterior  horns,  where  a 
few  nerve  ci  lis  were  shrunken.  In  the  cervi- 
cal region   the  changes  were  much   as  in   the 
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lumbar,  but  less  pronounced.  The  infiltration, 
however,  here  extended  rather  further  in  a  pos- 
terior direction;  and,  moreover,  the  lesions 
were  slightly  more  marked  in  the  left  than  in 
the  right  half.  In  the  filum  terminale  the  ves- 
sel-* were  dilated  in  the  anterior  horns,  and  a 
few  nerve  cells  in  the  outer  part  had  their  pro- 
cesses somewhat  obscured.  In  all  parts  the 
changes  were  most  marked  at  the  point  of  en- 
trance of  the  anterolateral  artery.  Micro-or- 
ganism were  sought  tor,  but  not  found.  Some 
degenerate  fibers  were  lound  in  the  trunks  of 
the  ulnar  and  sciatic  nerves. — London  Lancet. 

Effect  of  Certain  Substances  on  the 
Red  Corpuscles. — M.  Mayefr,  of  Lyons,  read 
an  interesting  paper  at  the  recent  meeting  of 
the  French  Association  for  the  Advancement  of 
Science,  in  which  he  gave  an  account  of  the 
effects  of  various  neutral  salts  and  of  chloral 
on  the  red  corpuscles  of  the  blood.  Solutions 
of  the  strength  of  1  or  2  per  cent  of  chloride 
of  sodium,  chloride  of  potassium,  sulphate  of 
soda,  pho-phate  of  soda,  bicarbonate  of  soda, 
and  sulphate  of  magnesia,  all  at  first  tempo- 
rarily destroy  the  elasticity  of  the  corpuscles, 
and  then  di>solve  or  disintegrate  the  stroma. 
Solutions  of  the  strength  of  five  per  cent  or 
more  diminish  the  size  of  the  corpuscles  and 
harden  them.  The  chloride  of  sodium  has  the 
most  preservative  primary  action,  but  is  most 
de.-tructive  on  prolonged  contact  As  is  well 
known  it  has  been  reccommended  for  washing 
the  blood  (in  a  0.6  per  cent  solution)  in  cer- 
tain cases  of  poisoning.  Sulphate  of  soda  has 
a  great  tendency  to  preserve  the  chemical 
properties  of  the  corpuscles,  but  make  them 
much  more  rigid  than  does  chloride  of  solium. 
It  is  not  >uited  for  intravenous  injections,  but 
is  very  useful  in  the  laboratory  for  washing  the 
corpuscles  before  preparing  hemoglobin  from 
them.  For  this  purpose  it  is  better  than  the 
3-per-cent  solution  of  chloride  of  sodium,  which 
is  commonly  employed,  hut  which  has  a  con- 
siderable tendency  to  dissolve  the  corpuscles. 
Chloride  of  potassium  has  a  great  preservative 
action,  but  can  not  be  used  tor  intravenous  in- 
jections, owing  to  its  toxicity.  Carbonate  of 
soda  in  weak  solutions  is  very  preservative. 
Phosphate  of  soda  in  weak  solutions  renders 
the  corpuscles  rigid  for  a  long  time;  it  pre- 
serves their  form  well,  and  so  is  useful  in  di- 
luting the  blood  for  t lie  purpose  of  counting 
the  corpuscles.  Sulphate  ot  magnesia  does 
not  dis>olve  them,  but  changes  their  shape 
more  than  any  of  the  other  salts.  Hydrate 
of  chloral  is  very  destructive  to  the  corpuscles 
when  it  is  in  a  concentrated  solution,  but  not 
when  it  is  of  Le-S  Strength  than  5  per  cent.  In 
travenous  injections  of  the  latter,  which    may 


be  repeated  several  times  daily,  are  very  val- 
uable in  tetamis,  in  uremic  convulsions,  to 
calm  the  violent  spasmodic  attacks  in  rabies, 
and  in  some  painful  disease.** where  hypodermic 
injections  of  morphia  are  inefficaciou-  or  badly 
borne.  The  effects  on  the  heart,  respiration, 
and  urine  must  be  carefully  watched. — Ibid. 

Professor  Dennis  on  Recurrent  Appen- 
dicitis.— The  propriety  of  removing  the  ap- 
pendix vermiformis  during  the  intervals  of  re- 
current attacks  of  appendicitis  is  the  subject  of 
a  very  carefully  written  paper  by  Dr.  Fred  S. 
Dennis,  surgeon  to  Bellevue  and  St.  Vincent's 
Hospitals,  New  York,  published  in  the  Medi- 
cal News  Dr.  Dennis  is  well  known  to  have 
large  views  of  the  powers  of  surgery,  practiced 
under  antiseptic  precautions,  in  the  observance 
of  which  he  is  most  precise.  Nevertheless  he 
decidedly  discourages  the  removal  of  the  ap- 
pendix in  cases  of  recunent  appendicitis.  He 
maintains  that  the  operation  should  not  be  re- 
garded as  either  easy  or  trivial.  He  show*  that 
in  the  great  majority  of  cases  the  disease  does 
not  recur.  In  the  eleven  per  cent  in  which  it 
does  recur,  and  even  in  the  majority  ot  these, 
the  termination  of  the  disease  is  in  resolution. 
The  other  two  modes  of  termination  are  the 
formation  of  pus  and  the  evacuation  of  the 
abscess,  or  in  perforation  and  general  perito- 
nitis. The  que-tion  of  the  removal  ot  the  ap- 
pendix can  only  arise  in  recurrent  cases.  Dr. 
Dennis  strongly  objects  to  it  in  the  interval  of 
attacks,  because  he  considers  it  dangerous  to 
the  patient,  and  hecause.  for  various  reasons, 
the  latter  may  never  again  be'  endangered  by 
the  disease.  Either  the  attacks  may  have  de- 
stroyed the  lumen  of  the  appendix,  or  have  so 
surrounded  the  parts  by  adhesion-  as  to  make 
abscess  and  even  perforation  comparatively  sate. 
Even  in  the  emergency  of  a  general  peritonitis 
from  perforation  laparotomy  may  save  lite.  In 
preference  to  removal  of  the  appendix  in  the 
interval  of  attacks  he  would  recommend  early 
incision  and,  if  necessary,  excision  at  an  early 
stage,  say  the  second  or  third  day  of  an  actual 
attack.  It  is  gratifying  to  find  the  b>ld  st  sur- 
geons, and  those  most  confident  in  their  anti- 
septic methods,  speaking  in  terms  of  warning 
and  conservatism  as  to  unnecessary  surgical  in- 
terference, and  especially  removal  of  parts,  and 
we  fee]  sure  that  Dr.  Dennis  in  these  view s ex- 
presses the  general  feeling  ot  the  best  surgeons. 
The  most  obvious  tact  to  practitioners  is  the 
large  number  ol  such  cases  that  r<  solve  and  re- 
main permanently  quiescent. — Ibid. 

Amount  of  Sugar  ra  Blood  in  Disease, — 

Dr.  N.  P.  Ti  inker  rec  ntly  read  b  fore  the 
Kharkoll  .Medical  Society  a  [taper  on  the  Diag- 
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no-tic  Significance  of  the  quantity  of  Sugar  and 
Reducing  Substances  in  the  blood,  in  which  he 
detailed  a  number  of  observations  he  had  car- 
rie'l  out  on  patients  in  Protessor  Grube's  surgi- 
cal clinic,  the  majority  of  whom  were  suffering 
from  cancer.  The  blood  of  some  was  taken  for 
examination  during  an  operation,  that  of  the 
rest  b  ing  only  obtained  after  death.  The  ex- 
amination was  in  all  cases  made  by  means  of 
two  processes,  that  of  Fehling  Soxhlet  and  that 
of  Knapp  (Knapp's  solution  cou.-ists  of  cyanide 
of  mercury  dissolved  in  caustic  alkali),  the 
mean  of  the  two  results  being  taken.  He  tound 
that  the  blood  during  life  always  contains  less 
sugar  than  after  death,  and  that  that  of  per- 
sons suffering  from  cancer  contains  a  larger 
proportion  of  sugar  and  reducing  substances 
than  that  of  healthy  persons  or  of  persons  suf- 
fering from  other  diseases.  Affections  of  inter- 
nal organs  appeared  to  be  accompanied  by  a 
greater  percentage  of  sugar  in  the  blood  than 
diseases  of  the  skin  or  of  external  parts.  The 
degree  of  emaciation  produced  by  cancer  did 
not  seem  to  have  any  direct  effect  upon  the 
quantity  of  sugar  in  the  blood.  There  did  not 
seem  to  be  any  real  correspondence  between  the 
amounts  of  sugar  and  other  reducing  sub- 
stances ;  the  sugar  was  much  more  constant  in 
its  amount,  the  quantity  of  the  other  reducing 
substances  being  liable  to  very  considerable  va- 
riations. In  the  observations  made  on  various 
diseased  conditions  the  following  were  the 
amounts  of  sugar  found:  Cancer  01678  per 
cent  to  0  2037  per  cent ;  typhoid  fever,  0.0950 
per  cent ;  pneumonia,  0.0943  per  cent ;  dysen- 
tery, 0.0838  per  cent;  organic  diseases  of  the 
heart,  0.0737  percent;  peritonitis,  0.701  per 
cent;  phthisis,  0.0653  per  cent;  syphilis, 
0  0553  per  cent;  nephritis,  0.0489  per  cent; 
hematuria,  0.0375  per  cent. — Ibid. 

Sterilized  Milk.  —  So  -  called  "  sterilized 
milk"  by  no  means  alwa3's  deserves  its  name, 
in  some  ca-es  being  much  fuller  of  germs  than 
ordinary  unboiled  milk  fresh  from  the  cow. 
Heir  Kohlmann,  of  Leipsic,  on  subjecting  two 
specimens  of  milk  sold  as  sterilized  to  exami- 
nation, found  that  one  of  th>  m  really  was  so, 
no  germs  being  discoverable,  while  the  other 
specimen  contained  350,000  germs  per  cubic 
centimeter.  For  the  purpose  of  comparison 
other  examinations  were  made,  and  it  was 
found  that  a  sample  of  fresh  milk  bought  in 
the  street  contained  about  160,000  germs  per 
cubic  centim*  ter;  that  is  to  say,  less  than  half 
the  number  in  the  second  sample  of  so-called 
sterilized  milk.  Milk  boiled  in  the  kitchen  con- 
tained 158  germs  per  cubic  centimeter;  dis- 
tilled water  kept  in  an  open  vessel,  430 ;   water- 


works water,  1,064,  and  water  from  the  Hof- 
hrunnen,  12,000.  Herr  Kohlmann  suggests 
that  the  failure  of  whatever  process  was  used 
to  sterilize  the  milk  may  have  been  due  either 
to  water  having  been  mixed  with  the  milk  "be- 
fore the  process  was  commenced,  or  perhaps  to 
too  long  a  time  having  been  allowed  to  elapse 
between  milking  and  sterilizing.  This  last 
point  exercises  a  very  great  effect,  as  is  shown 
by  Freudenreich's  observations.  He  found  that 
milk  which,  when  received,  contained  only  9,:->00 
germs  to  the  cubic  centimeter,  after  being  kept 
for  three  hours  at  60°F.  contained  10,000  ;  af- 
ter six  hours,  250,000.  and  after  twenty-four 
hours  no  less  tiian  5,700.000.  It  would,  th>  re- 
fore,  appear  that  our  knowledge  of  the  condi- 
tions under  which  milk  may  be  really  sterilized 
is  at  present  somewhat  insuffici'-nt,  and  that  re- 
ports of  the  results  of  the  leeding  of  infants  with 
milk  which  is  reputed  to  be  sterilized  must  al- 
ways be  received  with  a  good  deal  of  skepti- 
cism unless  specimens  of  the  milk  have  been 
frequently  examined  by  a  competent  person. — 
Ibid. 

Theobromine  and  Diuretin. — It  will  be 
remembered  that  early  in  the  year  Dr.  Chris- 
tian Gram,  of  Copenhagen,  published  some  re- 
sults of  his  experience  of  theobromine  as  a  di- 
uretic, and  his  Conclusions  that  in  diuretin,  the 
sodio-theobromine  salicylate,  a  salt  had  been 
obtained  which  was  easily  absorbed  and  strongly 
diuretic.  Under  the  direction  of  Dr.  Dujar- 
din-Beaumeiz,  further  ob-ervations  have  been 
made  by  Mine.  K  Pomerantz,  which,  in  the 
main,  confirm  the  statements  originally  made 
by  Gram.  The  results  she  has  obtained  are 
briefly  as  follows:  (1)  When  given  in  doses  of 
fifteen  grains  every  two  or  three  hours  diuretin 
is  a  much  stronger  diuretic  than  caffeine;  (2) 
when  there  is  considerable  caidiac  degeneration 
it  should  beemploytd  with  some  caution,  espe- 
cially when  there  is  albuminuria  ;  (3)  under  the 
influence  of  diuretin  the  (orce  of  the  cardiac 
contractions  is  scarcely  affected  ;  (4)  diuretin 
rapidly  increases  the  <|Uintity  of  urine  passed, 
and  the  diuretic  effect  lasts  twice  or  three 
times  as  long  a- that  produced  h}  caffeine;  (5) 
the  activity  does  not  wear  off  readily  as  the  pa- 
tient becomes  acciistomtd  to  the  drug;  (6) 
micturition  is  not  rendered  difficult  or  painful ; 
ami  (7)  diuretin  has  no  action  on  the  central 
nervous  system.  Both  theobromine  and  di- 
uretin give  good  results  in  cases  of  dropsy 
when  diuresis  is  possible  ;  but  as  the  action  ap- 
pears to  consist  of  direct  stimulation  of  the 
renal  epithelium,  it  is  obvious  that  the  activity 
of  the'dmg  is  seriously  interfered  with  in  cases 
of  advanced   kidney  disease. — Ibid. 
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Dr.  Herman  Stieda  (Beitrazur  pathol. — 
Anut.  und  allgm.  pa  hoi. ,  vii,  1890)  has  con- 
firmed the  observations  upon  rabbits,  made  by 
Nauwerck  in  1888,  that  these  animals  bear 
extirpation  of  the  thyroid  when  cats  and  dogs 
are  destroyed  by  the  operation.  The  relation 
in  weight  of  the  petuitary  body  in  rabbits  he 
found  to  be  1  :  3.3,  while  in  dogs  the  thyroid  is 
15  :  20  times  the  weight  of  the  petuitary  body. 
Stieda  found  that  there  was  an  increase  in 
weight  and  volume  of  the  petuitary  body  after 
extirpation  of  the  thyroid  gland.  The  enlarge- 
ment consisted  of  vacillation  and  an  increase 
in  the  large  cells.  Stieda  is  of  the  opinion 
that  this  enlargement  corresponds  with  an  in- 
crease in  function  that  in  part  takes  the  place 
of  the  extirpated  thyroid. 

Rich  and  Ewald  {A  ch.  f.  d.  ges.  Physiol) 
have  found  that  the  removal  of  the  thyroid 
causes  no  perceptible  alteration  in  the  health 
of  pigeons  Their  work  was  undertaken  with 
reference  to  the  earlier  observations  of  Lan- 
gendorff  and  Ewald,  in  which  they  referred 
the  difference  in  the  loss  of  the  thyroid  ob- 
served in  dogs  and  rabbits  to  the  difference  in 
diet.  They,  therefore,  chose  pigeons  as  repre- 
senting a  pure  vegetable  feeder,  and  found  that 
the  loss  of  this  gland  did  not  in  any  wTay  affect 
the  health  of  the  animal. 

It  would  have  been  of  great  interest  in  the 
light  of  Stied's  communication  if  these  later 
authors  had  observed  the  condition  of  the  \\y- 
pophysis  in  the  operated  birds,  and  the  idation 
of  tins  organ  to  the  size  of  the  thyroid  in  birds 
generally.  While  so  much  has  been  added  to 
our  knowledge  of  the  thyroid  in  the  last  few 
years,  a  careful  study  of  recent  literature  only 
shows  how  much  regarding  its  functional  rela- 
tions still  remains  to  be  explored. 

Maggots  in  the  Stomach. — In  the  Deutsche 
Medicinvtche  Wochemchrift,  June  26,  1890,  Dr. 
Landon,  of  Elbmg,  reports  the  case  of  a  child, 
six  and  a  half  years  old,  who  was  attacked  with 
vomiting  and  diarrhea  after  vaccination.  The 
stools  contained  a  large  number  ot  worms.  Tne 
mother  stated  positively  that  the  di-charge  of 
worms  did  not  occur  every  day,  and  that  these 
were  only  present  in  the  stools  and  not  in  the 
vomit  The  child  died  in  eight  weeks,  with 
manifestations  of  extreme  exhaustion,  it  was 
robust  and  healthy  at  birth,  and  had  been  fed 
with  artificial  food,  flour  and  milk,  prepared 
the  day  before  using.  Through  carelessness 
and  lack  of  cleanliness,  it  is  po-sible  the  disease 
resulted  from  the  presence  of  the  ova  of  flies  in 
the  food,  a  condition  referred  to  by  Kbchen- 
meister  in  his  text  book.  The  parasites  were 
examined  by  Virchow  and  Chun.  The  latter 
called  the  larva  that  of  the  horse  fly — tabanm — 


which  lavs  its  eggs  in  the  nasal  cavity  of  the 
horse.  Displaced  larvae  find  their  way  through 
the  pharynx  into  the  stomach  and  fasten  them- 
selves to  the  mucous  membrane  by  means  of  a 
pair  of  hooks  situated  on  the  head,  so  that  the 
stomach  of  a  horse  may  be  literally  studded 
with  the  parasites.  A  similar  state  of  affairs 
might  be  present  in  the  human  stomach. 

Autopsies  in  such  cases  are  rare  on  account 
of  the  generally  favorable  course  of  the  disease, 
and  none  was  made  in  Landon's  case ;  so  that 
it  is  not  as  complete  or  as  conclusive  as  might 
be  wished. 

Scarlatina  without  PYRExiA.-Dr.  Werth- 
eimer  mentions  in  the  Munchener  Medicinische 
Wochenschrift  a  case  of  scarlatina  occurring  in  a 
child  seven  years  of  age,  in  whom,  though  the 
eruption  was  well  marked,  and  the  tonsils  and 
tongue  presented  their  characteristic  appear- 
ance, there  was  absolutely  no  pyrexia  either 
morning  or  evening,  the  highest  point  reached 
being  99  6°  F.  The  pulse,  however,  was  rapid, 
being  from  116  to  120  during  the  first  three 
days.  There  was  no  albuminuria;  desquama- 
tion began  on  the  ninth  day.  Dr.  Wertheinier 
also  mentions  a  second  case  occurring  in  a  child 
of  about  the  same  age,  where,  though  all  the 
di-tinctive  signs  of  scarlatina  were  present,  the 
only  time  there  was  any  abnormal  temperature 
was  the  evening  of  the  second  day;  then  it  was 
100.6°.  Here,  too,  there  was  marked  rapidity 
of  puhe,  and  he  suggests  that  this  is  probably 
an  important  sign  in  diagnosing  the  rare  ca-es 
of  apyrexial  scarlatina.  His  opinion  is  con- 
fiimed  by  Dr.  Beetz,  who,  immediately  after 
the  appearance  of  the  article,  reported  two 
other  apyrexial  c>ses  where  the  pulse  was  aLo 
very  rapid. — London  Lancet. 

Action  of  Alkaline  Chlorides  on  Cal- 
omel.— As  the  theory  of  Mialhe,  which  af- 
firms that  calomel  is  decomposed  by  alkaline 
chlorides  at  the  temperature  of  the  body,  al- 
though denied  b)f  many  authors,  is  still  taught 
in  many  chemical  works,  M.  Adam  has  sub- 
jected the  question,  which  of  course  is  a  most 
important  one  from  a  medical  point  of  view, 
to  a  searching  examination,  and  comes  to  the 
following  conclusions :  In  contact  with  air  at 
a  high  temperature  calomel  may  be  changed 
into  the  perchloride  by  the  alkaline  chlorid-s, 
more  especially  by  ammonium  chloride;  but 
in  the  absence  of  air,  even  in  the  presence  of 
organic  matter,  this  change  is  so  slight  as  to 
be  practically  nil,  and  unless  calomel  is  pre- 
scribed on  an  empty  stomach  it  is  of  no  con- 
sequence whether  the  food  taken  is  salted  or 
not.  He  also  concludes  that  chloride  of  sodium  is 
not  incompatible  with  calomel. — Ibid. 
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THREE  MEDICAL  SOCIETIES. 


On  the  night  of  the  31st  ult.  the  Louisville 
Medico-Chirurgical,  the  Louisville  Clinical, 
and  the  Louisville  Surgical  societies  met  in 
joint  session  for  the  purpose  of  good  cheer  and 
the  mutual  interchange  of  medical  society 
opinions.  Each  society  was  represented  by  the 
best  part  of  its  actual  working  force;  but  in 
view  of  the  fact  that  not  a  few  of  the  persons 
pre.-ent  were  members  of  two  of  the  societies, 
and  some  of  all  three,  the  number  was  some- 
thing less  than  fifty. 

The  proceedings  were  of  unusual  interest. 
Dr.  John  A.  Ouchterlony,  just  returned  from 
a  tour  of  Europe,  read  an  essay  upon  the 
medical  practitioners,  medical  teachers,  and 
hospitals  of  the  Continent.  The  subject  was 
treated  in  the  distinguished  author's  best  style, 
and  was  delivered  to  the  entertainment  and 
instruction  of  the  Fellows.  Our  next  issue 
will  contain  the  paper  in  full  text. 

After  the  essay  the  Fellows  sat  down  to  sup- 
per at  the  Pendennis.  The  host  was  Dr. 
William  Cheatham,  an  active  member  of  the 
three  societies,  and  president  of  the  Clinical. 
The  menu  more  than  sustained  this  gentleman's 
high  reputation  as  a  contributor  to  social  good 
cheer. 


Under  the  administration  of  that  prince  of 
toast-masters,  Dr.  E  R.  Palmer,  the  listeners 
were  treated  to  numerous  well-timed  speeches 
upon  matters  medical  but  not  technical. 
When  this  oratorical  effervescence  had  sub- 
sided matters  took  a  serious  turn,  and  ways 
and  means  for  the  establishment  of  a  physi- 
cian's club  or  institute  upon  a  permanent  basis 
were  vigorously  discus-ed. 

Without  a  dissenting  voice  it  was  agreed 
that  the  societies  represented  in  the  meeting 
take  the  initial  step  in  what  promises  to  be  the 
medico-social  event  of  the  city. 

A  committee  was  appointed  to  take  the  work 
in  hand,  and  the  sum  of  $3,500  was  subscribed 
for  the  purpose  on  the  spot.  When  this  sum 
is  increased,  as  it  may  easily  be,  to  $15,000  or 
$20  000,  the  profession  will  find  itself  in  pos- 
session of  a  commodious  place  where  medical 
societies  may  meet,  and  medical  entertainments 
be  given  under  the  best  possible  surroundings. 

A  library  will  be  provided,  where  books,  an- 
cient and  modern,  maybe  found,  and  where  full 
files  of  all  the  medical  journals  of  the  world 
will  be  at  the  service  of  the  members.  Such 
an  institute  must  become  the  focus  of  medical 
influence  for  the  region  of  which  Louisville  is 
the  center,  while  the  benefits  derivable  from  it 
by  the  profession  of  this  city  will  multiply 
with  the  coming  years. 

In  view  of  this  almost  certain  result,  it  goes 
without  the  saying  that  the  joint  session  of  the 
three  societies  for  the  year  1890  was  the  most 
important  meeting  of  medical  men  held  in  this 
locality  in  recent  years. 


THE  CONSUMPTION  CURE  CRAZE. 


The  paper  of  Dr.  Rob<rt  Koch,  read  at  the 
recent  meeting  of  the  International  Medical 
Congress,  which  stated  that  his  recent  investi- 
gation had  led  him  to  believe  that  he  had  dis- 
covered or  was  about  to  discover  a  substance 
which  would  prevent  or  cure  tuberculosis  in 
animals,  and  probably  in  man,  made  a  profound 
impression  upon  the  medical  mind  ;  but  the  later 
statement  that  the  specific  had  been  successfully 
applied  in  man  has  spread  like  wild-fire  through 
circles  medical  and  non-medial,  and  now  in  the 
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secular  press  is  dividing  attention  with  the 
great  political  questions  of  the  day. 

If  any  man  of  less  reputation  for  soundness 
and  solidity  than  Dr.  Koch  were  behind  the 
scenes,  we  should  vote  the  question  "  a  nine 
day's  wonder,"  but  as  it  is  we  must  suspend 
judgment  and  wait  for  the  .  developments, 
which  we  hope  will  come  with  time.  As  might 
have  been  expected,  the  quacks  (in  and  out  of 
the  profession)  are  making  rearly  their  little 
boats  in  the  hope  that  the  coming  wave  will 
carry  them  into  the  haven  of  public  favor.  The 
conscientious  physician,  however,  will  await  the 
openingsof  the  future,  and  put  the  alleged  reme- 
dy to  the  careful  test  of  experience  before  hazard- 
ing an  opinion  of  its  worth  or  worthlessness. 
No  a  priori  logic  will  he  found  competent  here. 
Our  next  issue  will  contain  the  full  text  of 
Dr.  Koch's  original  paper,  with  comments  by 
our  Paris  and  Berlin  correspondents. 

Let  us  suppress  enthusiasm  and  calmly 
await  the  denouement.  That  the  stamping  out 
of  phthisis  is  a  hygienic  possibility  we  sincerely 
believe.  That  the  disease  may  be  arrested  in 
its  incipiency  is  not  at  this  date  too  much  for 
professional  credulity. 


itotcs  ant)  (Queries. 


Hypnotism  and  Crime. — The  sentence  in 
Paris,  not  long  ago,  of  a  hypnotist  to  penal 
servitude  for  procuring  from  a  somnambulist  a 
check  for  10,000  francs  brings  home  to  us, 
says  the  New  York  Times,  as  a  practical  mat- 
ter the  possibilities  for  crime  which  the  facts 
of  hypnotism  offer.  A  writer  in  the  current 
Contemporary  Review  cites  a  number  of  cases 
which  apparently  show  it  to  be  possible  that 
the  greatest  crimes  may  be  committed  by  hyp- 
notists, or  at  any  rate  upon  hypnotized  persons. 

The  writer  in  the  Times  adds  that  it  sees  no 
harm  in  public  exhibitions  of  hypnotism, 
while  the  suggestion  that  an  investigation  of 
its  phenomena  be  limited  to  the  medical  pro- 
fession is  not  satisfactory  ;  for  it  adds ;  "  The 
attitude  of  the  profession  to  the  subject  has 
not  been  historically  very  satisfactory.  They 
have  ridiculed  it  in  the  past,  and  the  fear  has 
been  expressed  that  if  in  the  future  it  should 


be  given  over  entirely  into  their  hands  they 
might  turn  the  lock  upon  investigation.  Such  a 
limitation,  furthermore,  would  be  extremely 
difficult  to  carry  out  in  practice." 

Since  the  Times  sees  no  harm  in  public  ex- 
hibitions of  hypnotism,  but  does  see  objections 
to  limiting  its  investigations  to  physicians,  we 
would  submit  to  it  the  reasons  for  suppressing 
them  recently  set  forth  by  the  Russian  medi- 
cal department.  It  announces  that,  "In  con- 
sideration (1)  that  pub'ic  exhibitions  of  hypnot- 
ism cause  considerable  injury  to  the  health  of 
subjects  experimented  upon,  as  well  as  of  spec- 
tators witnessing  the  experiments,  the  perform- 
ances being  apt  to  give  rise  to  the  development 
in  hypnotized  persons  of  various  hysterical, 
nervous,  and  even  mental  affections,  which  may 
sometimes  amount  to  a  genuine  epidemic  of 
hypnotic  mania ;  (2)  that  such  public  hypnotic 
entertainments  offer  to  evil-minded  subjects  a 
good  opportunity  for  studying  methods  of  hyp- 
notizing, and  for  subsequently  practicing  them 
for  various  immoral  or  criminal  purposes; 
(3)  that  generally  such  hypnotic  performances, 
being  not  accompanied  by  any  rational  explana- 
ation,  can  breed  in  the  public  only  erroneous 
notions,  and  even  implant  superstitions,  while 
post-hypnotic  suggestions  can  constitute  a 
source  of  disturbance  of  order  and  the  peace 
of  the  community  by  hypnotized  persons,  and 
even  of  committing  criminal  deeds  by  the 
same,  the  Medical  Council  has  resolved,  (1)  that 
henceforward  any  public  seances  of  hyp- 
notism and  magnetism  are  strictly  prohibited  ; 
and  (2)  that  the  application  of  hypnotism  for 
medical  purposes  can  be  permitted  solely  to 
medical  practitioners,  under  the  condition  that 
the  operation  is  to  be  practiced  invariably  in 
the  presence  of  other  medical  men." — Medical 
Record. 

Correlations  of  the  Sexual  Functions 
and  Mental  Disorders  of  Women.— Barnes 
(Medical  Press)  thus  concludes  a  paper  on  this 
subject : 

I  may  conclude  this  imperfect  presentment 
of  a  great  theme  by  stating  what  seems  to  be 
the  logical  sequence  of  the  facts  and  arguments 
set  forth. 

The  proposition  I  present  is,  indeed,  self-evi- 
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dent.  All  the  resources  of  medicine,  special 
and  general,  should  in  every  case  be  brought 
to  relieve  the  sick.  This  implies  that  similar 
direct  objective  investigations,  as  that  which  is 
pursued  in  the  case  of  females  suffering  from 
sexual  disorder  not  apparently  complicated 
with  nervous  disorder,  shall  be  made  in  the 
subjects  of  nervous  disorder  in  whom  there  is 
reason  to  infer  that  sexual  derangement  exists. 

In  the  first  place,  there  is  the  immediate  in- 
dication to  seek  for  light  as  to  the  cause  of  the 
nervous  disorder,  with  a  view  to  relieve  this 
complication.  In  the  second  place,  even  if  the 
nervous  disorder  be  found  not  to  depend  upon 
the  sexual  disorder,  it  is  still  the  duty  of  the 
physician  to  do  what  he  can  to  relieve  the  suf- 
ferer from  this  element  of  trouble.  An  insane 
woman  has  surely  as  much  right  to  relief  from 
disease  of  the  ovaries  and  uterus  as  a  sane 
woman  has. 

Griesinger  (1867)  speaks  very  decidedly  upon 
this  point.  He  says  :  "  On  the  least  suspicion 
a  local  examination  should  be  made.  It  is  cer- 
tainly of  great  detriment  to  the  patients  that 
there  exists  among  the  asylum  physicians  a 
truly  childish  delicacy  in  regard  to  vaginal  ex- 
aminations. In  Germany,  France,  and  Eng- 
land I  have  found  the  same  delicacy ;  they 
seem  to  be  afraid  of  exciting  the  patients." 
This  was  said  in  1867.  I  think  the  censure 
may  now  be  considerably  modified. 

One  rule  I  strongly  urge.  In  every  case  of 
puerperal  insanity  examine  into  the  condition 
of  the  pelvic  organs.  Imperfect  involution  of 
the  uterus  is  in  the  highest  degree  probable. 
In  addition  to  other  factors  the  functions  of  the 
■  breasts  are  almost  always  suspended.  Thus  a 
most  potent  stimulant  to  involution  is  wanting. 
Then  retroversion  or  retroflexion  is  very  prob- 
able. Relief  from  these  conditions  can  not 
fail  to  be  beneficial,  and  may  even  bring  about 
recovery. 

Thus  we  see  that  in  this  inquiry  the  physi- 
ologist and  the  gynecologist  meet  on  common 
ground,  each  enlightening  the  other,  and  both 
helping  to  build  up  out  of  the  materials  6f 
their  special  knowledge  that  true  science,  that 
comprehensive  medicine  which  holds  out  the 
best  prospect  for  the  relief  of  physical  and 
mental  suffering. — Times  and  Register. 


Early  Rising  and  Longevity. — Professor 
Humphrey's  recent  Collective  Investigation 
Report  on  Aged  Persons  contains  some  very 
positive  evidence  on  a  matter  which  has  already 
engaged  the  attention  of  moralists  as  well  as 
physicians.  "The  opportunity  for  nutrition 
to  do  its  restorative  work  was  in  neatly  all 
provided  by  the  faculty  of  'good  sleeping,'  to 
which  was  commonly  added  its  appropriate  at- 
tendant, the  habit  of  '  early  rising.'"  Thus 
there  is  a  relation  between  early  rising  and 
longevity.  No  doubt  many  people  will  hastily 
seize  upon  the  sentence  just  quoted,  and  employ 
it  in  edifying  lectures  or  essays  for  the  perusal 
of  youth,  or  embody  it  in  popular  medical 
works.  Important  qualifications  follow  in  Dr. 
Humphrey's  report,  but  they  are  likely  to  be 
overlooked.  Doubtless  the  habit  of  early  rising 
is  in  itself  healthy ;  most  of  all,  it  is  a  good 
sign  of  health  when  it  evidently  signifies  rapid 
recovery  from  fatigue.  Again,  it  usually  de- 
notes a  strong  will,  the  gift,  as  a  rule,  of  a 
good  physical  constitution,  or  at  least  the  safe- 
guard of  average  bodily  strength.  Late  risers 
are  generally  either  invalids  or  persons  of  bad 
habits,  idlers  who  are.  never  free  from  other 
vices  besides  idleness.  The  nervous  exhaustion 
which  keeps  a  man  wakeful  throughout  the 
small  hours  produces  sleep  late  in  the  morning. 
This  exhaustion  is  invariably  due  to  one  of 
several  life-shortening  influences,  especially 
anxiety  or  indiscretion  in  diet  or  drink.  Early 
rising  is  thus  rather  one  effect  of  certain  favor- 
able influences,  another  result  of  which  is 
longevity,  than  a  cause  of  longevity.  To  turn 
a  weakly  man  out  of  bed  every  morning  at 
seven  o'clock  will  not  prolong  his  life.  It  will 
be  noted  that  by  "  good  sleeping "  Professor 
Humphrey  signifies  quick  sleeping  ;  "  that  is, 
the  reparative  work  which  lias  to  be  done  in 
sleep  is  done  briskly  and  well."  Here,  again, 
we  have  an  effect  of  a  cause  ;  but  preventing  a 
weakly  subject  from  sleeping  more  than  four  or 
five  hours  nightly  would  not  cause  him  to  live 
long,  but  would  rather  tend  to  shorten  his  life. 
Equally  important  are  Professor  Humphrey's 
observations  which  show  that  by  "early"  he 
does  not  entirely  mean  the  time  by  the  clock. 
The  word  "has  a  relative  significance  with 
reference  to  the  time  of  going  to  bed.      A  per- 
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son  who  retires  to  rest  four  hours  after  mid- 
night and  gets  up  at  10  A.  M.  may  be  strictly 
regarded  as  an  '  early  ri-er.' "  Thus,  early 
rising  is  synonymous  in  long-life  histories  with 
short  sleeping,  which  means  rapid  recovery 
from  fatigue,  a  sign  of  bodily  strength.  These 
scientific  facts  in  nowise  contradict  the  alleged 
value  of  early  rising  as  a  practice  to  be  culti- 
vated by  all  persons  in  good  health.  It  is 
excellent  as  moral  discipline,  and  eminently 
healthy  as  a  matter  of  fact.  Most  persons  will 
eat  three  meals  daily.  When  a  man  gets  up 
late  those  meals  will  probably  follow  each  other 
at  too  short  intervals  to  be  wholesome.  When 
he  is  an  early  riser  it  will  probably  be  other- 
wise. He  can  enjoy  a  good  breakfast,  and  by 
the  time  for  his  lunch  or  mid-day  dinner  he 
will  have  an  honest  appetite  again. — British 
Medical  Journal. 


became  a  professor  of  medicine  and  surgery.  In 
1301  he  was  appointed  pliysician  in  ordinary  to 
Philip  IV  of  France,  sumamed  the  Handsome, 
whom  he  accompanied  to  Flanders.  He  beyan 
the  book  in  1306,  but  his  progress  was  slow, 
owing  to  the  multiplicity  of  his  profe-sional 
engagements.  A  long  delay  was  caused  by 
the  circumstance  that  he  accompanied  Philip's 
brother,  Charles  tie  Valois,  as  army  surgeon, 
to  Arras  and  England.  Thus  it  happened  that 
the  book  was  still  unfinished  at  the  time  the 
author  died  of  lung  disease,  about  the  year 
1318.  Besides  the  Berlin  manuscript,  Dr.  Pa- 
gel  has  used  for  his  edition  (the  first  ever  pub- 
lished) three  manuscripts  belonging  to  the 
French  National  Library, which  were  lent  to  the 
Berlin  Library  by  Leopold  Delisle,  the  head 
librarian  there,  for  this  purpose. — London 
Lancet. 


The  Oldest  French  Book  on  Surgery. 
Dr.  Pagel,  of  Berlin,  has  found  the  oldest 
French  work  on  surjzery  among  tlie  manu- 
scripts of  the  Royal  Library  here,  and  is  pub- 
lishing it  in  the  Archivfur  Klinische  Chirurgie. 
It  was  written  in  the  beginning  of  the  four- 
teenth century,  and  its  author  was  Henri  de 
Mondeville.  He  deals  in  great  detail  with  all 
the  measures  necessary  for  the  treatment  of 
surgical  cases,  and  gives  exact  instructions  for 
the  male  and  female  attendants.  Many  of 
these  instructions  afford  significant  glimpses  of 
domestic  life  nearly  six  centuries  ago,  not  only 
in  the  palaces  of  princes,  but  al.-o  in  the  hovels 
of  the  working  people  and  bondsmen.  The 
author  frequently  intercalates  rules  for  the 
guidance  of  the  surgeon  in  his  dealings  with 
patients  and  their  relatives.  He  instructs 
his  professional  brethren,  for  instance,  how  to 
wring  their  fees — " salariam  extorquere" — from 
wealthy  but  ungrateful  patients.  Passages  of 
this  kind  give  a  vivid  idea  of  the  social  posi- 
tion of  physicians  and  surgeons  in  that  remote 
period;  they  also  increase  our  knowledge  of 
the  superstitions  of  that  time.  Besides  this, 
the  work  gives  a  pretty  complete  idea  of  the 
state  of  surgery  in  the  fourteenth  century.  Its 
author  was  one  of  the  most  eminent  surgeons 
of  his  time.  After  studying  in  Pa,ris  and 
Montpellier,  especially  under   Jean   Pitard,  he 


Insurance  and  Murder  in  England. — 
Children  are  now  insured  before  they  are  born, 
and  at  the  payment  of  one  penny  a  week. 
This  insures  a  sum  which  far  more  than  covers 
the  funeral  expenses,  and  the  same  child  is 
often  insured  in  more  than  one  office.  Under 
such  a  system  the  father  or  mother  may  make 
a  profit  of  three  or  four  pounds  on  the  death 
of  a  baby,  to  say  nothing  of  what  would  be 
spent  on  food  and  clothes.  The  Bi.-hop  of  Pe- 
terborough repeated  a  shocking  phrase,  which 
explains  itself,  and  which  would  be  only  weak- 
ened by  comment.  They  talk,  in  a  town  which 
he  did  not  and  we  will  not  mention,  of  ''hav- 
ing a  little  funeral  and  a  big  di  ink  "  Now,  of 
course,  it  does  not  follow  that,  because  these 
things  may  be  done,  they  are  done,  and  some 
optimists  argue  that  they  can  not  be  done. 
Therein,  they  say,  the  fear  of  the  gallows — 
"  S'il  n'y  a  pas  un  Dim,  il  y  a  ton jours  le  gen- 
darme"—and  there  is  the  doctor's  certificate. 
To  cut  an  infant's  throat  or  give  it  prussic  acid 
would  not  only  he  desperately  wicked,  but  in- 
credibly foolish.  Insufficient  food,  and  judi- 
ciously improper  treatment  in  one  or  two  small 
particulars,  and  the  flickering  light  is  effectu- 
ally quenched.  "Would  any  of  your  lord- 
ship-," asked  the  Bishop,  "  be  willing  to  intrust 
a  child  of  yours  to  a  sick  nurse  who  had  a  pe- 
cuniary interest  in  its  death  V"     A  medical  man 
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wrote  to  the  Bishop  of  Peterborough  to  say 
that  he  had  for  some  time  insisted  on  an  in- 
quest whenever  an  insured  child  died.  What 
happened?  He  appeared  as  a  witness,  and 
was  asked  if  he  could  swear  that  the  child 
would  have  lived  if  it  had  been  properly  ted. 
He  could  not,  and  the  verdict  was  "Death 
from  natural  causes."  avoiding  at  Last  the 
awful  blasphemy  of  "  Died  by  the  visitation  of 
God." — The  Saturday  Review. 

After  laughing  at  Chinese  warriors  for  sev- 
eral centuries  for  their  use  of  stinkpot*  as 
weapons  in  battle,  Christendom  has  suddenly 
awakened  1<>  the  fact  that  there  may  be  some- 
thing in  the  idea.  "  In  a  sham  fight  at  Ports- 
mouth an  advancing  column  was  so  affected  by 
the  fumes  of  the  smoke-ball,  which  was  used  to 
raise  a  cloud  of  impenetrable  obscurity  under 
which  they  could  advance,  that  the  men  had 
to  keep  their  hands  to  their  noses  to  avoid  suf- 
focation. It  is  now  proposed  that  the  smoke- 
ball  shall  receive  a  further  development.  It 
has  occurred  to  some  military  men  that  instead 
of  half  suffocating  their  own  troops  it  would 
be  better  to  follow  the  example  of  the  Chine-e 
pirat<  s  with  their  stinkpots,  and  asphyxiate  the 
enemy.  A  Vienna  scientist  has  accordingly 
invented  a  bomb  of  such  power  and  virulence 
that  every  one  who  is  within  a  certain  radius 
of  it  when  it  explodes  is  rendered  unconscious. 
Devices  such  a"  these  would  soon  modify  the 
art  of  war,  and  probably  the  next  develop- 
ment will  be  an  anti  asphyxiating  bomb  whose 
fumes  will  neutralize  those  of  the  other.  It  is 
sail  that  many  years  ago  a  scheme  based  on 
the  throwing  of  poisonous  gases  over  a  tract  of 
country  was  put  before  the  war  office  in  Eng- 
land for  the  purpose  of  devastating  the  coun- 
try in  the  face  of  an  invading  army,  but  the 
agency  employed  was  so  terrible  in  its  effects 
that  it  was  not  made  public  and  was  consigned 
to  the  secret  records  of  the  war  office." — Chi- 
cago Daily  News. 

Adulteration  in  Foods  and  Drugs. — 
Dr.  Newton,  D;iiry  Commissioner  of  New, 
Jersey,  reports  for  the  past  year  that  of  2,507 
articles  of  food  analyzed,  1,102,  or  43.96  per 
cent,  were  adulterated.     While  all  the  Ameri- 


can canned  goods  examined  were  found  in  good 
condition  and  free  from  metals  or  other  danger- 
ous ingredients,  88  samples  out  of  107  foreign 
canned  goods  were  adulterated,  the  chief  adul- 
terant being  copper,  which  had  been  added  to 
give  a  green  color.  Three  fourths  of  the  sam- 
ples of  extracted  honey  analyzed  were  adulter- 
ated with  glucose  or  cane  sugar  syrup.  More 
than  half  of  the  molasses  specimens  were  adul- 
terated with  molas-es  or  cane  sugar,  and  what 
was  sold  for  molasses  was  glu-ose  and  contained 
tin.  Seventy  per  cent  of  the  pickles  contained 
copper;  seven  samples  of  baking  powder^con- 
tained  alum ;  raspberry  syrup  contained  no 
ra-pberry,  but  in  its  stead  an  artificial  ethereal 
flavoring  essence  colored  with  an  analine  dve  ; 
and  sausages  were  dyed  with  Bismarck  brown 
and  garnet  red,  and  coated  with  a  varnish  com- 
posed of  shellac,  resin  oil,  and  alcohol.  Jellies, 
however,  bore  off  the  palm.  Of  192  samples, 
159  were  adulteraied;  starch,  water,  acetic 
acid,  currant  flavoring  extract,  glucose,  and 
coloring  matter  masquerading  as  cut  rant  jelly. 
In  Philadelphia  one  manufacturer  sold  thirty- 
nine  tons  of  this  stuff  in  a  single  week,  while 
another  delivered  one  thousand  tons  in  six 
months.  Fifty  factories  are  engaged  in  this 
bu-iness  in  this  country. 

Of  the  drugs  examined,  64.55  per  cent  were 
found  adulterated  or  not  equal  to  the  standard. 
The  fraudulent  list  included  cream  of  tartar, 
opium,  paregoric,  iodide  of  potassium,  seidlitz 
powders,  spirit  of  nitrous  ether,  laudanum,  and 
tincture  of  chloride  of  iron. — Brooklyn  Mtdieal 
Journal. 

Bad  Breath. — Dr.  Frank  H.  Gardner,  in 
the  Dental  Review,  speaks  of  the  cau-es  of  bad 
breath.  He  concludes:  First,  decaying  par- 
ticles in  the  mouth  as  far  back  as  the  pharnyx- 
vault  taint  the  breath,  if  exhaled  very  little 
if  at  all.  Second,  mouth-breathers  have  a  bad 
breath  when  the  tonsils  are  enlarged  or  when 
cheesy  masses  exist  in  the  tousillary  mucous 
folds.  Third,  certain  gastric  derangements 
taint  the  breath  only  when  ga.-es  are  eructated 
through  the  mouth.  Fourth,  the  principal 
cause  of  bad  breath  is  decomposition  in  the  in- 
testinal canal,  the  retention  of  fecal  matter 
in  the  transverse    and  descending  colon,  and 
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the  absorption  of  gases  into  the  circulation, 
finally  exhaled  by  the  lungs.  Fifth,  catarrh, 
nasal,  pharyngeal,  or  bronchial,  causes  bad 
breath.  Sixth,  medicines  or  ailments  which 
undergo  chemical  changes  below  the  esophagus 
mav,  by  rapid  exhau-tion  through  the  stomach 
walls,  or  immediately  below,  give  to  the  breath 
the  characteristic  odor.  Ba<l  breath  is  often  a 
source  of  serious  annoyance  to  the  paiient,  and 
the  fact  that  it  has  more  than  a  local  cause  is 
too  often  ignored  by  the  physician,  who  there- 
fore fails  to  cure  it. —  Weekly  Medical  Review. 

Remedies  foe  Xeuealgia. — Writing  to  the 
Provincial  Medical  Journal  regarding  the  use 
of  new  synthetic  remedies,  Dr.  T.  P.  Thomson 
states  that  antifebrin  is  infinitely  a  more  effect- 
ual pain-reliever  than  antipyrin  ;  the  dose  is 
small,  and  it  is  not  very  expensive.  Three  or 
four  grains  in  a  little  brandy  or  whisky,  and 
then  a  little  ^vater  added  to  this  mixture,  is  the 
best  way  to  give  it.  Repeat  in  four  hours,  if 
necessarv.  Dr.  Thomson  has  never  witnessed 
any  bad,  depressing  effect  from  the  employ- 
ment of  antitebrin.  In  neuralgia  of  the  head 
it  give*  sure  and  speedy  relief.  In  any  given 
case  of  nerve  pain,  where  one  might  suspect  a 
weak  or  fatty  heart,  phenacetin  is  to  be  pre- 
ferred to  antifebrin,  but  it  does  not  seem  to  act 
quite  so  surely  as  the  latter.  Phenacetin  in 
seven  or  eight  grain  doses  every  four  hours  is  a 
safe  and  effectual  remedy  in  all  neuralgias,  be 
thev  in  the  head,  back,  or  any  other  part  of  the 
body.  Exalgiue  he  has  also  found  useful,  and 
quite  corroborates  Prote--  ir  Fraser'a  state- 
ments  regarding  its  efficacy. — Chemist  and 
Jjrn  gist. 

[Let  him  try  this  or  any  other  coal-tar 
derivative  on  a  ca-e  of  genuine  tic,  and  then 
proceed  gracefully  to  haul  in  his  therapeutic 
antler-. — Ed.] 

:u.Ar.Y  Paktnkbshtps — In  the  c 
of  some  experimental  investigations  on  the  re- 
lationship ot  micro-organisms  with  doused 
condition-  1>  -  Cornil  and  Babes  hive  discov- 
ered that  a  certain  affinity  exists  between  par- 
ticular species.  In  other  words,  the  develop 
ment  of  special  varieties  may  be  facilitated,  or 
the  reverse,  by  the  presence  or  pre-existence  of 


certain  other  varieties.  In  this  way  the  occa- 
sional complication  of  an  existing  infectious 
disease  by  a  second  is  not  the  result  of  mere 
chance,  but  is  governed  by  some  still  undefined 
conditions  of  environment.  In  other  instances 
this  association  of  two  or  more  species  of  micro- 
organisms is  necessary  to  the  evolution  of  the 
malady.  This  association  is  the  rule  in  the  in- 
fectious diseases  of  human  beings,  and  it  is 
often  the  secondary  infection  that  determines 
the  fatal  issue.  This  partnership  arrangement 
may  take  place  between  microbes  belonging  to 
more  or  les-  nearly  related  species,  as  in  the  case 
with  the  organisms  of  pneumonia  and  typhoid 
fever.  Or  there  may  be  streptococci  and  bacilli 
together,  as  in  diphtheria,  or  several  varieties  of 
streptococci,  as  in  the  infection  of  wounds.  In 
fact,  there  is  a  large  selection  of  these  associa- 
tions, some  invariable,  others  frequent,  and  a 
third  category  in  which  the  secondary  infection 
is  accidental.  These  facts  may  pos-ibly  throw 
some  light  on  the  rhythm  and  sequence  of  the 
symptoms  in  the  infectious  diseases. — Medical 
Press. 

Blue-Geass  Exdueaxce. —  Profes-i  «r  X. 
Shaler,  in  his  ethnographic  researches,  sought 
the  record  of  a  body  of  troops  whose  ancestors 
had  been  for  many  generations  upon  American 
soil,  and  he  found  it  in  the  first  hi  igade  of  Ken- 
tucky troops  (Confederate).  In  Scribner's  for 
November  he  says:  '-On  May  7,  1864,  this 
brigade,  then  in  the  army  of  Genera]  Joseph 
Johnston,  marched  out  of  Dalton  1,140  strong 
at  the  beginning  of  the  great  retreat  up  »n  At- 
lanta before  the  army  of  Sherman.  In  the 
sub-equent  hundred  days,  or  until  September 
1st,  the  brigade  was  almost  continuously  in  ac- 
tion or  on  tlie  march.  In  this  period  the  men 
of  the  command  received  1,860  death  or  hos- 
pital wounds,  the  dead  counted  a-  wounds,  and 
but  one  wound  being  counted  for  each  visita- 
tion of  the  hospital.  At  the  eud  of  this  time 
there  were  less  than  fifty  men  who  had  not 
been  wounded  during  the  hundred  days.  There 
weie  '-'40  men  left  for  duty,  and  less  than  ten 
men  deserted.  A  search  into  the  history  of 
warlike  exploits  ha-  tailed  to  show  me  any  en- 
durance of  the  worst  trials  ot'  war  surpassing 
this." 
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Toxic  Effect  of  Calomel  in  the  Presence 
of  Chlorides  of  the  Alkalies. — Adam 
(Nouveaux  Remedes)  confirms  the  statement  of 
such  authorities  as  Moll,  Herve,  Guibourt, 
Larocque,  Jolly,  and  others  to  the  effect  that 
within  the  body  calomel  does  not,  to  any  ap- 
preciable extent,  go  into  solution  as  suldi mate. 
M.  Mialhe's  assertion  that  it  does,  and  that  the 
agent  in  effecting  this  is  sodium  chloride,  is 
still  current  doctrine.  Dr.  Adam's  experiments 
were  made  both  in  the  absence  and  presence  of 
organic  matter.  In  either  case  only  traces  of 
mercury  went  into  solution,  provided  that  there 
was  not  free  access  of  air.  In  the  presence  of 
air  a  considerable  quantity  of  mercury  was  dis- 
solved. The  author  claims  that  within  the 
body  the  access  of  air  is  practically  nil. 
Besides  experiments  outside  the  body,  others 
were  made  on  the  living  animal  which  con- 
firmed the  above  negative  statement. — British 
Medical  Journal.. 

A  Medical  Monopolist. — The  little  island 
of  Heligoland  is  an  exceptional  bit  of  territory 
in  many  respects,  among  others  in  this,  that 
never  in  the  recollection  of  the  "  oldest  inhab- 
itant" has  it  been  the  seat  of  professional  jeal- 
ousies. Why  is  it  so  favored  ?  Because  only 
one  medical  man  (dentist,  surgeon,  general 
practitioner,  all  in  one)  is  to  be  found  the 
length  and  breadth  of  the  island.  No  sooner, 
however,  had  Germany  taken  possession  of  her 
new  appenage  than  this  delightful  state  of 
things  seemed  destined  to  come  to  an  end.  An 
announcement  appeared  in  the  Heligoland  Ga- 
zette stating  that  a  second  German  M.  D. 
would'  shortly  take  up  his  residence  in  the 
island.  Of  course  the  Heligoland  doctor  was 
up  in  arms  at  once.  He  appealed  to  the  new 
governor,  quoting  the  Emperor  William's  dic- 
tum that  the  rights  and  privileges  of  the  Heli- 
golanders  were  to  be  respected  and  to  remain 
unchanged  ''  for  the  present,"  and  the  result  is 
a  decree  leaving  him  in  undisturbed  possession 
of  the  sole  right  of  practice  in  the  island. — 

Ibd. 

i 

Execution  by  Electricity. — Dr.  C.  F. 
MacDonald,  President  of  the  State  Commission 
in  Lunacy,  on  October  8th  made    a  report  to 


Governor  Hill,  of  New  York,  on  the  execution 
of  Wm.  Kemmler.  He  asserts  that  death  was 
sudden  and  painless,  and  that  despite  all  hostile 
criticism  the  first  execution  by  electricity  was 
a  successful  experiment,  and  will  be  regarded 
in  the  future  as  a  step  in  the  direction  of  a 
higher  civilization,  being  infinitely  preferable 
to  hanging. 

He  recommends  that  there  be  but  one  elec- 
trical plant,  located  in  the  center  of  the  State, 
with  a  competent  electrician  in  charge  ;  that 
there  be  especially  constructed. apparatus  of  at 
least  3,000  volt  power,  which  will  do  no  in- 
justice to  any  electrical  lighting  company,  as 
would  be  the  case  with  commercial  dynamos; 
that  the  voltage  employed  should  not  be  less 
than  1,500  nor  more  than  2,000  ;  that  a  care- 
ful record  be  kept  of  every  point,  and  that  an 
official  report  to  the  Governor  be  made  within 
ten  days  after  the  execution. — Med.  and  Surg. 
Reporter. 

Death  from  Nitrous  Oxide. — A  death 
from  nitrous  oxide  is  reported  from  Montreal. 
A  man,  aged  twenty-four,  went  to  the  office  of 
a  dentist  to  have  a  tooth  extracted,  and  re- 
quested to  have  the  gas  administered.  After 
assuring  himself  that  the  patient  was  not  suf- 
fering from  heart  or  lung  disease,  the  dentist 
administered  the  gas.  No  sooner  had  the 
tooth  been  extracted  than  the  patient  gave  a 
gasp  and  fell  over  in  the  chair.  He  was 
placed  upon  the  floor  and  artificial  respiration 
performed,  but  without  restoring  animation. 
The  patient  was  not  under  the  influence  of 
liquor,  and  five  hours  had  elapsed  since  last 
taking  food  (breakfast).  _  The  purity  of  the 
nitrous  oxide  was  tested  shortly  after  the  acci- 
dent by  the  president  of  the  dental  association, 
Dr.  Beers,  who  himself  inhaled  it  from  the 
same  inhaler.  The  verdict  of  the  jury  was 
that  the  man  died  from  syncope,  caused  by  the 
administration  of  the  gas,  and  they  exonerated 
the  dentist  from  blame. — Druggists  Circular. 

Epilepsy  of  Nine  Months'  Duration  Fol- 
lowing Dental  Caries. — M.  Bakowski  re- 
ports the  following  cure  of  reflex  epilepsy  :  He 
was  called  on  the  15th  of  May,  1889,  to  attend 
a  young  girl  of  sixteen  years  whom  he  found 
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in  an  epileptiform  attack.  Notwithstanding  va- 
ried treatments  (bromide  of  potassium,  qui- 
nine, arsenic)  the  attacks  continued  ;  they 
were  accompanied  by  hiss  of  consciousness  and 
were  repeated  several  times  a  day  At  the  end 
of  the  month  of  December,  1889,  M.  Bakow- 
ski  had  his  attention  attracted  to  the  teeth  of 
his  patient.  The  first  upper  molar  on  the 
right  and  the  first  inferior  molar  on  the  left 
were  decayed.  The  patient  did  not  suffer  from 
the  above,  but  immediately  before  each  at- 
tack she  experienced  a  sort  of  a  disagreeable 
semaiion  (aura  epileptica).  These  teeth  were 
removed,  and  since  this  time  the  attacks  have 
no  longer  returned.  This  cure  has  now  contin- 
ued for  six  months. — La  Bulletin  Medical. 

Fatal  Dyspnea  Due  to  a  Caseous  Gland. 
The  patient  was  an  infant  in  arms,  and  previ- 
ously to  the  onset  of  the  dyspnea  was  be'ieved 
to  be  in  perfect  health.  Suddenly,  and  with- 
out any  obvious  reason,  the  baby  was  seized 
with  urgent  dyspnea.  On  admission,  the  house 
surgeon  explained  the  dangerous  condition  to 
the  mother,  and  that  tracheotomy  might  be 
necessary  at  any  moment.  The  mother,  how- 
ever, would  not  consent  to  any  operation  with- 
out first  consulting  her  husband,  and  went 
away  for  this  purpose.  Meanwhile  the  dyspnea 
became  extremely  urgent,  and  tracheotomy 
was  performed  by  the  resident'  medical  officer 
without  the  parents'  consent.  Some  temporary 
relief  was  afforded;  but  a  fereign  body  which 
was  believed  to  be  the  cause  of  the  trouble 
could  not  be  found,  nor  any  other  satisfactory 
explanation  for  the  dyspnea.  The  child  died 
within  one  and  a  half  hours  of  the  commence- 
ment of  the  attack.  At  the  post-mortem  exam- 
ination a  caseous  gland,  which  had  ulcerated 
its  way  into  the  trachea,  was  found  just  above 
the  bifurcation,  occluding  one  bronchus  entire- 
ly. There  had  been  no  symptoms  to  attract 
attention   to  such  a  condition. — Medical  Pi  ess. 

Cholera. — Surgeon  J.  H.  Tull  Walsh  gives, 
in  the  Indi  in  Medical  Gazette,  July,  1890,  the 
results  of  the  me  of  salol  in  the  treatment  of 
cholera.  By  studying  bis  statistics  it  seems 
clear  that  a  miscellaneous  treatment,  with  stim- 
ulants and  astringents,  gives  better  results  than 


the  solal  treatment.  There  is,  however,  reason 
to  believe  that  the  cholera  was  of  a  milder  type 
in  1889  than  during  the  early  part  of  1890, 
which  would  in  some  measure  account  for  the 
difference  in  the  percentage  of  deaths.  He 
does  not  attempt  to  discuss  the  general  question 
of  the  treatment  of  cholera,  as  he  is  of  the  opin- 
ion that  after  the  algid  stage  is  reached  recov- 
ery depends  in  some  way  on  the  vitality  of  the 
patient,  and  is  generally  independent  of  drugs. 
Universal  and  perfect  sanitation  should,  Dr. 
Walsh  thinks,  be  the  only  end  and  aim  of 
those  who  desire  to  see  the  mortality  from 
cholera  lessened. — Med.  and  Surg.  Rep. 

For  Diabetes  (Porter,  Southern  Medical 
Record) : 

Fel.  bovis  inspis.  1  ..  , 

(^uminae  sulph.    j 

Ext.  nucis  vomica? gr.  vj  ; 

M.  et  in  capsul.  No.  xx  divide.  S  :  One 
before  each  meal. 

Ext.   hyoscyami  fl 3iij  ; 

Ext.  damiai  a3  fl svj  ; 

Potassi  bicarb gr.  xl; 

Mucilaginis sss; 

Aquae 3iij. 

M.     S  :   sj  every  three  hours. 
Restriction  of  the  quantity  of  food  is  more 
essential  than  of  its  quality. 

It  was  reported  from  Madrid  October  12th, 
that  the  cholera  epidemic  continued  at  Barce 
lona,  and  that  a  special  hospital  had  been 
erected  there  for  the  sufferers. 


SPECIAL  NOTICES. 

Diphtheria. — Dr.  Pirnat  orders  the  following 
preparation  a>  a  gargle: 

li     Acid  carbol A  dram; 

Extract  eucalypti  tl  10  drams; 

Kennedy's  ext.  pinus  canadensis...  "2  oz; 

Glycerins 2  oz; 

Aqua?  q.  s.  ad  8  oz. 

M.  Sig.  Gargle  well  every  two  hours,  for  ten 
minutes  each  time,  before  taking  the  medicine. 

W.  ('.  Jones,  M.  D.,Yorktnwn,  Ql.,says:  Have 
found  that  //.  S.  Kennedy's  Extract  of  Pinus  Cana- 
densis  is  a  remedy  of  superior  excellence  in  gonor- 
rhea. It  seems  to  be  a  true  specific.  I  first  used 
it  in  a  ease  which  had  withstood  the  action  of  our 
most  popular  remedies,  immediate  relief  and 
cure  followed  from  the  local  use  of  S.  II.  Kenne- 
dy's Extract  of  White  Pima  Canadensis. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  hag  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downruiht  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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VESICAL  CALCULI  IN;  THE"  FEMALE  RE- 
MOVED THROUGH  THE  URETHRA* 

BY  W.  O.  ROBERTS,  M.  D. 

Professor  of  the  Principles  and  Practice  of  Surgery ,  Univeisityof 
Louisville. 

This  paper  is  devoted  chiefly  to  my  individ- 
ual experience  in  the  extraction  through  the 
urethra  of  stone  from  the  bladder  of  the  female. 
The  cases, thus  treated  were  six  in  number. 
The  ages  of  the  patients  ranged  from  fifteen  to 
fifty-six  years.  Four  were  married,  but  two 
only  had  borne  children.  The  stones  were 
phosphatic  in  four  cases,  uric  acid  in  one,  and 
an  encrusted  foreign  body  in  another.  In  two 
the  bladder  symptoms  had  been  preceded  by 
attacks  of  renal  colic  ;  in  one  (very  hysterical) 
the  stone  had  for  its  nucleus  a  piece  of  soft 
wood  ;  in  one  the  patient  had  had  a  vesicovag- 
inal fistula,  which  had  been  closed  by  an  oper- 
ation some  months  prior  to  the  occurrence  of 
the  symptoms  of  stone  ;  in  another  the  bladder 
had  been  opened  by  the  surgeon  in  doing  an 
ovariotomy  upon  the  woman  a  year  before  the 
stone  was  discovered.  This  case  presented  a 
peculiar  feature.  This  was  an  eczematous  erup- 
tion in  and  around  the  abdominal  cicatrix, 
which  appeared  directly  after  the  occurrence 
of  bladder  symptoms,  and  which  was  noticeably 
affected  by  the  condition  of  the  bladder.  This 
eruption  was  not  influenced  in  the  least  by 
treatment,  but  disappeared  without  treatment 
soon  after  the  stone  was  removed.     In  four  of 

*Read  before  the  Southern  Surgical  and  Gynecological 
Society,  November,  18U0. 
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the  cases  the  stones  were  single  ;  in  one  there 
were  two,  and  in  another  nine.  In  this  case 
the  patient  had  passed,  at  various  times,  a  num- 
ber of  small  stones,  from  two  to  seven  at  a 
given  micturition.  These  stones  varied  in  size 
from  that  of  a  grain  of  wheat  to  a  grain  of  cof- 
fee. In  two  years  she  had  collected  184  stones, 
a  number  not  representing  all  she  had  passed. 
The  extraction  was  done  in  every  case  under 
chloroform,  the  patient  being  profoundly  anes- 
thetized. The  urethral  dilation  was  begun  with 
forceps  and  completed  by  means  of  the  fingers, 
the  little  finger  being  first  introduced,  the  ring 
finger  next,  and  finally  the  index  finger.  The 
fingers  were  well  oiled.  In  Case  2  the  stone 
was  found  to  be  almost  an  inch  and  a  half  in 
diameter.  This  being  thought  too  large  for 
safe  removal  in  its  entirety,  was  crushed  with 
the  lithotrite  and  taken  away  piecemeal.  In 
Case  4  the  stone  was  found  in  the  urethra. 
It  proved  to  be  a  piece  of  soft  wood  heavily  in- 
crusted  with  urinary  salts.  In  Case  3  the 
stone  was  spherical  and  had  a  diameter  of  about 
one  half  inch.  In  Case  1  the  stone  was  an 
ovoid,  its  long  diameter  being  an  inch,  the 
shorter  three  fourths  of  an  inch.  In  Case  5 
there  were  nine  stones,  the  smallest  measur- 
ing circumferentially  two  and  two  and  a  fourth 
inches ;  weight,  eighty-four  grains.  The  largest 
measured  three  and  one  fourth  inches  in  the 
greater,  and  three  in  the  lesser  circumference. 
Its  weight  was  two  hundred  and  five  grains. 
The  aggregate  weight  of  these  stones  at  the 
time  of  their  removal  was  one  half  pound. 
In  Case  6  there  were  two  stones.  The  smaller 
was  about  the  size  of  a  filbert,  and  the  larger 
of  the  size  of  an  almond.  The  smaller  was  re- 
tnoved  in  its  entirety,  but  the  larger  broke  un- 
der the  pressure.  Incontinence  of  urine  fol- 
lowed the  operation  in  two  only  of  these  cases, 
and  in  these  the  trouble  was  temporary,  lasting 
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three  weeks  in  Case  2,  and  about  a  month  in 
Case  5.  In  Case  2  the  lithotrite  had  been  used. 
Case  5  wa-*  in  the  person  of  the  woman  who 
had  passed  so  many  stones  during  a  period  of 
several  years.  This  patient  had  a  urethra  of 
large  caliber,  and  partial  incontinence  of  urine 
■existed  prior  to  the  operation.  Had  it  not 
been  for  the  existing  partial  incontinence  and 
the  patulous,  freely  dilatable  condition  of  the 
urethra,  the  attempt  to  remove  these  stones 
through  this  avenue  would  not  have  been  made. 

Case  1.  This  patient  I  saw  with  Dr.  William 
Carter,  of  Louisville,  Ky.,  in  March,  78.*  She 
was  a  negro  girl  fifteen  years  old.  She  had 
been  suffering  with  bladder  symptoms  for  about 
two  years.  These  symptoms  had  been  preceded 
some  time  by  a  very  severe  attack  of  colic,  dur- 
ing which  she  had  a  convulsion.  At  the  time 
I  saw  her  she  was  greatly  emaciated  and  ap- 
peared to  be  in  constant  pain.  Some  urine 
voided  while  I  was  in  the  house  was  very  thick 
with  pus  and  mucus,  and  was  strongly  ammo- 
niacal.  At  a  previous  visit  Dr.  Carter  having 
detected  a  stone,  we  decided  to  operate  at  once. 
After  dilating  the  urethra  with  forceps,  I  passed 
my  little  finger,  well  oiled,  into  the  bladder  and 
felt  the  stone.  It  was  an  ovoid  and  not  consid- 
ered too  large  to  be  removed  in  its  entirety,  so  it 
was  grasped  with  the  forceps  and  carefully  ex- 
tracted. It  proved  to  be  a  uric  acid  calculus, 
its  shorter  diameter  being  about  one  half,  and  its 
longer  three  quarters  of  an  inch.  While  the  me- 
atus was  somewhat  lacerated  during  the  opera- 
tion, no  incontinence  followed. 

Case  2.  Mrs.  M.  was  admitted  to  the  City  Hos- 
pital with  the  following  history  :  Aged  thirty- 
five  years,  married,  mother  of  three  children, 
the  youngest  two  years  old ;  last  labor  very  se- 
vere and  tedious,  continuing  two  days.  It  was 
followed  by  a  vesico-vaginal  fistula.  Some 
months  later  this  fistula  was  closed  by  an  oper- 
ation. Shortly  after  the  closure  of  the  fistula 
she  began  suffering  from  frequent  and  painful 
micturition.  She  was  treated  for  months  for 
cystitis,  but  getting  worse  instead  of  better  she 
came  to  the  hospital.  She  presented  the  symp- 
toms of  chronic  cystitis.  Examination  revealed 
a  soft  calculus.  It  appeared  to  be  more  than 
an  inch  and  a  half  in  diameter,  and  hence, 
not  considering  it  safe  to  attempt  its  removal 


through  the  urethra,  I  crushed  it  with  the  lith- 
otrite and  took  it  away  piecemeal.  It  proved 
to  be  a  phosphatic  calculus.  In  this  case  there 
was  incontinence,  lasting  for  a  period  of  three 
weeks  following  the  operation. 

Case  3.  I  saw  this  patient  with  Dr.  Fouts, 
of  Jeffersonville,  Lad.,  in  December,  '80.  She 
was  thirty  years  old,  married,  and  had  two  chil- 
dren. Her  health  had  been  excellent  until 
some  time  in  the  previous  April,  wheu  she  had 
a  severe  attack  of  colic  lasting  nearly  all  day. 
This  was  soon  followed  by  bladder  symptoms. 
At  the  time  of  my  visit  she  had  a  chronic  cys- 
titis. The  urine  was  loaded  with  pus  and  mucus, 
and  was  strongly  ammoniacal.  Examination 
revealed  the  presence  of  stone.  Her  bladder 
was  washed  out  thoroughly  once  daily  with  a  hot 
boric  acid  solution  for  several  days  before  the 
stone  was  removed.  The  calculus  was  phos- 
phatic and  spherical  in  shape,  with  a  circum- 
ference of  one  and  a  half  inches. 

Case  4.  Mrs.  H.,  aged  twenty-five  years, 
married  two  years,  no  children,  very  hysterical. 
I  saw  her  with  Dr.  Eddy,  of  Finchville,  Shelby 
County,  Ky.  She  had  been  suffering  from 
bladder  smyptoms  for  some  weeks.  When  I 
reached  her  she  was  in  a  convulsion.  I  was 
told  that  just  before  the  convulsion  came  on  she 
had  made  frequent  and  fruitless  attempts  to 
pass  water,  and  seemed  to  be  in  great  agony. 
She  was  immediately  chloroformed,  and  upon 
examination  I  discovered  a  foreign  body  in  the 
urethra,  which,  when  removed,  proved  to  be  a 
piece  of  soft  wood  incrusted  with  urinary  salts. 

Case  5  I  saw  in  April,  '88,  with  Dr.  Mitch- 
ell, of  Canton,  Ind.  The  history,  as  furnished 
by  the  patient,  was  about  as  follows  :  She  was 
fifty-six  years  old,  had  married  early  in  life, 
but  had  never  been  jn-egnant.  Her  health  had 
been  always  good  until  '19,  at  which  time  the 
menopause  occurred.  Since  then  she  had  not.  as 
she  expressed  it,  seen  a  well  day.  suffering  more 
or  less  all  the  time  with  pains  in  her  back. through 
the  pelvis,  and  down  the  left  thigh.  The  blad- 
der trouble  dated  back  about  three  years.  Af- 
ter having  had  symptoms  of  cystitis  for  several 
months  she  passed  a  calculus  about  the  size  of 
a  grain  of  wheat.  For  the  following  two  years 
the  bladder  symptoms  grew  steadily  worse,  and 
she  would  pass  every  tew   weeks  from  one   to 
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seveu  calculi  at  a  given  act  of  micturition. 
Nine  months  before  I  saw  her  her  condition 
was  such  that  she  was  forced  to  keep  her  bed. 
From  the  date  of  the  passage  of  the  first  calcu- 
lus to  the  time  of  her  taking  to  bed  (a  period 
of  two  vears)  she  had  collected  184  calculi,  and 
the  number  did  not  include  all  that  she  had 
passed.  At  the  time  of  my  visit  she  was  quite 
feeble  and  greatly  emaciated.  She  complained 
of  pain  and  soreness  in  the  region  of  the  left 
kidney,  along  the  corresponding  ureter,  over 
the  bladder  and  down  the  left  thigh.  There 
was  very  frequent  and  painful  micturition, 
the  urine  being  thick  and  strong.  Examination 
revealed  no  enlargement  of  the  left  kidney,  but 
there  was  marked  tenderness  over  that  region. 
Drs.  Mitchell  and  Wilson  had  examined  the 
bladder  a  few  days  before  and  found  the  stones. 
The  patient  was  anesthetized  before  being  put 
upon  the  table.  The  urethra  was  found  to  be 
so  large  that  very  little  stretching  was  necessary 
to  enable  me  to  introduce  my  finger  within  the 
bladder.  When  the  finger  entered  the  bladder 
it  felt  very  much  as  though  it  were  in  a  bag  of 
marbles.  Extraction  of  the  stones  was  easily 
accomplished  with  the  forceps.  There  were 
nine  of  them,  the  smallest  weighing  eighty -four 
grains  and  measuring  two  inches  in  its  smallest 
circumference  and  two  and  a  half  in  its  great- 
est. The  largest  weighed  two  hundred  and  five 
grains.  Dr.  Mitchell  wrote  me  six  weeks  after 
the  operation  that  the  patient's  condition  began 
to  improve  from  the  time  the  stones  were  re- 
moved, that  she  was  out  of  bed  in  two  weeks 
and  had  control  of  the. bladder  within  a  month, 
but  still  complained  somewhat  of  her  left  side. 
He  promised  to  advise  me  if  she  should  ever 
have  any  further  trouble,  and  not  having  heard 
from  him  I  take  it  she  is  still  doing  well. 

Case  6.  This  patient  was  operated  on  at  St. 
Joseph's  Infirmary  in  July  last.  Drs.  Rodman 
and  Pearce  assisted  me.  She  presented  the 
following  history  :  She  was  twenty-eight  years 
old,  married  two  years,  but  had  never  been  preg- 
nant. In  January,  '89,  she  had  a  large  ovarian 
tumor  removed.  The  morning  of  the  second 
day  following  the  operation  her  gown,  bed,  and 
the  dressings  of  the  wound  became  saturated 
with  urine.  When  the  dressings  were  removed 
urine  flowed  from  the  lower  end  of  the  wound. 


Under  frequent  catheterization  the  escape  of 
urine  through  the  wound  became  scant,  but 
there  continued  to  be  some  oozing  for  several 
weeks.  The  wound  did  not  heal  entirely  for 
about  two  months.  She  had  no  further  trouble 
with  her  bladder  until  February,  '90,  when  she 
began  suffering  from  symptoms  of  cystitis. 
Soon  after  the  occurrence  of  these  symptoms 
an  eczematous  eruption  appeared  in  and  about 
the  cicatrix,  which  caused  her  great  discomfort. 
She  soon  noticed  that  the  condition  of  the  erup- 
tion was  influenced  by  the  condition  of  her 
bladder.  When  from  undue  exercise  or  other 
cause  her  bladder  symptoms  became  aggravated 
this  eczema  would  be  very  annoying,  and  it 
would  disappear  almost  entirely  when  the  blad- 
der symptoms  were  not  severe.  Treatment  did 
not  seem  to  influence  it  in  the  least.  When  I 
saw  her,  immediately  upon  her  arrival  at  the 
infirmary  after  a  tedious  journey,  the  surface 
involved  a  space  about  the  size  of  the  palm  of 
my  hand,  was  quite  red  and  indurated,  and 
scattered  over  it  were  a  number  of  vesicles  and 
superficial  ulcers.  The  bladder  symptoms  had 
been  greatly  aggravated  by  her  trip ;  the  urine 
was  loaded  with  pus  and  mucus,  and  it  was 
strongly  ammoniacal.  After  some  days  of 
preparatory  treatment  the  stones  were  removed. 
There  were  two,  one  about  the  size  of  a  filbert, 
and  the  other  as  large  as  an  almond.  The  lat- 
ter broke  when  grasped  with  the  forceps  and 
was  removed  in  pieces.  The  eczema  disap- 
peared without  treatment  soon  after  the  stones 
were  removed. 

Authors  agree  that  only  stones  of  small  size 
should  be  removed  through  the  female  urethra, 
because  of  the  danger  of  subsequent  inconti- 
nence of  urine. 

Agnew  :  "When  a  stone  exceeds  one  inch  in 
diameter,  it  is  not  best  to  remove  it  through 
the  urethra." 

Erichsen  :  "  Eight  to  ten  lines  in  diameter 
are  the  sizes  of  stones  that  may  be  safely  re- 
moved through  the  urethra." 

Sir  Henry  Thompson:  "Dilatation  should 
never  be  employed  for  any  calculus  larger  than 
a  small  nut  or  a  large  bean  in  an  adult,  which 
limits  its  application  to  very  few  cases." 

Bryant:  "In  children  a  stone  three  fourths 
inch  in  diameter,  and  in  adults  one  of  one 
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inch  may  be  fearlessly  removed  from  the  blad- 
der by  rapid  dilatation  and  extraction,  the  pa- 
tient being  under  the  influence  of  chloroform." 
He  states  that  he  has  removed  a  stone  two  inches 
in  diameter  without  any  injurious  after  effect's. 

Keyes  limits  the  operation  to  stones  not 
above  three  fourths  of  an  inch  in  diameter. 

A  better  resume  of  this  operation  perhaps 
can  not  be  found  than  that  contained  in  Al" 
bert's  Lehrbueh  der  Chirurgie,  page  109,  a  trans- 
lation of  which  is  here  submitted  : 

"  Section  for  stone  in  women  is  very  seldom 
done  for  obvious  reasons,  nevertheless  several 
methods  have  been  given.  Celsus  speaks  of  a  sec- 
tion between  the  urethra  and  pubes :  inter  et  os 
pubis  incedendum  est.  Lisfranc  proposed  to  pre- 
pare a  way  through  the  vestibule  on  to  the  an- 
terior wall  of  the  bladder,  which  was  then  to 
be  opened  by  a  longitudinal  or  vertical  section. 
But  a  stone  which  can  go  between  the  pubic 
bones  in  this  manner  can  be  crushed,  and  the 
method  is  superfluous ;  it  is  also  bloody  and 
difficult.  Methods  of  lateral  section  have  also 
been  given  which  it  is  unnecessary  to  mention 
here,  as  they  are  so  infinitely  inferior  to  the 
vesico-vaginal  section,  which  is  the  operation 
par  excellence. 

"  The  advantages  of  the  last  named  method 
consist  in  its  easy  performance,  in  the  small 
amount  of  cutting  and  wounding,  and  the  pos- 
sibility of  the  immediate  applipation  of  sutures. 
Aveling  records  but  one  death  in  thirty-four 
cases. 

"  If  the  room  allowed  for  the  section  is  small, 
the  incision  must  be  a  T  shaped  one ;  if  the 
edges  of  the  wound  are  much  crushed,  a  vesico- 
vaginal fistula  may  result,  which  can  be  oper- 
ated on  later.  There  are,  however,  cases  where 
the  stone  is  so  large  that  it  can  not  be  gotten 
through  the  pubic  opening.  Then  supra-pubic 
cystotomy  must  be  performed,  and  is  done  ex- 
actly as  on  men.  It  is  worth  attention  to  no- 
tice these  cases  where  cystoceles  have  been  open- 
ed in  order  to  extract  stones  from  them.  Rous- 
set  long  ago  mentioned  such  a  case,  where' a 
vaginal  cystocele  was  opened  and  eleven  stones 
extracted  with  favorable  termination."  (Same 
book,  page  134,  vol.  4.) 

Other  conditions  exist  in  women  than  in 
men,  as  the  shortness  and  dilatability  of  the 


urethra,  "  get-at-ableness  "  (a  new  word  coined 
by  Dr.  I.  N.  Bloom)  of  the  bladder,  and  the 
great  tolerance  of  the  female  bladder. 

"As  to  the  methods  of  operation  there  is  no 
unanimity  among  physicians,  but  the  following 
principles  govern  most  of  them,  to  wit:  In 
stones  whose  diameter  does  not  exceed  two  cen- 
timeters it  is  best  to  extract  through  the  di- 
lated urethra.  In  dilating  we  mean  by  means  of 
blunt  instruments  ;  incision  into  the  urethra  and 
neck  of  the  bladder  to  aid  dilatation  is  to  be 
discarded,  as  incontinence  readily  follows  (sev- 
en times  in  seventeen  English  cases). 

"  In  stones  whose  diameter  is  between  two  and 
three  centimeters  do  a  lithotripsy  and  draw  out 
the  largest  fragments.  If  the  stone  is  too  hard 
or  larger  than  three  centimeters  it  can  be  ex- 
tracted, unless  it  is  very  large,  through  the 
vesico-vaginal  section.  We  go  pretty  far  with 
this  method,  as  we  can  break  up  a  stone  that  is 
too  large  from  the  vaginal  incision,  but  great 
care  must  be  taken  not  to  crush  edges  of  the 
wound. 

"  If  the  stone  is  so  large  that  no  space  is  left 
in  the  bladder  for  instruments  to  crush  it 
through  the  vesico-vaginal  wound,  sestio  alta, 
commonly  called  suprapubic  cystotomy,  re- 
mains. Walshau  agrees  with  this,  advising 
first  a  trial  of  vesicovaginal  section,  and  it  the 
relationship  between  it  and  the  stone  is  dispro- 
portionate proceed  to  the  supra-pubic. 

"  The  methods  mentioned  can  be  produced  also 
in  girls  under  fifteen  years  of  age.  The  grad- 
ual dilatation  of  the  urethra  was  successfully 
practiced  in  fourteen  out  of  fifteen  ca-es  with- 
out evil  result-^.  In  seven  eases  where  quick 
dilatation  was  practiced  incontinence  occurred 
in  two  cases.  Vesico-vaginal  section  was  com- 
pletely successful  in  eight  ca-es.  In  two  incon- 
tinence remained,  once  because  the  wound  was 
crushed,  and  once  because  the  urethra  was  in- 
jured."    Winckel  (same  book,  page  48). 

"It  has  been  proven  for  many  years  that  the 
female  urethra  was  susceptible  to  great  dilata- 
tion, that  large  calculi  pass  through  it,  and 
many  cases  were  known  where  coition  was  ear- 
ned on  through  the  urethra. 

"Artificial  dilatation  of  the  female  urethra  for 
the  extraction  of  calculi  had  been  known  for  a 
long  time.     Celsus  knew  of  it,  also   Peter  F. 
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and  Fabriz  Von  Hildece.  Warner  passed  his 
fingers  into  the  bladder  to  determine  the  nature 
of  a  tumor.  Porter  used  sponge  tents  to  di- 
late a  urethra  in  order  to  extract  a  foreign 
body  with  his  fingers.  Astley  Cooper  extracted 
five  stones  after  first  dilating  the  female  urethra. 

"But  for  diagnostic  purposes,  Hybord,  in 
1872,  and  Heath,  in  1874,  were  the  first  to  pro- 
pose dilatation,  and  soon  after  Simon  published 
his  researches  and  experiences  in  this  field.  Si- 
mon's method  of  dilatation  was  as  follows  :  The 
patient  was  chloroformed  and  placed  in  the 
lithotomy  position ;  the  edges  of  the  external 
orifice  of  the  urethra,  being  the  narrowest  and 
most  unyielding  part,  were  incised  on  each  side 
one  fourth  of  a  centimeter  deep  and  one  eighth 
of  a  centimeter  long.  By  this  means  the  urethra 
was  made  one  half  to  one  fourth  a  centimeter 
shorter  and  more  readily  passable  for  thick  di- 
lating instruments. 

"  The  instrument  which  he  used  for  dilating 
consisted  of  a  cylinder  urethral  speculum  ex- 
actly on  the  style  of  the  vaginal  hard  rubber 
specula.  These  have  a  wooden  obturator  and 
come  in  seven  different  sizes,  according  to  their 
thickness.  The  length  of  each  instrument  is 
about  six  and  a  half  centimeters  ;  the  thickness 
of  size  of  first  is  about  nine  millimeters,  and 
number  seven  two  centimeters. 

"Number  one  is  passed  into  the  bladder  with 
a  rotary  motion,  and  then  withdrawn,  and  suc- 
cessively higher  numbers  are  used.  When  the 
speculum  has  entered  the  bladder  and  the  obtu- 
rator is  withdrawn  the  urine  flows  out,  the  blad- 
der contracts,  and  the  posterior  wall  lies  against 
the  opening  of  the  speculum  and  can  be  thor- 
oughly inspected  by  moving  the  speculum 
around.  In  this  way  a  large  portion  of  the 
bladder  can  be  examined. 

After  the  speculum  has  been  withdrawn  the 
finger  can  be  inserted  and  the  greater  portion 
of  the  bladder  can  be  palpated.  This  palpa- 
tion can  be  rendered  much  easier  by  not  shut- 
ting up  the  middle  finger  when  the  index  fin- 
ger is  in  the  bladder,  but  placing  the  middle 
finger  in  the  vagina  during  the  examination, 
while  the  other  hand  is  placed  above  the  sym- 
physis, pressing  the  bladder  down. 

"  Simon  claimed  the  following  advantages  for 
this  method  :  Diseases  of  the  bladder,  mucus 


membrane,  defects  in  the  vesico-vaginal  wall, 
foreign  bodies  and  stones,  tumors,  their  seat 
and  extent,  can  be  accurately  diagnosed.  For- 
eign bodies  can  be  extracted,  renal  calculi  can 
be  released  from  the  ureter,  tumors  can  be  ex- 
tirpated. The  mucous  membrane  of  the  blad- 
der can  be  touched  with  caustics.  Hematomata 
can  be  opened  when  there  is  an  absence  of  the 
vagina,  and  recto-vesicle  fistulse  can  be  touched 
with  caustics.  As  a  matter  of  fact,  the  method 
was  found  valuable  in  some  cases,  as  foreign 
bodies  and  stones,  whereas  in  others,  as  catarrh 
of  the  bladder,  fissures,  etc.,  the  results  were 
not  so  uniform. 

"  Certain  disadvantages  soon  became  appar- 
ent. A  sudden  stretching  of  the  sphincter  often 
caused  paralysis  of  the  same.  Silbermann  found 
that  incontinence  followed  eight  times  in  forty- 
eight  cases.  Teale  claims  that  the  sphincter 
muscle  resumes  its  power  in  many  cases  after 
several  weeks  or  months.  We  must  also  re- 
member that  in  other  cases,  which  have  been 
reported  as  cured,  the  after  effects  were  not 
sufficiently  closely  observed.  In  the  first  few 
days  after  the  operation  incontinence  may  not 
be  noticed,  because  reactionary  swelling  serves 
the  same  purpose  as  the  sphincter  muscle.  In 
three  cases  reported  by  Teale,  where  a  previous 
kidney  disease  existed,  death  followed  soon 
after  the  operation.  This  would  seem  to  indi- 
cate that  the  operation  increases  the  nephritis. 

"  Simon  used  to  practice  his  method  of  forced 
dilatation  very  frequently,  and  used  to  demon- 
strate it  on  doubtful  subjects,  because  he  was 
convinced  of  its  absolute  harmlessness  ;  but  that 
it  is  not  so  harmless  has  been  proved  by  facts. 
A  permanent  incontinence  is  a  terrible  thing 
and  it  is  unjust,  to  run  the  risk  of  producing 
one  for  the  sake  of  making  a  diagnosis. 

"If  we  could  be  certain  that  slow  dilatation 
avoids  this  risk,  a  rapid  dilatation  would  have 
to  be  given  up.  Pippingsskoeld  proposed  to 
dilate  slowly  by  inserting  into  the  urethra  three 
or  four  laminaria  tents  to  produce  slow  dilata- 
tion. In  this  way,  as  observed  by  Weinlech- 
ner,  the  tearing  of  the  mucous  membrane  is 
avoided. 

"  The  author  prefers  vesico-vaginal  section  to 
forced  dilatation.  The  incision  can  be  closed 
by  sutures,  and  in  case  complete  union  does  not 
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take  place,  and  a  vesicovaginal  fistula  remains, 
it  is  just  as  likely  to  heal  spontaneously  as  is 
the  wound  in  lithotomy.  And  even  should 
it  not  heal  spontaneously,  and  the  fistula  re- 
main, in  the  present  state  of  our  medical 
knowledge  we  are  much  more  liable  to  cure  it 
by  a  second  operation  than  we  are  to  cure  in- 
continence of  the  urine." 


REMARKS  SUGGESTED  BY  ROBT.  KOCH'S 
LATEST  ANNOUNCEMENT. 

BY  EWING  MARSHALL,  M.D. 

Assistant  to  the  Chair  of  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine,  University  of  Louisville. 

Wise  indeed  is  the  suggestion  of  the  great 
professor  that  the  world  remember  that  his 
hypothesis  is  as  yet  unproved,  for  much  evil 
must  in  any  event  necessarily  accrue. 

First:  From  the  undue  excitement  produced 
n  the  minds  of  an  expectant  people,  since  in 
proportion  to  the  urgent  need  of  the  remedy 
will  be  the  evil  effects  resulting  from  the  febrile 
condition  produced  by  this  premature  announce- 
ment. 

Second  :  There  would  necessarily,  after  it 
had  been  thoroughly  tested,  be  an  injurious  de- 
lay before  the  lymph  and  apparatus  required 
could  be  brought  to  bear  upon  the  cases,  500,- 
000  to  600,000  phthisical  people,  as  stated  by 
Dr.  John  S.  Billings,  of  Washington,  D.  C, 
existing  in  the  United  States  alone. 

Third  :  Of  course  if  its  efficacy  had  been 
proved — I  do  not  pretend  to  say  a  word  against 
the  probability  of  its  proving  true,  but  speak 
only  of  the  facts  as  the  American  public  is  made 
conversant  with  them  by  the  cable  messages 
published  in  the  daily  papers — this  injurious 
delay  would  sink  into  nothing  in  comparison 
with  the  certain  relief  that  would  follow. 

Fourth  :  But  it  has  not  been  proved ;  and  un- 
til it  has  been  beyond  the  shadow  of  a  doubt, 
the  question  is  open  to  discussion  pro  and  con 
by  the  medical  mind. 

It  may  not  be  out  of  place  to  mention  in  a 
superficial  manner  some  of  the  supposed  proc- 
esses effecting  the  action  of  germs : 

First:  The  receptive  condition  of  the  organs 
to  be  affected  is  strongly  contended  for  by  most 
authorities.     Certain  conditions  are  necessary 


for  germs  to  obtain  a  foothold.    These  condi 
tions  vary  with  the  cla«s  of  germ. 

Second:  According  to  Pasteur's  division, 
there  are  aerobius  and  anaerobius  germs.  To 
the  anaerobius  germs  oxygen  is  not  only  un- 
necessary, but  is  positively  injurious.  Pasteur 
also  claimed  that,  although  the  aerobius  germs 
require  oxygen  in  a  certain  quantity,  yet  they 
are  injured  or  killed  by  it  when  it  is  in  excess. 

Third :  Pasteur  announced  some  time  since 
that  one  of  the  principal  actions  of  the  germ 
is  the  abstracting  of  oxygen  from  the  tissues. 

Fourth  :  Some  claim  that  the  destructive 
effects  which  are  credited  to  the  germs  are 
really  produced  by  the  alkaloids  of  putrefac- 
tion called  ptomaines. 

Fifth :  Some  say  that  the  results  of  the 
germ  may  prove  destructive  to  itself. 

Now,  what  if  we  arraign  the  hypothesis  pro- 
pounded by  Robert  Koch  before  the  medical 
bar?  Let  us  call  the  reader  to  the  judge's 
chair  and  ask  the  privilege  of  stating  the  case 
before  him. 

Necessarily  we  must  admit  that  the  condi- 
tions are  unfavorable  to  a  just  finding  with 
reference  to  the  value  of  Prof.  Koch's  hypothe- 
sis, for  in  the  first  place  he  himself  states  that  it 
is  as  yet  unproved,  and  in  the  second  place  the 
evidence  at  hand  is  only  what  has  appeared  in 
the  secular  press,  though  much  of  it  claims  to 
be  reported  verbatim  from  the  lips  of  the 
great  experimenter,  or  from  one  of  his  chosen 
assistants;  still  it  must  as  yet  be  classed  as  cir- 
cumstantial evidence  and  must  be  strong  in- 
deed to  controvert  eveu  the  present  proof  of  a 
theory  that  is  longed  for  with  so  much  anxiety. 


HIS  CLAIMS. 

1.  That,  following  the  in- 
jection of  the  newsubstance, 
there  is  an  almost  immediate 
marked  exacerbation  in  all 
of  the  symptoms  attendant 
upon  the  second  and  third 
Stages  of  tuberculosis:  i  <., 
increased  frequency  Of  respi- 
ration, rise  in  temperature, 
these  effects  followed  by  in- 
creased coughing  and  e 
toration 

2.  That  it  does  not  destroy 
the  germ,  but  destroys  the 

condition  of  the  tissue  neces- 
sary to  its  life  and  procrea- 
tion. 


ANSWER. 

1.  From  these  statements 
the  conclusion  must  be 
drawn  that  by  his  injection 
he  increases  the  degenera- 
tive Changes  that  have  al- 
ready been  instituted  by  the 
bacillus,  and  necessarily 
causes  an  increase  in  the 
cough  by  t he  increased  irri- 
tation and  of  the  expectora- 
tion, as  there  is  so  much 
more  broken-down  tissue  to 
be  removed. 

2,  He  claims  no  effect 
upon  the  germ  directly,  and 
if  the  necessary  morbid 
changes  in  the  tissue  recur 
soon  enough  it  will  again 
become  active. 
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3.  ne  states  emphatically 
that  often  after  one  injec- 
jection  the  bacillus  disap- 
pears completely  from  the 
sputum  of  a  tuberculous 
patient. 

4.  That  it  relieves  perma- 
nently lupus,  tubercular  in- 
volvement of  the  joints,  etc. 


5.  Twenty  cases  of  pul- 
monary tuberculosis  have 
been  under  this  treatment 
for  seventy  days,  with  the 
following  results,  as  stated 
by  the  experimenter  him- 
self, viz:  "  In  fifteen  of  these 
patients  the  bacilli  have 
completely  disappeared 
from  the  sputa.  The  patients 
havegained  much  in  weight, 
in  general  appearance  and  in 
spirits,  which  last  is  not  to 
be  a  neglected  symptom.  In 
the  remaining  five  cases,  I 
regret  to  say,  there  is  not 
the  slightest  indication  that 
the  ordinary  course  of  the 
disease  has  been  stopped." 


3.  If  he  destroys  its  home 
and  denies  it  its  necessary 
nourishment,  it  will  cease  to 
multiply.  If  this  cutting  off 
of  supplies  lasts  long  enough 
the  germ  must  be  destroyed. 

4.  Its  action  in  destroying 
the  conditions  for  the  multi- 
plying of  the  germ  external- 
ly would  be  similar,  if  not 
identical,  with  its  internal 
action. 

5.  Twenty  cases  treated 
under  any  of  the  fads  that 
have  lived  their  little  day  in 
the  last  ten  years,  according 
to  the  statistics  of  the  dif- 
ferent experiments,  would 
show  a  greater  percentage  of 
improved  cases  after  the 
short  trial  of  only  seventy 
days. 

What  wonders  have  been 
claimed  for  the  different  in- 
halers, pneumatic  cabinets, 
steam  atomizers  loaded  with 
different  drugs,  hot-air  treat- 
ment, turpentine  treatment, 
gases  introduced  by  the 
bowel,  etc.,  as  I  might  go 
through  the  past  and  find 
the  different  panaceas  that 
ruled  in  their  day  and  re- 
ceived a  certain  following. 

Now  in  the  way  of  a  summary,  before  the 
case  is  submitted  to  you  for  your  unbiased 
judgment,  dismiss  for  the  time  being  the  princi- 
pal actor's  worth  and  reliability,  and  likewise 
remember  you  are  not  deciding  as  to  the 
probability  of  his  ultimately  proving  his  the- 
ory, but  that  we  are  only  sifting  the  evidence 
as  given  by  the  public  press. 

In  other  words,  if  you  or  I  had  performed 
such  experiments,  what  would  be  your  conclu- 
sion from  the  facts  as  claimed  to  be  stated  by 
the  great  Koch  himself? 

Have  we  not  all  seen  case  after  case  of  tuber- 
culosis untreated  have  stages  of  great  decline 
in  all  the  symptoms? 

Have  we  not,  when  the  laws  governing  reg- 
imen are  followed  with  rea«on — I  mean  when, 
humanly  speaking,  a  pure  air  is  breathed  in 
large  quantity  by  following  conscientiously 
well-directed  out  door  exercise,  eked  out  by 
some  specially  selected  in-door  exercise,  and 
assisted  by  the  taking  of  a  large  amount  of  the 
most  nourishing  aliment,  even  though  no  drug 
is  used  in  addition — still  have  we  not  seen  the 
most  wonderful  results  follow  such  action  ? 

Have  we  not  seen  the  cough  lessen  rapidly, 


the  expectoration  become  almost  nil,  the  appe- 
tite improve  wonderfully,  a  sense  of  general 
well-being  restored,  and,  as  to  the  patient's 
spirits,  it  is  the  nature  of  consumptives  to  never 
realize  the  seriousness  of  their  condition,  and 
always  to  attempt  to  explain  away  any  exacer- 
bation by  some  natural  cause  that  is  temporary, 
and  promise  that  when  its  effects  pass  away  they 
will  be  relieved. 

Brief  notes  of  a  case  may  be  permitted  a 
place  here  as  illustrative  of  the  preceding  re- 
marks : 

A  patient  came  to  me  from  Birmingham 
last  January.  Examined  January  14,  1890. 
Found  evidence  of  deposit  in  left  lung  ;  ex- 
aggerated respiratory  action  in  left  scapular 
region,  accompanied  by  a  few  mucous  rales ; 
sputa  examined  and  reported  to  be  loaded  with 
bacilli.  Weight,  January  14th,  104  pounds. 
She  rapidly  gained  in  weight;  at  the  same  time 
a  corresponding  general  improvement  occurred. 
She  was  weighed  February  3d,  and  had  gained 
seven  and  one  half  pounds  in  twenty  days, 
going  from  104  to  111  J  pounds. 

Two  weeks  ago  I  heard  indirectly  from  the 
doctor  that  is  her  physician  in  Birmingham, 
and  he  stated  "she  was  getting  along  splen- 
didly." She  wrote  last  week,  "I  am  per- 
fectly well  now  and  attend  to  all  my  duties." 
If  we  can  do  as  much  in  the  general  run  of 
cases  even  in  the  third  stage  of  tuberculosis  as 
he  can  in  cases  that  have  advanced  only  to  a 
certain  degree,  and  if  we  can,  as  I  have  seen  it 
occur  over  and  over  again,  have  patients 
greatly  improve  even  in  the  advanced  period 
of  the  third  stage,  where  Dr.  Koch  says  his 
remedy  is  powerless,  is  it  too  much  to  claim 
that  masterly  management  of  the  regimen  prom- 
ises more  than  Koch's  discovery  by  the  facts 
concerning  it  as  we  know  them  ? 

Louisville. 


It  is  reported  that  Dr.  Roberts  Bartholow 
has  resigned  the  chair  of  materia  medica  and 
therapeutics  at  the  Jefferson  Medical  College, 
and  this  is  said  to  be  on  account  of  incapacity 
caused  by  overwork. 

Osman,  of  Cavallovit,  Turkey,  is  said  to  be 
one  hundred  and  sixty  years  old. 
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SOUTHERN  SURGICAL  AND  GYNECO- 
LOGICAL ASSOCIATION. 

Third  Annual  Meeting,  held  in  Atlanta,  Ga.,  No- 
vember 11,  12,  and  13,  1890. 

First  Day — Morning  Session. 

The  Association  convened  in  Concordia  Hall, 
and  was  called  to  order  by  the  president,  Dr. 
George  J.  Englemann,  of  St.  Louis,  Mo.,  at 
9:30  A.  M. 

Mayor  Glenn  delivered  an  address  of  wel- 
come, the  response  to  which  was  made  by  Dr. 
R.  B.  Maury,  of  Memphis,  Tenn. 

Dr.  R.  B.  Maury,  of  Memphis,  then  con- 
tributed a  paper  entitled  How  Shall  We  Treat 
our  Cases  of  Pelvic  Inflammation  ?  The  pa- 
per gave  a  comprehensive  resume  of  the  pa- 
thology of  chronic  pelvic  inflammation  as  it  has 
been  clearly  demonstrated  by  Bernutz,  Polk, 
Coe,  and  others  and  by  the  results  of  abdominal 
section.  This  pathology  is  that  of  pelvic  peri- 
tonitis dependent  upon  tubal  disease,  not  cel- 
lulitis. The  author  declared  the  term  chronic 
cellulitis  a  misnomer,  a  pathological  condition 
which  existed  only  in  the  imagination  of  the 
physician,  a  term  which  had  been  productive  of 
pernicious  results  in  practice,  and  which  should 
no  longer  be  used  in  connection  with  non-ob- 
stetric pelvic  inflammation. 

When  the  pathology  rests  upon  such  abun- 
dant and  positive  evidence,  the  question  might 
be  asked,  why  re-open  a  discussion  upon  it  now  ? 
Because  it  is  evident  from  our  society  proceed- 
ings and  hospital  reports  that  great  confusion 
exists  in  the  medical  mind  to-day  in  regard 
to  it.  Dr.  Byrnes'  case,  discussed  in  the  New 
York  Obstetrical  Society  during  the  present 
year,  was  taken  as  an  illustration.  In  speaking 
of  such  cases  the  great  tendency  to  relapses  in 
chronic  pelvic  inflammation  was  illustrated  by 
two  cases  in  which  pus  tubes  were  found  five 
and  seven  years  after  attacks  of  peritonitis,  and 
when  it  was  supposed  the  patients  were  en- 
tirely restored  to  health.  Upon  the  subject 
of  treatment  the  writer  admitted  that  by  non- 
surgical therapeutic  measures  large  intraperi- 
toneal exudations  are  often  absorbed,  while  even 
some  tubal  and  ovarian  inflammations  entirely 


disappear  and  recovery  seems  complete.  But 
this  is  the  exception  and  by  no  means  the  rule. 
For  the  radical  cure  of  chronic  pelvic  inflamma- 
tion non-surgical  treatment  fails  in  a  majority 
of  the  cases.  A  great  many  women  suffering 
to  a  moderate  degree  continue  to  do  so  in  spite 
of  the  best  directed  non-surgical  measures,  and 
perhaps  wisely  elect  not  to  undergo  operation. 

As  a  rule,  the  only  radical  and  permanent 
relief  is  afforded  by  removal  of  the  diseased  ap- 
pendages. The  treatment  of  pus  collections  of 
course  requires  abdominal  section. 

Dr.  Joseph  Price,  of  Philadelphia,  followed 
with  a  paper  on  The  Motive  and  Method  of 
Pelvic  Surgery,  in  which  he  said  pelvic  surgery 
must  be  considered  apart  from  abdominal  sur- 
gery. It  is  distinct  from  it,  both  in  the  nature 
of  the  lesions  dealt  with,  in  the  difficulties  it 
presents,  and  in  the  complications  and  embar- 
rassments to  routine  technique. 

Nowhere  as  much  as  in  pelvic  surgery  does 
the  distinction  between  the  general  surgeon 
and  the  specialist  in  pelvic  disease  stand  out  so 
clearly.  Pelvic  adhesions  in  appendicitis,  for  in- 
stance, Mr.  Treves  would  deal  with  by  the  kuife. 
If  this  is  feasible,  why  not  put  the  knife  to 
ovarian  and  tubal  abscesses,  to  all  intestinal  fix- 
ation by  inflammatory  processes  and  the  like? 
The  very  suggestion  of  such  method  to  the  mind 
of  the  specialist  accustomed  to  deal  with  all  the 
complexities  of  pelvic  surgery  is  fraught  with 
evil, and  this  mere  suggestion  only  makes  it  clear 
that  general  surgeons,  in  so  far  as  they  are  en- 
tirely wedded  to  the  knife  in  removing  disease, 
fall  short  of  the  demonstrated  harmtuluess  of 
its  application  in  pelvic  work. 

Relative  to  electricity,  Dr.  Price  said  that 
electricians  yet  talk  learnedly  of  the  unde- 
termined place  of  electricity  in  the  treatment 
of  ovarian  cysts,  but  tar-water  and  tractors 
have  <rone  to  their  long  rest.  The  time  must 
yet  come  when  the  claims  made  for  electricity 
as  an  universal  pancea  must  be  exploded,  and 
its  real,  limited,  and  narrow  horizon  of  useful- 
ness be  well  defined.  The  pernicious  effect  of 
so-called  cures  of  reported  complicated  cases, 
adhesions,  inflammations,  and  the  like,  by  men 
without  training,  who  look  only  at  the  ampere- 
meter while  they  adjust  a  clay  pad  or  introduce 
a  galvanic  sound,  is  not  to  be  over-estimated. 
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He  had  repeatedly  shown,  by  exhibited  speci- 
mens, the  fallacy  of  the  claim  of  exact  diagno- 
sis made  by  these  men,  and  the  arguments  are 
irrefutable.  He  believed  that  the  only  posi- 
tion assumed  by  the  electricians  that  has  the 
slightest  foundation  in  fact  is  that  electricity 
will  sometimes  control  hemorrhage  and  relieve 
pain.     That  it  cures  either  is  not  proven. 

In  dealing  with  adhesions,  the  first  point  to 
be  sought  after  is  to  find  a  crease  or  crevice, 
into  which  some  progress  can  be  made.  In 
separating  intestinal  adhesions,  they  should  be 
broken  as  far  from  the  bowel  as  possible.  The 
farther  away,  the  less  liable  will  they  be  to 
bleed,  and  the  absence  of  hemorrhage  is  a 
great  comfort  in  these  cases.  The  strings  of 
adhesions  may  be  dealt  with  according  to  their 
size,  it  sometimes  being  best  to  remove  them  ; 
at  others  there  is  no  necessity  for  this.  In 
doubtful  cases  their  removal  is  the  better  sur- 
gery. All  bowel  adhesions  should  be  carefully 
examined  after  their  separation.  By  so  doing, 
fecal  fistulse  will  often  be  avoided  by  the  care- 
ful placing  of  an  intestinal  suture.  It  hence 
is  apparent  that  no  pelvic  surgery  should  be 
attempted  until  the  operator  is  competent  to 
deal  with  intestinal  wounds  even  to  resection 
and  anastomosis.  Once  the  adherent  mass  is  re- 
moved, the  ligature  should  be  applied  close  up 
to  the  cornu  uteri.  The  ligature  should  not 
be  so  heavy  as  to  resist  knotting,  nor  so  light 
as  to  break  easily.  The  ordinary  surgical  knot 
is  the  safest  of  all  knots  with  which  to  tie  the 
pedicle.  It  constricts  more  evenly  and  certain- 
ly, and  will  slip  less  readily.  The  leaving  of 
sufficient  button  is  of  the  greatest  importance 
to  prevent  slipping  of  the  ligature. 

In  the  treatment  of  extra-uterine  pregnancy 
his  urgent  advice  is  to  operate  without  delay 
when  the  symptoms  point  to  the  disease,  with 
the  assurance  that  delay  will  only  complicate 
matters  and  sacrifice  the  life  of  the  mother. 

The  field  of  pelvic  surgery,  said  Dr.  Price, 
is  not  one  of  experiment  or  palliation  ;  that  it 
strives  in  all  cases  to  remove  the  offending 
body  in  order  to  conserve  the  rest  of  the  econ- 
omy ;  that  its  tenets  are  founded  on  philoso- 
phy and  fact,  not  fiction,  and  that  its  worth 
lies  in  its  proved  results.  The  surgery  that 
plucks  out  the  eye  or  casts  aside  the  limb  to 
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save  the  eye  or  the  limb  or  the  life  is  greater, 
better,  and  wiser  than  a  sentiment  that  pre- 
serves a  shell  to  inclose  a  ruin. 

First  Day— Afternoon  Session. 
Dr.  W.  H.  H.  Cobb,  of  Goldsboro,  N.  C, 
read  a  paper  on  supra-pubic  cystotomy  in  a  case 
of  enlarged  prostate.  The  patient,  a  farmer, 
married,  aged  forty-nine  years,  rheumatic  di- 
athesis, dated  his  troubles  back  to  1881 ;  while 
attending  to  the  duties  of  Register  of  Deeds, 
he  carelessly  allowed  overdistention  of  his 
bladder,  and  had  suffered  more  or  less  since  that 
time.  In  1882  he  had  an  attack  of  nephritic 
colic,  and  passed  a  small  calculus,  similar  in 
size  and  shape  to  a  grain  of  wheat.  On  three 
different  occasions  he  passed  dark,  gritty  de- 
posits. In  1883  he  suffered  much  inconven- 
ience and  some  pain  in  urinating.  In  1887  he 
passed  a  dark,  gristly,  bloody  substance  about 
the  size  of  a  corn  or  pea,  accompanied  by  much 
pain  and  bloody  urine.  For  the  past  three 
years  he  has  suffered  much  with  cystitis  in  a 
very  aggravated  form,  with  great  pain  and  dif- 
ficulty in  defecation,  urine  containing  much 
blood,  pus,  and  mucus.  The  patient's  efforts  to 
relieve  his  bladder  and  bowels  were  tormenting, 
and  night  after  night  was  spent  walking  over 
his  premises  with  groauings  so  severe  as  to  dis- 
turb his  neighbors.  The  patient  consulted  Dr. 
Cobb,  June  15th  last,  and  from  the  history  of 
the  case  he  suspected  vesical  calculus,  but  failed 
upon  examination  with  the  sound  to  detect  any 
stone.  A  digital  examination,  however,  per 
rectum,  disclosed  the  right  lobe  of  prostate 
greatly  enlarged,  rough,  indurated,  exceeding- 
ly tender  and  sensitive.  After  consultation 
by  letter  with  Hunter  McGuire,  he  decided 
upon  supra-pubic  cystotomy  as  the  only  hope 
of  permanent  relief,  which  was  done  after  the 
method  of  Dr.  McGuire  on  June  23d.  At  the 
expiration  of  two  months  (August  23d)  he 
found  the  prostate  perfectly  normal,  with  no 
symptoms  of  cystitis,  and  withdrew  the  plug, 
allowing  the  fistula  to  unite,  which  it  did  in 
about  ten  days.  His  patient  performs  the  act 
of  urination  and  defecation  without  the  slight- 
est trouble,  and  expressed  himself  as  entirely 
relieved,  and  is  at  present  following  his  usual 
vocation. 
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Dr.  L.  S.  McMurtry,  of  Louisville,  read  a 
paper  on  Inflammation  in  and  about  the  Head 
of  the  Colon.  He  said  the  teachings  to  be 
found  in  systematic  treatises  on  surgery  and 
practical  medicine  upon  inflammation  and  its 
results  in  and  about  the  caput  coli  are  not  only 
worthless,  but  positively  misleading.  This  is 
true  not  only  as  to  pathology  and  treatment,  but 
even  as  to  the  anatomy  and  relations  of  the 
cecum  and  its  appendix. 

It  is  well  known  that  inflammatory  changes 
in  the  vermiform  appendix  are  in  almost  every 
case  the  origin  and  seat  of  the  inflammatory 
diseases  about  the  caput  coli.  Inflammation  of 
the  cecum  is  very  rare,  yet  the  testimony  of 
surgeons  and  pathologists  is  abundant  that  in  a 
certain  proportion  of  cases  cecitis,  with  perfo- 
ration, occurs  without  involvement  of  the  ap- 
pendix. Regnier  in  1886  operated  in  a  case 
presenting  symptoms  of  intestinal  obstruction 
with  peritonitis,  doing  an  abdominal  section. 
At  the  autopsy  cecitis  with  perforation  was 
discovered.  In  1888  the  speaker  operated  in 
case  of  perforative  cecitis  and  sutured  two 
perforations  in  the  cecum.  His  patient  re- 
covered and  was  present  in  the  surgical  section 
of  the  American  Medical  Association  in  May 
of  that  year. 

Fecal  impaction  has  been  mentioned  by  sur- 
gical writers  as  a  cause  of  inflammation  about 
the  head  of  the  colon.  Pain  over  the  cecum, 
with  a  fecal  mass  perceptible  on  pressure,  often 
occurs,  but  is  rarely,  if  ever,  associated  with  per- 
itonitis. A  few  weeks  since  Dr.  McMurtry  saw 
a  case  in  conjunction  with  Dr.  H.  H.  Grant,  of 
Louisville,  in  which  a  localized  peritonitis  ex- 
isted in  the  right  iliac  fossa,  with  a  well-defined 
firm  tumor.  Abdominal  section  was  done,  and 
instead  of  appendicitis  they  found  the  disease 
to  be  cancer  of  the  caput  coli.  Irrigation  and 
drainage  rescued  the  patient  from  the  immediate 
danger  begotten  by  active  peritonitis.  The 
patient  was  a  woman  of  middle  age,  and 
the  engrafted  peritonitis  presented  the  symp- 
toms of  an  acute  condition.  Malignant  dis- 
ease of  the  cecum  has  not,  so  far  as  t he  writer 
is  aware,  been  mentioned  by  writers  on  this 
subject  as  a  probable  condition  in  the  diagnosis 
of  deep-seated  inflammations  of  the  right  iliac 
fossa. 


The  decision  to  operate  should  be  determined 
more  by  the  grade  of  the  inflammation  than 
by  the  time  it  has  existed.  When  a  diagnosis 
has  been  made,  and  three  days  have  elapsed 
without  subsidence  of  pulse  and  temperature, 
the  operation  should  be  done. 

Dr.  McMurtry  submitted  the  following  con- 
clusions : 

1.  Inflammation  about  the  caput  coli  is,  as  a 
rule,  inflammation  of  the  appendix. 

2.  A  certain  proportion  of  cases  will  recover 
spontaneously  by  resolution.  With  these  re- 
currence of  the  disease  is  common. 

3.  In  the  larger  proportion  the  disease  will 
endanger  life,  and  may  at  any  moment  assume 
a  condition  practically  hopeless. 

4.  Early  operative  interference  involves  less 
danger  than  delay,  and  should  be  resorted  to 
in  all  cases  in  which  a  high  grade  of  inflamma- 
tion is  persistent. 

5.  The  essentials  of  the  operative  technique 
are  brief  anesthesia,  quick  and  thorough 
work,  removal  of  the  appendix.  The  lateral 
incision  is  preferable  to  the  median. 

First  Day — Evening  Session. 

President  Engelmaun  delivered  an  address 
entitled  The  Causes  of  III  Health  in  American 
Girls,  and  the  importance  of  Female  Hygiene. 
He  showed  that  the  health  of  the  American 
girl  is  threatened  and  impaired  by  cases  more 
or  less  avoidable,  as  they  are  due  to  our  meth- 
ods of  life,  our  methods  of  training  and  educa- 
tion ;  that  the  physique  of  this  girl,  most  fa- 
vorably situated  amid  auspicious  possibilities, 
is  imperfect;  her  brain  overworked,  her  nerve 
power  exhausted,  her  function  impaired,  and 
reproduction  endangered,  all  by  reason  of  the 
susceptibility  of  her  peculiar  organization,  and 
the  increased  impressionability  of  the  sensitive 
system  during  the  years  of  development,  in 
which  it  is  subjected  to  the  most  severe  strain. 

The  remedy  is  attention  to  woman's  peculiar 
organization  and  the  cyclical  wave  of  her  dom- 
inant function  ;  or,  in  other  words,  harmoni- 
ous development  ami  occupation  of  nerve  and 
muscle;  diminished  brain  work  and  nerve 
stimulation,  with  increased  and  co-ordinate 
physical  exercise  ;  increased  protection  and  di- 
minished compression  of  dress  ;  self-knowledge 
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and  individual  care  during  periods  of  heightened 
susceptibility.  Changes  are  necessary  in  cus- 
tom and  fashion,  in  methods  of  labor  and  edu- 
cation. A  harmonious  co-education  of  mind 
and  body  should  be  approximated,  with  coinci- 
dent maintenance  of  proper  hygienic  con- 
ditions. 

Dr.  Engelmann  closed  with  a  plea  for  the 
self-care  of  the  American  girl  and  her  proper 
phy.-iological  instruction  by  the  mother,  which 
alone  will  mitigate  or  remove  the  initial  cause 
of  many  of  her  ailments.  Upon  the  mother 
he  would  impress  that  the  perfect  development 
of  the  female  function,  and  the  maintenance 
of  this  function  once  developed  in  a  healthy 
condition,  is  essential  to  the  perfect  develop- 
ment of  the  girl  and  the  perfect  health  of  the 
woman  ;  that  self-care,  a  well-regulated  female 
hygiene,  is  the  foundation  of  her  well-being. 

Second  Day — Morning  Session. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  O.,  read 
a  paper  entitled  Indications  for  Operation  in 
Ectopic  Gestation. 

This  paper  starts  with  the  assumption  that 
the  only  proper  treatment  of  ectopic  gestation 
is  by  laparotomy  or.  more  properly,  celiotomy. 
While  the  profession  has  become  practically 
unanimous  that  this  is  the  proper  line  of  treat- 
ment, the  indications  for  operation  have  been 
less  definitely  decided  upon.  This  conviction 
is  forced  upon  the  observer,  not  only  by  a  study 
of  the  literature  of  the  subject,  but  by  en- 
countering cases  which  have  been  advised 
against  operation  by  their  attending  physicians, 
until  hemorrhage  within  the  pelvis  has  threat- 
ened a  fatality  which  is  but  too  frequently 
realized.  The  most  legitimate  excuse  for  this 
dilatory  practice  is  to  be  found  in  the  confu- 
sion which  has  arisen  with  regard  to  the  sup 
posed  uniform  causal  relationship  of  ruptured 
ectopic  gestation  to  pelvic  hematocele,  and 
the  division  of  the  latter  into  "primary"  and 
"secondary"  rupture.  These  terms  are  unfor- 
tunate, and,  as  used  in  this  connection,  may 
be  entirely  arbitrary.  "  Primary  "  rupture  is 
made  to  mean  rupture  beneath  the  perito- 
neum, instead  of  "  first "  rupture,  as  the  etymol- 
ogy of  the  word  would  imply,  while  "second- 
ary" rupture  is  made  to  mean  rupture  within 


the  peritoneum,  instead  of  "  second  "  rupture  ; 
whereas,  an  intra-peritoneal  rupture  may  be 
and  frequently  is  a  primary  rupture,  when 
spoken  of  with  reference  to  the  sequence  of 
events  in  ectopic  gestation.  There  would  be 
no  serious  confusion  even  here  if  we  were  not 
also  taught  to  leave  extra-peritoneal  hemat- 
oceles alone  to  be  taken  care  of  by  absorption,, 
and  if  we  did  not  add  that,  as  these  hemat- 
oceles are  generally  caused  by  ruptured  ectopic 
gestation  sacs,  we  are  to  relegate  these  cases  also 
to  the  expectant  plan  of  treatment.  This  con- 
clusion is  without  warrant,  and  is  responsible 
for  hundreds  of  deaths  annually  from  this  one 
cause. 

The  treatment  of  ectopic  gestation  premises 
the  diagnosis  of  this  condition.  This  is  obvi- 
ously difficult,  and  in  the  majority  of  instances 
can  not  be  arrived  at  at  all,  or,  if  at  all,  only 
presumptively  ;  but  in  all  these  cases  condi- 
tions can  be  found  in  the  pelvis  which,  if  not 
conclusive  of  extra-uterine  pregnancy,  yet  con- 
stitute conclusive  indications  for  exploratory 
operation.  The  presumption  of  ectopic  preg- 
nancy can  be  arrived  at  before  rupture  chiefly 
by  a  history  of  previous  sterility,  by  a  previous 
amenorrhea,  followed  after  a  few  weeks  by 
irregular  hemorrhage,  by  increased  tumefaction 
to  either  side  or  back  of  the  uterus,  and  by 
the  existence  of  false  decidua  within  the  uterus. 
The  latter  fact  may  be  safely  determined  bv 
the  judicious  use  of  the  Emmet  curette  for- 
ceps. The  diagnosis  after  rupture  is  essentially 
the  diagnosis  of  internal  hemorrhage.  Time 
wasted  either  to  determine  the  cause  of  that 
hemorrhage,  or  to  find  out  if  it  be  "  primary  " 
or  "secondary,"  is  criminal.  The  thing  to  do 
is  to  cut  down  and  operate.  The  position  has 
been  taken  that  time  should  be  taken  for  the 
patient  to  rally  from  the  shock.  One  of  my 
own  cases  died  simply  because  I  waited  twelve 
hours  for  reaction — a  lesson  which  taught  me 
the  fallacy  of  the  old  teaching,  and  which  has 
since  saved  lives  at  my  hands.  The  best  way 
to  overcome  shock  from  internal  hemorrhage  is 
to  stimulate  the  patient  by  giving  ether,  stop 
the  drain  by  ligating  the  bleeding  vessels,  and 
rouse  the  nervous  system  by  washing  out  the 
belly  with  hot  water. 

In  cases  which  come  under  observation  after 
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reaction  from  primary  shock,  shall  we  wait  for 
evidences  of  so-called  secondary  rupture  ?  In 
one  of  my  ca*es  suppuration  occurred,  and  in 
another  the  blood  clot  grew  until  in  the  course 
of  some  weeks  it  measured  nine  pints  when  I 
removed  it,  and  still  another  case  emphasized 
the  hitter  fact.  These  cases  all  recovered,  but 
they  taught  me  the  fallacy  of  waiting  for  ab- 
sorption. 

What  shall  be  done  with  the  appendages  on 
the  other  side?  In  view  of  the  fact  that  tubal 
pregnancy  generally  depends  upon  desquama- 
tive salpingitis,  as  confirmed  by  the  recent 
observations  of  Formas  before  the  American 
Association  of  Obstetricians  and  Gynecologists, 
and  in  view  of  the  fact  that  this  disease  is  al- 
most uniformly  bilateral,  the  question  is  at 
once  raised :  Is  the  woman  liable  to  an  ectopic 
pregnancy  on  the  other  side?  Herman,  in  the 
British  Medical  Journal,  September  27,  1890, 
reports  such  a  case,  and  Tait  reports  another 
with  death  from  rupture  of  the  second  concep- 
tion. Leopold  Meyer  reports  another,  and  re- 
fers to  verified  cases  by  Veit  and  Olshausen. 
There  are  now  at  least  ten  cases  on  record. 
From  this  I  conclude  that,  if  the  patient's  con- 
dition at  the  time  of  operation  is  such  as  to 
justify  further  interference,  the  appendages 
from  both  sides  should  be  removed. 

In  the  presence  of  rupture,  the  indications 
for  operation  are  so  imperative  that  no  time 
should  be  lost  in  unnecessary  preparation.  In 
this  connection,  a  recently  reported  case  by 
Manly,  of  New  York,  offers  points  for  the 
severest  criticism.  In  that  case  a  night  was 
waited  for  reaction,  which  was  not  realized,  and 
a  part  of  the  day  was  squandered  in  washing 
the  wall-paper  to  meet  Listerian  indications 
while  the  woman  was  bleeding  into  her  abdom- 
inal cavity ;  and  although  by  dint  of  marvelous 
vitality  she  recovered,  the  lesson  is  none  the 
less  impressive  than  the  delay  was  culpable. 

The  question  of  viability  of  the  child  has 
some  bearing  upon  the  line  of  treatment  to  be 
adopted.  If  the  case  has  passed  beyond  the 
sixth  month,  let  it  proceed  to  term,  but  only 
under  the  strictest  possible  surveillance  and 
with  preparations  at  hand  to  operate  at  any 
moment.  The  statement  by  Manly  that 
"ectopic  or  extra-uterine  pregnancy  is  not  at- 


tended with  great  peril  to  the  mother's  life  " 
[Internat.  Journal  of  Surgery,  October,  1890] 
could  be  accounted  absurd,  if  its  influence  were 
not  murderous. 

The  conclusion  to  be  arrived  at  from  the 
most  careful  study  of  the  subject  is  that  so 
clearly  expressed  by  Tait,  viz:  "If  I  ever 
should  make  a  diagnosis  of  tubal  pregnancy 
before  rupture,  I  should  advise  its  immediate 
removal  by  abdominal  section  as  being  more 
certain  and  far  more  safe  than  the  fancy 
methods  of  puncturing  the  cyst  and  injecting 
poisonous  fluids,  or  passing  through  it  some 
kind  of  galvanic  current." 

Dr.  Bedford  Brown,  of  Alexandria,  Va., 
followed  with  a  paper  entitled  The  Local  and 
General  Treatment  of  Gangrenous  Wounds 
and  Diseases.  Many  years  ago,  previous  to 
the  late  war,  Dr.  Brown  determined  to  insti- 
tute a  series  of  experiments  to  ascertain  the 
capability  of  local  and  general  treatment  of  all 
gangrenous  wounds  and  diseases  that  came  un- 
der his  care  either  for  their  prevention  or  ar- 
rest. The  object  was  to  find  local  agents  pos- 
sessing active  properties  as  stimulants  of  vital 
action  in  the  affected  parts,  also  as  means  of 
disinfecting  and  deodorizing  gangrenous  sloughs, 
hastening  their  final  separation,  and  for  the  es- 
tablishment of  a  healthy  basis  for  granulation. 
In  cases  coming  under  his  care  he  found  that 
the  old  deodorizer  failed  to  accomplish  these 
objects.  He  then  employed  a  solution  (almost 
saturated)  of  sulphate  of  zinc  and  dilute  sul- 
phuric acid  as  a  local  application,  which  seemed 
to  meet  all  the  requirements.  The  first  case  in 
which  it  was  applied  was  according  to  the  fol- 
lowing formula : 

B  Zinci  sulphatis 3  j  ; 

Aqua? Oj; 

Acidisulph.  dil 3  ss.     M. 

After  the  free  application  of  hot  water  at 
110°  the  solution  was  applied  every  three  hours 
on  bats  of  raw  cotton.  In  the  course  of  two 
days  the  sloughs  separated  rapidly,  leaving  a 
perfectly  clean,  healthy  basis  for  granulation. 
This  solution  evidently  possesses  active  anti- 
septic properties.  It  is  an  admirable  deodor- 
izer; it  is  clean  and  cleanses  the  parts  effectu- 
ally. In  cases  of  great  loss  of  sensation  in  the 
parts,  weak  circulation,  reduction  of  vital  ac- 
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tion,  and  depressed  vitality,  he  knows  of  no 
agents  better  calculated  to  arouse  nervous  ac- 
tion and  stagnant  circulation,  for  as  soon  as 
the  living  basement  is  exposed  it  gives  rise  to 
intolerable  pain.  He  has  used  this  solution  in 
all  forms  of  gangrenous  wounds  and  diseases, 
some  limited,  others  extensive  and  associated 
with   septicemia,  with  benefit. 

Dr.  Brown  cited  the  history  of  several  cases 
of  different  varieties  of  gangrenous  wounds 
and  diseases  treated  by  various  methods. 

Dr.  Henry  F.  Campbell,  of  Augusta,  Ga. , 
made  some  impromptu  remarks  on  Vesico- 
vaginal Fistulas. 

Dr.  W.  L.  Robinson,  of  Danville,  Va.,  read 
a  paper  on  The  Treatment  of  General  Septic 
Peritonitis,  in  which  he  called  attention  to 
those  cases  which  tended,  by  absence  of  pain 
and  a  seemingly  improved  condition  after  chill 
and  fever,  to  mislead  as  to  the  necessity  of  op- 
erating, and  instanced  two  cases  of  recent  date 
seen  in  consultation  in  which  septic  peritonitis 
and  secondary  abscess  existed  in  spite  of  the 
seemingly  favorable  condition  of  the  patient. 
He  says  that  often  there  is  an  utter  dispropor- 
tion between  the  pathological  condition  and 
the  amount  of  pain  and  tenderness — a  condi- 
tion so  often  seen  in  puerperal  peritonitis. 

He  states  that  traumatic  abdominal  injuries, 
appendicitis,  and  pelvic  inflammations  are  the 
chief  causes  of  septic  peritonitis,  while,  of 
course,  any  internal  or  external  influence  which 
produces  suppuration  may  be  the  indirect 
cause. 

He  agrees  with  Dr.  G.  Frank  Lydston,  of 
Chicago,  that  in  children,  falls,  blows,  etc.  are 
the  causes  generally  of  peritonitis,  and  that 
because  of  the  age  of  children  not.  directing  at- 
tention to  the  seat  of  injury  we  often  diagnose 
the  disease  too  late.  Dr.  Robinson  takes  the 
stand  that  gonorrhea  is  a  frequent  cause  of 
septic  peritonitis,  and  the  reason  why  it  did  not 
always  produce  it  was,  that  it  did  not  invaria- 
bly invade  the  uterus,  and  even  when  it  en- 
tered the  tubes  the  adhesions  to  the  ovary 
rendered  it  self-limiting. 

He  holds  that  section,  irrigation,  and  drain- 
age is  the  treatment,  and  that  where  adhesions 
are  extensive  that  salines  should  follow  the  op- 
eration in  order  that  the  peristaltic  action  of  the 


bowel  would  prevent  re-formation.  Cases  oc- 
cur which,  when  seen  by  the  surgeon,  are  too 
prostrated  to  undergo  a  complete  operation,  and 
the  proper  plan  is  to  rapidly  do  what  one  can 
by  section,  irrigation,  and  drainage.  Dr.  Rob- 
inson instanced  a  case  of  recent  date  in  which 
the  patient  was  saved  when  seen  only  in  ex- 
tremis. He  urges  the  surgeon  to  go  prepared 
to  resect,  anastomose,  etc.,  as  complications 
may  indicate ;  where  conditions  are  diag- 
nosed which  will  most  likely  terminate  in  septic 
peritouitis,  such  as  recurring  appendicitis,  that 
preventive  measures  should  be  undertaken  ; 
and  where  great  tympanites  exists  he  would 
adopt  Dr.  Davis'  mode  of  opening  the  bowel 
and  flushing  it  out  with  hot  water. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala., 
contributed  a  paper  entitled  The  Clinical  His- 
tory of  the  Episcystic  Surgical  Fistula,  with 
Cases. 

Second  Day — Afternoon  Session. 

Dr.  W.  O.  Roberts,  of  Louisville,  read  a 
paper  on  Removal  of  Stone  from  Female  Blad- 
der through  the  Urethra,  with  Cases.  (See 
page  321.) 

Dr.  William  Perrin  Nicolson,  of  Atlanta, 
Ga.,  presented  a  paper  entitled  Wet  Antisep- 
tic Dressings  in  Injuries  of  the  Hand.  After 
dwelling  upon  the  importance  of  the  subject, 
both  from  the  standpoint  of  the  future  earning 
capacity  of  the  patient,  and  the  large  amount 
of  financial  compensation  demanded  from  cor- 
porations, he  stated  that  for  seven  or  eight 
years  past  he  had  looked  after  the  surgery  of 
several  railroads  aud  manufacturing  establish- 
ments, and  in  that  time  had  been  called  upon 
to  treat  more  than  three  hundred  hand  injuries, 
representing  all  grades  of  injury  from  slight 
contusion  to  complete  destruction  of  the  larger 
part  of  the  hand.  The  especial  point  that  was 
urged  in  the  paper  was  the  doctrine  formulated 
by  Verneuill,  never  to  use  a  scalpel  in  a  hand 
injury.  The  old  teaching,  that  when  a  finger 
was  crushed  you  should  go  far  enough  behind 
the  injury  to  secure  a  sound  flap  and  amputate, 
was  pernicious  in  the  extreme,  and  had  cost 
thousands  of  fingers  that  would  have  been  re- 
stored to  usefulness.  Only  such  parts  a*  were 
actually  destroyed  and  pulpified  should  be  re- 
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moved,  and  all  the  tissue?  to  come  away  could 
be  amputated  with  the  scissors.  Projecting 
pieces  of  bone  could  be  removed  with  pliers 
until1  reduced  to  the  level  of  the  fleshy  parts. 
In  compound  fractures  the  parts  should  be 
coaptated  as  well  as  possible,  and  the  line  of 
separation  be  determined  by  nature  and  under 
strict  antiseptic  dressings.  Such  a  slough  was 
harmless.  Another  point  to  which  attention 
was  forcibly  called  was  the  utilisation  of  blood- 
clot  in  filling  up  ragged  injuries,  and  by  its 
substitution  the  restoration  of  lost  parts.  When 
a  finger  was  crushed  off,  the  end  should  be 
trimmed  with  scissors,  and  the  clot  utilized  in 
building  up  a  tissue  over  the  bone.  In  refer- 
ence to  dressings,  Dr.  Nicolson  said  that  he  had 
tried  almost  all  varieties,  and  had  finally  ob- 
tained the  most  satisfactory  results  from  keep- 
ing the  parts  constantly  bathed  in  a  non- 
poisonous  antiseptic   solution. 

In  dealing  with  these  wounds  they  were  first 
cleansed  as  well  as  possible,  and  then  bathed  in 
a  sublimate  solution.  Over  all  wounds  a  piece 
of  aseptic  rubber  tissue  or  oiled  silk  was  placed, 
then  iodoform  and  sublimate  gauze,  and  finally 
over  all  a  covering  of  rubber  tissue,  into  which, 
at  some  convenient  point,  a  small  opening  was 
made.  The  patient  was  then  given  a  bottle  of 
antiseptic  solution,  to  be  carried  in  his  pocket 
if  moving  about,  and  instructed  to  pour,  at 
frequent  intervals,  enough  into  this  opening  to 
saturate  the  dressings.  He  uses  almost  ex- 
clusively listerine,  combined  with  a  small 
amount  of  carbolic  acid,  in  the  proportion  of 
half  an  ounce  of  the  former  and  half  a  dram 
of  the  latter  in  a  six-ounce  mixture.  If  there 
was  much  pain,  a  small  amount  of  aqueous  ex- 
tract of  opium  was  added.  These  dressings 
were  not  disturbed  until  the  third  day,  when 
they  were  removed  under  strict  antisepsis,  to 
preserve  the  integrity  of  the  blood  clot.  Wet 
dressings  were  substituted  at  the  end  of  about 
a  week  by  the  ordinary  antiseptic  dressings, 
kept  moist  by  external  covering  of  rubber  tis- 
sue. Should  sloughing  occur,  it  is  kept  wet 
for  a  longer  time  with  the  antiseptic.  Under 
this  treatment  pain  was  reduced  to  the  mini- 
mum. Suppuration  never  occurred,  and  the- 
separation  of  sloughs  was  facilitated  by  the 
warm  moisture. 


Dr.  J.  T.  Wilson,  of  Sherman,  Tex.,  read  a 
paper  on  Uterine  Moles  and  their  Treatment. 
In  the  few  cases  that  had  come  under  his  ob- 
servation they  had  been  more  troublesome  and 
elicited  more  anxiety  than  most  writers  indicate 
they  should,  and  the  hemorrhage  in  some  of 
the  cases  was  alarming ;  then  too  there  were 
some  points  noticed  in  his  cases  which  he  had 
failed  to  find  described  in  text-books. 

All  authorities  seem  agreed  upon  the  etiolog- 
ical and  pathological  view  generally  taken  of  it, 
that  it  is  a  blighted  or  altered  conception  ;  the 
ovum  having  perished,  its  covering,  or  the 
placenta,  if  formed  when  this  change  takes 
place,  becomes  attached  to  and  continues  to  re- 
ceive nourishment  through  the  uterine  walls, 
and  remain  or  become  an  organized  product 
until  it  is  thrown  off;  and  this  condition  is  at- 
tributed by  some  to  the  vitality  retained  in  the 
villi  of  the  chorion. 

He  had  never  met  with  a  case  that  was  lying 
loose  in  the  uterus,  but  all  were  more  or  less 
adherent  to  its  walls  and  most  of  them  to  the 
posterior  wall.  They  had  to  be  taken  away  piece- 
meal, and  the  surface  well  curetted,  washed  out, 
and  carbolic  acid  or  Churchill's  iodine  applied  to 
the  surface.  The  patients  all  required  after- 
treatment,  because  all,  except  one  case  of  hy- 
datiform  mole,  had  endometritis  and  endocer- 
vicitis,  two  had  severe  cervical  lacerations  and 
erosions  ;  most  of  them  had  a  greater  flow  than 
usual  at  the  subsequent  menstrual  periods  until 
the  inflammatory  condition  was  relieved  ;  in 
two  ca*es  the  general  health,  while  not  robust, 
was  fairly  good,  the  others  more  or  less  delicate, 
none  of  them  being  in  perfect  health  ;  none  had 
any  history  of  a  cancerous  cachexia,  nor  of  syphi- 
litic taint ;  one  was  tuberculous.  His  experi- 
ence had  taught  him  to  believe  that  if  these 
cases  do  not  receive  treatment  at  a  proper  time 
there  are  two  grave  dangers  to  be  apprehended, 
viz.,  hemorrhage,  which,  if  not  an  immediate 
cause  of  death,  is  capable  of  leading  indirectly 
to  that  end  and  sepsis. 

In  the  treatment,  if  the  cervix  is  sufficiently 
dilated  and  hemorrhage  troublesome,  the  mass 
should  be  promptly  removed.  If  this  can  not 
be  done,  a  hot  antiseptic  vaginal  douche  should 
be  given,  followed  by  a  careful  and  efficient 
tampon,    with   the   internal    administration   of 
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ergot  and  anodynes,  if  required,  directing  quiet, 
rest,  and  simple  diet.  In  from  twelve  to  six- 
teen hours  the  tampon  should  be  removed  and 
the  foreign  body  extracted  as  completely  as 
practicable;  this  will  require  a  good, stout  pair 
of  forceps.  He  had  used  the  ordinary  dress- 
ing forceps  and  placental  forceps  for  the  pur- 
pose. An  excellent  instrument  in  some  cases 
is  Emmett's  curette  forceps.  The  surface 
should  be  well  curetted  with  a  wire  curette, 
the  uterus  thoroughly  washed  out  with  a 
hot  solution  of  bichloride  of  mercury  and 
Squibb's  carbolic  acid  or  Churchill's  tincture 
of  iodine  well  applied  to  the  surface.  If  much 
bleeding  ensues — and  this  is  not  usual — the 
application  of  persulphate  or  perchloride  of 
iron  gives  good  results.  The  patient  is  put  to 
bed  and  kept  there  as  long  as  the  indication  in 
each  special  case  may  require;  she  is  put  upon 
a  tonic  treatment  and  hot  vaginal  antiseptic 
washes.  In  from  three  to  five  days  the  uterus 
may  need  curetting  again  and  another  intra- 
uterine douche  ;  then  the  application  of  iodine 
about  twice  a  week,  alternated  occasionally 
perhaps  with  carbolic  acid  as  long  as  may  seem 
necessary,  and  the  cure,  if  possible,  completed 
of  any  uterine  disease  that  may  exist.  The 
patient's  general  health  is  carefully  looked  after 
and  her  mind  tranquilized. 

Third  Day — Morning  Session. 

Dr.  G.  Frank  Lydston,  of  Chicago,  read  an 
elaborate  paper  entitled  A  Review  of  the 
Treatment  of  Varicocele,  with  Cases.  He 
said,  in  discussing  the  various  merits  of  opera- 
tive procedure,  it  was  unnecessary  to  take  them 
up  in  detail.  The  raison  d'etre  of  many  specially 
devised  and  named  operations  is  apparent  only 
to  the  operator.  For  practical  purposes  the 
various  methods  may  be  divided  into  (1) 
acupressure;  (2)  subcutaneous  deligation ; 
(3)  open  deligation;  (4)  deligation  with  resec- 
tion of  veins  ;  (5)  deligation  with  resection  of 
scrotum  ;   (6)  resection  of  the  scrotum. 

The  employment  of  acupressure,  to  Dr. 
Lydston's  mind,  was  an  evidence  of  a  lack  of 
faith  in  modern  antisepsis.  It  reminded  him 
of  the  Dutchman's  method  of  cutting  off  his 
dog's  tail  an  inch  at  a  time,  so  that  it  would  not 
hurt  him  so  much.     Gradual    obliterations  of 


veins  have  all  the  dangers  of  immediate  deliga- 
tion in   a   marked  degree  and  had  none  of  its 
advantages.      The    term  acupressure   covered 
practically  all  methods  of  gradual  obliteration 
of  the  veins,  of  which  Davat's  operation  is  an 
illustration.     Subcutaneous    deligation    is    not 
essentially  dangerous  in  skillful  hands.  Simple 
as  the  operation  appears,   however,  accidents 
have  occurred.     The  operation  is  done  in  the 
dark,  and  more  tissue  is  included  in  the  ligature 
than  is  necessary.     Strangulation  of  tissue  is 
not  conducive  of  safety.     Scrotal  hematocele, 
phlebitis,  septic  'infection,  thrombosis,  and  em- 
bolism   are   possible.      The   vas-deferens    has 
been  included  in  the  ligature.     He  does  not 
condemn  the  subcutaneous  operation  in  suit- 
able cases  and  in  skillful  hands,  but  he  believes 
there  are  better  and  safer  methods  on  the  aver- 
age.    There  is  little  choice  between  deligation 
without  disturbance  of  the  veins  and  deliga- 
tion with  resection  of  the  veins,  excepting  the 
remotely  greater  danger  of  sepsis  in  the  latter. 
Gould's  method  of  division  by  cautery  he  be- 
lieves to  be  the  most  dangerous  operation  yet 
devised.     The  dangers  of  the  open  method  are 
in  a  less  degree  than  those  of  the  subcutaneous 
deligation.     If  open  deligation  be  determined 
upon,  the  operation  should  be  done  as  high  up 
as  possible  in  the  straight  portion  of  the  veins 
and   a   single   ligature    applied    to    the   vein. 
Deligation  with  resection  of  the  scrotum   he 
considers  to  be  the  ideal  operation  in  the  ma- 
jority of  cases  requiring  surgical  interference. 
His  plan  is  as  follows :     An  incision  is  made 
parallel  with  the  spermatic  cord  just  below  the 
external  ring.     This  incision  should  be  about 
one  inch  in  length.     The  cord  is  hooked  out 
with  an  aneurism  needle,  the  vein  separated  and 
tied,  the  ligature  is  cut  through  and  the  cord 
dropped.    Sutures  and  antiseptic  dressings  com- 
plete the  operation.     The  scrotum  is  now  am- 
putated by  the  improved  Henry  operation.  Dr. 
Lydston    uses   decalcified    bone  drainage-tube 
and  juniperized    silk   ligatures    and   sutures. 
Resection   of  the    scrotum    he   considers  the 
simplest  and  safest  operation  for  varicoceles  of 
moderate  size.     In  the  more  marked  forms  the 
affection  invariably  recurs  to  a  greater  or  less 
extent.     He  does  not,  therefore,  consider  the 
so-called  Henry  operation  a  radical  cure  in  the 
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true  sense  of  the  word.  The  author  reported  a 
large  number  of  cases  operated  upon  by  various 
methods  with  results,  and,  as  far  as  could  be 
learned,  the  subsequent  history  of  the  patient. 
The  author  had  noticed  hydrocele  as  a  result  of 
subcutaneous  deligation  in  two  cases,  one  oper- 
ated upon  by  himself  and  the  other  by  another 
surgeon.  The  doctor  reported  one  very  inter- 
esting case  in  which  the  scrotum  was  contin- 
ually bathed  in  bloody  perspiration  and  in 
which  the  seminal  ejaculations  were  heavily 
tinged  with  blood. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta, 
followed  with  some  impromptu  remarks  on 
Morbid  Reflex   Neuroses. 

Dr.  George  A.  Baxter,  of  Chattanooga,  read 
a  paper  on  Silicate  of  Soda,  Some  New  Meth- 
ods of  Use  in  Surgery,  in  which  he  said  the 
jacket  of  baked  silicate  of  soda  which  he  would 
present  to  the  Association  possessed  all  the 
qualities  to  be  found  in  the  plaster,  firmness 
and  support,  and  weighs  actually  one  pound 
and  six  ounces.  It  is  neater  in  appearance  and 
finish ;  can  be  perforated  like  leather  for  ven- 
tilation, which  plaster  can  not.  It  is  even 
lighter  than  leather,  without  its  costly  process 
of  construction,  and  has  the  same  advantage 
over  the  woven  wire  jacket,  with  the  additional 
advantage  over  both  these  latter,  and  all  others 
of  this  class,  that  it  can  be  constructed  by  any 
surgeon  at  any  time  or  in  any  place.  Dr. 
Baxter  suspends  his  patient  and  puts  roughly  a 
plaster  jacket  around  him,  and  cuts  this  as  soon 
as  it  has  hardened  enough  to  retain  its  shape, 
thereby  lessening  materially  the  time  of  suspen- 
sion, the  most  trying  ordeal  with  this  or  the 
plaster,  and  not  without  its  dangers  when  long 
continued.  Bind  the  cut  edges  together  where 
it  has  been  cut  down  directly  in  front  with 
cords,  and  then  place  a  core  of  paper  in  the 
center.  This  paper  core  is  used  for  two  reasons  : 
(1)  to  lighten  the  cast  and  take  as  little  plaster 
us  possible,  and  (2)  to  dry  it  the  more  readily 
by  heating  the  inside.  This  done,  the  plaster 
is  poured  around  the  core  and  inside  the  cast, 
which  gives  him  a  mold  of  the  body  in  ex- 
tension and  counter  extension  exact  in  every 
respect.  Around  this  is  made  the  silicate 
jacket  after  the  manner  of  the  plaster  roller 
bandage,  weaving  one  half-inch  metal  strips  in 


the  meshes  of  the  bandage  at  a  distance  of  four 
inches  apart  around  the  whole  cast,  an  inside 
lining  of  a  knit  shirt  having  been  first  placed 
over  the  cast.  The  whole  is  then  placed  over 
a  coal-oil  stove  and  allowed  to  dry  out,  which 
it  does  in  from  one  half  to  two  hours  or  less, 
especially  if  the  cast  has  been  previously  dried. 
This  process  of  heating  not  only  dries  the  sili- 
cate, but  bakes  it  as  well,  and  renders  it  imper- 
vious to  the  action  of  water  or  the  perspiration, 
and  gives  it  sufficient  strength  to  allow  of  its 
being  perforated  for  ventilation.  It  is  now  cut 
from  the  mold  with  a  straight  incision  down 
the  center,  two  pieces  of  leather,  to  which  but- 
ton hooks  or  eyelets  have  been  previously  at- 
tached, sewed  up  and  down  the  front  on  each 
side,  then  the  whole  can  be  laced  up  solid  or 
loosened  and  taken  off  at  will.  The  necessity 
of  taking  off  a  jacket  or  leaving  it  on  during 
the  whole  course  of  treatment  will  of  course 
depend  upon  the  character  of  the  disease  or 
the  injury  under  treatment. 

Dr.  Edwin  Ricketts,  of  Cincinnati,  Ohio, 
contributed  a  paper  entitled  Surgery  of  the 
Gall-bladder,  in  which  he  said  to  Langenbeok 
was  due  the  credit  of  totally  extirpating  the 
gall-bladder,  and  to  J.  Marion  Sims  we  owed  a 
debt  of  gratitude  for  establishing  the  operation 
of  cholecystotomy. 

Dr.  Ricketts  reported  seven  cases  of  gall- 
stones. 

Case  1.  Mrs.  X,  aged  thirty  eight,  married, 
.consulted  him  in  1880  for  a  tumor  in  her  right 
side  in  the  region  of  the  gall-bladder.  Said 
she  had  pa-sed  by  the  bowel,  following  a  severe 
attack  of  hepatic  colic,  a  number  of  gall-stones. 
She  was  emaciated  and  suffered  from  what  she 
claimed  was  neuralgia  of  the  stomach.  She 
Avas  slightly  jaundiced  and  bowels  constipated. 
Upon  examination  of  the  abdomen  the  tumor 
was  well  marked  and  nodulated,  above  which 
was  the  liver  surface  smooth.  He  made  the 
diagnosis  of  gall-stone,  and  urged  an  operation. 
The  patient's  physician,  however,  urged  the 
expectant  plan  of  treatment,  which  was  accepted 
by  the  patient.  She  then  went  to  the  country, 
and  in  le>s  than  three  months  had  an  attack  of 
hepatic  colic,  followed  by  peritonitis,  dying  in- 
side of  three  days. 

Case  3.   Ellen  Z,  colored,  aged  thirty,  con- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


337 


suited  him  for  a  markedly  distended  gall  blad- 
der whicli  made  its  appearance  after  a  hard 
day's  work  over  the  wash-tub.  She  had  been 
sick  for  ten  days  with  fever,  temperature  reach- 
ing 103°,  rapid  pulse,  clayish  stools,  with  oc- 
casional attacks  of  hepatic  colic,  though  not 
severe.  He  opened  the  gall-bladder,  turning 
out  one  pint  of  fluid,  which  consisted  of  bile, 
mucus,  and  pus,  stitching  the  gall-bladder  up 
against  the  peritoneum.  After  three  days 
catarrhal  plugs  were  washed  out  of  the  com- 
mon duct  through  the  abdominal  incision,  in 
which  had  been  deposited  a  glass  drainage-tube. 
The  fistulous  tract  is  still  open,  discharging 
periodically,  but  with  no  bad  results  to  the 
patient. 

In  Case  4  a  diagnosis  of  cancer  of  the  liver 
was  made  by  the  attending  physician.  The 
gall-bladder  was  opened,  and  the  stone  turned 
out  weighed  128  grains ;  the  common  duct 
was  found  filled  with  catarrhal  deposits. 

Case  5.  After  incising  the  gall-bladder 
there  escaped  first  about  one  dram  of  pus, 
after  which  Dr.  Ricketts  turned  out  23  stones. 
A  diagnosis  of  cancer  of  the  liver  in  this  case 
was  made  by  the  attending  physicians. 

Dr.  Hunter  P.  Cooper,  of  Atlanta,  Ga.,  re- 
ported a  case  of  Fracture  of  the  Femur  due 
to  Fragility. 

Dr.  George  H.  Noble,  of  Atlanta,  followed 
with  an  illustrative  paper  on  Procidentia  Uteri. 

Third  Day — Afternoon  Session. 
Dr.  W.  Hampton  Caldwell,  of  Lexington, 
Ky.,  read  a  paper  on  Rectal  Medication,  in 
which  he  said  that  several  years  ago  he  was 
convinced  of  the  utility  and  safety  of  rectal 
administration  of  medicine,  and  had  ever  since 
regarded  it  as  a  most  importaut  plan  of  treat- 
ment. Since  we  accept  the  theory  of  the  local 
origin  or  manifestation  of  the  majority  of  dis- 
eases, this  idea  of  rectal  administration  of 
medicines  was  more  readily  accepted  as  scien- 
tific in  its  applications  than  at  any  time  here- 
tofore. The  rectal  suppository  consisting  of 
coco  butter,  incorporated  with  the  various 
therapeutical  agents,  affords  the  most  efficient 
and  pleasant  mode  of  administration  in  our 
possession.  Rectal  suppositories  satisfy  all  re- 
quirements as  a  local  or  constitutional  remedy. 


They  are  neat,  convenient,  and  in  almost  every 
instance  preferred  by  the  patient  to  the  ad- 
ministration of  the  same  drug  by  the  mouth. 
In  the  administration  of  the  anodynes  it  is  cec- 
tainly  a  superior  method  of  administration  over 
all  others,  as  the  sensitive  stomach  is  no  longer 
a  barrier  or  excuse  in  the  administration  of 
even  the  most  disagreeable  medical  agent ;  for 
we  well  know  in  many  instances  that  this  or- 
gan is  either  intolerant  to  opiates  or  the  patient 
has  an  invincible  objection  to  taking  them.  The 
impossibility  of  the  rectal  dose  being  thrown 
up  is  one  great  advantage  over  all  other  meth- 
ods of  administration.  The  effects  of  rectal 
medication  embrace  a  wide  range  of  actions, 
including  anodyne,  antiseptic,  alterant,  and 
astringent.  In  severe  pain  they  certainly  af- 
ford the  best  and  safest  source  by  which  our 
patient's  suffering  can 'be  relieved,  as  the  ac- 
tion upon  the  rectal  surface  of  a  diffusible  ano- 
dyne is  quite  rapid  and  produces  an  effect  about 
as  soon  as  when  administered  by  the  stomach. 
In  all  inflammatory  or  painful  affections  of  the 
abdominal  or  pelvic  organs  this  plan  of  ad- 
ministration has  succeeded  better  than  all 
others  with  the  author. 

Dr.  Thad.  A.  Reamy,  of  Cincinnati,  Ohio, 
reported  a  case  in  which  he  removed  a  stone 
weighing  365  grains,  by  vaginal  cystotomy, 
from  the  bladder  of  a  child  six  years  of  age, 
witli  injury  of  the  ureter.  Operations  done 
for  closing  the  bladder  were  difficult,  but  ulti- 
mately successful.  He  exhibited  the  stone  and 
made  some  comments  on  the  case. 

He  felt,  after  the  stone  was  removed,  that  it 
would  have  been  better  to  have  made  supra- 
pubic cystotomy.  Had  he  known  the  size  of 
the  stone  he  would  have  probably  done  that 
operation.  But  in  view  of  the  fact  that  it  was 
partly  encysted,  that  the  bladder  walls  were 
much  inflamed  and  thickened,  also  the  fact 
that  in  the  child  the  parietal  peritoneum  dips 
much  lower  down  in  front  of  the  bladder  than 
in  the  adult,  it  became  a  serious  question 
whether  this  cour.-e  would  have  been  better 
than  the  one  pursued. 

It  was  not  clear  whether  the  ureter  was 
damaged  in  the  removal  of  the  stone,  or  was 
exposed  by  the  sloughing  which  occurred  much 
later  on.     He  was  inclined  to  favor  the  former 
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view,  and  that  the  discharge  of  urine  into  the 
tissues  of  the  bladder  wall,  in  the  line  of  suture, 
was  to  no  small  degree  responsible  for  some  of 
the  failures  in  closing  the  bladder.  However, 
until  the  last  operation  the  most  critical  ex- 
amination failed  to  discover  the  ureter. 

Though  I'arvin,  Campbell,  and  others  have 
turned  an  exposed  ureter  into  the  vagina,  the 
speaker  was  not  aware  that  it  had  heretofore 
been  done  in  a  subject  so  young.  The  vagina 
being  so  small  rendered  the  manipulation  dif- 
ficult in  the  extreme. 

Dr.  James  A.  Goggana,  of  Alexandria  City, 
Ala.,  read  a  paper  on  The  Surgical  Treatment 
of  Empyema.  He  said  that  during  the  last 
eighteen  months  he  had  treated  six  cases  of 
empyema  which  developed  in  the  wake  of 
pneumonia,  all  of  which  have  made  perfect 
recoveries.  These  patients  varied  in  age  from 
three  to  thirty-five  years. 

Surgical  treatment  was  the  one  which  had 
been  the  most  successfully  employed.  Spon- 
taneous cures,  he  said,  were  rare,  so  rare  that 
surgical  interference  was  the  rule.  There  were 
many  methods  of  operating  for  the  removal  of 
pus  from  the  pleural  cavity,  but  they  may  be 
classified  under  two  general  headings:  (1) 
the 'closed  method,  which  consists  in  removing 
the  pus  by  simple  puncture  with  some  kind  of 
trocar  or  modern  aspirator,  and  allowing  the 
puncture  to  heal  at  once  ;  (2)  the  open  method, 
which  consists  in  making  an  incision  more  or 
less  free  with  the  introduction  of  some  kind  of 
drainage-tubes  to  maintain  the  perfect  evacu- 
ation of  the  fluid  and  admit  of  medicated 
washings,  and  to  promote  free  ingress  and 
egress  of  air  that  has  been  passed  through  an 
antiseptic  dressing.  The  surgical  treatment 
then  being  an  absolute  necessity,  we  can  not 
overestimate  the  importance  of  making  the 
diagnosis  certain  by  resorting  to  exploratory 
puncture  with  a  hypodermic  syringe.  We  can 
assure  the  patient  and  friends  that  no  evil  re- 
sults can  come  from  this  procedure,  and  that 
the  prognosis  positively  depends  upon  this 
means  of  settling  the  diagnosis. 

Officers  for  1891  :  President.  Dr.  L.  S. 
McMurtry,  Louisville,  Ky.;  First  Vice-Presi- 
dent, Dr.  McF.  Gaston,  Atlanta,  Ga.;  Second 
Vice-President,   Dr.  J.  T.    Wilson,   Sherman, 


Tex.;  Secretary,  Dr.  W.  E.  B.  Davis,  Bir- 
mingham, Ala.;  Treasurer,  Dr.  Hardin  P. 
Cochrane,  Birmingham,  Ala. 

Place  of   meeting,   Richmond,  Va.,   second 
Tuesday  in  November,  1891. 


RICHMOND  (VA.)  ACADEMY  OF  MEDICINE 
AND  SURGERY. 

Stated  Meeting  October  27,    1890.   Dr.  W.  W. 
Parker,  President,  in  the  chair. 

Dr.  Wm.  B.  Gray  read  a  paper  upon  Indi- 
gestion, a  Cause  of  Bright's  Disease.  He  said 
that  he  need  not  remind  us  that  it  is  claimed  by 
those  whose  business  it  has  been  and  is  to  in- 
vestigate the  subject,  that  to  enter  the  circula- 
tion sub-tances  must  become  peptones  as  a  pre- 
requisite to  absorption.  With  this  proposition, 
delicate  as  is  the  great  subject,  and  gravely  as 
he  regards  the  issues  of  the  material  question, 
in  the  light  of  investigation  and  of  experience 
as  well,  he  must  modestly  venture  to  take  issue. 

In   the  outset  it  is  pertinent   and  proper  to 
glance  at  normal   digestion  so  far  as   proteids  ' 
are  concerned,  they  being  the  ones  with  which 
we  particularly  have  to  deal  in  the  considera- 
tion of  our  subject. 

Saliva  exercises  no  action  on  proteids  or  fats. 
The  stomach  chymefies,  and  its  product  is  of 
acid  reaction.  This  acidity  is  subsequently 
neutralized  by  the  alkali  of  the  intestinal  mu- 
cous membrane  and  the  pancreatic  juice.  Pep- 
sin and  the  dilute  hydrochloric  acid  transform 
proteids  into  a  soluble  form,  to  which  Lehman 
gave  the  name  of  peptones.  These  peptones 
are  probably  retransformed  into  serum-albumen 
before  being  absorbed  and  entering  the  circula- 
tion. 

The  pancreatic  juice,  though  much  more  en- 
ergetic, acts  very  much  as  the  saliva  ferment. 
Its  ultimate  action  is  to  convert  proteids  into 
true  peptones,  or  tryptones. 

The  bile,  acting  vigorously  upon  the  now  al- 
kalized pabulum  or  food,  converts  the  same 
into  chyle.  By  this  time  in  the  process  of  di- 
gestion it  is  ready  for  absorption,  becomes  as- 
similable or  convertible  into  tissue. 

The  large  intestine  is  an  absorptive  rather 
than  a  secretory  canal.  At  the  beginning  of 
the  colon  its  contents  are  thin  and  watery,  be- 
coming   more   solid    in    their   further   course. 
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Klug  and  Koreck  regard  Lieberkugn's  glands 
as  absorbing  structures.  In  the  dog  the  secre- 
tion of  the  large  intestine  has  no  digestive  prop- 
erties. Toxic  substances  are  more  rapidly  ab- 
sorbed here  than  from  the  stomach.  Unchanged 
fluid  egg-albumen,  milk,  and  the  proteids,  flesh 
juice,  etc.,  all  have  been  absorbed.  This  proves 
that  a  non-as*imilable  albumen,  not  a  peptone, 
may  find  an  entrance  into  the  circulation. 

By  way  of  parenthesis  here,  the  speaker 
quoted  T.  W.  Fraser  as  saying  that  all  infused 
beverages,  such  as  tea,  coffee,  cocoa,  etc.,  retard 
the  peptic  digestion  of  proteids,  while  brandy, 
whisky,  and  gin,  in  moderate  quantity,  promote 
digestion  by  exciting  the  secretory  glands ;  wines 
are  inimical,  especially  to  salivary  digestion, 
because  of  their  acidity.  By  reason  of  the  tan- 
nin it  contains,  tea  is  more  objectionable  than 
either  coffee  or  cocoa. 

The  whole  intestinal  tract,  from  the  cardiac 
orifice  of  the  stomach  to  the  anus,  being  lined 
by  columnar  epithelium,  is  capable  of  perform- 
ing the  function  or  act  of  absorption.  Though 
the  mouth  and  esophagus  are  lined  by  squa- 
mous epithelium  they  are  adequate  to  effect  ab- 
sorption, as  may  be  proved  by  placing  cyanide 
of  potassium  on  the  tongue  and  getting  its 
prompt  toxic  effect.  In  the  intestinal  tract  the 
direct  channel  of  absorption  is  the  capillaries, 
and  the  indirect  the  lacteals  of  the  mucous 
membranes  ;  the  former  avenues  convey  to  the 
rootlets  of  the  portal  vein,  while  the  latter  pass 
into  the  lymphatic-,  thence  into  the  thoracic 
duct  and  entering  the  circulation  where  that 
duct  empties  into  the  subclavian  vein.  The 
absorption  of  digested  foods  occurs  by  en- 
dosmosis,  diffusion,  or  filtration.  Endosmosis 
takes  place  in  the  intestinal  tract  through  the 
mucous  membrane  and  the  blood  and  lymph 
capillaries.  Filtration  occurs  through  the  pores 
of  a  membrane  by  pressure.  Diffusion  needs 
no  explanation.  If  digested  matters  enter  the 
circulation  by  pne  of  these  processes,  why  may 
not  the  undigested  as  well  ?  Let  us  see  if  they 
do  not. 

It  has  been  conclusively  demonstrated  by 
Brucke  that  unchanged  proteids  can  be  ab- 
sorbed, and  absorbed  even  from  the  large  intes- 
tine. Czerny  and  Latochenberger  add  their 
testimony  iu  attestation.     Alcohol,  tartaric,  cit- 


ric, malic,  and  lactic  acids  introduced  into  the 
intestinal  canal  are  found  in  the  urine  in  their 
respective  normal  conditions.  Metallic  salts 
appear  to  be  held  in  solution  by  proteids,  and 
are  probably  absorbed  along  with  them.  Sul- 
phate iron,  cyanide  potash,  and  hydrochloric 
acid  have  been  found  in  chyle,  each  retaining 
its  own  unchanged  identity.  Nitrate  silver, 
after  traversing  the  long  line  from  the  mouth, 
per  vias  naturales,  declares  its  own  integrity  un- 
der the  skin,  and  normally  responds  to  light. 
None  of  these  are  peptones,  still  they  have  en- 
tered the  circulation  and  in  an  unchanged 
chemical  condition. 

We  think  the  evidence  we  have  adduced  is 
abundant  to  prove  the  absorbability  of  other 
matters  than  peptones,  and  their  ready  en- 
trance into  the  circulation.  Now,  do  albumens 
in  a  non  assimilable  shape  produce  Blight's  dis- 
ease? Being  non-convertible  into  tissue,  they 
are  foreign  bodies  and  must  be  eliminated  by 
the  kidneys.  Claude  Bernard  first  demon- 
strated that  egg-albumen  introduced  into  the 
blood  is  excreted  by  the  kidneys.  Lehman 
and  Stokiis  have  also  proved  the  same  fact  by 
experimental  investigation.  It  is  further  estab- 
lished that  serum-albumen  also  escapes  along 
with  the  excretion  of  egg-albumen.  Even  when 
introduced  by  way  of  the  stomach,  egg-albu- 
men excites  albuminuria.  Christison  has  pointed 
out  the  same  truths  as  to  proteid  foods.  Even 
in  the  dog  the  subcutaneous  introduction  of 
egg-albumen  will,  in  a  short  time,  produce 
Bright's  disease.  It  is  further  conclusively 
established  that  the  excretion  by  the  kidneys 
of  either  egg  or  serum-albumen  will,  and  does, 
produce  nephritis — albuminuria — Bright's  dis- 
ease. 

Brunton  gives  an  account  of  a  patient  whose 
urine  always  contained  albumen  after  eating 
animal  food  in  the  morning.  He  ascribed  it  to 
the  imperfect  digestion  of  proteid  substances 
by  the  pancreas.  The  same  imperfect  digestion 
of  these  foods  is  further  abundantly  and  re- 
peatedly exemplified  by  Drs.  Pavy,  C.  Bernard, 
Gubler,  and  others,  pure  albumen  being  found 
in  the  urine. 

And  now  to  sum  up : 

1.  We  have  attempted  to  show  the  normal 
digestion  and  disposition  of  proteids,  and  their 
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entrance  into  the  circulation  in  a  convertible 
form  into  tissue. 

2.  We  have  adduced  indisputable  evidence 
of  the  capability  of  the  entire  tract  for  inges- 
tion to  induct  into  the  circulation  other  matters 
than  proteid  substances  or  peptones. 

3.  That  such  non-assimilables  do  enter  and 
are  carried  into  the  blood  by  an  easy  and  ready 
transit. 

4.  That  being  non-assimilable,  so  far  as  pro- 
teids  are  concerned,  they  are  necessarily  for- 
eign bodies  and  must  be  eliminated  by  the  kid- 
neys in  particular. 

5.  That  albumen  will  not  be  tolerated  by  the 
kidneys  without  exciting  nephritis,  abuminu- 
ria,  Bright's  disease. 

Mr.  Hugh  Blair  is  not  prepared  to  accept 
the  conclusions  as  deduced  by  Dr.  Gray  in  the 
foregoing  paper.  He  thinks  albumen  in  the 
urine  a  result,  not  the  cause,  of  Bright's  dis- 
ease. He  admits  the  physiological  fact  that 
water,  salts,  and  fats  are  absorbed  into  the  cir- 
culation without  chemical  change.  Indeed, 
Flint  says  nearly  all  soluble  substances,  what- 
ever be  the  density  of  their  solutions,  may  be 
taken  up  by  the  various  absorbing  surfaces 
during  life.  But  the  speaker  doubts  the  pass- 
age of  albuminoids  into  the  circulation  until 
changed  into  peptones.  Egg-albumen  when 
injected  directly  into  the  blood  finds  its  way. 
unchanged,  to  the  kidney  for  elimination,  where 
it  acts  as  an  irritant.  But  he  does  not  believe 
it  will  be  so  absorbed  when  put  into  the  ali- 
mentary canal.  His  observation  leads  him  to 
believe  that  the  best  treatment  for  Bright's  dis- 
ease is  a  strictly  milk  diet,  and  he  is  not  there- 
fore prepared  to  believe  that  it  will  also  cause  it. 

Dr.  Gray  being  called  away  at  this  point  in 
the  proceedings,  through  courtesy  to  him  the 
further  discussion  of  his  paper  was  postponed 
till  the  next  meeting. 

Dr.  M.  D.  Hodge,  jr.,  next  made  his  deferred 
report  on  the  Water  Supply  to  our  Dwellings. 

The  attention  of  the  doctor  hail  been  called 
to  the  importance  of  this  subject  by  finding 
that  the  system  of  water  supply  in  the  recentlv 
constructed  houses  of  some  of  his  friends  was 
extremely  defective 

He  then  proceeded  to  explain  the  defects  of 
each  of  the  appliances  most  commonly  in  use, 


illustrating  their  mechanism  by  diagrams  on 
the  blackboard.  He  showed  how  many  of  the 
apparently  perfect  arrangements  proved  to  be 
criminally  defective  on  closer  inspection,  and 
all  of  the  mechanical  closets  were  condemned. 
Of  the  automatic  closets  the  short  hopper  was 
preferable  to  the  long  on  account  of  its  accessi- 
bility in  case  of  chokage  or  leakage.  In  sum- 
ming up  it  was  decided  that  the  best  closet  is 
the  short  hopper  with  rim  washout,  having 
an  S-shaped  exit  for  sealing,  with  resorvoir 
above  furnishing  a  free  rush  of  water  suf- 
ficient to  flush  out  the  feces,  etc.,  and  with 
a  tube  extending  from  the  highest  point  of  the 
seal  to  the  ventilating  pipe. 

Col.  Cutshaw,  the  City  Engineer,  who  was 
present  by  invitation  to  participate  in  this  dis- 
cussion, said  that  there  was  great  need  of  appro- 
priate legislation  looking  to  the  correction  of 
the  many  evils  of  the  present  system  of  water 
supply  to  houses.  There  should  be  an  inspector 
of  buildings  appointed,  whose  duty  it  shall  be 
to  enforce  sanitary  rules  iu  the  construction  of 
houses.  The  necessity  for  legislation  to  this 
effect  should  be  impressed  on  the  City  Council 
by  concurrent  action  on  the  part  of  the  Board 
of  Health  and  of  the  Academy  of  Medicine 
and  Surgery.  What  we  need  is  some  system 
which  shall  effectually  prevent  the  accumula- 
tion and  access  to  the  people  of  fecal  and  sewer 
gases,  and  which  will  insure  their  rapid  trans- 
mission away  from  the  city. 

First  of  importance  in  this  connection  is  a 
perfect  closet  arrangement  for  the  houses.  The 
typical  water  closet  was  invented  by  Jennings 
after  the  Prince  of  Walt  s  bad  an  attack  of  fever. 
This  is  still  the  model  closet,  though  it  has  been 
subsequently  modified  and  improved.  The  or- 
dinary water  seal  in  goose  neck  or  S  is  defective, 
because  when  the  bowl  is  flushed  out  it  acts  as 
a  siphon,  permitting  the  water  to  be  drawn  out 
of  the  goose  neck,  and  leaving  an  unobstructed 
channel  for  the  return  of  the  gases.  •  This  ob- 
jection is  obviated,  as  has  been  shown  by  Dr. 
Hoge,  by  introducing  a  tube  from  the  highest 
point  of  the  goose  neck  curve  to  the  ventilating 
tube.  Then  have  a  double  water  seal — a  top 
and  an  under  seal.  When  both  the  bowl  and 
under  seal  are  kept  fidl  of  water  it  will  resist 
ordinary  gas  pressure  and  prevent  its  return  to 


THE  AMERICAN  PRACTITIONER  AND  NEWti. 


341 


contaminate  the  premises.  Any  little  gas  which 
may  force  by  the  under  seal  will  be  absorbed 
and  neutralized  by  the  water  in  the  bowl.  This 
makes  the  typical  water  closet.  The  ventilat- 
ing tube  is  essential  at- every  goose  neck.  The 
closet,  bath-tub,  sink,  all  require  it.  After  see- 
ing that  this  sealing  does  take  place,  and  that 
the  gases  do  not  return,  the  next  thing  is  to 
conduct  these  materials  to  the  sea,  which  brings 
us  to  the  consideration  of  sewerage. 

The  rniin  sewer  of  Richmond  is  Shockoe 
Creek,  which  should  have  a  paved  bottom  from 
its  mouth  as  far  up  as  the  sewers  empty  into  it. 
This  main  sewer  should  be  so  constructed  as  to 
insure  its  contents  being  carried  well  out  by  the 
tide.  The  mistake  in  the  main  sewer  of  London 
was  that  the  outfall  was  not  sufficiently  far  down 
the  Thames,  and  its  contents  returned  to  con- 
taminate the  water  and  atmosphere  of  the  city. 

The  speaker  next  called  attention  to  the  ne- 
cessity for  the  better  ventilation  of  buildings, 
emphasizing  this  by  stating  that  for  the  ade- 
quate ventilation  of  the  hall  of  this  academy 
an  opening  of  seven  and  a  half  feet  square 
would  be  required  to  permit  the  ingress  of  suf- 
ficient fresh  air  to  supply  the  needs  of  the  mem- 
bers present,  and  that  there  should  be  a  cor- 
responding exit.  In  assembly  rooms,  school- 
houses,  etc.,  requiring  the  supply  of  an  unusually 
large  amount  of  fresh  air,  in  cold  weather  the 
ingress  air  would  have  to  be  heated,  which  can 
best  be  effected  by  pas-sing  it  through  coils  of 
steam  pipe  beneath  the  ventilators.  The  egress 
air  is  supposed  to  pass  out  through  the  stacks, 
and  this  does  take  place  in  winter,  the  differ- 
ence in  temperature  being  sufficient  to  insure  a 
draft.  But  in  summer  the  stack  of  ordinary 
height  requires  some  mechanical  arrangement, 
such  as  a  fan,  to  insure  effective  ventilation. 

Diphtheria  or  Follicular  Tonsillitis  f  Dr.  C.  L. 
Cudlipp  is  puzzled  to  know  if  one  of  his  pa- 
tients has  diphtheria  or  follicular  tonsillitis ;  has 
the  constitutional  symptoms  of  diphtheria,  but 
he  hardly  thinks  the  secretion  on  the  tonsils 
has  the  consistency  of  a  membrane. 

Dr.  J.  S.  Wellford  thinks  the  secretions  from 
follicular  tonsillitis  involve  a  number  of  points 
corresponding  to  the  follicles,  while 'the  diph- 
theritic membrane  originates  in  one  point,  sub- 
sequently extending. 


In  response  to  an  inquiry  from  Dr.  Landon 
B.  Edwards  as  to  the  prevalence  of  diphtheria 
in  the  city,  Drs.  Cudlipp,  Hunt,  H.  M.  Tay- 
lor, Parker,  and  others  reported  cases  recently 
"occurring  in  their  practice,  and  some  now  un- 
dergoing treatment. 

Dr.  Edwards  then  remarked  that  this  disease 
is  now  recognized  as  being  primarily  of  local 
origin,  due  to  the  attachment  on  some  expo>ed 
surface  of  bacteria  coming  from  without.  These 
bacteria  are  destroyed  by  bichloride  of  mercury 
and  other  germicides.  He  advl-ed  the  use  of 
bichloride  or  some  other  spray  (such  as  Blair's 
chloral  thymol)  where  there  has  been  or  is  likely 
to  be  exposure  to  diphtheria.  Authorities  assert 
that  bichloride  of  mercury  is  as  certain  a  germi- 
cide for  the  prevention  of  diphtheria  as  is  qui- 
nine a  remedy  for  malaria. 

Dr.  J.  S.  Wellford  is  not  surprised  to  hear 
of  diphtheria  in  the  city.  He  expects  some 
cases  of  it  every  winter.  Quotes  J.  Lewis  Smith 
as  asserting  every  case  of  pseudo-membranous 
croup  to  be  diphtheritic.  Any  injury  to  the 
throat  increases  the  liability  to  contract  this 
disease.  The  doctor  maintains  that  no  child 
reaches  adult  life  in  a  large  city  without  hav- 
ing had  diphtheria,  which,  to  his  mind,  accounts 
for  the  infrequency  of  diphtheria  in  adult  resi- 
dents of  cities.  Quotes  Trousseau  as  saying  that 
it  can  be  only  once  contracted,  and  the  speaker 
agrees  with  him,  as  otherwise  every  physician 
would  eventually  die  from  diphtheria,  being 
subject  to  contract  the  disease  every  time  they 
come  in  contact  with  a  case.  Thinks  it  a  purely 
acute,  contagious,  specific  disease.  Does  not 
believe  in  bacteria  as  a  cause,  but  looks  upon 
them  as  scavengers.  Diphtheria  is  due  to  a 
contagium  not  exactly  like  scarlet  fever  or  mea- 
sles, but  follows  the  general  law  of  all  conta- 
gious diseases  in  that  its  previous  existence 
destroys  the  pabulum,  precluding  the  possibil- 
ity of  a  recurrence.  Has  never  seen  a  well- 
marked  case  of  diphtheria  occurring  a  second 
time.  The  only  prevention  is  isolation,  clean- 
liness, and  avoidance  of  any  contact  with  the 
fomites.  Diphtheria  leaves  the  throat  in  a  del- 
icate condition,  with  increased  liability  to  ton- 
sillitis, etc. 

Dr.  Wellford's  expressions  of  disbelief  in  the 
theory  that  germs  constitute  the  etiological  ele- 
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ment  in  diphtheria  and  allied  affections  called 
forth  an  animated  discussion,  but  the  limits  of 
this  paper  excludes  further  report  of  the  pro- 
ceedings. JAMES  N.  ELLIS,  M.D., 

Reporter. 


Meoicros  nub  Sibliogrnpljij. 


A  System  of  Obstetrics  by  American  Authors. 

Edited  by  Barton  Cook  Hirst,  M.  D.    Vol.  II. 

Illustrated  with  two  hundred  and  twenty-one 

engravings  on  wood.     854  pp.     Philadelphia: 

Lea  Brothers  &  Co.     1889. 

This  volume  completes  the  System  of  Ob- 
stetrics by  American  Authors,  and  its  excel- 
lent character  fully  justifies  the  undertaking. 
With  such  collaborators  as  Dr.  James  C.  Cam- 
eron, of  Montreal ;  Edward  P.  Davis,  G.  E. 
De  Schweinitz,  Robert  P.  Harris,  James  Hen- 
dric  Lloyd,  and  Theophilus  Parvin,  of  Phila- 
delphia ;  Harold  C.  Ernest,  of  Boston ;  Henry 
J.  Garrigues,  J.  Lewis  Smith,  and  Stephen 
Smith,  of  New  York,  assurance  was  had  from 
the  beginning  of  the  production  of  a  work  that 
would  be  a  cause  of  pride  to  the  profession  of 
America. 

In  the  first  article  by  Prof.  Parvin  on  the 
Diseases  and  Accidents  of  Labor  are  two  sub- 
jects of  notable  interest,  one  placenta  pre- 
via for  its  importance,  and  the  other  hemato- 
mata  about  the  neck  of  the  child,  especially  in 
the  steruo-cleido  mastoid,  from  having  been  so 
little  spoken  of.  Prof.  Parvin  shows  that  near- 
ly a  century  ago  Denman  taught  the  treatment 
of  placentia  previa  by  podalic  version  and  bring- 
ing down  a  leg  to  act  as  a  tampon,  after  having 
separated  the  placenta  or  perforated  it  with  the 
fingers.  Prof.  P.  believes  it  should  be  sepa- 
rated at  the  edges,  when  possible,  in  the  inter- 
est of  the  child.  The  profession  in  different 
countries  seems  not  at  all  agreed  as  to  the  best 
method  of  treatment.  Many  eminent  French 
obstetricians  employ  the  tampon,  using  mostly 
aseptic  cotton  balls,  while  others  prefer  the  col- 
peurynter. 

Dr.  Davis  treats  exhaustively  of  the  forceps, 
and,  like  Playfair,  he  thinks  they  might  with 
propriety  be  used  with  comparative  frequency, 
provided  the  operator  has  the  requisite  knowl- 


edge and  skill.  In  comparing  the  merits  of  cra- 
niotomy and  the  cesarean  section,  he  believes 
that  the  increasing  success  in  performing  cesa- 
rean section  entitles  it  to  increasing  considera- 
tion. 

Dr.  Cameron  follows  with  two  very  interest- 
ing chapters  on  the  premature  induction  of 
labor  and  version. 

The  admirable  chapter  on  puerperal  infec- 
tion is  by  Dr.  Garrigues,  whose  strenuous  advo- 
cacy of  the  antiseptic  method  is  known  to  the 
profession  everywhere.  It  is  more  than  doubt- 
ful whether  the  half  measures  of  antiseptics, 
so  often  seen  among  would-be  followers  of  the 
practice,  do  not  cause  the  loss  of  more  lives 
than  they  save.  This  of  course  refers  to  treat- 
ment, not  to  prophylaxis.  The  attempts  to 
throw  sublimate  solutions  into  the  uterus  seems 
a  very  effective  way  in  many  hands  to  hasten 
ill  results,  partly,  no  doubt,  by  disturbing  gran- 
ulations and  partly  by  the  irritations  produced 
by  the  caustic,  which  are  then  permitted  by  half 
measures  to  become  a  nidus  for  septic  germs. 

A  rather  queer  statement  is  made  by  Dr. 
Garrigues  in  regard  to  removal  of  the  after- 
birth. He  says  "not  even  a  finger  ought  to 
be  introduced  into  the  vagina  in  normal  cases," 
and  yet  on  the  next  page  he  declares  he  has 
never  had  any  trouble  from  the  introduction 
of  the  hand  into  the  uterus.  Surely,  if  the  lat- 
ter is  so  safe,  the  former  procedure  can  not, 
with  precautions  easily  taken,  be  so  dreadful. 

On  the  whole,  it  is  more  than  probable  that, 
in  the  present  state  of  the  public  mind  in  rela- 
tion to  the  physician,  asepsis,  perfect  cleanli- 
ness, as  inculcated  by  Tait,  is  the  best  procedure 
in  private  practice. 

Space  will  permit  us  to  refer  to  but  one  more 
item,  namely,  the  treatment  of  mastitis  in  an- 
other article  by  Dr.  Garrigues.  Dr.  G.  con- 
demns the  practice  of  kneading  or  massage  of 
the  breasts,  and  recommends  the  bandage  ex- 
clusively, and,  it  may  also  be  said,  exclusively 
a  simple  form  of  bandage  devised  by  himself. 
Now  neither  the  treatment  by  the  bandage  nor 
that  by  kneading  is  new;  and  unless  the  band- 
age of  Dr.  G.  is  sufficiently  better  than  others 
to  change!  the  record,  the  honors  are  about 
even.  In  principle  the  treatment  by  the  two 
methods  is  identical.     They  both  have  for  their 
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object  the  prevention  of  the  collection  of  red 
blood  cells  in  the  ve>sels  of  the  breast  and  their 
extravasation  where  they  have  to  be  devoured 
by  the  white  cells  preparatory  to  removal,  since 
this  overfeeding  gorges  the  white  cells  and  per- 
mits them  to  fall  an  easy  prey  to  pyogenic  mi- 
crobes, as  the  overstuffed  fox  in  the  story  was 
caught  in  the  farmer's  barn.  But  it  can  not  be 
doubted  that,  mas-age  or  kneading  once  be- 
gun, it  must  be  kept  up  until  there  is  no  longer 
tendency  to  stasis,  otherwise  it  will  do  more 
harm  than  good.  If  it  is  not  to  be  well  done, 
it  were  better  not  begun. 

On  the  whole,  the  System  of  Obstetrics  by 
American  Authors  is  entitled  to  take  a  place 
in  the  very  front  rank  of  works  of  its  class, 
come  from  what  land  they  may.  D.  T.  s. 


(Sorrespontience. 


LETTER  FROM  GERMANY. 

During  the  last  week  the  German  papers  have 
contained  a  number  of  articles  relating  to  the 
work  which  it  is  understood  Professor  Koch 
is  now  doing  in  the  matter  of  finding  a  remedy 
for  that  direful  malady,  tuberculosis.  These 
articles  were  all  to  the  effect  that  Prof.  Koch 
had  discovered  such  a  remedy,  and  has  so 
stated.  He  defers  the  publication  of  the  re- 
sult of  his  recent  work  only  that  his  observa- 
tions may  be  more  complete.  His  observations 
are  now  being  carried  on  quite  privately  in  a 
hospital  in  Berlin,  and  he  is  the  more  unwill- 
ing to  make  any  half-way  statement,  because 
some  remarks  which  he  made  at  the  late  Inter- 
national Congress  have  been  misinterpreted. 
This  much,  however,  the  inquisitive  reporters 
claim  to  have  had  from  him,  that  the  remedy  is 
organic  in  nature  and  works  its  effects  through 
inoculation,  as  does  the  vaccine  virus.  Further, 
that  not  only  is  tuberculosis  prevented,  but 
that  it  is  actually  cured  where  exisiting.  If  it 
be  true,  Professor  Koch  has  completed  a  work 
so  worthily  begun  by  the  discovery  of  the  tu- 
bercle baccillus  which  will  confer  on  the  human 
race  a  boon  certainly  not  less  than  that  con- 
ferred by  Jenner  in  the  discovery  of  the  vac- 
cine virus. 


In  Professor  Trendelenburg's  surgical  clinic 
there  is  now  being  employed  a  glue  for  holding 
dressings  in  place  which  has  many  things  to 
commend  it.  It  is  designed  to  be  used  in  all 
those  cases  where  elastic  collodion  and  solutions 
of  rubber  are  found  so  convenient,  especially 
in  holding  dres>ings  over  flexures,  while  at  the 
same  time  permitting  free  motion  of  the  parts. 

It  has  the  advantage  of  not  cracking  or 
breaking,  of  holding  firmly,  of  being  very 
pliable,  and  permitting  a  great  amount  of  mo- 
tion, and  lastly,  of  not  preventing  the  exer- 
cise of  the  function  of  the  skin  over  which 
it  is  placed.  Therefore  there  does  not  occur  a 
pealing  off  of  the  upper  layers  of  epithelium 
with  a  tendency  to  eczema.  This  glue  is  com- 
mended by  Unna,  and  composed  of  glycerin, 
gelatin,  and  water,  of  each  thirty  parts,  and 
oxide  of  zinc,  ten  parts.  This  makes  what  is 
known  as  the  thick  paste.  The  thin  paste  has 
glycerin  thirty  parts,  gelatin  twenty  parts, 
water  forty  parts,  and  zinc  oxide  ten  parts. 
The  mixing  of  these  elements  is  of  course  done 
over  heat.  The  paste  is  to  be  liquefied  over  a 
water  bath  when  needed.  When  ready  to 
apply,  dry  the  part  well  with  a  brush,  make  a 
ring  around  the  part  to  be  inclosed,  then  lay 
on  the  gauze  of  the  dressing,  taking  care  to 
have  the  pieces  cut  large  enough  to  allow  the 
edges  to  extend  into  the  ring  of  paste  already 
laid  on.  Over  this  lay  a  single  or  double  laver 
of  gauzes  cut  somewhat  larger,  and  then  paint 
the  whole  over  with  the  paste.  To  complete 
the  dressing,  daub  it  over  with  a  bunch  of 
cotton  held  in  the  hand  ;  enough  will  adhere 
to  complete  a  very  handsome  dressing.  It  is 
readily  removed  with  warm  water. 

As  the  question  of  method  in  operating  for 
hernia  has  been  much  discussed,  especially  by 
New  York  surgeons,  it  is  worth  while  remark- 
ing that  Professor  Treudelenburg  is  doing  Mc 
E wen's  operation. 

The  abscesses  of  tuberculosis  inflammations 
are  being  largely  treated  here  by  injections  of 
iodoform  in  olive  oil  (one  to  ten).  A  needle 
rather  larger  than  the  ordinary  hypodermatic 
is  employed,  and  the  pus  is  allowed  to  escape 
through  the  needle  before  the  injection  is  made. 
But  no  stress  is  laid  on  this  evacuation.  The 
injection  of   iodoform  and  oil  is  then  made, 
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varying  in  quantity  according  to  the  size  of 
the  abscess,  and  is  repeated  once  or  twice  week- 
ly. I  have  seen  this  treatment  employed,  both 
in  the  abscesses  in  the  neighborhood  of  joints 
and  in  tuberculous  testes,  with  marked  improve- 
ment. JAMES  B  BULLITT. 
Bonn,  November,  1890. 

Abstracts  aub  Selections. 


The  Shuttle  pulse  and  its  Portent. — 
There  is  a  peculiar  pulse,  says  a  writer  in  the 
St.  Louis  Medical  and  Surgical  Journal,  which  I 
have  sometimes  felt,  but  never  without  a  shud- 
der, when  in  the  radials  of  those  whom  I  have 
loved — never  without  grave  prognostic  impres- 
sion whenever  perceived  in  any  patient.  I  mean 
the  shuttle-pulse,  as  I  would  call  it — a  pulse  in 
which  the  pulse-wave  passes  under  your  linger 
as  if  it  were  floating  something  solid  as  well  as 
liquid — that  something  passes  along  the  blood- 
current  under  your  finger  like  the  weaver's 
shuttle  through  the  loom.  I  have  felt  it  in 
cases  only  where  the  blood  was  hydremic  and  a 
local  rheumatic  inflammation  existed,  or  had 
already  existed,  within  the  heart.  I  have 
called  it  the  shuttle-pulse  because  I  can  liken 
it  to  nothing  else,  and  because  the  impression 
it  makes  suggests  that  name.  If  you  have 
ever  felt  this  pulse,  did  you  ever  know7  of  a  pa- 
tient recovering  after  its  appearance?  Did  you 
ever  know  a  patient,  after  its  appearance,  to 
escape  the  consequences  of  embolic  closure  of 
vessels?  To  me  it  is  the  pulse  of  fibrinous  co- 
agula  going  the  rounds  of  the  circulation.  Its 
portent  has  ever  been  evil.  It  is  a  pulse  of 
dark  prognosis  and  painful  memories  —  the 
pulse  of  impending  death  in  part  or  whole.  I 
think  I  have  never  known  a  patient  to  live  after 
such  a  pulse  had  been  detected.  It  is  the  pulse 
of  fatal  rheumatic  endo-carditis  or  endo  arteritis 
and  its  sequent  or  associate  anemia  and  emboli. 
Medical  Record. 

Lupus  and  Tubercle. — Dr.  Krokiewicz,  in 
a  series  of  articles  in  the  Przeglad  Lekarski,  dis- 
cusses the  evidence  for  and  against  the  theory 
of  the  identity  of  lupus  with  tubercle,  and  de- 
scribes his  own  experiments  in  connection  with 
this  subject.  He  examined  fifteen  cases  of 
from  six  months'  to  fifteen  years' duration,  most 
of  the  patients  being  children.  In  three  cases 
Koch's  bacilli  were  easily  found.  In  the  other 
twelve  they  were  very  difficult  to  discover,  one 
case  only  showing  two  bacilli  in  forty-five  sec- 
tions ;  but  that  the  tubercle  virus  was  present 
was  proved  by  the  effects  of  inoculating  ani- 


mals with  particles  of  the  lupoid  tissue.  Of 
twenty-three  rabbits  and  one  guinea-pig  thu3 
inoculated,  five  rabbits  died  from  acute  perito- 
nitis, while  four  of  the  remaining  nineteen  de- 
veloped general  tuberculosis.  Most  of  the  in- 
oculations were  performed  by  injections  into 
the  peritoneal  cavity.  Some  were  performed 
on  the  eye  and  ear,  but  these  inoculations  were 
ineffectual.  Dr.  Krokiewicz  entertains  no  doubt 
that  lupus  is  a  tuberculous  affection  of  the  skin, 
but  considers  that  the  quantity  of  tubercle 
virus  is  very  small. — London  Lancet. 

Massage  in  Headache. — Dr.  Xorstrom, 
finding  that  a  good  many  cases  of  headache 
occur  where,  though  the  symptoms  are  more  or 
less  like  those  of  migraine,  the  remedies  suited 
to  that  affection  are  of  but  little  use,  examined 
the  heads  of  such  patients  carefully,  ami  came 
to  the  conclusion  that  the  pain  must  depend 
upon  inflammatory  thickenings  existing  at  the 
insertion  of  various  muscles,  especially  the 
sterno-mastoid,  the  temporal,  the  scaleni,  the 
trapezius,  and  the  occipito  frontalis.  These  in- 
durations do  not  usually  produce  any  local  pain, 
and  therefore  are  generally  unnoticed  both  by 
physician  and  patient.  They  are  commonly 
the  result  of  "  taking  cold,"  and  the  headaches 
they  cause  can  be  traced  to  changes  in  the 
weather.  Dr.  Norstrom  obtains  excellent  re- 
sults by  regular  massage  of  these  indurated 
spots,  the  sittings  lasting  for  about  a  quarter  of 
an  hour.  Similar  treatment  is  also  efficacious 
where  the  headache  is  due,  as  it  sometimes  is, 
to  enlarged  lymphatic  glands.  Of  course,  lit- 
tle result  can  be  expected  from  massage  in 
headaches  of  anemic  or  hysterical  origin,  or 
where  there  is  organic  cerebral  disease. — Lon- 
don Lancet. 

Two  Cases  of  Placenta  Previa. — (J. 
Christian  Simpson,  M.  B.,  Edinburgh.)  I  give 
a  few  brief  notes  of  two  cases  of  placenta  pre- 
via which  were  under  my  care— one  treated 
successfully  by  turning,  the  other  fatal  from 
post-partum  hemorrhage  after  turning.  The  lat- 
ter was  a  woman,  aged  forty-five,  in  her  nimh 
pregnancy.  I  was  hurriedly  summoned  to  her, 
being  told  she  had  a  fit.  On  my  arrival  she 
was  pale  and  blanched,  somewhat  alcoholic, 
like  her  attendants.  The  mattress  was  nearly 
soaked  through  with  blood,  and  had  been 
soaked  through  a  week  previously,  when  hem- 
orrhage first  took  place,  but  no  treatment  or 
advice  was  adopted.  I  found  a  central  placenta 
previa  and  pretty  free  bleeding.  As  soon  »s 
possible  I  administered  chloroform,  dilated, 
and  turned.  The  child  was  dead,  and  was 
evidently  about  the  eighth  month.  There  was 
considerable  hemorrhage,    but    ultimately   the 
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uterus  contracted  and  the  patient  was  tolera- 
bly well.  Unfortunately  I  was  obliged  to 
leave  her  in  about  one  hour  and  a  half,  and  on 
my  return  there  was  again  considerable  bleed- 
ing, which,  however,  was  soon  stopped  by  the 
hot  douche  and  the  hand  in  utero.  Notwith- 
standing the  administration  of  ergot,  brandy, 
and  ether  injections,  combined  with  bandaging 
and  elevating  the  extremities,  the  patient 
gradually  sank  twelve  hours  after  delivery. 

On  this  case  I  would  only  remark  that  she 
was  an  alcoholic,  that  more  or  le^s  severe  hem- 
orrhage had  taken  place  previous  to  my  seeing 
her,  and  that  when  seen  she  was  primed  with 
alcohol,  as  were  also  her  friends,  who  did  not 
carry  out  my  instructions  when  I  had  to  leave. 
Such  a  subject  would  be  no  more  suitable  for 
an  abdominal  operation  under  the  social  and 
physical  circumstances  than  she  unfortunately 
was  for  the  obstetric  treatment  applied. 

The  other  case  was  that  of  a  woman,  aged 
thirty-seven,  in  her  seventeenth  pregnancy, 
about  the  eighth  month;  but  she  was  uncertain, 
as  from  the  time  of  supposed  impregnation  she 
had  been  free  from  hemorrhage  for  only  two 
months,  about  the  fifth  month.  Her  last  child 
had  died  two  months  before,  aged  fourteen 
months.  For  the  past  six  weeks  the  patient  had 
been  losing  blood  more  or  less,  but  she  had  al- 
ways been  going  about.  Fetal  movements  were 
lively.  On  September  6th  she  had  more 
severe  hemorrhage  than  usual,  but  this  was 
less  next  day.  However,  on  the  morning  of 
September  8th  I  was  called  to  see  her  in  the 
absence  of  my  friend,  Dr.  Kipling,  her  medi- 
cal attendant.  She  was  up  and  dressed,  but 
very  pale.  The  os  was  found  to  be  dilated  to 
about  the  size  of  a  half-crown,  through  which 
I  could  feel  the  head  on  the  left  side  and  the 
placenta  to  a  small  extent  on  the  right.  There 
were  slight  uterine  contractions.  She  was 
ordered  to  keep  strictly  quiet  in  bed,  and  an 
opiate  was  administered.  In  six  hours,  finding 
the  hemorrhage  continued,  I  administered 
chloroform,  dilated,  found  the  placenta  much 
more  central,  separated  it  up  for  some  distance, 
and  turned.  There  was  some  troublesome 
delay  in  extracting  the  head,  and  when  that 
and  the  removal  of  the  placenta  were  accom- 
plished patient  was  extremely  weak  and  pallid  ; 
pulse  160.  I  injected  ergotine  (Bonjean)  and 
half  a  dram  of  ether  twice.  The  pulse  im- 
proved and  came  down  to  120.  Uterus  con- 
tracted nicely.  Her  legs  were  raised  on  the 
back  of  a  chair  put  on  the  bed.  Half  an  ounce 
of  brandy,  egg,  and  milk  were  given  every 
half  hour  or  so,  and  this  she  fortunately 
retained.  The  child  was  dead.  The  further 
progress  of  the  case  was  one  of  recovery,  un- 
interrupted   by    any    unusual    event,   except 


slight  cellulitis  on  the  left  side,  which  is  now 
better. 

In  Mr.  Tait's  hands  she  would  most  proba- 
bly have  recovered  and  had  a  live  child,  as 
well  as  being  saved  the  possible  recurrence  of 
this  condition  ;  but,  excepting  the  latter  ad- 
vantage, I  see  nothing  to  be  desired  in  the  im- 
mediate result  as  regards  the  mother. 

Though  possessed  of  current  abdominal 
surgical  views  to  the  full  in  general,  still  in 
this  particular  I  must  confess  that  the  ordi- 
nary obstetric  treatment  in  ordinary  hands 
seems  to  me  most  capable  of  giving  a  satisfac- 
tory result. — British  Medical  journal. 

A  Japanese  Lung  Disease. — In  a  work 
which  he  has  recently  published  on  Japan, 
Dr.  Vincent,  a  medical  officer  of  the  French 
navy,  describes  a  disease  of  the  lung  which  he 
believes  to  be  peculiar  to  that  country.  It  is 
caused  by  a  parasite,  the  distoma  pulmonale,  and 
is  characterized  by  hemoptysis  occurring  sev- 
eral times  a  day  for  ten  or  fifteen  years  or  long- 
er, and  ending  in  dangerous  hemorrhage.  The 
distoma  pulniona'e  is  cylindrical  in  form,  and 
measures  from  8  to  10  millimeters  in  length 
and  5  to  6  in  breadth.  It  has  a  very  muscular 
buccal  sucker.  Its  ova  are  0. 13  of  a  millimeter 
in  length  and  0.07  in  breadth,  oval  in  shape, 
brown  in  color,  and  covered  with  a  thin  mem- 
brane. The  parasite  makes  its« abode  in' little 
cavities  at  the  periphery  of  the  lungs,  which 
communicate  with  the  bronchi  by  narrow 
openings.  These  cavities  contain  epithelial 
debris,  red  blood  corpuscles,  leucocytes,  and  in- 
numerable ova  of  the  distoma — all  these  ele- 
ments being  blended  together  in  a  sort  of  pulp, 
which  is  expectorated  from  time  to  time.  M. 
Remy,  who  has  made  a  special  study  of  the 
disease  at  Tokio,  has  met  with  it  in  the  major- 
ity of  Japanese  servants  in  the  employment  of 
Europeans. — Ibid. 

Treatment  of  a  "Cold"  by  Salicylate 
of  Soda. — The  Memphis  Medical  Journal  says 
of  this  remedy  :  "  Salicylate  of  sodium  in  free 
doses  gives  as  satisfactory  results  in  the  treat- 
ment of  "  bad  colds  "  as  it  does  in  cutting  short 
tonsillitis.  Sodii  salicylatis,  3ss  ;  syr.  auranti 
cort.  §ss  ;  aquae  me  nth.  piper.,  ad.  ^iv.  M. 
Sig.  A  dessertspoonful  every  three  or  four 
hours.  A  dose  every  three  hours  until  a  free 
specific  influence  of  the  salicylate — tinnitus 
aurium — is  observed  will  so  far  control  the 
symptoms  that  the  aching  of  the  brow,  eyes, 
nose,  etc.,  will  cease.  The  sneezing  and  "run- 
ning from  the  nose"  will  also  abate  and  will  dis- 
appear in  a  few  days,  not  leaving,  as  is  usual 
under  other  treatment,  a  cough,  from  the  exten- 
sion of  the  inflammation  to  the  bronchial  tubes. 
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CONSUMPTION   CURE. 


Koch's  therapeutic  new  departure  continues 
to  be  the  absorbing  theme  in  medical  circles. 
The  discussion  in  the  newspapers  is  reduced  to 
an  occasional  dispatch  from  the  center  of  oper- 
ations, but  the  foreign  and  home  medical  jour- 
nals are  devoting  large  space  to  the  subject, 
which  is  filled  with  valuable  matter. 

Gleanings  from  these  sources  at  this  date  put 
the  question  in  about  this  shape : 

1.  The  "brownish  transparent  liquid"  which 
is  supposed  to  have  such  marvelous  curative 
power  is  neither  an  attenuated  tubercular 
virus,  nor  the  solution  of  any  inorganic  salt; 
but  is  probably  one  of  the  alkaloids,  or  per- 
haps albuminoses,  developed  during  the  culture 
of  tubercle  bacilli  under  certain  conditions. 
This  theory  gets  color  from  the  fact,  as  worked 
out  by  two  Englishmen,  Martin  and  Hankiu, 
that  a  certain  substance  (an  albuminose)  could 
be  isolated  as  a  bi-product  in  the  culture  of  the 
anthrax  bacillus,  which  injected  under  the  skin 
of  animals  gives  them  immunity  of  the  disease. 
If  this  be  true,  Koch  is  working  simply  along 
the  line  indicated  by  the  labors  of  Pasteur. 

2.  Second,  various  theories  are  put  forth  to 
explain  why  Dr.  Koch  keeps  the  nature  of  his 
discovery  a  secret. 


His  remark  that  he  "can  make  no  state- 
ment respecting  the  origin  and  preparation  of 
the  remedy,  as  his  research  is  not  yet  com- 
pleted," is  not  credited  by  tho-e  who  know  the 
character  of  the  professor's  former  finished 
work.  It  may  be  that  the  fear  that  un-killed 
persons  would  attempt  its  manufacture  and 
thus  do  mischief  is  the  motive,  but  it  is  be- 
lieved in  Berlin  that  the  delay  of  the  Govern- 
ment in  furnishing  Dr.  Koch  with  a  clinic  and 
bacteriological  institute  is  the  real  reason  for 
the  professor's  silence  upon  this  point.  "  He 
is  determined  to  hold  over  his  secret  until  all 
he  thinks  necessary  for  the  realization  of  his 
scheme  shall  have  been  granted  him." 

He  is  warmly  defended  from  the  reproach  of 
having  made  a  premature  publication  of  his 
researches  by  Prof.  Virchow  and  the  Minister 
of  Education,  Dr.  Von  Gos-ler. 

But  whether  the  manifesto  of  Koch  be  pre- 
mature or  not,  the  profession  has  shown  unre- 
flecting haste  in  thinking  to  apply  at  once  in 
practice  a  remedy,  the  efficacy  of  which  in  man 
can  only  be  tested  in  institutes  provided  for  the 
purpose,  by  skilled  hands,  while  the  results 
can  be  read  only  after  the  lapse  of  considerable 
time.  It  is  not  too  much  to  say  that,  should 
the  remedy  prove  curative  in  ordinary  tuber- 
culosis, and  of  practicable  application  in  the 
hands  of  the  average  physician,  at  least  a  year 
will  be  needed  to  settle  the  fact.  The  present 
rush  of  doctors  to  Berlin  is  simply  ridiculous, 
and  will  probably  benefit  nobody  hut  the  hotel 
keepers  and  runners  of  lines  of  transportation 
thitherward  and  homeward. 

The  rush  of  consumptives  to  the  same  place, 
especially  in  this  season,  is  insane,  as  the  under- 
taker and  Charon  are  beginning  to  bear  witn 

Numerous  eminent  German  clinicians,  with 
an  English  docter  or  two,  have  endeavored  to 
put  the  new  remedy  to  the  test. 

Prof.  Von  Bergmann,  Dr.  W.  Levy,  Profs. 
Fraenzel,  Gerhardt,  and  Ziemssen,  with  Mr. 
Malcolm  Morris  and  Dr.  Priugle,  have  all  taken 
a  hand  in  the  new  game  against  death.  The 
consensus  of  opinion  so  far  is  that  the  new 
remedy  is  competent  to  cure  lupus  (a  rare  tu- 
berculous diseased,  that  it  is  well-nigh  useless 
in  advanced  phthisis  pulmonalis,  of  promising 
efficacy  in   incipient   phthisis,    and  that   it  may 
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forestall  the  disease  in  those  who  by  heredity 
and  surroundings  are  likely  to  develop  tuber- 
culosis. 

The  new  method  is  not  without  its  dangers. 
Prof.  Von  Bergmann  bad  one  patient  who  came 
near  turning  up  his  toes  under  the  influence  of 
the  first  injection,  while  Prof.  Ziemssen  (so  says 
a  dispatch)  treated  five  cases  (two  girls  and  a 
young  man  in  advanced  tuberculosis,  a  child 
with  tubercular  meningitis,  and  a  hardened 
old  soldier  with  lupus),  with  death  (in  some 
after  the  first  injection)  as  the  result  in  every 
case. 

In  view  of  the  above  and  many  other  consid- 
erations, we  conclude  that  nothing  definite  can 
be  predicated  of  the  new  treatment  at  this  date, 
and  that  the  small  fry  in  general  and  their  pa- 
tients in  particular  had  better  stay  at  home  and 
pursue  the  even  tenor  of  their  way  until  the 
great  men  at  Berlin  shall  have  had  time  to  prove 
the  worth  and  adaptability  of  the  discovery. 

Jlotes  and  (Queries. 


A  Further  Communication  on  a  Cure 
for  Tuberculosis.  *— (Prof.  Robert  Koch, 
M.  D.,  of  Berlin.)  In  an  address  delivered  be- 
fore the  International  Medical  Congress  I 
mentioned  a  remedy  which  conferred  on  the 
animals  experimented  upon  an  immunity 
against  inoculation  with  the  tubercle  bacillus, 
and  which  arrested  tuberculous  disease.  In- 
vestigations have  now  been  carried  out  on  hu- 
man patients,  aud  these  form  the  subject  of  the 
following  observations.  It  was  originallv  my 
intention  to  complete  the  research,  and  espe- 
cially to  gain  sufficient  experience  regarding  the 
'  application  of  the  remedy  in  practice,  ant!  its 
production  on  a  large  scale  before  publishing 
any  thing  on  the  subject ;  but,  in  spite  of  all 
precautions,  so  many  accounts  have  reached 
the  public,  and  in  such  an  exaggerated  and 
distorted  form,  that  it  seems  imperative,  in  or- 
der to  prevent  false  impressions,  to  give  at  once 
a  review  of  the  position  of  the  subject  at  the 
present  stage  of  the  inquiry.  It  is  true  that 
this  review  can,  under  these  circumstances,  be 

*  Translated  from   the  original  article  published  in   the 
Deutsche  medicinische  Wochenschrift,  November  14, 1890. 


only  brief,  and  must  leave  open  many  impor- 
tant questions. 

The  investigations  have  been  carried  on  un- 
der my  direction  by  D.  A.  Libbertz  and  Stab- 
sarat,  Dr.  E.  Pfuhl,  and  are  still  in  progress. 
Patients  were  placed  at  my  disposal  by  Prof. 
Brieger,  from  his  polyclinic;  Dr.  W.  Levy, 
from  his  private  surgical  clinic;  Geheimrath, 
Drs.  Frantzel,  and  Oberstabsarzt  Kohler,  from 
the  Charite  Hospital  ;  and  Geheimrath  v.  Berg- 
mann, from  the  surgical  clinic  of  the  Univer- 
sity. I  wish  to  express  my  thanks  to  these 
gentlemen. 

As  regards  the  origin  and  the  preparation  of 
this  remedy,  I  am  unable  to  make  any  state- 
ment, as  my  research  is  not  yet  concluded.  I 
reserve  this  for  a  future  communication. 

The  remedy  is  a  brownish,  transparent  liquid, 
which  does  not  require  special  care  to  prevent 
decomposition.  For  use,  this  fluid  must  be 
more  or  less  diluted,  and  the  dilutions  are  lia- 
ble to  undergo  decomposition  if  prepared  with 
distilled  water.  As  bacterial  growths  soon  de- 
velop in  them  they  become  turbid,  and  are 
then  unfit  for  use.  To  prevent  this,  the  diluted 
liquid  must  be  sterilized  by  heat  and  preserved 
under  a  cotton-wool  stopper,  or,  more  conveni- 
ently, prepared  with  a  one-half-per-cent  solu- 
tion of  phenol. 

It  would  seem,  however,  that  the  effect  is 
weakened  both  by  frequent  heating  and  by 
mixture  with  phenol  solution,  and  I  have  there- 
fore always  made  use  of  a  freshly  prepared  so- 
lution. Introduced  into  the  stomach  the  remedy 
has  no  effect.  In  order  to  obtain  a  reliable 
effect  it  must  be  injected  subcutaneously,  and 
and  for  this  purpose  we  have  exclusively  used 
the  small  syringe  suggested  by  me  for  bacteri- 
ological work.  It  is  furnished  with  a  small 
India-rubber  ball,  and  has  no  piston.  This 
syringe  can  easily  be  kept  aseptic  by  the  use  of 
absolute  alcohol,  and  to  this  we  attribute  the 
fact  that  not  a  single  abscess  has  been  observed 
in  the  course  of  more  than  a  thousand  subcuta- 
neous injections. 

The  place  chosen  for  the  njection,  after  sev 
era!  trials  of  otlier  places,  was  the  skin  of  the 
back  between  the  shoulder-blades  and  the  lum- 
bar region,  because  here  the  injection  led  to 
the  least  local  reaction,  generally  none  at  all, 
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and  was  almost  painless.  As  regards  the  effect 
of  the  remedy  on  the  human  patient,  it  was 
clear  from  the  beginning  of  the  research  that 
in  one  very  important  particular  the  human 
being  reacts  to  the  remedy  differently  from  the< 
animal  generally  used  in  experiments,  namely, 
the  guinea-pig — a  new  proof  for  the  experi- 
menter of  the  all-important  law  that  experi- 
ment on  animals  is  not  conclusive,  for  the  hu- 
man patient  proved  extraordinarily  more  sen- 
sitive than  the  guinea-pig.  As  regards  the 
effect  of  the  remedy,  a  healthy  guinea-pig  will 
bear  a  subcutaneous  injection  of  2  cubic  centi- 
meters, and  even  more,  of  the  liquid  without 
being  sensibly  affected ;  but  in  the  ca«e  of  a 
full  grown  healthy  man  0.25  cubic  centimeter 
suffices  to  produce  an  intense  effect.  Calcu- 
lated by  the  body-weight,  one  fifteen-thousandth 
part  of  the  quantity  which  has  no  appreciable 
effect  on  the  guinea-pig  acts  powerfully  on  the 
human  being. 

The  symptoms  arising  from  an  injection  of 
.25  cubic  centimeter  I  have  observed  after  an 
injection  made  in  my  own  upper  arm.  They 
were  briefly  as  follows  :  three  to  four  hours  af- 
ter the  injection  there  came  on  pain  in  the 
limbs,  fatigue,  inclination  to  cough,  difficulty 
of  breathing,  which  speedily  increased  in  the 
fifth  hour,  and  were  unusually  violent.  A 
chill  followed,  which  lasted  almost  an  hour.  At 
the  same  time  there  were  nausea,  vomiting,  and 
a  rise  of  body  temperature  to  39.6°  C. 

After  twelve  hours  all  these  symptoms  abated, 
the  temperature  fell,  and  on  the  next  day  it 
was  normal.  A  feeling  of  fatigue  and  pain  in 
the  litibs  continued  for  a  few  days,  and  for  ex- 
actly the  same  period  of  time  the  site  of  injec- 
tion remained  slightly  painful  and  red.  The 
smallest  quantity  of  the  remedy  which  will 
affect  the  healthy  human  being  is  about  0.01 
cubic  centimeter,  equal  to  1  cubic  centimeter 
of  the  one-hundredth  dilution.  As  has  been 
proved  by  numerous  experiments,  when  this 
dose  is  used  reaction  in  most  people  shows  itself 
only  by  slight,  pains  in  the  limbs  and  transient 
fatigue.  A  few  showed  a  rise  of  temperature 
to  about  38°  C. 

Although  the  effect  of  the  remedy  in  equal 
doses  is  very  different  in  animals  and  in  human 
beings,  if  calculated  by  body-weight,   in  some 


other  respects  there  is  much  similarity  in  the 
symptoms  produced,  the  most  important  of 
these  resemblances  being  the  specific  action  of 
the  remedy  on  the  tuberculous  process,  the  va- 
rieties of  which  I  will  not  here  describe.  I 
will  make  no  further  reference  to  its  effects  om 
animals,  but  I  will  at  once  turn  to  its  extraor- 
dinary action  on  tuberculosis  in  human  beings. 
The  healthy  human  being  reacts  either  not  at 
all,  or  scarcely  at  all,  as  we  have  seen,  when 
0.01  cubic  centimeter  is  used.  The  same  holds 
good  with  regard  to  patients  suffering  from  dis- 
eases other  than  tuberculosis,  as  repeated  ex- 
periments have  proved ;  but  the  case  is  very 
different  when  the  disease  is  tuberculosis.  A 
dose  of  0.01  cubic  centimeter  injected  subcuta- 
neously  into  tuberculous  patients  causes  a  se- 
vere general  reaction  as  well  a«  a  local  one. 

I  gave  children  aged  from  two  to  six  years 
one  tenth  of  this  dose,  that  is  to  say,  0.001 
cubic  centimeter,  very  delicate  children  only 
0.0005  cubic  centimeter,  and  obtained  power- 
ful, but  in  no  way  dangerous  reaction.  The 
general  reaction  consists  in  an  attack  of  fever, 
which  usually  begins  with  rigors,  and  raises 
the  temperature  above  39°,  often  up  to  40°, 
and  even  41  °  C.  This  is  accompanied  by  pain 
in  the  limbs,  coughing,  great  fatigue,  and  often 
sickness  and  vomiting.  In  several  cases  a  slight 
icteroid  discoloration  was  observed,  and  occa- 
sionally an  eruption  like  measles  on  the  chest 
and  neck.  The  attack  usually  begins  four  t« 
five  hours  after  the  injection,  and  lasts  from 
twelve  to  fifteen  hours.  Occasionally  it  begins 
later  and  then  runs  its  course  with  less  inten- 
sity. 

The  patients  are  very  little  affected  by  th« 
attack,  and  as  soon  as  it  is  over  feel  compara- 
tively well,  generally  better  than  before.  The 
local  reaction  can  be  best  observed  in  cases  in 
which  the  tuberculous  affection  is  visible  ;  for 
iustance,  in  ca^es  of  lupus  changes  take  place 
which  show  the  specific  anti-tuberculous  action 
of  the  remedy  to  a  most  surprising  degree.  A 
few  hours  after  an  injection  into  the  skin  of 
the  back — that  is,  in  a  spot  far  removed  from 
the  diseased  area  on  the  face  or  elsewhere — the 
lupus  begins  to  swell  and  to  redden,  and  this  it 
does  generally  before  the  initial  rigor.  During 
the  fever  the    swelling  and    redness  increase, 
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and  may  finally  reach  a  high  degree,  so  that 
the  lupus  tissue  becomes  brownish  and  necrotic 
in  places  where  the  growth  was  sharply  defined. 
We  sometimes  found  a  much  swollen  and 
brownish  spot  surrounded  by  a  whitish  edge 
almost  one  centimeter  wide,  which  again  was 
surrounded  by  a  broad  band  of  bright  red. 

After  the  subsidence  of  the  fever  the  swell- 
ing of  the  lupus  tissue  gradually  decreases  and 
disappears  in  about  two  or  three  days.  The 
lupus  spots  themselves  are  then  covered  by  a 
soft  deposit,  which  filters  outward  and  dries  in 
the  air.  The  growth  then  changes  to  a  crust, 
which  falls  off  after  two  or  three  weeks,  and 
which,  sometimes  after  only  one  injection, 
leaves  a  clean,  red  cicatrix  behind.  Generally, 
however,  several  injections  are  required  for  the 
complete  removal  of  the  lupus  tissue;  but  of 
this,  more  later  on.  I  must  mention  as  a  point 
of  special  importance  that  the  changes  de- 
scribed are  exactly  confined  to  the  parts  of  the 
skin  affected  with  lupus.  Even  the  smallest 
nodules  and  those  most  deeply  hidden  in  the 
lupus  tissue  go  through  the  process  and  become 
visible  in  consequence  of  the  swelling  and 
change  of  color,  while  the  tissue  itself  in  which 
the  lupus  changes  have  entirely  ceased  remains 
unchanged.  The  observation  of  a  lupus  ca^e 
treated  by  the  remedy  is  so  instructive,  and  is 
necessarily  so  convincing,  that  those  who  wish 
to  make  a  trial  of  the  remedy  should,  if  possi- 
ble, begin  with  a  case  of  lupus. 

This  specific  action  of  the  remedy  in  these 
cases  is  less  striking,  but  is  as  perceptible  to  the 
eye  and  touch  as  are  the  local  reactions  in  cases 
of  tuberculosis  of  the  glands,  bones,  joints,  etc. 
In  these  cases  swelling,  increased  sensibility, 
and  redne^s  of  the  superficial  parts  are  ob- 
served. The  reaction  of  the  internal  organs, 
especially  of  the  lungs,  is  not  at  once  apparent, 
unless  the  increased  cough  and  expectoration 
of  consumptive  patients  alter  the  first  injections 
be  considered  as  pointing  to  a  local  reaction  in 
these  cases.  The  general  reaction  is  dominant; 
nevertheless,  we  are  justified  in  assuming  that 
here,  too,  changes  take  place  similar  to  those 
seen  in  lupus  cases.  The  symptoms  of  reaction 
above  described  occurred,  without  exception, 
in  all  cases  in  which  a  tuberculous  process  was 
present  in  the  organism  after  the  use  of  0.01 


cubic  centimeter,  and  I  think  I  am  justified  in 
saying  that  the  remedy  will  therefore,  in  the 
future,  form  an  indispensable  aid  to  diagnosis. 

By  its  aid  we  shall  be  able  to  diagnose  doubt- 
ful cases  of  phthisis;  for  instance,  cases  in 
which  it  is  impossible  to  obtain  certainty  as  to 
the  nature  of  the  disease  by  the  discovery  of 
bacilli  or  elastic  fibers  in  the  sputum  or  by 
physical  examination.  Affections  of  the  glands, 
latent  tuberculosis  of  bone,  doubtful  cases  of 
tuberculosis  of  the  skin,  and  similar  cases  will 
be  easily  and  with  certainty  recognized.  In 
cases  of  tuberculosis  of  the  lungs  or  joints 
which  have  been  apparently  cured  we  shall  be 
able  to  make  sure 'whether  the  disease  has 
really  finished  its  course,  and  whether  there  be 
still  some  diseased  spots  from  which  it  might 
again  arise  as  a  flame  from  a  spark  hidden  by 
ashes. 

Of  greater  importance,  however,  than  its 
diagnostic  use  is  the  therapeutic  effect  of  the 
remedy.  In  the  description  of  the  changes 
which  a  subcutaneous  injection  of  the  remedy 
produces  in  portions  of  the  skin  affected  by 
lupus  I  mentioned  that  after  the  subsidence  of 
the  swelling  and  decrease  of  the  redness  the 
lupus  tissue  does  not  return  to  its  original  con- 
dition, but  that  it  is  destroyed  to  a  greater  or  less 
extent  and  disappears.  Observation  shows  that 
in  some  parts  this  result  is  brought  about  by 
the  diseased  tissue  becoming  necrotic,  even 
after  but  one  sufficiently  large  injection,  and  at 
a  later  stage  it  is  thrown  off  as  a  dead  mass. 
In  other  parts  a  disappearance  or,  as  it  were,  a 
necrosis  of  the  tissue  seems  to  occur,  and  in 
such  case  the  injection  must  be  repeated  to 
complete  the  cure. 

In  what  way  this  process  of  cure  occurs  can 
not  as  yet  be  stated  with  certainty,  as  the  nec- 
essary histological  investigations  are  not  com- 
plete ;  but  this  much  is  certain,  that  there  is 
no  question  of  a  destruction  of  the  tubercle 
bacilli  in  the  tissues,  but  only  that  the  tissue 
inclosing  the  tubercle  bacilli  is  affected  by  the 
remedy.  Beyond  this  there  is,  as  is  shown 
by  the  visible  swelling  and  redness,  considera- 
ble disturbance  of  the  circulation,  and  evi- 
dently in  connection  therewith  deeply-seated 
changes  in  its  nutrition  which  cause  the  tissue 
to  die  more  or  less  quickly  and  deeply,  accord- 
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ing  to  the  extent  of  the  action  of  the  remedy. 
To  recapitulate,  the  remedy  does  not  kill  the 
tubercle  bacilli,  but  the  tuberculous  tissue,  and 
this  gives  us  clearly  and  definitely  the  limit 
that  bounds  the  action  of  the  remedy. 

It  can  influence  living  tuberculous  tissue 
only,  and  has  no  effect  on  dead  tissue ;  as,  for 
instance,  necrotic  cheesy  masses,  necrotic  bones, 
etc. ,  nor  has  it  any  effect  on  tissues  made  ne- 
crotic by  the  remedy  itself.  In  such  masses  of 
dead  tissue  living  tubercle  bacilli  may  possibly 
still  be  present  and  are  either  thrown  off  with  the 
necrosed  tissue,  or  may  possibly  enter  the  neigh- 
boring and  still  living  tissue  under  certain  cir- 
cumstances of  the  therapeutic  activity.  If  the 
remedy  is  to  be  rendered  as  fruitful  as  possible, 
this  peculiarity  in  its  mode  of  action  must  be 
carefully  observed.  At  first  the  living  tuber- 
culous tissue  must  be  caused  to  undergo  necro- 
sis, and  then  every  thing  must  be  done  to  re- 
move the  dead  tissue  as  soon  as  possible,  as,  for 
instance,  by  surgical  interference. 

Where  this  is  not  possible,  and  where  the  or- 
ganism is  unassisted  in  throwing  off  the  tissue 
slowly,  the  endangered  living  tissue  must  be 
protected  from  fresh  incursions  of  the  parasites 
by  continuous  applications  of  the  remedy.  The 
fact  that  the  remedy  makes  tuberculous  tissue 
necrotic,  and  acts  only  on  the  living  tissue,  helps 
to  explain  another  characteristic  thereof,  name- 
ly, that  it  can  be  given  in  rapidly-increasing 
doses.  At  first  sight  this  phenomenon  would 
seem  to  point  to  the  establishment  of  tolerance ; 
but  since  it  is  found  that  the  dose  can,  in  the 
course  of  about  three  weeks,  be  increased  to 
five  hundred  times  the  original  amount,  toler- 
ance can  no  longer  be  accepted  as  an  explana- 
tion. As  we  know  of  nothing  analogous  to 
such  a  rapid  and  complete  adaptation  to  an  ex- 
tremely active  remedy,  the  phenomenon  must 
rather  be  explained  in  this  way,  that  in  the  be- 
ginning of  the  treatment  there  is  a  good  deal 
of  tuberculous  living  tissue,  and  that  conse- 
quently a  small  amount  of  the  active  principle 
suffices  to  cause  a  strong  reaction,  but  by  each 
injection  a  certain  amount  of  the  tissues  capable 
of  reacting  disappears,  and  then  larger  doses  are 
necessary  to  produce  the  same  amount  of  reac- 
tion as  before. 

Within  limits,  a  certain  degree  of  habitu- 


ation may  be  perceived  as  soon  as  the  tubercu- 
lous patient  has  been  treated  with  increasing 
doses ;  for  so  soon  as  the  point  is  reached  at 
which  reaction  is  as  feeble  as  that  of  a  non-tu- 
berculous patient,  then  it  may  be  assumed  that 
all  tuberculous  tissue  is  destroyed.  Then  the 
treatment  will  only  have  to  be  continued 
by  slowly  increasing  doses  and  with  interrup- 
tions, in  order  that  the  patient  may  be  protected 
from  fresh  infections  while  bacilli  are  still  pres- 
ent in  the  organism;  and  whether  this  concep- 
tion and  the  inference  that  follows  from  it  be 
correct,  the  future  must  show.  Thev  were 
conclusive,  as  far  as  I  am  concerned,  in  deter- 
mining the  mode  of  treatment  by  the  remedv, 
which  in  our  investigations  was  practiced  in 
the  following  manner.  To  begin  with  the  sim- 
plest case,  lupus. 

In  nearly  every  one  of  these  cases  I  injected 
the  full  dose  of  0.01  cubic  centimeter  from  the 
first.  I  then  allowed  the  reaction  to  come  to 
an  end,  and  then,  after  a  week  or  two,  agaiu  in- 
jected 0.01  cubic  centimeter,  continuing  in  the 
same  way  until  the  reaction  became  weaker  and 
weaker  and  then  ceased.  In  two  cases  of  facial 
lupus  the  lupus  spots  were  thus  brought  to 
complete  cicatrization  by  three  or  four  injec- 
tions ;  the  other  lupus  cases  improved  in  pro- 
portion to  the  duration  of  treatment. 

All  these  patients  had  been  sufferers  for  many 
years,  having  been  previously  treated  unsuc- 
cessfully by  various  therapeutic  methods. 
Glandular,  bone,  and  joint  tuberculosis  was 
similarly  treated,  large  doses  at  long  intervals 
being  made  use  of.  The  result  was  the  same 
as  in  the  lupus  cases,  namely,  a  speedy  cure  in 
recent  and  slight  cases,  slow  improvement  in 
severe  cases. 

The  circumstances  were  somewhat  different 
in  phthisical  patients,  who  constituted  the  larg- 
est number  of  our  patients.  Patients  with 
decided  pulmonary  tuberculosis  are  much  more 
sensitive  to  the  remedy  than  those  with  surgi- 
cal tuberculous  affections. 

We  were  obliged  to  diminish  the  dose  for  the 
phthisical  patients,  and  found  that  they  almost 
all  reacted  strongly  to  0.002  cubic  centimeter, 
and  even  to  0.001  cubic  centimeter.  From 
this  first  small  dose  it  was  possible  to  rise  more 
or  less  quickly  to  the  amount  that  is  well  borne 
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by  other  patients.  Our  course  was  generally  as 
follows  :  An  injection  of  0.001  cubic  centimeter 
was  first  given  to  the  phthisical  patient,  and 
from  this  a  rise  of  temperature  followed,  the 
same  dose  being  repeated  once  a  day  until  no 
reaction  could  be  observed.  We  then  increased 
the  dose  to  0.002  cubic  centimeter,  until  this 
was  borne  without  reaction,  and  so  on,  increas- 
ing by  0.001,  or  at  most  0.002  to  0.005  cubic 
centimeter. 

This  mild  course  seemed  to  be  imperative  in 
cases  in  which  there  was  great  debility.  By 
this  mode  of  treatment  the  patient  can  be 
brought  to  tolerate  large  doses  of  the  remedy 
with  scarcely  a  rise  of  temperature.  But 
patients  of  greater  strength  were  treated  from 
the  first  partly  with  larger  doses  and  partly 
with  frequently  repeated  doses.  Here  it  seemed 
that  the  beneficial  results  were  more  quickly 
obtained.  The  action  of  the  remedy  in  cases 
of  phthisis  generally  showed  itself  as  follows: 
Cough  and  expectoration  were  generally  in- 
creased a  little  after  the  first  injection,  then 
grew  less  and  less,  and  in  the  most  favorable 
cases  entirely  disappeared.  The  expectoration 
also  lost  its  purulent  character  and  became  mu- 
cous. As  a  rule,  the  number  of  bacilli  de- 
creased only  when  the  expectoration  began  to 
present  a  mucous  appearance.  They  then  entire- 
ly disappeared,  but  were  again  observed  occa- 
sionally until  expectoration  completely  ceased. 
Simultaneously  the  night-sweats  ceased,  the 
patients'  appearance  improved,  and  they  in- 
creased in  weight  within  from  four  to  six 
weeks. 

Patients  under  treatment  for  the  first  stage 
of  phthisis  were  freed  from  every  symptom  of 
disease  and  might  be  pronounced  cured  ;  pa- 
tients with  cavities  not  yet  too  highly  developed 
improved  considerably' and  were  almost  cured, 
and  only  in  those  whose  Lungs  contained  many 
large  cavities  could  no  improvement  be  proved. 
Objectively,  even  in  these  cases  the  expectora- 
tion decreased  and  the  subjective  condition  im- 
proved. These  experiences  lead  me  to  suppose 
that  phthisis  in  the  beginning  can  be  cured  with 
certainty  by  this  remedy.  This  statement  re- 
quires limitation,  in  so  far  as  at  present  no  con- 
clusive experiences  can  be  possibly  brought 
forward  to  prove  whether  the  cure  is  lasting. 


Relapses  naturally  may  occur,  but  it  can  be 
assumed  that  they  can  be  cured  as  easily  and 
quickly  as  the  first  attack.  On  the  other  hand, 
it  seems  possible  that,  as  in  other  infectious  dis- 
eases, patients  once  cured  may  retain  their  im- 
munity ;  but  this,  too,  for  the  present,  must 
remain  an  open  question.  In  part,  this  may 
be  assumed  for  other  cases,  when  not  too  far 
advanced  ;  but  patients  with  large  cavities,  who 
suffer  from  complications  caused,  for  instance, 
by  the  incursion  of  other  pus-forming  micro- 
organisms into  the  cavities  or  by  incurable 
pathological  changes  in  other  organs,  will  prob- 
ably obtain  lasting  benefit  from  the  remedy  in 
only  exceptional  cases.  Even  such  patients, 
however,  were  benefited  for  a  time.  This 
seems  to  prove  that  in  their  cases,  too,  the  orig- 
inal tuberculous  disease  is  influenced  by  the 
remedy  in  the  same  manner  as  in  the  other 
cases,  but  that  we  are  unable  to  remove  the 
necrotic  masses  of  tissue  with  the  secondary 
suppurative  processes. 

The  thought  involuntarily  suggests  itself  that 
the  relief  might  possibly  be  brought  to  many 
of  these  severely  afflicted  patients  by  a  combi- 
nation of  this  new  therapeutic  method  with 
surgical  operations  (such  as  the  operation  for 
empyema),  or  with  other  curative  methods  ;  and 
here  I  would  earnestly  warn  people  against 
conventional  and  indiscriminate  application  of 
the  remedy  in  all  cases  of  tuberculosis.  The 
treatment  will  probably  be  quite  simple  in 
cases  in  which  the  beginning  of  phthisis  and 
simple  surgical  cases  are  concerned,  but  in  all 
other  forms  of  tuberculosis  medical  art  must 
have  full  sway  by  careful  individualization  and 
making  use  of  all  other  auxiliary  methods  to 
assist  the  action  of  the  remedy. 

In  many  cases  the  decided  impression  was 
created  that  the  careful  nursing  bestowed  on 
the  patient  had  a  considerable  influence  on  the 
result  of  the  treatment,  and  I  am  in  favor  of 
applying  the  remedy  in  proper  sanataria  as  op- 
posed to  treatment  at  home  and  in  the  out-pa- 
tient room.  How  far  the  methods  of  treatment 
already  recognized  as  curative,  such  as  moun- 
tain climate,  fresh  air  treatment,  special  diet, 
etc.,  may  be  profitably  combined  with  the  new 
treatment  can  not  yet  be  definitely  stated  ;  but 
I  believe  that  these  therapeutic  methods  will 
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also  be  highly  advantageous  when  combined 
with  the  new  treatment.  In  many  cases,  espe- 
cially in  the  convalescent  stage,  as  regards  tu- 
berculosis of  the  brain  and  larynx,  and  miliary 
tuberculosis,  we  had  too  little  material  at  our 
disposal  to  gain  proper  experience. 

The  most  important  point  to  be  observed  in 
the  new  treatment  is  its  early  application.  The 
proper  subjects  for  treatment  are  patients  in 
the  initial  stage  of  phthisis,  for  in  them  the 
curative  action  can  be  most  fully  shown,  and 
for  this  reason,  too,  it  can  not  be  too  seriously 
pointed  out  that  practitioners  must  in  the  fu- 
ture be  more  than  ever  alive  to  the  importance 
of  diagnosing  phthisis  in  as  early  a  stage  as  pos 
sible.  Up  to  the  present  time  the  proof  of  tuber- 
cle bacilli  in  the  sputum  was  considered  more 
as  an  interesting  point  of  secondary  impor- 
tance, which,  though  it  made  diagnosis  more 
certain,  could  not  help  the  patient  in  any 
way,  and  which  in  consequence  was  often 
neglected. 

This  I  have  lately  repeatedly  had  occasion  to 
observe  in  numerous  cases  of  phthisis  which  had 
generally  gone  through  the  hands  of  several  doc- 
tors without  examination  of  the  sputum  having 
been  made.  In  the  future  this  must  be  changed. 
A  doctor  who  shall  fail  to  diagnose  phthisis  in 
its  earliest  stage  by  all  methods  at  his  com- 
mand, especially  by  examining  the  sputum, 
will  be  guilty  of  the  most  serious  neglect  of  his 
patient,  whose  life  may  depend  upon  the  early 
application  of  the  specific  treatment.  In  con- 
sequence, in  doubtful  cases  medical  pactition- 
ers  must  make  sure  of  the  presence  or  absence 
of  tuberculosis,  and  then  only  will  the  new 
therapeutic  method  become  a  blessing  to  suffer- 
ing humanity,  when  all  cases  of  tuberculosis 
are  treated  in  their  earliest  stage,  and  we  no 
longer  meet  with  neglected  serious  cases  form- 
ing an  inextinguishable  source  of  fresh  infec- 
tions. Finally,  I  would  remark  that  I  have 
purposely  omitted  statistical  accounts  and  de- 
scriptions of  individual  cases,  because  the  medi- 
cal men  who  furnished  us  with  patients  for  our 
investigations  have  themselves  decided  to  pub- 
lish the  description  of  their  cases,  and  I  wished 
my  account  to  be  as  objective  as  possible,  leav- 
ing to  them  all  that  is  purely  personal. — Phila- 
delphia Medical  Neivs. 


A  New  Test  for  Albumen  in  Urine. — 
The  following  tests  have  been  published  by 
Zouchlos  (Rundzchau,  1890),  and  are  recom- 
mended on  account  of  their  simplicity  and  ac- 
curacy: A  solution  of  one  part  of  acetic  acid  and 
and  six  parts  of  one-per-cent  solution  of  corrosive 
sublimate  is  prepared  ;  to  this  the  suspected 
urine  is  slowly  added,  which  at  once  produces  a 
distinct  cloudiness.  This  test  is  not  affected  by 
peptones,  uric  acids,  or  the  phosphates.  A 
still  more  delicate  test  than  the  above  has  been 
proposed  by  Zouchlos:  Three  ounces  of  a  ten- 
per-cent  solution  of  rhodium  potash,  with  six 
drams  of  acetic  acid  ;  of  this  a  few  drops  are 
added  to  the  suspected  urine.  If  albumen  is 
present,  there  is  at  once  formed  a  distinct 
cloudiness,  which  is  insoluble  in  excess  of  the 
solution. —  Virginia  Medical  Monthly. 

Theine  in  the  Treatment  of  Neuralgia. 
Every  now  and  then  cases  of  neuralgia  are  re- 
ported whica  have  been  treated  successfully  by 
Lhe  hypodermic  injection  of  theine.  The  local 
anesthetic  action  of  this  alkaloid  was,  we  be- 
lieve, first  brought  to  the  attention  of  the  pro- 
fession by  Dr.  Thomas  J.  Mays,  about  four 
years  ago,  who,  from  his  experimental  and 
clinical  investigation,  concluded  that  its  physi- 
ological action  is  not  identical  with  that  of 
caffeine,  and  that  its  analgesic  action  is  more 
prompt  and  more  permanent  in  neuralgia  than 
that  of  morphine  or  of  any  of  the  other  agents 
in  common  use  for  the  purpose  of  deadening 
pain. — Med.  and  Surg.  Rep. 

Fluoroform. — The  Monthly  Journal  of 
Pharmacy  states  that  a  French  chemist,  M. 
Meslaus,  has  succeeded  in  preparing  fluoro- 
form. It  is  the  analogue  of  chloroform  aud 
iodoform,  the  chlorine  and  iodine  of  these  sub- 
stances being  replaced  by  fluorine  in  fluoro- 
form. But  whereas  chloroform  is  a  liquid  and 
iodoform  is  a  solid  at  ordinary  temperatures, 
fluoroform  is  a  gas.  It  is  colorless,  and  has  a 
pleasant  ethereal  smell,  recalling  that  of  chlo- 
roform. 

Dr.  C.  Hanfield  Jones,  of  London,  died 
at  his  residence,  on  September  30th,  aged  sev- 
enty-two years.  He  was  best  known  by  his 
work  on  '•  Functional  and  Nervous  Diseases." 
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Certainly  it  i»  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them :  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  toUt  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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THREE  LAPAROTOMIES  OF  MORE  THAN 
ORDINARY  INTEREST. 

BY  DOUGLAS  MORTON,  A.M.,  M.D. 

Consulting  Gynecologist  to  the  Louisville  City  Hospital. 

Case  1.  Obstruction  and  Inflammation  of  the 
Gall  Bladder;  Aspiration  and  Subsequent  Ab- 
dominal Section ;  Recovery.  The  interest  con- 
nected with  the  first  of  these  cases  lies  not  at 
all  in  the  abdominal  section  itself,  but  in  the 
pathological  conditions  found  on  opening  the 
peritoneum,  and  in  the  result  of  other  measures 
carried  out  in  the  treatment  of  the  case.  Mrs. 
M.,  a  feeble  person  of  cachectic  aspect,  aged 
thirty,  came  to  me  giving  a  history  of  repeated 
attacks  of  biliary  colic  during  the  past  four 
years,  and  of  almost  constant  bad  health  all 
that  time.  Her  chief  trouble  was  pain  in  the 
right  hypochondrium,  in  which  region  I  found 
a  tumor  that  projected  below  the  costal  border, 
reaching  an  inch  lower  than  the  umbilicus  and 
to  within  two  inches  of  the  median  line,  and' 
measured  about  four  inches  across  and  five  ver- 
tically. As  doubt  as  to  the  nature  of  the  tumor 
had  been  expressed  by  several  prominent  phy- 
sicians under  whose  charge  she  had  been  at  dif- 
ferent times,  and  the  patient  was  not  willing 
at  this  time  to  submit  to  exploratory  incision, 
I  used  the  aspirator  to  aid  in  diagnosis,  and  ob- 
tained a  clear,  yellowish,  viscid  fluid  that  con- 
tained cholesterin  crystals  and  a  small  quan- 
tity of  pus.  This,  taken  with  other  evidence, 
I  thought  conclusive  enough. 

The  aspiration  caused  some  reactipn,  and  the 
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tumor  became  more  distended  and  painful  than 
before.  Ten  days  later  I  aspirated  again,  this 
time  drawing  off  over  two  ounces  of  a  fluid  in 
which  the  quantity  of  pus  had  evidently  in- 
creased very  much.  On  this  occasion  I  injected 
through  the  needle  an  ounce  of  a  weak  solution 
of  compound  tincture  of  iodine  as  an  anti- 
septic. This  was  speedily  followed  by  still  more 
reaction,  and  in  a  few  days  distension  became 
so  great  and  painful  that  aspiration,  simply  for 
immediate  relief,  became  urgent. 

In  the  meantime  I  had  become  disgusted  with 
the  procedure,  and  the  patient  was  willing  to 
submit  to  the  knife.  Accordingly  a  few  days 
afterward,  aided  by  Drs.  Cartledge  and  Bul- 
lock, I  set  about  doing  the  operation  of  chole- 
cystotomy,  but  just  as  I  reached  the  peritoneum 
the  patient  fell  into  an  alarming  condition  from 
chloroform  poisoning,  making  it  necessary  to 
suspend  our  work  and  resort  to  means  of  resus- 
citation. In  time  she  rallied,  and  the  operation 
was  continued1  by  opening  the  peritoneum.  It 
was  now  found  that  the  whole  tumor  was  cov- 
ered by  the  hypertrophied  right  lobe  of  the 
liver,  the  thin  border  of  which  extended  to  an 
jnch  below  the  level  of  the  umbilicus.  Under 
this,  by  passing  the  fingers  through  the  lower 
part  of  the  wound,  the  distended  gall-bladder 
could  be  easily  felt.  At  this  juncture  the  pa- 
tient was  beginning  again  to  do  badly  under 
the  anesthetic,  and  as  it  had  been  found  that 
to  complete  the  operation  would  involve  con- 
siderably prolonged  work  it  was  deemed  best  to 
leave  it  incomplete. 

The  wound  healed  in  a  few  days  by  first  in- 
tention, and  much  to  our  surprise  the  tumor 
gradually  diminished  in  size  until  at  the  end  of 
three  months  it  became  inappreciable. 

As  enlargement  of  the  liver  is  common  in 
cholecystitis — indeed,  perhaps  always  present 
in  cases  of  long  standing — the  condition  found 
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in  this  case  of  a  cyst  entirely  overlapped  by  the 
liver  is  likely  not  at  all  rare,  though  I  have  the 
record  of  only  one  case,  reported  by  Dr.  Shep- 
herd, of  Montreal,  at  a  late  meeting  of  the 
Canadian  Medical  Society.  The  presence  of 
this  condition  would  obviously  greatly  increase 
the  difficult}-  of  either  the  usual  operation  of 
cholecystotomy  in  which  a  biliary  fistula  is  es- 
tablished, or  of  cholecystectomy. 

The  operation  apparently  most  feasible  fa 
such  a  case  would  be  a  cholecystotomy  in  which 
the  incision  through  the  cy-t  wall  i>  closed  by 
sut  ures  and  the  viscus  dropped  back.  In  order, 
however,  to  do  the  necessary  manipulation,  a 
more  than  usually  long  parietal  incision  would 
be  required. 

The  ultimate  healing  of  the  cholecystitis  may 
have  bt-en  due  to  dislodgment  of  the  obstruct- 
ing calculus  caused  by  the  great  distension  of 
the  cvst  that  followed  the  iodine  injection,  and 
to  the  arrest  of  suppuration  by  the  injected 
iodine. 

Case  2.  Laparo-cohtomy  for  Rectal  Stricture 
and  Ulceration;  Recovery;  Condition  two  years 
after ;  Present  Status  of  Colotomy.  A  report  of 
this  case  was  published  in  the  American  Prac- 
titioner and  News  two  years  ago,  aud  at  that 
time  I  thought  the  ca*e  could  be  justly  consid- 
ered one  of  e-pecial  interest,  as  being  the  first 
successful  colotomy  that  had  been  done  in  this 
city.  My  apology  for  presenting  this  case  again 
is,  that  I  can  describe  the  condition  of  the  pa- 
tient two  years  after  the  operation,  and  that  as 
I  quoted  in  my  first  account  the  denunciatory 
language  used  by  leading  authors  against  the 
operation  not  many  years  before,  I  can  now 
quote  recent  expressions  from  leading  authors 
of  the  present  day  showing  a  most  complete 
change  of  opinion.  This  latter  I  am  all  the 
more  willing  to  do,  as  I  believe  there  still  pre- 
vails in  this  city  a  prejudice  against  the  opera- 
tion. 

The  patient,  a  woman  aged,  thirty,  had  been 
suffering  from  a  broad,  tight  stricture,  compli- 
cated with  extensive  ulceration  and  a  recto- 
vaginal fistula.  At  the  time  of  the  operation 
she  was  in  a  deplorable  condition,  and  by  all 
rules  a  proper  subject  for  colotomy.  The  op- 
eration was  essentially  that  of  Cripps  ;  the 
result,  speedy  recovery  with  immense  improve- 


ment of  condition.  .Now  after  two  years  her 
general  health  is  fully  restored,  and  she  has 
been  able  to  earn  her  living  as  cook  and  laun- 
dress. She  was  at  the  hospital  a  short  time 
during  the  past  summer  for  diarrhea  and  abra- 
sion of  the  mucous  membrane  prolapsed  through 
the  artificial  anus.  At  this  time  the  resident 
physician  who  saw  her  last  tells  me  the  circle 
of  protruded  mucous  membrane  was  about  two 
inches  in  diameter,  and  projected  somewhat 
more  than  half  an  inch. 

Except  when  she  has  diarrhea,  this  patient 
is  not  greatly  annoyed  with  involuntary  fecal 
discharge,  and,  although  she  can  not  control  it, 
she  has  some  premonition  of  its  approach.  The 
fear  of  becoming  offensive  to  others  would  nat- 
urally deter  a  sensitive  person  from  undergoing 
colotomy.  This  is  certainly,  in  the  main,  un- 
founded. 

As  to  the  present  status  of  the  operation,  I 
will  quote  from  a  late  paper  by  Mr.  Bryant, 
consulting  surgeon  of  Guy's  Hospital.  He  says 
it  "  is  still  too  much  regarded  as  a  dernier  res- 
sort.  .  .  .  This  position  of  colotomy  I,  in  com- 
mon with  a  few  other  surgeons,  have,  however, 
never  accepted.  We  have  regarded  it  as  the 
best  means  the  surgeon  has  at  his  disposal  for 
the  relief  of  rectal  obstruction  from  cancerous 
and  other  disease  which  is  not  otherwise  remov- 
able. .  .  .  Within  the  last  ten  years  there  has 
consequently  been  a  remarkable  advance  in  the 
position  of  colotomy."  Dr.  Kelsey,  of  New 
York,  said  recently:  "As  to  the  benefits  aris- 
ing from  the  operation,  scarcely  too  much  can 
be  said.  .  .  .  I  can  only  say  after  trying  every 
other  means  of  treatment,  and  being  obliged 
to  admit  the  fruitlessness  of  them  all,  I  have 
come  with  most  others  to  admit  the  great  ben- 
efits of  colotomy,  and  have  never  performed  it 
in  any  case  in  which  either  the  patient  or  my-  ' 
self  have  regretted  it.  .  .  .  There  can  be  no 
argument  in  favor  of  colotomy  so  strong  as  a 
single  experience  with  a  case  of  cancer  of  the 
rectum  left  to  its  own  course  and  termination 
in  fatal  obstruction." 

I  consider  the  operation  the  easiest  in  ab- 
dominal surgery,  and  the  safest  also  if  not  put 
off  too  long. 

Cask  3.  Removal  of  Sarcomatous  Ovarian  Tu- 
mor; Pedicle  Treated  by  Unusual  Method;  Recov- 
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ery.     Mrs.  B.,  aged  fifty-five,  was  referred  to 
me  by  Dr.  Prewitt,  of  Henry  County,  Ky.    She 
was  found  to  have  an  abdominal  tumor  about 
the  size  of  a  man's  head,  which  was  easily  mov- 
able.    It  was  elastic,  but  firm  enough  to  lead 
to  doubt  as  to  its  being  a  cystoma.     Aided  by 
Drs.  Wilson,  Skinner,  Griswold,  and  Tuley,  I 
did  an  ovariotomy  on  July  20,  1890.    The  tu- 
mor  was  found  to  be  a  cystic  sarcoma,  and,  after 
a  cyst  in  it  containing  a  pint  or  more  of  fluid 
was  emptied,  weighed  eight  pounds.    The  only 
difficulty  in  the  case  arose  from  the  practical 
absence  of  a  pedicle,  the  deep  and  broad  attach- 
ment of  the  tumor,  and  the  unusual  smallness 
of  the  pelvic  cavity,  which  rendered  it  impos- 
sible to  apply  a  ligature  in  the  usual  manner. 
To  meet  this  difficulty,  an  ecraseur  armed  with 
a  strong  silk  cord  was  applied,  the  loop  was 
!    tightened,  and  the  tumor  cut  off,  leaving  an 
unu-ually  large  stump.     Effort  was  made  to 
apply  a  double  ligature  between  the  loop  and 
the  body  of  the  uterus  but  this  could  not  be 
done, and  we  were  compelled  to  leave  the  ecra- 
seur in  situ.    Under  the  circumstances  it  was 
thought  best  to  wash  the  cavity  and  particu- 
larly the  massive  stump  with  a  1-10,000  bichlo- 
ride solution.     This  was  speedily  washed  out 
with  warm  distilled  water,  and  the  abilomen 
clo-ed,  with  the  ecraseur  and  a  drainage  tube 
projecting  from  it.     The  ecraseur  was  removed 
in  fifty-four  hours;  but  as' a  considerable  quan- 
tity of  blood-stained  serum  continued  to  flow, 
the  tube  was  allowed  to  remain  two  days  longer. 
Patient  made  an  uninterrupted  recovery,  and 
was  removed  from  the  infirmary  to  her  home 
in  the  city  ten  days  after  the  operation. 

A  further  interest  attaching  to  this  case  is 
that  solid  ovarian  tumors  are  rare.  Grieg  Smith 
states  that  in  all  their  varieties  they  constitute 
only  three  per  cent  of  all  ovarian  tumors.  He 
states  al-o  that  the  mortality  attending  their 
removal  is  thirty-three  per  cent. 

In  the  first  two  cases  narrated  the  operations 
were  don«  in  air  known  to  be  exceptionally  im- 
pure. The  tissues  in  the  field  of  operation  were 
therefore  washed  with  a  solution  of  hydrogen 
peroxide.  I  selected  this  agent  because  for  effi- 
ciency as  an  antiseptic  it  ranks  among  the  very 
best,  and  it  is  at  the  same  time  ab-olutely  non- 
poisonous  and  very  slightly  irritant.    The  only 


drawback  connected  with  its  use  is  that  it  must 
be  applied  cold,  but  this  is  unimportant  if  its 
application  is  made  over  only  a  small  surface. 

LODISVILLE 


MORPHINISM;  ITS  PREVENTION  AND 
CURE. 

BY   W.  I.  COTTEL,  M.  D. 

Owing  to  the  facilities  for  keeping  the  opium 
habit  a  secret,  and  the  many  channels  through 
which  the  drug  may  be  obtained,  it  is  impossi- 
ble to  compute  the  number  of  its  victims.  In 
the  great  cities  the  vice  is  certainly  on  the 
increase.  It  claims  its  devotees  from  all 
classes  of  society.  From  the  jewel-bedecked  seal- 
skinned  dweller  in  the  brown-stone  mansion  on 
the  avenue  to  the  sodden-faced  trull  who 
emerges  from  the  lowest  dive  on  the  alley, 
from  men  of  leisure  and  refinement,  surrounded 
by  all  the  comforts  of  existence,  to  the  "  hobo" 
who  is  run  into  the  police  station  for  sleeping 
under  the  docks,  all  conditions  furnish  re- 
cruits to  the  ranks  of  this  restless,  anxious, 
suffering  throng  of  habitues. 

Such  works  as  De  Quincey's  clas-ic,  "The 
Confessions  of  an  Opium  Eater,"  and  articles 
which  appear  from  time  to-time  in  the  public 
press  describing  the  gloomy  grandeur  of  the 
opium  joint,  the  doubtful  delight  of  the  sensu- 
ous dreamer,  consequent  upon  what  is  known 
as  "  hitting  the  pipe."  have  added  a  few  weak- 
minded  ones  to  the  list.  The  almost  general 
use  of  the  drug  by  inmates  of  houses  of  ill- 
fame,  where  it  is  employed  for  every  little  ail- 
ment and  to  blunt  the  moral  sense  of  home- 
sick and  di.-CDntented  girls,  add  others,  but  a 
very  large  percentage  can  justly  lay  their  en- 
thrallment  at  the  door  of  the  medical  profession. 

Our  jails,  workhouses,  hospitals,  and  eleemo- 
synary institutions  generally,  have  morphine 
and  hypodermic  syringes  within  easy  reach  of 
attendants,  and  few  are  discharged  from  our 
hospitals  after  undergoing  any  painful  illness  or 
operation  without  a  practical  knowledge  of  the 
quieting  effects  of  the  drug.  Nurses  and  in- 
ternes frequently  employ  an  opiate  wherever  the 
patient  is  restless  or  unmanageable  without  con- 
sulting the  physician  in  charge. 

The  young  doctor,  fresh  from  the  medical 
college,  is  crammed  with  the  knowledge  of  drugs 
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which  will  relieve  pain  and  suffering.  Anal- 
gesics, hypnotics,  and  anesthetics  are  his  a,  b,  c'a ; 
of  their  uses  he  has  learned  much,  of  their 
abuses  little.  A  hypodermic  syringe  and  a 
quantity  of  morphine  are  the  first  purchases  he 
makes  for  his  armamentarium. 

To  prevent  the  increase  of  this  disorder  it 
should  be  impressed  upon  the  minds  of  every 
one  that  opium  and  its  narcotic  alkaloids  are 
dangerous  poisons  which  should  be  used,  if  used 
at  all,  with  great  caution.  When  the  exhibi- 
tion of  the  drug  is  necessary  the  patient  should 
be  kept  in  ignorance  of  what  he  is  taking. 
The  doctor  should  dispense  his  own  morphia 
and  opium  (preferably  in  pill  or  tablet  form  of 
definite  quantity).  He  should  under  no  cir- 
cumstance send  a  prescription  containing  an 
opiate  to  a  pharmacy. 

The  pharmacist  is  in  law  required  not  only 
to  refill  a  prescription,  but  he  must  give  a  copy 
of  the  recipe  to  his  customers  if  it  is  demanded. 

Physicians  should  be  especially  careful  in 
administering  opiates  in  trivial  cases  or  in  cases 
where  the  demand  is  likely  to  be  continued,  as 
in  rheumatism  and  hysteria.  Neuralgias,  sud- 
den colics,  toothaches,  even  if  severe,  will  often 
be  relieved  by  sinapisms,  hot  or  cold  applica- 
tions, or  one  of  the  bromides,  or  a  single  dose 
of  chloral  in  extreme  cases.  Chloral  drinkers 
are  exceedingly  rare.  In  an  experience  of  four- 
teen years  I  have  not  yet  met  with  a  single  case. 

Morphinism  is  regarded  by  the  general  pub- 
lic as  incurable.  Many  physicians  have  the 
same  opinion,  and  private  hospitals  are  much 
in  favor.  There  is  a  dearth  of  information  on 
the  subject  in  our  standard  works  on  practice, 
and  some  completely  ignore  the  subject.  As 
nearly  all  "opium  fiends"  wish  to  be  cured, 
charlatans  and  quacks  thrive  on  such  as  possess 
means. 

Removal  of  the  cause,  discontinuance  of  the 
drug,  is  the  first  essential.  Immediate  with- 
drawal is  cruel  and  unscientific;  it  is  impossi- 
ble without  restraint  or  constant  espionage. 

Rapid  withdrawals  have  the  same  drawbacks. 
Both  methods  are  often  dangerous,  and  the  ten- 
dency to  relapse  is  greater  than  in  the  weaning 
method  or  gradual  withdrawal.  I  am  confi- 
dent that  no  case,  however  chronic,  is  incura- 
ble provided  the  general  health  is  fair.     Each 


individual  case  requires  special  study.  Dia- 
thesis should  be  carefully  considered,  and  if 
syphilis,  struma,  rheumatism,  or  tuberculosis 
exist,  specific  treatment  will  be  required. 

The  confidence  of  the  patient  in  the  physi- 
cian's power  to  cure  is  of  the  first  importance. 
To  secure  this,  assure  him  that  the  substitute 
you  employ  will  absolutely  take  the  place  of 
the  drug,  and  that  he  must  at  once  and  forever 
stop  taking  it.  If  he  finds  that  you  are  giving 
him  opium,  he  will  have  no  confidence  in  your 
methods  or  remedies.  Most  sufferers  who  wish 
to  be  free  have  tried  the  tapering-off  process 
and  failed. 

Ascertain  the  time  and  the  exact  quantity  of 
the  drug  the  patient  has  been  taking  per  diem, 
and  do  not  begin  to  diminish  the  dose  until  the 
confidence  of  the  patient  is  thoroughly  estab- 
lished in  the  substitute.  For  the  past  six  years 
I  have  used  the  following,  and  have  positively 
cured  over  forty  cases,  modifying  it  at  times  to 
suit  special  cases  : 

Morphia  sulph.  or  tr.  opii q.  s. 

Fluid  ext.  viburnum  prunifol...  3  ss. ; 

Elixir  ammonise  Valerianae §  iii ; 

Elixir  sodium  bromide  (gr.  v.  to 
the   3) q.  s.  g  vi. 

M.     Sig :  Teaspoonful  when  required. 

This  is  a  mixture  from  which  one  is  readily 
weaned  when  the  opiate  is  withdrawn,  and  I  am 
sure  that  the  combination  possesses  special  value 
in  these  cases. 

It  is  well  to  take  plenty  of  time  in  decreas- 
ing the  drug.  Chronic  cases,  who  have  been 
taking  ten  grains  or  less  of  morphia  a  day,  will 
usually  stand  the  subtraction  of  a  grain  a  week, 
though  some  will  notice  a  less  quantity. 

The  most  persistent  case  I  have  ever  en- 
countered was  that  of  an  hysterical  subject  who 
became  pregnant  soon  after  beginning  treat- 
ment. It  was  impossible  to  wean  her  com- 
pletely until  after  childbirth,  which  resulted 
in  a  fine  healthy  boy.  This  case  proves  that 
this  treatment  may  be  continued  for  months 
without  evil  results  to  either  the  mother  or  the 
child  in  utero. 

In  smell  and  taste  this  combination  is  truly 
a  mistura diabolica,  and  many  patients  will  tell 
you  that  they  can  do  without  your  horrible 
stuff  long  before  the  opiate  is  entirely  excluded. 

Portland,  Ork.,  November  24, 1S90. 
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Societies 


RICHMOND  (VA.)  ACADEMY  OF  MEDICINE 
AND  SURGERY. 

Stated  Meeting  November  11,   1890,  Dr.  W.  W. 
Parker,  President,  in  the  chair. 

The  subject  for  discussion  being  Dr.  Win. 
B.  Gray's  paper  on  "  Indigestion,  a  Cause  of 
Blight's  Disease,"  Dr.  T.  J.  Moore  said  :  Ihe 
subject  of  digestion  is  one  of  paramount  im- 
portance and  has  enlisted  the  interest  and 
claimed  the  attention  of  many  of  the  best 
minds  of  the  profession  since  medicine  was  rec- 
ognized as  a  science.  But  there  are  still  mys- 
teries to  be  solved  and  difficulties  to  be  sur- 
mounted before  many  of  the  phenomena  con- 
nected with  this  process  can  be  considered  as 
satisfactorily  explained.  The  conclusions  which 
are  deducted  from  experiments  in  the  laboratory 
are,  at  best,  inferential  when  considered  as  a  so- 
lution of  these  problems.  That  there  should, 
therefore,  be  a  diversity  of  opinion  in  regard 
to  many  of  the  theories  advanced  in  connection 
with  this  question  is  to  be  expected.  But  there 
are  certain  general  principles  governing  the 
process  of  digestion  which  are  commonly  ac- 
cepted. 

It  is  well  known  that  the  action  of  the  sali- 
vary secretions  is  to  convert  starch  into  sugar. 
It  is,  likewise,  generally  conceded  that  the  re- 
action of  the  gastric  secretions  is  acid,  and  con- 
tains a  ferment  which,  by  its  action  upon  albu- 
minoids, converts  them  into  peptones  and  re- 
duces them  to  a  soluble  form  calied  chyme. 
This,  passing  into  the  small  intestine,  comes 
in  contact  with  the  biliary  secretions,  which 
precipitates  the  pepsine  and  assists  in  the  emul- 
sification  of  fats.  The  continued  conversion 
of  starch  into  sugar  and  dextrine  is  here  carried 
on  by  the  double  trypsine  ferment.  No  actual 
suspension  of  the  action  of  pepsine  occurs. 
Dr.  Foster,  of  Cambridge,  says  that,  in  addi- 
tion to  its  action  upon  starch  and  sugar,  tryp- 
sine co-operates  with  pepsine  in  its  action  upon 
albuminoids.  It  is  claimed  by  modern  physiolo- 
gists that  the  secretions  of  the  small  intestines 
are  taking  an  active  part  in  this  process,  the 
glands  of  Lieberkuhu  furnishing  a  secretion 
which  digests  starch,  those  of  Brunner  one 
which  assists  in  the  digestion  of  albuminoids. 


Reaching  the  large  intestine,  digestion  is  by  no 
means  necessarily  suspended,  and  under  cer- 
tain circumstances  the  conversion  of  food  sub- 
stances into  soluble  form  is  kept  up  by  its  secre- 
tions. Physiologists  at  first  claimed  that  the 
large  intestine  offered  no  secretion  to  assist  in 
digestion,  but  experience  with  nutrient  enemas 
contradicted  them.  They  then  insisted  upon 
the  acidulation  of  these  enemas,  saying  it  was 
utterly  impossible  for  digestion  to  take  place 
in  the  presence  of  the  alkaline  secretions  of  the 
large  intestine.  Then  they  resorted  to  the 
peptonizing  of  enemas,  etc.  But  it  is  now 
known  that  when  the  glands  of  the  small  intes- 
tine are  in  a  state  of  quiescence,  those  of  the 
large  intestine  will  take  on  a  vicarious  action, 
furnishing  a  secretion  with  considerable  digest- 
ive power. 

One  fact  which  seems  to  give  support  to  Dr. 
Gray's  theory  is  that  the  pouring  out  of  the 
secretions  of  both  the  large  and  small  intestines 
involves  the  presence  of  undigested  albumi- 
noids. If  albuminoid  materials  can  escape  by 
exosmosis  externally,  why  may  they  not  pass 
by  endosmosis  internally  ? 

It  is  possible  that  digestion  may  be  still  fur- 
ther continued  after  the  absorption  of  the  ma- 
terials from  the  alimentary  canal.  Bruker 
states  that  the  portal  vein  contains  casein  and 
milk  which  has  not  undergone  digestion,  and 
other  authorities  go  so  far  as  to  a*sert  that  diges- 
tion continues  in  the  blood.  And  it  seems  as  if 
there  must  be  some  manipulating  material;  for 
if  it  was  common  for  undigested  albumen  to 
continue  in  the  blood,  a  healthy  man  would  be 
a  rare  exception,  as  albumen  introduced  di- 
rectly into  the  blood  undoubtedly  produces 
albuminuria.  But  that  it  finds  its  way  un- 
changed into  the  blood  from  the  stomach,  the 
speaker  does  not  believe. 

Congestion  of  the  kidney  does  not  constitute 
Bi  ight's  disease.  The  organ  may  right  itself 
before  reaching  the  stage  of  tis>ue  transforma- 
tion, cell  proliferation,  or  other  structural 
change  in  the  pyramids  or  tubes  uriniferi. 

There  are  four  Jeading  forms  of  Blight's  dis- 
ease :  (1)  Acute  desquamative  or  tubal  nephri- 
tis; (2)  Chronic  desquamative  or  tubal  nephri- 
tis; (3)  Acute  interstitial  nephritis;  (4)  Chronic 
interstitial    nephritis.      In   addition   to  which 
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there  are  certain  "ultimate  changes  in  the  na- 
ture of  fatty  and  amyloid  degenerations,  all  of 
which,  in  spite  of  the  difference  in  their  patho- 
logical condition  and  the  diversity  and  multi- 
plicity of  the  causes  which  bring  them  about, 
are  recognized  as  forms  of  Bright's  disease. 
The  acute  forms  may  be  due  to  a  variety  of 
causes,  frequently  of  a  temporary  nature,  such 
as  irritation,  cold,  wet,  extensive  burns,  exces- 
sive drinking,  corrosive  acids,  pregnancy,  and 
the  morbific  poisons  peculiar  to  contagious  dis- 
eases such  as  scarlet  fever,  measles,  small-pox, 
diphtheria,  etc.  The  chronic  forms  have,  in 
addition  to  the  causes  above  mentioned,  long- 
continued  chronic  indigestion,  scrofula,  phthisis, 
abscess,  pyemia,  syphilis,  saturnism,  gout,  gen- 
ito-urinary  suppuration,  or  almost  any  constitu- 
tional form  of  blood  poisoning.  In  addition  to 
these  we  have  such  general  and  predisposing 
causes  as  heredity,  cold,  damp  occupations,  es- 
pecially those  of  a  nature  necessitating  exposure 
to  unusual  heat  and  sudden  cooling.  It  is  well 
to  keep  in  mind  some  of  the  differential  points 
of  diagnosis  between  interstitial  and  tubal  ne- 
phritis. Albuminuria  is  often  absent  in  the 
former,  requiring  the  most  delicate  tests  to  de- 
tect it.  Here  we  may  also  expect  to  find  car- 
diac hypertrophy,  increased  arterial  tension, 
with  proneness  to  hemorrhages,  such  as  epistax- 
is,  apoplexy,  etc.  There  are  few  or  no  casts, 
while  in  the  tubal  form  they  are  plentiful,  and 
the  urine  loaded  down  with  sediment 

The  elimination  of  urea  is  greatly  diminished 
in  Bright's  disease,  and  an  approximate  return 
to  the  normal  distillation  of  urea  is  an  encour- 
aging symptom. 

After  chronic  Bright's  disease  is  unmistaka- 
bly developed  the  average  physician  considers 
death  within  a  short  time  inevitable.  But  this 
is  not  a  necessary  consequence.  Recoveries  do 
take  place,  and  the  return  of  urea,  increase  in 
flesh,  diminished  arterial  tension,  and  increased 
digestive  capacity  are  all  favorable  symptoms. 

If  undigested  albumen  were  capable  of  pass- 
ing into  the  blood  and  of  uniformly  exciting 
nephritis,  as  is  claimed  by  Dr.  Gray,  arguing 
from  our  present  knowledge  Bright's  di-ease 
would  be  much  more  common  than  at  present. 
The  clinical  fact  that  sweet  milk  is  commonly 
used,  and  successfully,  in  its  treatment,  would 


seem  to  disprove  the  correctness  of  his  deduc- 
tions, and  it  is  no  uncommon  occurrence  to 
even  find  the  surgeon  supplying  the  needs  of  a 
depleted  arterial  system  by  the  injection  of 
milk  directly  into  the  blood  vessels. 

Dr.  W.  S.  Gordon  wished  to  know  if  Dr. 
Gray  intended  to  imply  that  indigestion  is  the 
sole  cause  of  Bright's  disease? 

Dr.  Gray  replied  that  in  the  title  of  his 
paper  he  used  the  indefinite  article  "a"  advis- 
edly, intending  thereby  to  indicate  that  he  con- 
sidered indigestion  as  one  of  the  causes  of 
Bright's  disease. 

He  further  said,  that  upon  an  analysis  of  the 
causes  which  Dr.  Moore  had  enumerated,  how- 
ever diverse  they  might  at  first  appear,  that 
they  were  all  ultimately  seen  to  be  kidney  irri- 
tants, and  as  such,  no  matter  what  their  indi- 
vidual nature,  will,  when  long  continued,  result 
in  albuminuria  and  Bright's  di-ease. 

It  i-  not  nece?sary  tor  albuminoids  to  be  di- 
gested in  order  to  enter  the  circulation,  and 
the  entrance  into  the  circulation  of  proteins 
which  have  not  been  chymefied  will  produce 
nephritic  irritation  and  Bright's  disease.  Cites 
the  ca^e  of  a  lady  from  a  distant  city,  who  was 
suffering  from  an  unmistakable  case  of  intt  r- 
stitial  nephritis — the  urine  loaded  with  bile  and 
yielding  one  seventh  its  bulk  of  albumen  ;  feet 
edematous;  characteristic  retinitis,  with  almost 
complete  blindness  ;  dyspepsia,  and  inability  to 
to  digest  animal  food.  Had  been  treated  with 
cod  liver  oil  by  her  former  physicians,  in  table- 
spoonful  doses  three  times  a  day,  every  dose  of 
which  made  her  sick.  The  dose  was  gradually 
diminished  until  only  one  half  a  teaspoonful 
was  given,  but  the  repugnance  continuing,  it 
had  finally  to  be  stopped  eutirely.  When  she 
came  into  Dr.  Gray's  hands  he  put  her  upon  1 
gr.  of  pepsine  and  ^V  gr.  calomel  after  each 
meal,  and  1  gr.  of  pancreatine  one  hour  subse-  ■ 
quently.  In  six  weeks  the  casts  and  albumen 
disappeared  from  the  urine,  and  she  was  soon 
will.  A  second  ease,  which  was  not  of  so  long 
standing,  but  was.  in  the  main,  identical  with 
the  ease  above,  was  tr<  ated  similarly  with  a  like 
happy  result.  And  other  cases  equally  .-ignifi- 
cant  cotdd  be  mentioned  in  illustration  of  the 
curative  value  of  treatment  directed  to  the  di- 
gestive system  in  Bright's  disease,  clinical  tacts 
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which  the  speaker  thinks  amply  sustain  him  in 
the  opinion  that  indigestion  is  a  frequent  cause 
of  Bright's  disease. 

Mr.  Hugh  Blair  quoted  Da  It  on  as  saying 
that  albuminoids,  after  being  absorbed  into  the 
portal  vein  as  peptones,  are  probably  retrans- 
formed  into  albumen,  which  is  a  normal  ingre- 
dient of  the  blood,  and  so  is  constantly  present 
in  the  kidney  circulation.  He  therefore  does 
not  look  upon  the  presence  of  undigested  albu- 
men in  the  blood  as  a  pathological  condition  or 
as  likely  to  generate  anatomical  changes  in  the 
kidney.  Albumen  in  the  urine  is  the  result  of: 
(1)  Changes  in  the  epithelium  of  the  kidney 
and  consequent  perversion  of  its  excretory 
functions;  (2)  pathological  condition  of  the 
blood  permitting  the  escape  of  serum  by  way 
of  the  kidney ;  (3)  alterations  of  vascular 
walls,  and  (4)  hypertrophy  of  the  heart  or 
other  conditions  causing  increased  pressure  in 
the  renal  veins.  Albuminuria,  therefore,  is  a 
result,  not  a  cause  of  Bright's  disease. 

In  answer  to  a  question  from  Dr.  Gordon  as 
to  what  form  of  Bright's  disease  is  most  apt  to 
result  from  the  absorption  of  non-assimilable 
foods,  Dr.  Gray  replied,  Interstitial  nephritis. 
In  these  cases  he  frequently  finds  oxalate  of 
lime  in  the  urine. 

Dr.  Gordon  mentioned  the  case  of  a  patient 
suffering  from  chronic  interstitial  nephritis  who 
is  a  great  pork  eater,  and  thinks  high  living 
produces  Bright's  disease.  When  indigestion 
is  present  and  oxalate  of  lime  is  formed,  it  be- 
comes a  question  as  to  which  causes  the  con- 
gestion of  the  kidney.  Excessive  urea,  concre- 
tions of  uric  acid,  oxalate  of  lime,  and  other 
crystals  produce  nephritic  catarrh,  which  is  the 
first  stage  of  Bright's  di.-ease.  Is  it  not  reason- 
able to  suppose  that  these  may  be  almost  as 
much  of  a  nephritic  irritant  as  the  undigested 
albumen1  ? 

Dr.  Landon  B.  Edwards  next  spoke  upon 
The  Emergencies  of  Parturition.  From  the 
moment  that  woman  becomes  wife  she  is  con- 
tinually subjected  to  what  may  be  called  the 
emergencies  of  married  life.  On  the  very  thresh- 
old of  the  conjugal  relation  we  are  confronted 
by  instances  of  fatal  hemorrhages  consequent 
upon  rupture  of  the  hymen  and  vagina.  Dur- 
ing pregnancy  a  series  of  emergencies  are  lia- 


ble to  occur,  ranging  from  trivial  to  mortal. 
The  woman  pregnant  is  before  us  continually 
as  an  emergent  case.  The  speaker  will  not  at- 
tempt to  enumerate  all  of  the  accidents  inci- 
dent to  pregnancy,  but  wishes  to  consider  the 
more  critical  emergencies  requiring  prompt, 
active,  and  skillful  interference  on  the  part  of 
the  physician. 

There  is  not  one  of  these  which  is  more 
dreaded  than  extra- uterine  pregnancy.  If 
called  to  a  patient  supposed  to  be  pregnant,  who 
for  several  days  preceding  the  sudden  call  to 
her  has  been  the  subject  of  slight  discharges 
resembling  the  menses,  but  lasting  longer  than 
customary,  and  suffering  from  severe  pain  and 
profound  shock,  we  may  pretty  safely  conclude 
that  we  have  a 'case  of  extra-uterine  pregnancy 
with  rupture  of  the  tube,  and  the  prompt  use 
of  the  surgeon's  knife  is  then  required. 

Rupture  of  the  Uterus.  We  are  progressing 
naturally  in  labor,  when  the  woman  screams 
out  with  sudden  pain,  succeeded  by  shock  in 
proportion  to  the  degree  of  the  rupture ;  pro- 
fuse perspiration  ;  blanched  face  ;  with  or  with- 
out external  hemorrhage.  Upon  abdominal 
palpation  we  find  Schroeder's  contraction  ring 
a  few  inches  below  the  umbilicus.  If  the  head 
of  the  child  is  accessible  to  the  forceps,  at  once 
apply  and  deliver,  or  do  craniotomy  if  neces- 
sary. Do  not  attempt  version,  as  we  run  the 
risk  of  enlarging  the  rent.  If  this  fails,  we 
must  without  delay  resort  to  abdominal  incis- 
ion." 

Placenta  Previa.  No  life  should  be  so  dear 
to  the  obstetrician  as  that  of  the  mother,  and 
when  we  encounter  a  central  implantation  of 
the  placenta,  the  quickest,  surest,  and  best  plan 
is  to  forcibly  tear  it  from  its  insertion,  even  if 
the  child  die.  There  is  nothing  else  to  be  done 
in  such  a  desperate  case  with  safety  to  the 
mother.  It  is  not  feasible  to  attempt  to  insin- 
uate your  hand  through  the  placenta  and  turn 
and  deliver.  It  is  much  easier  and  quicker  to 
tear  it  away  and  pull  the  head  down. 

If  an  adherent  placenta  does  not  come  away 
easily,  get  off*  as  much  as  possible,  and,  using 
antiseptic  washes,  leave  the  remainder  to  be 
discharged  with  the  lochia. 

Post-partum  Hemorrhage.  One  hour  is  not 
the  limit  to  the  liability  of  this  accident.     The 
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speaker  has  seen  it  three  hours  after  delivery, 
and  remains  readily  accessible  to  his  patient  for 
several  hours,  with  instructions  to  the  attend- 
ants to  call  him  upon  the  slightest  indication 
of  flooding.  This  is  sometimes  indicated  by 
swelling  of  the  abdomen  without  external  hem- 
orrhage. In  this  form  of  concealed  hemorrhage 
the  indications  are  to  cause  the  womb  to  con- 
tract by  external  manipulation,  compression, 
etc.  Failing  in  this,  swab  out  the  womb  with 
a  towel  or  sponge  saturated  in  vinegar,  whisky, 
chloroform,  or  any  thing  which  may  be  at  hand 
that  will  constringe  the  vessels  and  cause  the 
womb  to  contract.  Don't  wait  to  run  to  the 
drug  store  for  some  unfailing  remedy,  but  util- 
ize any  thing  which  may  be  at  hand  in  this 
emergency. 

Inversion  of  the  Uterus  is  very  uncommon,  and 
is  supposed  to  be  due  to  a  fatty  degeneration  of 
the  muscular  fibers  of  the  womb.  It  may  some- 
times be  replaced  by  continuous  double  pres- 
sure— one  hand  in  the  center  and  the  other 
around  the  neck  of  the  womb. 

Puerperal  Convulsions.  It  is  important  to 
make  a  proper  diagnosis  of  the  particular  form 
of  convulsion  we  are  called  upon  to  treat.  Use 
chloroform  and  bleed  in  the  apoplectiform  ;  in 
the  uremic,  pilocarpine  hypodermically ;  in  the 
hysterical  form,  characterized  by  heavy,  ster- 
torous breathing  with  periods  of  relaxation,  use 
morphine.  Chloroform,  however,  may  be  used 
in  all  or  any  of  these.  Beware  of  convulsions 
which  come  on  with  frontal  headache,  and  go 
actively  at  work  to  eliminate  the  poison,  re- 
stricting the  patient  to  a  milk  diet.  Prevent- 
ive treatment  is  frequently  of  the  utmost  im- 
portance. The  doctor  wishes  to  emphasize  the 
necessity  for  different  treatment  in  the  different 
forms  of  convulsions ;  does  not  believe  in  em- 
pirical prescribing  in  these  cases.  Among  other 
things  referred  to  as  emergencies  were  hemor- 
rhage during  labor,  vaginal  and  perineal  lacer- 
ations, dystocia  requiring  the  use  of  instru- 
ments, delivery  of  monsters,  phantom  preg- 
nancy, puerperal  mania,  uterine  inertia,  etc. 

Dr.  C.  L.  Cudlipp  is  reminded  of  a  case  of 
rupture  of  the  womb  which  occurred  in  his  prac- 
tice. He  was  called  to  a  patient  on  Saturday 
who  had  bcon  in  labor  since  Wednesday,  being 
in  the  care  of  medical  students.     He  found  her 


suffering  considerably,  but  not  with  the  charac- 
teristic intermittent  labor  pains  ;  but  constant 
pain,  with  di-tended  abdomen,  tympanitis,  and 
rigid  os.  Called  Dr.  Warrener  in  consultation, 
who  advised  the  administration  of  morphine. 
About  7  or  8  o'clock  that  night  she  was  seen 
by  Dr.  Clias.  S.  Mills  and  rupture  of  the  womb 
diagnosed.  Assisted  by  Dr.  Thomas  J.  Moore, 
the  abdomen  was  opened,  discovering  the  child 
a  putrefying  mass  lying  outside  the  womb, 
where  it  had  evidently  been  since  the  Wednes- 
day preceding,  and  emitting  an  insufferable 
odor.  The  doctor  gathered  from  the  attend- 
ants that  a  black  liquid,  presumably  ergot,  had 
been  early  administered  by  the  students. 

Dr.  Thos.  J.  Moore  said  that  it  was  evidently 
a  case  which  had  been  too  much  hurried  up. 
The  rent  in  the  womb  was  very  extensive,  the 
child  lying  in  the  abdomen  in  a  state  of  decom- 
position. The  operation  was  skillfully  per- 
formed by  Dr.  Mills,  but  the  condition  of  the 
woman  was  such  at  the  time  that  death  was 
an  inevitable  result. 

The  doctor  then  spoke  of  a  case  of  puerperal 
convulsions  which  was  remarkable  for  the  ex- 
ceptional continuance  of  unconsciousness.  She 
started  on  the  cars  from  Florida  to  go  to  New 
York  to  be  delivered;  was  taken  with  violent 
convulsions  on  the  train  between  Petersburg 
and  Richmond,  and  was  brought  here  to  The 
Retreat  for  the  sick.  She  was  undergoing  the 
eighth  convulsion  when  first  seen  by  the  doc- 
tor, who  bled  her  profusely,  further  controlling 
the  convulsion  by  the  use  of  morphine  hypo- 
dermically and  choloroform  by  inhalation,  which 
was  repeated  upon  the  recurrence  of  nervous- 
ness and  muscular  twitching*.  The  child  was 
born,  and  she  made  a  rapid  recovery,  but  re- 
membered absolutely  nothing  of  her  trip  from 
the  time  she  took  the  cars  in  Florida  until  she 
awoke  after  the  cessation  of  her  convulsions. 

Dr.  W.  W.  Parker  completed  the  history  of 
the  case  of  convulsions  in  a  boy  aged  four,  pre- 
viously  partially  reported.  He  one  day  had 
forty-five  convulsions,  confined  mostly  to  the 
upper  extremities,  with  complete  unconscious- 
ness. Appetite  was  good  all  the  time.  He  had 
convulsions  the  18th  of  the  mouth,  when  he 
was  circumcised.  No  abatement  of  the  fits  fol- 
lowed the  operation.   Had  from  fifteen  to  t  w  enty 


THE  AMERICAN  PR  ACT  IT JONER  AND  NEWS. 


361 


seizures  a  day,  with  profuse  salivation.  Gave 
bromides  and  blistered  back  of  neck  in  the  out- 
set; then  purged  freely.  On  the  8th  of  Octo- 
ber, at  the  suggestion  of  Dr.  Isaiah  H.  White, 
began  the  administration  of  the  iodide  of  potas- 
sium and  bichloride  of  mercury.  Convulsions 
soon  began  to  decrease,  and  had  entirely  ceased 
by  the  20th  of  October,  and  since  that  date  the 
child  has  been  entirely  well.  The  treatment, 
however,  is  continued.  There  must  have  been 
an  average  of  20  fits  every  4  hours  for  38  days, 
which  gives  a  total  of  760  convulsions  in  a  lit- 
tle more  than  a  month. 

The  doctor  next  spoke  of  a  case  of  typhoid 
fever,  the  patient  being  a  girl  of  fine  constitu- 
tion, aged  twelve.  He  first  saw  her  the  12th 
of  October.  She  had  complained  of  headache 
four  days  before,  but  continued  at  school  two 
days  before  going  to  bed  on  the  11th.  Below 
is  a  summary  of  the  case  : 

October  12th:  Pulse  feeble;  temperature 
101°  F.  Bad  expression  of  face.  Diagnosed 
typhoid  fever. 

October  13th  :  Saw  her  early  in  morning  ; 
pulse  very  feeble ;  mind  wandering ;  violent 
headache;  skin  hot;  neck  stiff;  temperature 
103.5°  ;  pulse  160,  and  very  feeble  ;  respiration 
not  more  than  30;  nausea  and  vomiting.  Or- 
dered blister  on  back  of  head  and  ice  cap.  Saw 
her  twice  during  the  day. 

October  14th  :  Little  or  no  change,  except 
the  headache  lessened  after  the  blister  drew  ; 
vomitpd  a  quantity  of  frothy  mucus;  the  bow- 
els had  not  moved,  and  gave  solution  of  1  gr. 
carbolic  acid  and  2  grs.  of  calomel.  The  acid 
stopped  the  vomiting  for  a  while.  Gave  at 
night  20  grs.  each  of  pntas.  bromid.  and  chloral 
by  injection,  which  produced  good  sleep.  Temp. 
101,  and  pulse  very  weak  and  quick.  Not  hav- 
ing had  an  operation  from  the  bowels,  an  enema 
was  given  with  good  result. 

October  15th  :  No  change  for  the  better. 
Pulse  175  or  180,  and  very  feeble  ;  temp.  100°  ; 
delirium  deepening  ;  blind  and  almost  deaf; 
pupils  slightly  dilated  and  almost  immobile. 

October  16th  :  Vomiting  continuing,  and  can 
retain  nothing  upon  stomach.  Ordered  enema 
of  milk,  eggs,  and  brandy  every  four  hours, 
which  was  retained  ;  epigastrium  well  rubbed 
with  mustard;  she  vomited  the  milk  and  lime- 
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water.     Asked  for  consultation,  and  saw   her 
with  Dr.  Crenshaw. 

October  17th:  Temperature  99°;  pulse  160, 
and  exceedingly  feeble  ;  respiration  39 ;  skin 
cool  and  soft ;  eyes  unchanged ;  bowels  had 
acted  twice,  but  actions  small ;  had  taken  6  grs. 
of  calomel  in  the  previous  twenty  four  hours, 
and  the  last  movement  evidenced  the  action  of 
the  mercury.  Brain  in  same  condition  ;  can't 
understand  any  thing,  and  recognizes  no  one; 
tongue  dry,  with  white  coat.  At  10  p.m.  tem- 
perature was  101.5°;  skin  hot;  showed  her 
tongue,  and  took  whisky  and  water.  R.  &  C.'s 
prepared  food  was  added  to  enemas.  Passed  a 
good  deal  of  wind ;  abdomen  has  been  distended 
and  painful,  but  is  now  softer;  pulse  stronger 
and  more  steady. 

October  18th  :  Temperature  99°;  pulse  154, 
and  weak  ;  respiration  40.  The  redness  made 
by  the  mustard  on  the  epigastrium  has  very 
much  deepened  in  color;  the  blister  on  the  back 
of  neck  began  to  bleed ;  would  protrude  the 
tongue  slightly  when  asked  to  do  so  in  a  very 
loud  voice;  eyes  continually  closed,  and  have 
been  since  the  attack  began.  At  11  o'clock 
P.M.  the  pulse  was  160,  and  very  feeble  ;  passed 
a  good  deal  of  gas  from  bowels  ;  has  not  vom- 
ited at  all  to-day,  and  takes  more  toddy  and 
milk ;  swallows  very  well ;  pupils  very  much 
contracted  for  the  first  time  ;  on  turning  her  on 
her  back  to  examine  the  blister  she  expressed 
her  resistance  by  cries  ;  has  not  spoken  a  word 
for  four  days.  Gave  a  tablespoonful  of  whisky 
and  one  of  milk  every  hour. 

October  19th:  Saw  patient  at  11.30  a.m. 
Much  worse;  pulse  160,  and  very  feeble;  tem- 
perature 102.1°;  respiration  more.hurried  and 
shallow  ;  spent  a  bad  night;  could  not  swallow 
milk  toddy  ;  remained  with  her  till  1  p.m.,  when 
all  the  symptoms  got  rapidly  worse,  and  she 
died  at  2  p.m.  The  temperature  was  never 
higher  than  103.25°,  and  that  was  in  the  earlier 
part  of  the  attack. 

Several  things  were  peculiar  in  this  case : 
(1)  The  profound  depression  of  the  nervous  sys- 
tem from  the  first,  producing  feeble  heart  ac- 
tion and  consequent  low  temperature;  (2)  the 
fever  heat  did  not  kill  her;  (3)  the  vomiting 
for  four  days  in  the  beginning  of  the  attack, 
showing  inhibited  nerve  power  of  the  pneumo- 


362 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


gastric,  and  further  depressing  the  circulation 
and  respiration;  (4)  no  diarrhea,  but  constipa- 
tion partly  due  perhaps  to  the  reversed  peri- 
stalsis consequent  upon  vomiting  ;  (5)  the 
increased  congestion  produced  by  counter-irri- 
tants ;  (6)  the  redness  produced  by  the  mustard 
plaster  upon  the  chest  continued  to  deepen  to 
the  day  of  death,  and  the  blister  on  back  of 
head  and  neck  refused  to  heal,  and  bled  consid- 
erably the  day  before  death ;  (7)  the  rapid  ter- 
mination of  the  case — ten  days  sick  and  oidy 
eight  in  bed  ;  (8)  the  whole  force  of  the  attack 
being  made  upon  the  brain  from  the  first ; 
(9)  the  doctor  called  the  attention  of  the'Acad- 
emy  at  the  last  meeting — the  second  day  of 
the  attack — to  the  remarkably  blanched  and 
pinched  expression  of  mouth  and  nose,  and  pre- 
dicted a  rapidly  fatal  termination,  saying  she 
would  perhaps  die  by  Sunday,  which  came  true. 

Dr.  Jacob  Michaux  supplemented  the  report 
of  a  case  submitted  at  the  last  meeting,  that  of 
a  child  with  a  continued  fever  of  high  giade 
running  a  course  of  fifteen  days,  with  a  tem- 
perature of  from  104°  to  105°  F.,  and  termi- 
nating favorably,  being  peculiar  in  that  there 
was  no  ascertainable  cause  for  the  high  fever. 
He  subsequently  attended  a  case  almost  identi- 
cal with  the  one  before  reported. 

Dr.  M.  D.  Hoge,  jr.,  finds  that  camphor- 
phinique  effectually  dissolves  and  checks  the 
extension  of  the  diphtheritic  membrane.  It  is 
easily  applied  without  dilution. 

JAS.  N.  ELLIS,  M.D., 

Reporter. 

LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting  November  17,  1890,  E.  R.  Palmer, 
M.  D.,  Vice-President,  in  the  chair. 

Dr.  Rodman,  on  behalf  of  the  president,  Dr. 
Yandell,  who  was  absent,  presented  a  speci- 
men of  bladder  calculus  removed  by  the  high 
section  three  days  before.  Lateral  perineal 
section  was  lirst  attempted,  but  the  stone  found 
was  so  large  and  encysted  that  attempts  at  its 
removal  by  this  method  failed.  The  high  sec- 
tion was  then  made;  the  peritoneum  from  its 
position  was  wounded,  omentum  protruding; 
the  latter  was  cut  off  and  returned,  the  serous 
cavity  being  closed.  The  stone  was  removed, 
and  found  to  weigh  four  ounces.  The  patient 
suffered  greatly  from  shock,  but  reacted  and  at 


the  time  of  report  was  doing  fairly  well.  From 
the  history  of  the  case  it  was  inferred  that  the 
nucleus  was  of  uric  acid  formation,  as  he  gave 
a  history  of  renal  colic  ten  years  before. 

Dr.  Cartledge  thought  surgeons  had  too  great 
a  dread  of  breaking  up  large  stones  after  the 
lateral  operation  where  the  size  prevented  their 
removal.  In  two  instances  he  had  encountered 
stones  so  large  that  only  by  free  and  danger- 
ous cutting  of  the  prostate  could  the  delivery 
have  been  effected.  He  resorted  to  cru-hing 
the  stone  through  the  perineal  wound ;  both 
cases  recovered  promptly,  and  have  shown  no 
tendency  to  recur  after  periods  of  five  and 
seven  years. 

Dr.  Vance  thinks  it  preferable,  when  possi- 
ble, to  cru-h  the  stone  after  perineal  section 
rather  than  resort  to  the  double  operation. 

Dr.  I.  N.  Bloom  :  In  view  of  the  difficulties 
and  some  danger  attending  the  lati  ral  opera- 
tion, such  as  hemorrhage,  delivery  of  the  stone, 
etc.,  why  not  do  the  comparatively  bloodless 
and  easy  supra-pubic  section  '?  Especially  is  this 
operation  indicated  in  large  stone  and  in  old 
men.  Where  a  healthy  bladder  is  found  suture 
at  once.  Boys  bear  the  lateral  operation  much 
better  than  the  middle-aged  and  the  old. 

Dr.  Roberts  agrees  with  the  remarks  of  Dr. 
Bloom.  Had  only  performed  the  high  opera- 
tion twice  for  stone.  He  discarded  rectal  dis- 
tension by  the  Peter-on  method  as  dangerous 
and  useless.  Was  in  the  habit  of  raising  the 
bladder  by  the  introduction  of  a  staff'.  In  op- 
erating for  enlarged  prostate  he  simply  punc- 
tured the  bladder  (supra  pubic)  with  a  large 
trocar  and  canula.  After  withdrawing  the  tro- 
car he  carried  a  tube  through  the  canula  into 
the  bladder  and  lelt  it  to  drain. 

Dr.  E.  R.  Palmer  believes  the  P<  terson  bag 
will  be  discarded  on  account  of  the  cardiac 
syncope  it  often  causi  s.  The  distension  of  the 
bladder  prior  to  incision  seems  quite  sufficient 
to  raise  the  peritoneum  above  the  danger  line. 

Dr.  Rodman  :  I  am  aware  this  operation  is 
open  to  some  criticism.  It  was  performed  with- 
out any  preparation  on  the  part  of  the  surgeon, 
the  presence  of  a  stone  being  lirst  discovered 
when  the  patient  was  on  the  examination  table 
before  the  class.  A  set  of  old  and  incomplete 
instruments    belonging    to    the    hospital    were 
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used  in  the  hurry  of  an  operation  suddenly  de- 
termined upon.  The  encysted  character  of 
the  stone  was  the  main  obstacle  to  its  removal 
through  the  perineal  wound. 

The  essay  of  the  evening  was  read  by  Dr.  J. 
M.  Mathews;  subject,  "Some  Criticisms  of 
Whitehead's  Operation  for  Hemorrhoids." 

Discussion. 

Dr.  A.  M.  Cartledge :  I  think  we  have 
had  the  pleasure  of  listening  to  the  best 
refutation  of  what  may  with  propriety  be 
termed  the  Whitehead  craze  that  it  has  been 
my  fortune  to  hear.  However,  I  think  the 
essayist  should  have  been  a  little  less  sweeping 
in  his  objections.  I  agree  with  the  speaker, 
that  in  the  light  of  our  present  surgical  knowl- 
edge of  the  treatment  of  piles,  it  is  difficult  to 
see  how  an  operation  requiring  the  time  and 
technique  of  Whitehead's  will  take  the  place 
of  the  simple,  safe,  speedy,  and  effective  meth- 
od of  ligation.  The  exceptions  I  would  make 
in  favor  of  the  operation  are  the  tolerably 
numerous  cases  of  internal  hemorrhoids  asso- 
ciated with  a  minor  or  greater  degree  of  pro- 
lapse of  mucous  membranes,  with  a  patulous 
and  relaxed  condition  of  the  skin  surrounding 
the  anus.  In  one  pronounced  case  of  the  above 
character  I  secured  an  admirable  result  after 
the  Whitehead  method. 

Dr.  Cecil  was  struck  with  the  statistics  of 
the  ligature  as  given  by  Dr.  Mathews.  The 
method  would  seem  as  safe  and  effective  as 
could  be  wished  from  any  surgical  procedure. 
It  seemed  probable  that  where  primary  union 
was  not  secured  the  Whitehead  operation  might 
produce  stricture. 

Dr.  Rodman  :  The  operation  of  Whitehead 
is  based  upon  an  unsound  pathology.  It  is 
not  necessary  to  excise  the  entire  mucous  mem- 
brane within  the  anus  when  it  is  not  diseased, 
and  I  don't  think  it  is  in  the  majority  of  the 
cases  of  piles.  Previous  inflammations  may 
render  the  dissection  difficult.  Hemorrhage 
may  be  a  troublesome  and  dangerous  factor. 
Dr.  Cecil's  objection  as  regards  stricture  is,  I 
think,  well  founded.  Dr.  Mathews  lays  stress 
on  the  necessity  of  an  anesthetic  ;  still  this  ap- 
plies to  the  ligature  too. 

Dr.  Vance  thinks  the  progress  of  future  sur- 


gery will  demonstrate  a  means  of  cure  of  piles 
by  a  plastic  operation. 

Dr.  Roberts:  I  agree  with  gentlemen  pre- 
ceeding  that  the  opera1  ion  is  a  good  one  in  se- 
lected cases.  I  have  performed  the  opera- 
tion but  once.  Free  divulsion  should  precede 
all  operations  for  internal  hemorrhoids.  The 
strong  nitric  acid  is  the  best  agent  in  the  cap- 
illary pile. 

Dr.  Mathews  :  Dr.  Cartledge  has  expressed 
an  opinion  taken  by  most  of  the  gentlemen.  I 
dissent.  The  tumors  I  like  best  to  ligate  are 
old  ones  and  very  large.  Why  ?  If  you  feel 
the  mucous  membrane  above  these,  it  will  be 
found  to  be  smooth  and  healihy.  In  such  cases 
I  cut  close  to  the  ligature,  and  the  sub-equent 
healing  process  is  quite  sufficient  to  restore 
relaxed  mucous  membrane  and  skin  to  its  nor- 
mal tonicity.  If  I  did  the  Whitehead  in  any 
case,  it  would  be  one  of  mixed  internal  and 
externa],  or  so  called  marginal  piles.  Dr.  Cecil 
strikes  the  chord  when  he  observes  the  results 
from  ligation  of  Allingham  and  others.  The 
ligature  separates  in  from  six  to  eight  days,  the 
patient  recovering  in  as  short  a  time  as  by  any 
method.  As  to  retention  of  urine,  if  di'atation 
is  thorough,  it  will  be  no  more  frequent  after 
the  ligation  than  by  other  methods.  As  to  the 
use  of  an  anesthetic,  if  there  is  no  superfluous 
skin  I  operate  without  it. 

Dr.  Vance  reported  the  ca*e  of  a  child  with 
extrophy  of  the  bladder  and  rectal  prolapse  in 
which  he  has  excised  four  inches  of  the  rectum, 
the  case  doing  well.  He  purposes  doing  a  plas- 
tic operation  for  the  bladder  condition  in  the 
near  future. 

A.  MORGAN  CARTLEDGE,   M.  D. , 

Secretary. 


HcuicttJs  mtb  Piblioijtrapljij. 


The  Physician's  Visiting  List  (Lindsay  &  Plak- 
iston's)  for  the  new  year  1891.  Philadelphia: 
P.  Blakiston,  Son  &  Co. 

"Strength,  Compactness,  Convenience,  and 
Durability  are  the  essential  qualities  which  a 
good  Visiting  List  should  possess  to  resist  the 
unusual  hard  wear  it  receives.  These  qualities 
are   all    combined   in    Lindsay  &   Blakiston'a 
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Physician's  Visiting  List,  which  has  now  been 
published  for  forty  years.  It  is  the  most  con- 
venient for  the  pocket,  and  its  contents  are 
arranged  in  the  most  advantageous  way,  in- 
cluding many  useful  tables  and  much  specific 
information. 

"Aside  from  its  other  features,  its  size  and 
weight  recommend  it.  It  is  the  Smallest  and 
Lightest  Visiting  List  published;  a  very  great 
advantage,  when  we  consider  the  number  of 
articles    the    physician     has   to   carry    in    his 

pockets. 

Regular  Edition. 

For  25  Patients  weekly.      Tucks,  pockets,  and  pencil,  81  00 
50  "  "  "  1  25 

75  "  "  "  1  50 

100  "  "  "  2  00 

2  50 


,,   f  2  vols.  Jan. -June)   ,, 
su  \  2  vols.  July-Dec.  J 

,nn  ,,  (  2  vols.  Jan.-June  )   ,, 

1UU  12  vols.  July-Dec.  J 

Interleaved  Edition. 


3  00 


For  25  Patients  weekly.  Interleaved,  tucks  and  pencil.  $1  25 

50  "  "  "  1  50 

,„  ,,  ( 2  vols.  Jan.-June  1   „  ,,  ,  nn 

50  1 2  vols.  July-Dec.  )  3  00 

Perpetual  Edition— Without  Dates. 
No.  1.  Containing  space  for  over  1,300  names  with  blank 
page  opposite  each  Visitng  List  page.    Bound 

in  red  leather  cover,  with  pocket  and  pencil $1  25 

No.  2.  Containing  space  for  2|C00  names,  with  blank  page 
opposite  each  Visiting  List  page.    Bound  like  , 
No.  1,  with  pocket  and  pencil 1  50 

Monthly  Edition— Without  Dates. 
No.  1.  Bound, seal  leather,  without  flap  or  pencil,  gilt  edge.  75 
No.  2.  Bound,  seal  leather,  with  tucks,  pencil,  etc.     "       1  00 

"These  lists  without  dates  can  be  com- 
menced at  any  time  and  used  until  full,  and 
are  particularly  useful  to  young  physicians  un- 
able to  estimate  the  number  of  patients  they 
may  have  during  the  first  years  of  practice, 
and  to  physicians  in  localities  where  epidemics 
occur  frequently.  In  the  monthly  edition  the 
patient's  name  has  to  be  entered  but  once  each 
month." 

Such,  as  taken  from  the  publisher's  adver- 
tisement, are  the  essential  features  of  this  time- 
honored  physician's  companion.  It  is  the  father 
of  all  visiting  lists,  hut,  unlike  other  old  things, 
renews  its  youth  yearly.  It  is  not  easy  to  see 
how  a  better  list  could  be  framed. 


The  Medical  News  Visiting  List  for  1891.    Phil- 
adelphia:    Lea  Brothers  &  Company.     1890. 

"  This   list  has  been  thoroughly  revised  and 
brought  up  to  date  in  every  respect.     The  text 


portion  (32  pages)  contains  the  most  useful 
data  for  the  physician  and  surgeon,  including 
an  alphabetical  Table  of  Diseases,  with  the 
most  approved  Remedies,  and  a  Table  of  Doses, 
both  prepared  from  Dr.  H.  A.  Hare's  new 
Text-book  of  Practical  Therapeutics.  It  abo 
contains  sections  on  Examination  of  Urine,  Ar- 
tificial Respiration,  Incompatible?,  Poisons  and 
Antidotes,  Diagnostic  Table  of  Eruptive  Eevers, 
Ligation  of  Arteries,  and  a  full  descriptive  list 
of  valuable  Remedies  not  yet  in  general  use. 
The  classified  blanks  (176  pages)  are  arranged 
to  hold  records  of  all  kinds  of  professional  work 
with  memoranda  and  accounts.  Four  styles  are 
now  published :  Weekly  (dated,  for  30  pa- 
tients); Monthly  (undated,  for  120  patients 
per  month,  and  good  for  any  year);  Perpetual 
(undated,  for  30  patients  weekly  per  year)  ; 
Perpetual  for  60  patients  weekly  per  year. 
This  last  style,  a  novelty  for  the  coming  year, 
consists  of  256  pages  of  assorted  record  hlanks, 
without  text.  The  Medical  News  Visiting 
List  adapts  itself  to  any  system  of  keeping 
professional  accounts.  Each  style  is  in  oue 
volume,  bound  in  handsome  red  leather,  with 
pocket,  pencil,  ruhber,  erasable  tablet,  and 
catheter  scale,  price,  §1.25.  When  desired,  a 
Ready  Reference  Thumb-letter  Index  is  fur- 
nished, which  is  peculiar  to  this  Visiting  List, 
and  will  save  many  fold  its  small  cost  (25  cents) 
in  the  economy  of  time  effected  duing  a  year." 
Having  exhausted  our  supply  of  adjectives 
in  setting  forth  the  merits  of  this  book  in  for- 
mer years,  we  can  now  only  say  that  the  List 
for  1891  is  all  that  any  of  its  predecessors  was, 
and  as  much  more  as  advance  in  science  and 
new  facilities  in  book-making  can  make  it. 


The  Medical  Bulletin  Visiting  List  and  Physi- 
cian's Call  Record:     Arranged  upon  an  origi- 
inal  and  convenient   monthly  and  weekly  plan 
lor    the    daily   recording  of   professional   visits. 
Philadelphia:  F.  A.  Davis. 
"This  Visiting  List  is  arranged  upon  a  plan 
best  adapted  to  the  most  convenient  use  of  all 
physicians,  and  embraces  a  new  feature  in  re- 
cording daily  visits  not  found  in  any  other  list, 
consisting  of  stub  or  half  leave*  in  the  form  of  in- 
serts, a  glance  at  which  will  suffice  to  show  that 
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as  the  first  week's  record  of  visits  is  completed 
the  next  week's  record  may  be  made  by  simply 
turning  over  the  stub-leaf,  without  the  neces- 
sity of  rewriting  the  patients'  names.  This  is 
done  until  the  month  is  completed,  and  the 
physician  has  kept  his  record  just  as  complete 
in  every  detail  of  visit,  charge,  credit,  etc.,  as  he 
could  have  done  had  he  used  any  of  the  old 
style  visiting  lists,  and  has  also  saved  himself 
three  fourths  of  the  time  and  labor  formerly 
required  in  transferring  names  every  week. 
There  are  no  intricate  rulings  ;  every  thing  is 
easily  and  quickly  understood;  not  the  least 
amount  of  time  can  be  lost  in  comprehending 
the  plan,  for  it  is  acquired  at  a  glance." 

In  addition  to  the  above  noted  device  for  fa- 
cilitating clerical  work,  the  book  is  well  sup 
plied  with  such  posological  and  therapeutical 
data  as  may  serve  the  physician  in  his  work. 
The  book  is  issued  in  three  styles. 

NET  PRICES. 

No.  1.  Regular  size,  to  accommodate  70  patients  daily 

each  month  for  one  year $1  25 

No.  2.  Large  size,  to  accommodate  \0r>  patients  daily 

each  month  for  one  year, 1  50 

No.  3.  In  which  the  "  Blanks  for  Recording  visits  in  " 

are  in  removable  sections, as  described  above,     1  75 
N.  B.— The  recording  of  visits  in  this  list  may  be  com- 
menced at  any  time  during  the  year. 

(rforrcspottbeitce. 


LONDON  LETTER. 

^FROM  OUR  SPECIAL  CORRESPONDENT.] 

Lady  Rosebery's  deep  interest  in  all  hospital 
work  was  not  forgotten  at  the  meeting  of  the 
Hospital  Association,  which  took  place  at  St. 
Thomas'  Hospital,  and  on  the  proposition  of 
Sir  Andrew  Clark  a  message  of  sympathy  was 
sent  to  Lord  Rosebery.  Then  Mr.  Henry  C. 
Burdett  read  a  paper  on  "Nurses'  Food,  Work, 
and  Recreation."  Summarizing  the  opinions 
he  had  obtained  from  the  ladies  in  charge  of 
the  principal  hospitals  in  this  country,  he  said 
it  was  thought  that  the  remedy  for  long  hours 
would  be  found  in  the  proper  arrangeinent  of 
the  work  of  the  nursing  staff.  It  was  gener- 
ally allowed  that  ten  hours  on  duty  was  not 
too  long  a  time,  and  to  reduce  the  hours  below 
that  point  would  have  very  serious  disadvan- 
tages and  not  be  calculated  to  promote  the  best 
interests  of  either  the  nurses,  the  patients,  or 
the  hospitals.      On  the  question  of  food,  where 


there  was  a  nursing  institution  attached  to  the 
house  and  a  nurse's  home,  it  seemed  desirable 
that  there  should  be  a  separate  kitchen  and 
cuisine  for  the  nurses. 

Liverpool  has  been  en  fete  in  honor  of  the 
opening  of  the  new  infirmary  by  the  Duke  of 
Clarence  and  Ayondale.  The  Prince  was  re- 
ceived by  the  Mayor.  His  Royal  Highness  as- 
sured, the  company  that  it  had  given  him  the 
greatest  pleasure  to  visit  their  magnificent  city, 
especially  to  open  one  of  the  most  complete  and 
perfect  institutions  of  its  kind  in  the  United 
Kingdom.  The  infirmary,  the  Prince  was  in- 
formed, had  cost  £170,000,and  would  be  opened 
free  of  debt.  The  party  having  inspected  the 
establishment,  His  Royal  Highness  unlocked 
the  door  leading  to  the  main  corridor  with  a 
golden  key  provided  for  the  occasion.  On  re- 
turning, the  Prince  formally  declared  the  build- 
ing open,  and  congratulated  the  city  on  the  fact 
that  when  it  had  been  found  necessary,  on 
three  occasions  within  the  last  one  hundred 
and  fifty  years,  to  enlarge  the  institution,  the 
people  had  provided  the  requisite  funds  with 
the  utmost  liberality. 

The  following  method  is  now  recommended 
for  putting  in  evidence  the  existence  of  the 
bacillus  of  consumption.  The  patient  is  re- 
quested to  bring  a  specimen  of  the  sputa 
coughed  up  in  the  morning  when  it  is  free 
from  food.  It  should  be  expectorated  into  a 
wide  mouthed  bottle.  For  examination  the 
bottle  is  tipped  up  on  the  side  and  some  of  the 
sputa  is  placed  in  the  center  of  a  cover  glass 
upon  which  another  .cover  glass  is  pressed ; 
the  two  glas.-es  are  then  drawn  apart  and 
passed  quickly  through  the  flame  of  a  spirit 
lamp.  The  following  staining-fluid  formula 
has  been  found  at  the  consumption  hospital  to 
be  the  most  convenient  and  durable:  Fucheiue, 
by  weight,  1  part;  absolute  alcohol,  10  parts; 
solution  of  carbolic  acid  at  5  per  cent,  100 
parts.  The  cover  glass,  with  the  sputa  side 
downward,  is  floated  on  the  staining  solution  in 
a  watch-glass,  which  is  held  in  a  wire  gauze 
over  the  flame  to  hasten  the  coloring,  or  a 
few  drops  of  the  staining  fluid  are  allowed  to  fall 
on  the  cover  glass,  which  is  then  cautiously 
held  high  over  the  flame  until  bubbles  break 
on  the  surface.      The  glass  is  then  dipped  into 


366 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


dilute  nitric  acid  (one  of  acid  to  three  or  four 
parts  of  water)  until  slightly  decolorized, 
then  directly  into  water  in  order  to  stop  the 
decolorizing  process,  or  it  may  be  passed  from 
the  acid  into  alcohol  instead  of  into  water. 
For  immediate  examination  it  is  laid  on  a  slide, 
the  excess  of  liquid  taken  up  by  blotting  paper 
and  pas-ed  under  the  microscope. 

Dr.  William  Gemmell  states  that  he  has 
treated  forty-nine  cases  of  whooping-cough  with 
the  new  alkaloid  ouabaine,  the  dose  being,  at 
the  onset,  52100  of  a  grain,  which  is  about  one 
half  the  dose  that  kills  a  frog.  This  had  little 
or  no  effect.  The  do-e  was  increased  up  to 
finnr  °f  a  gra'n  every  three  hours,  administered 
to  a  child  of  five  years  old.  Under  this  dose, 
if  the  case  were  one  of  moderate  severity,  the 
fits  of  coughing  and  the  whoop  usually  di- 
minished rapidly,  but  in  two  cases,  when  the 
little  patients  were  much  prostrated,  this  dose 
was  found  to  be  too  small,  and  it  was  increased. 
Out  of  the  forty-nine  cases  twenty-five  were 
dismissed  cured,  four  died,  and  the  remainder 
are  still  under  observation. 

At  the  meeting  of  the  Pathological  Society 
Dr.  Gulliver  showed  an  interesting  specimen 
of  a  case  of  atrophy  of  the  heart,  its  weight  be- 
ing 3£  ounces ;  in  all  other  respects  it  looked 
healthy.  It  had  been  removed  from  the  ema- 
ciated body  of  a  woman  aged  twenty-eight,  of 
medium  height,  whose  weight  was  3st.  lUlbs. 
The  weights  of  the  other  organs  were  :  Lungs, 
right,  \\\  ounces;  left,  b\  ounces;  liver,  life  14 
ounces;  spleen,  2  ounces;  kidneys,  4  ounces 
each  ;  brain,  42  ounces,  this  organ  having  es- 
caped all  traces  of  emaciation.  The  patient  had 
suffered  from  vomiting,  diarrhea,  and  wasting 
for  some  months,  and  was  in  hospital  for  six 
weeks  before  her  death.  She  took  nourishment 
well,  but  in  spite  of  this  she  gradually  emaci- 
ated and  sank.  At  the  post-mortem  no  organic 
disease  was  detected,  and  death  was  attributed 
to  starvation  from  non-assimilation.  The  de- 
ceased attributed  her  condition  to  want  of  food 
before  her  admission  into  the  hospital. 

It  has  occurred  to  an  invalid  correspondent 
to  ask  whether  something  can  not  be  done  to 
prevent  the  awful  waste  of  patients'  time  that 
goes  on  in  the  ante  chambers  of  the  leading 
London  medical  practitioners.     A  pitiable  pic- 


ture is  drawn  of  patients  who  come  up  from  the 
country  in  the  expectation  of  combining  a  day's 
shopping  with  the  consultation,  and  who  find 
the  precious  moments — or,  if  they  are  unlucky, 
the  precious  hours — ebbing  away  while  they 
are  turning  over  the  leaves  an  !  thumbed  vol- 
umes of  Punch,  or  contemplating  the  features 
of  other  victims.  It  is  to  be  gathered  from 
this  plaint  that  there  are  patients  shabby 
enough  to  slip  half  crowns  privately  into  the 
hands  of  the  doctor's  attendant  with  a  view  to 
steal  an  unfair  advantage  upon  their  fellow 
sufferers.  The  remedy  suggested  is.  fixed  ap- 
pointments with  strict  instruction  to  the  at- 
tendants never  to  break  through  the  list  in 
favor  of  the  unpunctual. 

A  remarkable  student  has  been  entered  at 
the  National  Art  Training  School,  South  Ken- 
sington. F.  I.  B.  Heler  is  his  name.  He 
comes  from  Bristol.  Some  years  ago  he  lost 
his  hands  by  an  accident,  but  he  had  an  innate 
love  of  art,  ami,  undaunted  by  his  terrible 
calamity,  set  himself  to  overcome  the  appar- 
ently insuperable  difficulties  thus  placed  in  his 
viay.  Trained  in  the  Merchant  Venturer's 
School  at  Bristol,  he  can  now  draw  and  paint 
with  wonderful  facility,  holding  the  pencil  and 
brush  in  his  mouth.  His  progress  heretofore 
is  said  to  promise  a  very  fairly  successful  future. 

A  determined  case  of  suicide  has  just  been 
reported  of  an  elderly  man,  who,  after  cut- 
ting through  the  principal  veins  and  arteries  of 
both  legs  as  well  the  jugular  vein,  severed  his 
windpipe  with  a  handsaw. 

Oxford  University,  by  the  final  vote  in  con- 
gregation, has  rejected  the  statute  by  which  it 
was  proposed  to  admit  women  to  the  Bachelor 
of  Medicine  examinations.  It  will  be  remem- 
bered that  in  all  the  preliminary  stages  of  vot- 
ing there  had  been  a  small  majority  in  favor  of 
the  statute.  Professor  Case,  who  throughout 
has  offered  the  most  vigorous  opposition  to  the 
project,  again  moved  its  rejection.  On  a  divis- 
ion the  proposal  was  lost  by  a  majority  of  four 
in  a  total  of  one  hundred  and   fifty  four  votes. 

The  external  use  of  tannic  acid  i-  said  in 
certain  eases  to  have  produced  serious  edema 
of  the  larynx  with  production  of  urticaria  and 
great  prostration. 

A  social  club  has  been  started,  called  "  Old 
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Kind's  Club,"  for  pa«t  and  present  students  of 
Kinu's  College  Hospital,  with  the  object  of 
promoting  friendly  and  mutual  intercourse 
among  old  King's  men.  Premises  have  been 
secured  in  Covent  Garden. 
,   London,  November,  1890. 


OUR  LETTER  FROM  GERMANY. 


The  Frankforter  Zeitung  contains  to-day  (No- 
vember 10,  1890)  the  following,  which  is  as 
much  as  can  be  found  out  at  the  present  time: 
One  of  the  few  co  laborers  of  Professor  Kocb 
in  his  tuberculosis  investigations,  Dr.  Libbertz, 
of  Frankfort,  to-day  made  a  few  physicians  ac- 
quainted with  a  case  treated  by  Koch's  method. 
Profes-or  Koch's  publication,  which  is  every- 
where looked  forward  to  with  a  tension  of  in- 
terest, will  follow  now  very  shortly.  The 
lymph  material  made  by  Professor  Kocb  and 
his  co-laborers  will  be  made  known  to  the  as- 
sembled doctors  without  delay.  The  pi  ice  of 
a  bottle  with  twenty  to  thirty  injections  will  be 
twenty  five  marks  ($0.25).  The  success  of 
the  treatment  in  cases  of  tuberculous  disease 
of  the  skin,  joints,  and  bones,  as  well  as  recent 
cases  of  tuberculosis  of  the  lung-,  is  absolute- 
ly certain.  As  to  how  far  the  disease  can  be 
advanced  in  the  lungs  and  yet  be  successfully 
treated  remains  to  be  learned  from  a  longer 
use  of  the  medicine.  The  Koch  method  is  of 
great  value  as' a  means  of  diagnosis.  The  in- 
jected material  kills  only  the  tubercle  bacillus. 
In  Professor  Bergman's  clinic  a  few  cases  of 
syphilis  were  treated,  together  with  a  great 
numher  of  tuberculous.  While  the  tubercu- 
lous patients  showed  the  most  delightful  heal- 
ing power  of  the  agent,  the  others  were  un- 
changed, showing  not  even  a  febrile  reaction 
from  the  use  of  the  remedy.  The  remedy 
itself  is  most  probably  one  of  the  products  of 
the  life  and  growth  of  the  tubercle  bacillus. 
Whatever  may  be  the  nature  of  the  remedy 
employed  by  Koch,  the  success  of  its  working 
is  certain  and  positive.  In  professional  circles 
in  Berlin  a  case  was  made  known  eight  days 
ago  which  showed  this. 

Through  the  discovery  of  the  tubercle  bacil- 
lus the  nature  of  a  number  of  diseases  was 
determined,  which  before  had  been  considered 


diseases  of  an  entirely  different  sort.  This  is 
true  of  the  joint  and  bone  diseases,  the  "  scrof- 
ula" of  the  lymph  glands,  and  of  that  peculiar 
disease  of  the  skin  and  mucous  membrane,  es- 
pecially of  the  nose,  known  as  lupus.  This 
disease  belongs  to  those  wearying  diseases,  to 
cure  which  all  remedies  have  been  tried.  By 
deep  and  broad  scraping  and  by  use  of  galvano- 
cautery,  which  treatment  lasts  for  several 
months,  a  tolerably  satisfactory  result  can  be 
attained.  But  the  scars  remain  to  disfigure 
and  distort  the  face.  Such  a  case  of  lupus  of 
the  face  Koch  has  healed  in  five  days  by  means 
of  his  anti-tuberculous  injection,  so  that  not  a 
knot  or  a  scar  was  left  behind.  If  in  the  fu- 
ture Koch's  treatment  could  be  used  for  nothing 
more  than  this  treatment  of  this  horrid  dis- 
ease he  would  still  deserve,  on  this  account, 
to  be  named  a  benefactor  of  mankind.  It 
is  not  so  easy  to  recoguize  the  success  of 
the  treatment  in  tuberculosis  of  the  lungs. 
In  the  former  cases  the  eye  can  follow  the 
course  of  the  disease  and  verify  the  cure.  In 
the  latter  the  diagnosis  and  verifications  are 
more  complicated.  Is  the  body  permanently 
protected  from  tuberculosis?  To  answer  this 
requires  a  longer  observation. 

It  is,  nevertheless,  reported  that  tuberculosis 
of  the  lungs  can  be  healed  after  a  rapid  fashion 
by  the  Koch  treatment.  The  tuberculosis  of 
bones  will  never  more  in  the  future  come  un- 
der the  knife  of  the  surgeon.  So  will  Koch  in 
surgery  make  a  most  signal  triumph.  He  will 
heal  bones  without  cutting  them  away,  and 
joints  with  a  retention  of  their  function.  In 
the  future  fewer  men  will  be  compelled  to  go 
around  as  cripples,  and  seldom  will  we  see  a 
hunchback. 

The  world  has  in  Robert  Koch  to  honor  an 
investigator  who  has  first  understood  how  to 
cure  tuberculosis.  A  still  wider  prospective 
opens  before  us,  and  Koch  indicated  this  in 
his  paper  read  before  the  Tenth  International 
Medical  Congress.  The  life  history,  the  whole 
biology  of  the  causes  of  other  diseases,  of  chol- 
era, of  typhoid,  of  diphtheria,  resembles  so  close- 
ly that  of  the  tubercle  bacillus  that  it  is  not  too 
much  to  hope  and  expect  that  in  the  course  of 
time  the  remedies  against  them  will  also  be 
discovered. 
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The  latest  news  is  that  Professor  Koch  on 
the  26th  inst.  will  make  known  his  discovery 
to  an  assembly  of  physicians  in  Berlin.  He 
puts  it  off  till  that  date  in  order  that  a  number 
of  American  representatives  may  be  present. 

In  Professor  Trendelenburg's  clinic  I  recent- 
ly saw  a  beautiful  amputation  at  the  knee-joint, 
after  the  manner  proposed  by  Pirogoff.  The 
amputation  was  performed  on  account  of  an 
immense  sarcoma  of  the  leg.  The  first  incis- 
ion was  made  from  the  inner  to  the  outer 
condyle  of  the  femur,  and  extending  as  far 
down  as  the  tuberosity  of  the  tibia.  The  sec- 
ond incision  was  through  the  popliteal  space, 
joining  the  angles  of  the  first  incision.  The 
front  flap  was  then  dissected  up,  the  patella 
being  left  in  the  flap.  The-  end  of  the  femur 
was  sawed  through  and  the  patella  made  to 
present  a  fresh  surface  by  having  its  cartilag- 
inous surface  sawed  away.  This  freshened 
surface  was  then  brought  in  apposition  with 
the  end  of  the  femur  and  retained  in  place  by 
a  catgut  suture  taken  through  both  bones  by 
means  of  a  drill.  The  completion  of  the  oper- 
ation was  after  the  usual  fashion.  The  line  of 
suture  of  the  front  flap  with  the  back  is  wTell 
up  behind,  and  this,  together  with  the  present- 
ation of  the  patella  on  the  end  of  the  femur, 
renders  the  stump  much  less  sensitive.  For 
anal  fissure  Professor  Trendelenburg  simply 
incises  through  the  fissure  down  to  the  sphinc- 
ter ani.  The  incision  of  the  sphincter  ani  or 
its  divulsion  is  unnecessary.  He  has  never 
seen  the  treatment  fail. 

JAMES  B.  BULLITT,  M.  D. 

Bonn,  Germany. 


PARIS  LETTER. 

[from  our  special  correspondent.] 

Dr.  Koch's  Cure  for  Consumption. — A 
gentleman  who  has  recently  had  an  inter- 
view with  Dr.  Koch  on  his  discovery  for  the  cure 
of  consumption  .-ays  that  metallic  salts  are  used 
in  the  preparation  of  the  lymph.  The  lymph, 
having  isolated  the  bacillus,  acts  as  a  means  of 
re-establishing  the  patient's  health  by  its  inher- 
ent healing  powers,  and  fortifies  him  against 
further  invasions  of  the  microbe.  The  lymph 
has  been  obtained  by  a  long  and  extremely  dif- 
ficult   process,   involving   great  expense,  and 


will  therefore  be  available  only  for  the  wealthy 
unless  the  remedy  be  bought  by  the  govern- 
ments of  the  different  countries  for  the  general 
benefit.  Dr.  Koch  does  not  expect  that  long- 
standing cases  of  consumption  of  the  lungs  can 
be  cured,  as  in  such  cases  other  parasites  be-< 
sides  the  bacillus  of  tuberculosis  cut  their  way 
into  the  lungs,  while  the  lymph  only  kills  the 
bacillus  proper.  This,  however,  is  killed  im- 
mediately, stopping  without  question  the  prog- 
ress of  the  consumption.  The  well-known 
Professor  Leyden,  who  is  the  only  person  in 
Dr.  Koch's  confidence,  has  the  greatest  faith  in 
the  discovery.  He  says  Dr.  Koch  would  have 
remained  silent  if  he  were  not  assured  of  suc- 
cess. He  will  first  publicly  make  known  the 
nature  and  effect  of  his  discovery  by  an  illus- 
trated lecture,  which  he  will  deliver  before  the 
Medical  Society  in  about  six  weeks. 

Professor  Koch  will  probably  ere  long  ex- 
change his  chair  at  the  Berlin  University  for 
a  professorship  devoted  entirely  to  the  study  of 
bacteriology.  He  will  thus  be  enabled  to  carry 
out  his  desire  to  apply  himself  wholly  to  the 
study  of  zymotic  and  infectious  diseases,  in- 
cluding not  only  cholera  and  tuberculosis,  but 
abo  typhus,  anthrax,  diphtheria,  and  similar 
affections. 

Dr.  Liebreich,  the  eminent  professor  of  ther- 
apeutics in  the  University  of  Berlin,  in  open- 
ing his  winter  course  of  lectures  yesterday, 
dwelt  on  the  enormous  importance  of  Professor 
Koch's  investigations.  He  pointed  out  that  in 
all  remedies  for  disease  there  are  two  equally 
important  groups,  viz.,  those  dealing  with 
causes  and  those  (haling  with  symptoms.  The 
most  interesting  thing  about  Dr.  Koch's  dis- 
covery, he  said,  was  the  fact  that  the  process  of 
cure  he  proposes  is  founded  on  a  knowledge  of 
the  nature  of  the  tubercle  bacillus,  that  is,  of 
the  cause  of  tuberculous.  Dr.  Liebreich  hopes 
that  the  further  application  of  Dr.  Koch's 
method  will  greatly  facilitate  theeflective  treat- 
ment of  infectious  maladies  of  all  kinds. 

Numbers  of  persons  suffering  from  consump- 
tion have  already  applied  to  Dr.  Koch  with  a 
view  to  having  his  method oi  cure  tried  upon 
them,  but  the  reply  they  have  received  i-  that 
the  treatment  can  not  at  present  be  carried  out 
except  at  Berlin,  privately,  and  not  in  hospitals. 


THL  AMERICAN  PRACTITIONER  AND  NEWS. 


369 


Professor  Schrotter,  of  Vienna  University, 
claims  to  have  discovered,  quite  independently 
of  Dr.  Koch,  a  cure  for  tuberculosis.  He  has 
engaged  to  give  a  detailed  explanation  of  his 
remedy  next  Friday  at  the  meeting  of  the  Vi- 
enna Society  of  Physicians.  The  preparations 
he  employs  in  curing  the  disease  are  said  to 
consist  of  compounds  of  prussic  acid. 

A    M    G 

Paris,  November,  1890. 


Abstracts  nno  Selections. 


The  Surgical  Treatment  of  Acute  In- 
testinal Obstruction. — Surgeons  have  now 
for  some  years  been  pleading  for  permission  to 
have  ihe  sole  control  of  cases  of  acute  obstruc- 
tion of  the  bowels  ;  for  they  argue,  and  right- 
ly, that  to  surgery  alone  can  we  look  for  cure. 
Surgery,  they  urge,  ought  to  be  the  first  re- 
source and  not  the  last.  As  a  last  resource, 
however,  it  still  too  often  unfortunately  re- 
mains, and  nothing  that  surgeons  can  say 
6eems  likely  to  remove  it  from  this  position. 
Our  subject  for  operation  is  probably  in  a  pit- 
iable plight.  His  vital  powers,  sufficiently 
tried  by  his  disease,  are  further  depressed  by 
opium  ;  his  intestines,  already  in  turmoil  and 
laden  with  secretion,  are  further  worried  by 
purgatives.  His  weary  stomach,  that  has  been 
for  days  patiently  pouring  up  fluids  and  gases 
from  the  bowels,  has  in  addition  to  return  stuffs 
that  we  pour  into  it  through  the  gullet.  The 
poor  body,  equally  harassed  by  disease  and  by 
treatment,  is  then  handed  over  to  the  surgeon. 
For  what?  I  had  almost  said  for  slaughter.  For 
such  an  operation  the  surgeon  puts  together 
his  instruments  with  a  heavy  heart,  for  he 
knows  that  the  resources  at  his  command  are 
not  often  successful  on  the  dying. 

But  we  are  not  here  to  lament  over  lives 
lost  through  time  wasted  and  drugs  adminis- 
tered, nor  must  we  linger  to  urge  the  vital  im- 
portance of  early  operation.  Our  special  pur- 
pose in  this  discussion  is  to  find  out  the  best 
we  can  do  by  way  of  operation  for  all  cases, 
good  and  bad.  And  if  a  result  of  our  deliber- 
ation be  to  add  to  the  saving  of  human  life, 
it  will  be  chiefly  by  a  re-cue  of  the  bad  cases 
at  present  usually  lost.  At  all  events,  it  will 
be  mainly  in  this  direction  that  I  shall  seek  to 
guide  your  attention. 

Acute  obstruction  of  the  bowels  is  a  very 
complicated  disease.  It  is  composed  of  many 
important  elements,  only  one  of  which  is 
mechanical  constriction  of  the  bowel.  All 
these  elements  we  must  regard  in  our  summa- 


tion of  the  clinical  conditions,  and  by  them  we 
must  be  guided  in  our  selection  of  measures  for 
relief.  In*  the  aggregate  we  may  speak  of 
these  conditions  as  the  general  state  of  the 
patient  and  his  capacity  to  bear  operation,  and 
the  special  state  of  the  intestinal  tract  and  its 
power  of  self-recuperation.  We  must  temper 
our  operation  to  the  tolerance  of  our  patient, 
and  we  must  leave  the  abdominal  organs  in  a 
condition  to  carry  on  life.  To  neglect  either  of 
these  conditions  may  cause  death  as  certainly 
as  leaving  the  cause  of  obstruction  untouched. 

We  may  not  perform  grave  operations  on 
collapsed  patients,  but  we  ma}'  sometimes,  by 
successive  small  operations,  coax  them  round 
to  safety  first  and  health  afterward.  Our 
prime  motive  is  to  save  human  life,  and  to  this 
every  thing  must  give  way  ;  even  the  set  rules 
of  a  finished  operation  must  be  sacrificed.  We 
are  not  extracting  a  cataract  or  a  calculus,  nor 
are  we  performing  an  amputation  according  to 
the  method  of  a  Syme  or  a  Teale.  The  prin- 
ciples of  the  dissecting-room  and  the  operating 
class  must  here  be  ignored.  We  want  phys- 
iological surgery  rather  than  anatomical  sur- 
gery. It  is  true  that  anatomical  knowledge 
and  surgical  experience  and  technical  skill  are 
indispensable,  but  of  equal  importance  I  would 
regard  the  cultured  clinical  insight  of  the 
trained  medical  man,  and  the  elaborated 
knowledge  of  the  true  physiologist.  While 
the  mere  anatomical  surgeon,  rigidly  adhering 
to  the  rules  laid  down  for  his  guidance,  com- 
pletes '  the  operation  secundum  artem,  even 
though  the  latter  part  of  it  partakes  rather 
of  the  character  of  a  post-mortem  examination 
than  of  a  surgical  proceeding,  the  medical  and 
physiological  surgeon,  keeping  a  keen  eye  on 
the  vital  functions  and  local  conditions,  varies, 
modifies,  checks,  or  extends  his  actions  at  every 
step  as  the  indications  direct,  and  saves  his  pa- 
tient's life  by  an  operation  that  may  not  be 
dainty,  but  is  certainly  scientific  and  sound. 

To  avoid  the  vagueness  that  follows  a  discus- 
sion of  general  principles,  and  to  make  my 
meaning  as  clear  as  possible,  I  will  imagine 
three  actual  cases,  and  shortly  describe  what  I 
believe  to  be  the  best  operation  in  each  case. 
In  the  first  the  patient  is  caught  at  an  early 
stage,  and  in  him  the  complete  operation  "  of 
the  book "  is  performed.  In  the  second,  a 
complete  operation  is  proper,  but  to  increase 
the  chance  of  success  it.  ought  to  be  supple- 
mented by  proceedings  intended  to  meet  spe- 
cial risks.  In  the  third  complete  operation  is 
scarcely  to  be  thought  of,  and  the  patient  is 
tided  over  his  immediate  danger  by  a  small 
operation,  which  is  supplemented  later  on  by 
another  which  is  completely  curative. 

1.   In  the  first  patient   the  ideal  operation 
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may  bo  performed  without  elision  or  addition. 
Its  purpose  and  end  is  simply  the  relief  of  the 
obstructing  cause. 

Here  the  obstruction  will  not  have  been  of 
long  duration,  probably  not  more  than  two  or 
three  days;  but  there  are  degrees  of  virulence 
in  obstruction.  Extensive  gangrene  has  oc- 
curred within  three  days,  and  little  mischief 
has  been  done  in  a  week  where  the  causes  are 
apparently  identical.  Thus  the  duration  of 
obstruction,  though  a  probable,  is  not  ascertain 
guide.  The  patient  in  the  case  before  us  vom- 
its vigorously  and  freely,  emptying  the  stom- 
ach at  each  effort ;  for  his  sensibilities  have  not 
been  dulled  by  opium,  and  his  strength  is  not 
exhausted.  The  character  of  the  vomit  need 
not  greatly  influence  us.  The  casual  presence 
■of  obstruction  low  down,  with  a  bowel  that  has 
not  been  emptied  for  a  day  or  two,  may  cause 
the  vomit  very  early  to  become  fecal,  while  in 
another  case  where  there  is  no  fecal  accumula- 
tion, and  where  the  obstruction  is  high  up, 
there  may  be  no  fecal  vomiting  at  all.  It  is 
certainly  wrong  to  make  the  fact  of  fecal  vom- 
iting a  plea  for  operation,  and  its  absence  a 
contra-indication  thereto. 

There  is  in  the  case  before  us  a  good  deal  of 
intestinal  "  worry,"  there  are  frequent  waves 
of  intestinal  contraction  visible,  if  the  patient 
is*  not  fat,  through  the  parietes.  His  pulse  is 
under  110,  his  respirations  are  not  over  20  per 
minute,  and  he  can  fill  his  chest  by  a  deep  in- 
spiratory effort.  The  abdomen  is  distended, 
but  not  immoderately,  or  so  as  to  impede 
respiration.  He  looks  frightened  and  anxious, 
but  his  features  are  not  drawn  and  sunken. 
He  perspires  freely,  but  his  skin  is  not  cold 
and  clammy  to  the  touch.  He  answers  ques- 
tions briskly  and  clearly,  and  his  mental  condi- 
tion is  quiet,  bright,  and  intelligent. 

On  ausculation  there  is  much  intermittent 
gurgling,  most  marked  at  a  certain  point  which 
we  bear  in  mind  for  future  investigation.  On 
percussion  there  is  general  resonance  of  varying 
notes,  but  no  dullness  anywhere.  There  is  lit- 
tle or  no  tenderness  on  palpation,  and  nothing 
is  felt  by  rectum  or  through  parietes. 

This  then  is  the  condition  of  the  first  pa- 
tient upon  whom  we  have  to  operate.  We 
begin  here,  as  in  the  other  cases,  by  the  admin- 
istration of  a  full  stimulating  enema  contain- 
ing brandy.  Anesthesia  is  made  complete  and 
continued  thrpughout.  The  incision  is  made 
in  the  middle  line  below  the  umbilicus,  and 
need  rarely  be  longer  than  two  inches.  There 
are  actually  printed  instructions  still  in  exist- 
ence which  tell  us  that  the  first  incision  is  to 
be  lou^  enough  to  admit  the  whole  hand.  I 
am  sure  I  need  waste  no  time  in  condemn- 
ing this  advice,  for  the  authors  are  probably 


only  awaiting  calls  for  new  editions  to  have 
the  opportunity  of  emendation.  Through  the 
opening  the  bowels  are  inspected,  turned  gently 
to  one  side  and  the  other,  pulled  upward  and 
downward.  The  piece  of  gut  most  distend,  d 
with  gas  rises  to  the  surface  (this  is  not  the  case 
in  distension  with  fluid),  and  often  presents  at 
the  opening.  Congestion  here,  or  near  here,  is 
also  greatest.  A  short  inspection  and  compar- 
ison enables  us  to  fix  on  the  most  likely  coil ; 
this  we  follow  up  in  the  direction  of  increasing 
congestion  and  distension  ;  it  will  almo.-t  cer- 
tainly lead  to  the  cause  of  obstruction.  This 
we  deal  with  according  to  well-understood  prin- 
ciples, and  I  need  say  nothing  here  about  them. 

The  questions  of  dealing  with  volvulus  by 
shortening  the  mesentery  and  by  performing 
enterostomy  I  can  not  stay  to  discuss,  although 
they  will  probably  arise  in  most  ca-es.  In 
irreducible  invagination  the  performance  of 
intestinal  anastomosis  by  approximation  discs 
seems  to  give  a  chance  of  cure  which  hitherto 
we  have  been  without.  The-e  and  allied  pro- 
ceedings we  hope  to  have  put  before  us  at  this 
meeting  by  their  distinguished  originator,  and 
I  therefore  say  nothing  more  about  them. 

The  relief  of  the  obstruction  is  shown  by  a 
rush  of  gas  from  the  distended  bowed  above 
into  the  empty  bowel  below.  The  purpose  of 
the  operation  is  thus  completed,  and  we  have 
only  to  close  the  parietal  opening. 

This  is  the  ideally  complete  operation  per- 
formed on  a  patient  whose  vital  powers  are  not 
yet  exhausted,  and  whose  intestinal  organs  are 
not  injured  beyond  the  power  of  selt  recovery. 

2.  In  the  second  case  which  I  bring  in  imag- 
ination  before  you  the  patient  is  still  well 
enough  to  bear  the  complete  operation,  but 
with  certain  precautions  and  additions.  In 
this  case  the  obstruction  will  probably  have 
existed  for  a  week  or  more.  The  patient's 
strength  is  waning,  and  he  is  no  longer  able  to  " 
vomit  up  the  fluids  as  rapidly  as  they  are 
poured  into  the  stomach  from  the  irritated 
intestines.  Fluid  is  gradually  replacing  gas 
inside  the  intestinal  tubes,  and  there  is  some 
dullness  in  the  flank-  from  the  fluid-laden  intes- 
tines which  lie  in  the  bottom  of  the  abdominal 
cavity.  The  stomach  is  getting  exhausted 
with  its  never  ending  toil,  and  is  becoming  vis- 
ibly distended.  The  parietes  are  stretched  to 
their  utmost,  but  their  muscle-  are  now  ex-  ' 
hausted  and  limp,  and  the  hard,  brawny  feel  of 
the  earlier  stage-  is  not  so  marked.  Distended 
coils  of  bowel  are  visible  or  palpable  through 
the  parietes,  but  they  contract  sluggishly  or  at 
long  intervals,  [f  one  or  more  coils  remain 
permanently  distended  and  of  the  same  dimen- 
sions, we  may  suspect  fixation  by  recent 
adhesions;   and  it'  by  percussion  of  such  coila 
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we  get  a  true  bell  note,  we  may  conclude  that 
the  gaseous  globe  is  surrounded  by  or  resting 
upon  fluid  or  fluid-laden  bowel.  Loud  rushing 
sounds  as  of  currents  of  fluid  may  be  heard 
through  the  stethoscope. 

The  patient  has  drawn  and  pinched  features, 
and  his  skin  is  beginning  to  feel  cold  and  clam- 
my. The  pulse  is  120  or  over,  and  is  small 
and  wiry;  his  respirations  are  quick,  shallow, 
and  occasionally  sighing  or  gasping.  Now  and 
again,  overpowered  with  nausea,  he  makes  an 
effort  and  vomits  up  a  little  gas  and  fluid,  but 
much  more  remains  behind.  His  mind  is  per- 
fectly clear,  but  he  is  too  utterly  ill  and  weary 
to  pay  much  attention  to  questions. 

In  this  case  anesthesia  is  full  of  risk.  For, 
first,  the  anesthetic  increases  shuck  where  such 
increase  can  ill  he  borne;  and,  secondly,  it  has 
a  special  risk  of  its  own  as  tending  to  induce 
vomiting,  which  may  suffocate  the  patient. 
The  distended  stomach  should  be  emptied  by 
passing  the  stomach-tube  before  anesthesia  is 
begun,  or  at  least  before  it  is  complete.  And 
anesthesia  should  be  continued  no  longer  than 
is  necessary  to  make  the  parietal  incision  and 
plnce  the  sutures  ready  for  tying — that  is  to 
say,  from  three  to  five  minutes.  All  further 
manipulations  may  be  carried  out  without  pain 
to  the  patient  and  while  he  is  recovering  from 
the  anesthetic.  It  is  wonderful  how  little 
these  patients  feel  and  how  quietly  they  will 
lie  and  languidly  watch  the  proceedings  being 
carried  out  for  their  salvation. 

The  cause  of  obstruction  is  found  and 
relieved  in  the  ordinary  way.  In  this  case, 
however,  the  intestine  nearest  to  the  seat  of 
obstruction  will  probable  be  distended  with 
fluid  and  not  with  gas;  this  means  that  it  will 
have  .-unk  down  in  the  cavity  below  any  air- 
containing  bowel  that  may  lie  on  the  surface 
under  the  opening.  But,  although  the -direct 
cause  of  obstruction  has  been  removed,  the 
intestinal  contents  do  not  pass  on,  or  only  a 
little  passes.  There  are  two  reasons  for  this,  a 
physiological  and  a  mechanical  one.  In  tin 
first  place,  the  overdbtended  bowel  is  help- 
lessly paralyzed  and  powerless  to  contract  on 
its  contents.  In  the  second  place,  there  is 
mechanical  obstruction  from  the  distended 
bowel  being  kinked  at  its  numerous  acute 
flexures.  In  fact,  there  is  an  obstruction  still 
present  which  is  clinically  as  fateful  in  its 
results  a*  if  the  bowel  were  still  nipped.  To 
relieve  this  obstruction,  and  at  the  same  time 
to  remove  the  numerous  other  evil  effects  of  a 
distended  abdomen,  I  would  perform  intestinal 
evacuation  and  drainage. 

To  do  this  effectually  I  would  recommend 
that  the  surgeon  sit  down  by  the  side  of  the 
patient  and  spend  an  hour  or  two  there  doing 


it.  As  part  of  the  operation  I  have  success- 
fully incis d  the  bowel,  evacuated  its  contents, 
sutured  the  wound  in  ir,  and  returned  it. 
But  the  bowel  empties  itself  slowly,  and  to  do 
this  during  ane-thesia  greatly  increase-  collapse. 
In  this  case  ane-thesia  is  continued  only  during 
the  very  few  minutes  necessary  for  making  the 
incision  and  inserting  the  sutures  ready  for 
tying.  The  relief  of  the  obstruction  and  in- 
testinal drainage — proceedings  that  are  almost 
painless — may  be  carried  out  while  the  patient 
is  recovering  from  the  anesthetic  or  completely 
sensible. 

The  patient  is  completely  enveloped  in  warm 
blankets,  the  area  of  operation  only  being 
exposed.  A  distended  but  not  inflamed  piece 
of  bowel  is  brought  to  the  surface,  and  at  the 
four  corners  of  an  area  about  an  inch  square 
four  quill-sutures  penetrating  the  serous  and 
muscular  cats  are  inserted.  These  are  tied 
two  on  each  side  to  pieces  of  adhesive  phister 
carried  around  the  back  and  fixed  on  the 
abdomen.  Fixation  in  this 'way  is  more  likely 
to  secure  steady  apposition  of  gut  to  parietes 
than  the  hands  of  an  assistant.  A  simple 
antiseptic  ointment  is  smeared  over  the  lines 
where  bowel  and  parietal  incision  meet;  this 
will  prevent  the  entrance  of  any  e-caping  fluid 
into  the  abdomen.  The  intestine,  its  outer 
coats  being  incised  by  a  scalpel,  is  now  gently 
pierced  by  a  large  needle — by  preference  in 
connection  with  a  large  aspirating  receiver; 
but  a  long  piece  of  tuning  attached  to  the 
needle  to  carry  the  fluid  to  a  distance  will  >erve 
quite  well.  At  first  there  is  a  free  rush  of 
fluid,  and  perhaps  gas,  with  rapid  collapse  of 
the  neighboring  bowel  ;  then  there  is  a  check 
to  the  flow,  when  it  merely  dribbles  or  quite 
stops  for  a  few  minutes;  but  more  fluid  soon 
comes  down,  and  so  on  the  flow  goes  intermit- 
tently till  after  an  hour  or  l«-ss  the  abdomen  is 
almost  flat.  There  is  no  difficulty  in  prevent- 
ing escape  of  fluids  into  the  cavity;  from  be- 
ginning to  end  scarcely  a  drop  may  escape  by 
the  side  of  the  needle. 

When  we  are  satisfied  that  evacuation  has 
bpen  carried  out  to  a  sufficient  extent,  the 
needle  is  removed,  the  small  opening  in  the 
bowel  is  carefully  closed  by  a  continuous  stitch, 
the  intestine  is  thoroughly  cleansed  and  re- 
turned, and  the  sutures  in  the  parietal  open- 
ing are  tied.  The  operation  is  thus  concluded 
with  a  flat  abdomen,  the  stomach  having  been 
presumably  emptied  and  the  intestines  drained. 
What  this  means  to  any  one  experienced  in 
abdominal  surgery  requires  only  to  be  men- 
tioned to  be  appreciated.  If  we  are  not  satis- 
fied with  the  amount  of  evacuation,  then  a 
piece  of  tubing  of  small  caliber  is  placed  in 
the   needle   opening  and  left  there  for  a  day 
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or  two.  For  this  purpose  the  simple  fixation 
described  is.  as  I  have  proved  more  than  once, 
quite  sufficient.  It  is  quite  unnecessary  to 
suture  bowel  to  skin.  In  this  case  I  am  sup- 
posing that  the  obstruction  is  relieved  ;  if  it  is 
not  relieved,  the  drainage  may  be  carried  on 
for  weeks  till  the  patient  gains  strength  enough 
to  bear  a  complete  operation.  Such  operation 
is  much  easier  with  collapsed  than  with  dis- 
tended bowels. 

I  think  it  is  wiser  at  once  to  perform  en- 
terostomy than  to  spend  much  time  groping 
about  for  the  cause  of  obstruction.  The  fact 
that  enterostomy  or  intestinal  drainage  will, 
even  if  the  cause  of  obstruction  has  not  been 
touched,  rescue  a  patient  from  death,  is  suffi- 
ciently well  established  to  want  no  emphasizing 
from  me. 

3.  In  the  third  case  the  condition  is  almost 
hopeless.  If  there  is  a  slight  chance  of  saving 
the  patient's  life  anesthesia  would  almost  cer- 
tainly do  away  with  this  chance ;  also  any 
operation  at  all  severe  would  certainly  be  fa- 
tal. F<>r  this  patient  I  would  carry  out  simple 
intestinal  drainage,  with  whatever  help  local 
anesthesia  can  give.  General  anesthesia  I 
should  not  employ,  and  u-nless  the  cause  of 
obstruction  lay  quite  handy  to  the  forefinger  I 
should  ignore  it.  A  very  short  incision  is  made, 
not  longer  than  an  inch,  and  no  sutures  are 
required.  The  bowel  is  caught  and  held  by 
four  quilt  sutures,  fixed  to  strapping  in  the 
way  already  describe*!,  and  the  surgeon  sits 
down  by  the  pa  tit  nt  to  carry  out  the  necessary 
proceedings  for  intestinal  evacuation.  If  such 
a  patient  by  these  means,  ami  the  help  of  lib- 
eral stimulation  by  the  rectum,  can  be  tided 
over  forty  eight  hours,  his  life  would  probably 
be  saved. 

And  now  I  have  done.  I  have  endeavored, 
as  shortly  and  clearly  as  I  can,  to  put  before 
you  a  few  of  the  lessons  which  a  somewhat  ex- 
tensive experience  of  the  operation  has  taught 
me;  and  this  experience,  often  as  bitter  as  it 
has  been  always  impressive,  has  made  me  be- 
lieve that  surely  in  all  the  domain  of  surgery 
there  is  no  operation  which  makes  such  calls 
on  the  surgeon  for  real  know  led  e,  quick  de- 
cision, and  cool  caution.  This  quality  of  caution 
might  indeed  be  put  first.  1  do  not  mean  that 
too  common  variety,  which  is  half  cowardice, 
half  ignorance,  but  that  rarer  variety  which 
combines,  with  rapidity  of  thought  and  action, 
restraint  of  excess;  and  this  restraint  requires 
courage,  the  trying  sort  of  courage  which  t<-l Is 
us  wlun  to  hold  our  hands.  This  i-  what  I 
have  been  pleading  for:  a  fuller  regard  to  the 
teachings  of  nature,  and  a  less  rigid  adherence 
to  sd  rules  ot  operation;  less  ot  surgery  an  1 
of  coercion,  more  of  physiology  and  ol  adapta- 


tion;  in  one  word,  a  complete  submission  of 
any  and  every  mode  of  operation  to  the  simple 
end  of  saving  life. — A.  G.  Smith,  British  Med- 
ical Journal. 

Mosquera's  Food  Products — Beef  Meal, 
Beef  Cacao. — Parke,  Davis  &  Co.,  whose  rep- 
utation for  original  work  has  long  been  estab- 
lished, announce  that  after  thorough  study  of 
the  various  food  products  they  can  now  sup- 
ply preparations  which  will  fulfill  all  the  re- 
quirements for  therapeutic  and  dietetic  use. 

Physicians,  in  their  practice,  very  frequently 
meet  with  cases  where  nutrition  is  of  more  im- 
portance than  medication  ;  in  fact,  cases  where 
nutrition  is  the  only  agent  they  can  count  upon. 
The  question  of  replacing  the  waste  of  tissue, 
where  normal  nutrition  is  inefficient,  by  means 
of  concentrated  or  predigested  foods,  is  one  that 
always  presents  many  difficulties,  there  being 
very  few  preparations,  if  any,  that  meet  all  the 
requirements  of  the  medical  profession. 

Heretofore  medical  practitioners  have  had  at 
their  disposal  a  great  variety  of  preparations 
of  meat.  The~e  are  divisible  into  four  great 
classes.  We  have,  in  the  first  place,  the  ex- 
tracts of  meat  prepared  after  the  formula  of 
Liebig ;  then,  the  so-called  meat  juices;  next, 
the  ordinary  powdered  meats  ;  and,  finally,  the 
meat  peptones. 

The  ordinary  process  of  preparing  meat  ex- 
tracts involves  a  simple  extraction  of  meat  with 
either  warm  or  cold  water,  and  an  evaporation 
of  the  resulting  solution  continued  until  re- 
duced to  a  thick  liquid  or  paste.  This  extract 
contains  the  inorganic  soluble  salts  of  the  meat 
and  some  stimulating  organic  matter,  hut  none 
of  the  nourishing,  flesh-forming  albuminous 
substance. 

The  meat  juices  are  merely  cold  extractions 
of  the  meat,  and  such  products  contain  some 
soluble  albumen,  which  coagulates  out  upon 
boiling,  and  naturally  can  Dot  amount  to 
much  more  than  four  or  five  per  cent.  The 
meat  juices,  therefore,  possess  but  little  nutri- 
tive value. 

Powdered  meats,  as  heretofore  known,  are 
nothing  more  nor  less  than  the  residue  left 
after  extracting  all  the  soluble  constituents. 
Dujardin  Beaumetz  and  several  "therapeutists, 
as  a  result  of  a  careful  line  of  experiments, 
concluded  that  this  powder  possessed  a  high 
nutritive  value,  and  could  be  empl  >yed  to  ad- 
vantage in  the  treatment  of  certain  disc 
(consumption  and  dyspepsia  especially).  That 
they  are  concentrated  nutrients  is  a  tact,  for 
beef,  in  its  natural  condition,  contains  seventy- 
five  percent  of  moisture,  all  of  which  is  driven 
off  in  the  preparation  of  the  powder.  The  fact, 
however,  that  these  powders  arc  liable  to   be- 
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come  rancid,  or  else  have  been  deprived  of  the 
inorganic  salts  peculiar  to  meat  in  its  natural 
stale,  which  salts  are  quite  es-ential  in  the  di- 
gestive process,  is  an  objection  to  the  meat  in 
this  form.  Moreover,  powdered  beef  requires 
ju^t  as  much  effort  on  the  part  of  the  stomach 
to  digest  it  as  does  ordinary  beef,  and  for  this 
reason  can  not  he  regarded  as  a  proper  food  for 
patients  suffering  with  derangement  or  weak- 
ness of  the  digestive  organs. 

Another  group  of  meat  preparations  embraces 
the  meat  peptone-. 

Peptone  is  the  ultimate  product  of  digestion, 
and  the  form  in  which  the  albuminous  or  pro- 
teid  matter  is  assimilated  by  the  system.  These 
peptones  are  invariably  the  product  of  the  arti- 
ficial digestion  of  meat  by  animal  pepsin  and 
hydrochloric  acid,  or,  although  to  a  smaller  ex- 
tent, by  the  digestive  ferment  of  the  carica 
papaya.  These  are  the  only  preparations  really 
valuable  as  nutrients.  But  the  physician  meets 
here  with  another  difficulty,  in  many  cases  in- 
surmountable; the  taste  of  the  peptones  is 
more  or  less  bitter  and  objectionable  to  the  pal- 
ate, so  that  patients  either  ab-olutely  refuse  to 
take  them,  or  take  them  only  with  the  greatest 
repugnance.  Besides  this,  their  price  is  com- 
paratively so  high  that  frequently  the  physician 
is  obliged  to  abstain  from  prescribing  them. 

All  the  difficulties  heretofore  encountered  by 
the  medical  profession  in  the  use  of  predigested 
foods  have  been  overcome  by  the  new  iood  prod- 
ucts of  the  Mosquera-Julia  Food  Company. 

Mosquera's  Beef  Meal  contains  all  the  stimu- 
lating principles  of  the  extracts  of  meat,  and 
in  addition  the  nutritive  principles  which  the 
extracts  lack;  all  the  albumen  of  meat  juices 
without  their  weaknes- ;  all  the  strength  of 
powdered  meats  without  their  rancidity  and 
insolubility;  all  the  peptone  of  the  peptonized 
meats  without  their  bitterness. 

The  claims  we  make  on  behalf  of  Mosqueravs 
Beef  Meal,  therefore,  can  not  be  overestimated  ; 
they  are  based  on  its  analysis  and  properties, 
and  may  be  condensed  as  follows : 

Mosquera's  Beef  Meal  is  a  perfectly  pure 
predigested  meat,  containing  all  the  nutritious 
constituents  of  good  lean  beef,  half  of  which 
are  in  soluble  form,  reaily  for  immediate  assim- 
ilation, and  the  other  half  easily  digestible  by 
the  gastric  and  pancreatic  juices.  Therefore 
the  entire  preparation,  being  practically  dry, 
is  composed  of  nutritive  matter  containing 
about  forty  per  cent  of  soluble  peptone  and 
albumose. 

It  represents,  in  actual  nutritive  value,  at 
least  six  times  its  weight  of  good  lean  beef. 

It  is  perfectly  palatable,  and  will  be  tolerated 
with  ease  by  the  most  delicate  stomach. 

It  admits  of  being  administered  in  a  variety 


of  forms,  thus  avoiding  monotony  in  the  food. 
It  is  the  most  nutritious. as  well  as  the  most 
economical  concentrated  food. 

It  must  be  under.-tood  that  Mosquera's  Beef 
Meal  is  not  a  rea<ly  prepared  dish,  but  rather 
a  raw  product.  It  is  nothing  more  than  a  con- 
centrated beef,  converted  by  artificial  digestion 
into  a  form  which  renders  it  assimilable  upon 
mere  contact  with  the  mucous  membranes  of 
the  alimentary  canal.  It  therefore  must  be 
treated  by  the  nurse  or  cook  with  the  same  re- 
gard to  flavor  and  taste  they  would  exhibit  in 
the  preparation  of  beefsteak.  Ordinary  beef, 
if  simply  boiled  in  water,  would  neither  yield 
a  prlat:ible  bouillon  nor  be  eaten  itself;  salt 
and  other  condiments  must  be  added  to  it.  So 
also,  in  the  use  of  this  beef  meal,  ingenuity  has 
necessarily  to  be  exercised  in  it-  preparation. 
No  matter  how  palatable  or  nutritious  a  food 
may  be,  unle-s  presented  in  a  variety  of  forms 
it  will  inevitably  become  monotonous  and  even 
repulsive,  this  being  especially  true  with  pa- 
tients whose  digestive  organs  are  in  a  weak  and 
debilitated  condition.  If,  therefore,  a  patient 
is  to  take  the  beef  meal  for  a  length  of  time,  it 
must  be  administered  in  a  variety  of  forms  to 
insure  the  benefit  of  all  its  nutrititious  value. 

It,  may  be  given  in  different  soups,  condi- 
mented  to  suit  the  taste  of  the  patient,  as  also 
mixed  with  biscuit  powder  or  oatmeal  porridge 
and  milk  and  sugar.  Again,  it  may  be  mixed 
with  chocolate,  which  makes  a  delicious  bev- 
erage, or  given  in  the  form  of  a  sandwich,  and 
finally  as  a  plant  beef  tea,  simply  dissolving  it 
in  hot  water,  adding  salt. 

Mosquera's  Beef  Cacao  consists  of  equal 
parts  ot  beef  meal,  sugar,  and  a  superior  article 
of  Dutch  cacao.  It  does  not  require  cooking, 
but  may  be  mixed  with  warm  milk  exactly 
like  ordinary  chocolate,  and  so  completely  is 
the  ta.-te  of  the  beef  disguised  that  it  can  not 
be  detected.  Requiring,  therefore,  no  previous 
preparation  it  is  most  conveniently  adminis- 
tered. 

To  physicians  interested  a  pamphlet,  fully 
descriptive  of  the  special  advantages,  uses,  and 
methods  of  administration  of  these  prepara- 
tion-, will  be  mailed  on  request,  and  samples 
will  be  sent  to  physicians  who  desire  to  clinic- 
ally test  them  in  practice. 

Tuberculosis  and  Pseudo-Tuberculosis. 
Tuberculosis  ha-  been  a  scourge  of  the  hu- 
man race  for  centuries.  As  physical  diagnosis 
was  practically  unknown  until  the  time  of 
Laennec,  and  even  pathological  anatomy  had 
not  begun  to  be  studied  until  toward  the  close 
of  the  sixteenth  century,  it  is  easy  to  see  how 
many  wasting  di-eases,  being  judged  by  their 
symptoms  only,  were  confounded  with  tuber- 
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culo-is.  But  even  after  pathological  anatomy 
became  a  general  study,  much  confusion  exist- 
ed as  to  what  constituted  tubercle  and  what 
did  n«t.  At  one  time,  and  that  as  late  as  the 
first  half  of  the  present  century,  some  held 
that  granulations  were  the  only  true  tubercles, 
while  others  maintained  that  caseous  masses 
were  the  true  type,  and  that  miliary  tubercu- 
losis was  a  special  disease  ;  and  still  others  that 
they  were  all  different  manifestations  of  the 
same  disease. 

G.  H.  Roger,  in  the  Gazette  HMomadaire, 
November  8,  1890,  gives  an  excellent  review 
of  the  past  and  present  views  of  tuberculosis 
and  its  pathology,  about  which  we  have  ad- 
mit tedly  learned  much,  but  have  certainly 
much  more  to  learn.  He  points  out,  that  the 
anatomical  arrangement  believed  to  be  charac- 
teristic of  tubercle — that  is,  three  concentric 
zones  ;  in  the  center  a  giant  cell,  around  it  epi- 
theloid  cells,  and  surrounding  all,  and  forming 
the  periphery,  a  ring  of  embryonal  elements — 
is  met  with  in  other  diseases,  esp'  cially  in  syph- 
ilitic products,  and  has  been  seen  to  follow  the 
introduction  into  the  organism  of  animal  para- 
sites and  inert  foreign  bodies.  This  arrange- 
ment, therefore,  indicates  nothing  in  itself;  it 
is  only  the  reaction  of  the  organism  in  the 
presence  of  a  pathogenic  agent.  Histology 
availed  nothing  to  di-tinguish  true  tubercle 
from  false,  because  it  was  n  .t  a  question  of 
structure;  but  when  Villemin,  in  18CG, showed 
that  tubercle  was  inoculable,  a:id  that  by  inoc- 
ulation tuberculosis  could  be  transmitted,  the 
discovery  afforded  the  desired  means  ot  difiier- 
ential  tuberculosis.  It  was  found  that  true 
tubercle  when  inoculated  produced  a  similar 
lesion  in  the  second  animal,  and  that  the  dis- 
ease by  successive  inoculations  could  be  trans- 
muted to  a  third  animal,  and  from  the  third  to 
a  fourth,  and  so  on  for  a  series  whereas  false 
tubercle  couid  at  most  produce  in  an  animal 
onlv  :i  nodule  from  irritation,  from  which 
nothing  further  could  be  obtained.  The  mac- 
roscopic and  even  microscopic  appearances  of 
the  two  tubercles  were  the  same,  but  one  had 
infective  properties  and  the  other  had  not. 

Another  form  of  p-eudo  tubercle  is  produced 
by  various  worms,  which  have  been  described 
by  Leuckart,  Koch,  and  Laulaize.  These  pro- 
duce by  irritation  a  tubercle,  but  it  is  not  in- 
fective. Such  a  tubercle,  product  d  by  the 
eags  of  a  distoma,  has  been  found  in  a  man 
who  (bed  ot  beri-beri. 

When  Koch,  in  18S2,  de-cribed  the  tubercle 
bacillu-,  the  specific  character  of  tuberculosis 
became,  in  Roger's  opinion,  incontestable.  At 
once  the  unity  of  the  various  tubercular  mani- 
festations— certain  pleurisies,  cold  ab-cesses, 
white    swellings    and    Bolts'    disease — seemed 


assured.  Very  soon,  however,  Mala-sez  and 
Vignal  described  a  tuberculosis  due  to  another 
parasite  than  that  of  Koch.  By  inoculating 
a  cutaneous  tubercle,  these  expeiimenters  de- 
monstrated a  disease  transmissible  in  series, 
and  seemingly  produced  by  a  mass  of  zooglea. 
Their  results  have  been  confirmed  by  other 
observers.  Subsequently,  Roger  published, 
in  company  with  Charrin,  a  note  of  a  case 
of  tuberculosis  which  arose  spontaneously  in 
a  guinea-pig.  The  para-ite  producing  it  was 
cultivated,  and  pure  cultures  reproduced  the 
disease  in  the  rabbit,  guinea-pig,  and  at  times 
in  a  white  mouse.  The  bacillus  was  different 
from  that  of  Koch's;  it  produced  granulations 
without  defeneration,  and  the  nodules  stained 
different ly  from  those  of  the  zodgleic  tubercu- 
losis. Other  forms  of  tuberculosis  have  b<  en 
described  by  Courmont,  Pfliig,  Kocard,  and 
Eppinger. 

The  tuberculoses  produced  by  pathogenic 
agents  other  than  the  bacillus  of  Koch  are  by 
Roger  united  under  the  name  pseiido-tubeivu- 
losis.  From  this  it  would  appear  that  tubercle 
can  no  longer  be  regarded  as  the  specific  prod- 
uct of  the  tubercle  bacillus  of  Koch,  but  it 
seems  to  be  a  reaction  of  the  organism  which 
can  be  excited  by  very  diverse  agents.  It 
should  not  be  forgotten,  however,  that,  with 
the  exception  of  the  disease  produced  by  Ma- 
la.-sez  and  Vignal  by  the  inoculation  of  a  hu- 
man cutaneous  tubercle,  the  pseudo-tubercu- 
loses of  microbic  origin  are  observed  only  in 
animals.  It  i<  for  the  pathology  of  the  future 
to  determine  the  relation  that  exists  between 
tuberculosis  in  animals  and  that  in  man  ;  in  the 
meantime  we  have  a'  least  1>  ai  ned  that  mere  ana- 
tomical structure  indicates  nothing  as  regards 
the  cause  of  the  tubercle,  and  that  there  are 
different  kinds  even  of  infective  tubercle,  due 
either  to  diHerent  causes  altogether  or  to  differ- 
ent species  of  the  same  cause. — Medical  and 
Surgical  Reporter. 

Head  Injury,  with  Hemorrhage  from 
the  Ear  and  Paralysis  of  the  Facial  and 
Auditory  Nerves. — J.  S..  age  d  sixty,  a  labor- 
ing man,  states  that  he  has  always  had  good 
health,  except  that  lie  has  sometimes  had  at- 
tacks of  giddiness  with  dimness  of  vision, 
which  parsed  oil  quickly;  no  headaches,  and 
does  not  Lict  up  frequently  at  night  to  make 
water;   urine  good. 

On  June  -1st  he  states  that  one  of  these  at- 
tacks of  giddiness  came  on,  and  that  he  lest 
consciousness  and  fell,  striking  Irs  head  against 
a  curbstone.  There  was  a  .  sha]  ed  cut  over 
the  occipital  prominence,  which  bled  freely; 
the  bone  did  not  seem  injured  ;  there  was  also 
profuse   hemorrhage    from    the   left    ear.     He 
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seemed  to  me  at  the  time  to  be  decidedly 
drunk,  but  he  strongly  denied  this  afterward. 
He  could  be  roused.  The  pupils  contracted  to 
li^ht,  and  he  could  move  all  his  limbs  freely. 
I  stitched  the  wound  and  plugged  the  ear. 

I  did  not  see  him  for  two  days.  Then  all 
bleeding  had  ceased.  He  said  he  remembered 
nothing  of  the  fall  nor  my  visit  until  he  had 
been  told  about,  it.  I  found  a  diagonal  rent  in 
the  membrana  tympani,  in  front  of  the  malleus. 
There  was  complete  paralysis  of  the  left  side 
of  the  face,  most  marked  in  the  lower  portion. 
The  eye  could  not  be  shut  nor  could  he  wink, 
but  the  frontalis  acted  slightly  in  frowning  and 
wrinkling  the  forehead.  He  could  neither 
whistle  nor  show  his  teeth,  and  the  saliva  ran 
out  of  the  left  side  of  the  mouth.  Watch  only 
faintly  heard  on  contact  with  left  ear;  singing 
tinnitus  in  left  ear  ;  tuning-fork  on  vertex  heard 
louder  in  left  ear,  and  no  difference  >>n  closure 
of  the  auricle  ;  slight  lachrymation  of  left  eye. 

In  September  I  saAV  him  again,  just  three 
months  after  the  injury.  The  facial  paralysis 
was  almost  completely  well,  excejit  a  little 
bagging  of  the  oheek  in  whistling.  Hearing 
distance  in  left  ear  five  inches  ;  complains  still 
of  an  occasional  singing  tinnitus  in  that  ear. 
Rent  in  the  membrane  healed  and  a  scar  mark- 
ing its  position.  Tne  paralysis  was  evidently 
from  hemorrhage  into  the  internal  ear  and 
fallopian  canal. 

I  think  such  cases  are  sufficiently  rare  to 
render  this  one  worth  being  recorded. — Fred. 
Tresilian,  M.  D. ,  British  Medical  Journal. 

Manipulation  of  the  Nasal  Mucous 
Membrane.  —  Dr.  von  Cederschlold  has  for 
some  years  employed  a  kind  of  manipulation, 
which  he  considers  is  of  the  nature  of  massage, 
in  various  affections  of  the  nasal  and  pharyn- 
geal mucous  membrane.  He  first  tried  this 
kind  of  treatment  upon  himself  while  suffering 
from  chronic  pharyngeal  catarrh  following 
diphtheria,  and  since  then  has  had  opportuni- 
ties of  using  it  upon  about  a  hundred  cases  in 
Stockholm.  The  instrument  for  the  nares  con- 
sists of  a  double  spiral  of  silver  wire  about  five 
inches  in  length,  provided  with  a  small  wooden 
handle  at  one  end  and  a  loop  or  eye  at  the 
other.  This  loop  serves  to  fasten  one  end  of  a 
strip  of  batiste — a  material  of  which  infants' 
frocks  are  made — which  is  wound  round  the 
spiral  so  as  to  cover  it  completely  before  the 
process  is  commenced.  The  instrument  is 
gently  introduced  into  the  nostril  and  moved 
to  and  fro.  For  the  pharynx  a  sponge-holder 
is  used,  carrying  a  pledget  of  cotton-wool, 
which,  as  well  as  the  metal  parts,  is  carefully 
covered  over  with  bati>te.  Gentle  but  rapid 
friction  movements  are  made  with  this  over 


the  mucous  membrane  of  the  pharynx  or  naso- 
pharyngeal space.  Not  content  with  manipu- 
lating these  regions,  Dr.  von  Cederschiold  has 
actually  invaded  the  interior  of  the  eustachian 
tube.  For  this  purpose  he  employs  a  spiral 
similar  to  that  used  for  the  nares,  but  much 
finer — fine  enough,  that  is  to  say,  to  be  intro- 
duced into  the  tube  through  an  ordinary  eus- 
achian  catheter. — London  Lancet. 

Union  of  Flexor  Tendons  at  Wrist. — 
On  July  3d  a  girl,  aged  twelve,  pushed  her  hand 
througn  a  window,  and  in  doing  so  divided  the 
ulnar  artery,  a  branch  of  the  radial  artery, 
and  all  the  flexor  tendons  of  the  thumb  and 
fingers,  a  little  above  the  wrist-joint. 

Having  tied  both  ends  of  the  ulnar  artery 
and  the  branch  from  the  radical  artery,  I 
brought  together  with  care  the  divided  ends  of 
the  tendons  and  secured  them  with  silk,  so  that 
the  lower  slightly  overlapped  the  upper  ends. 
A  padded  splint,  covered  with  gutta  pereha 
tissue,  was  then  put  on  the  back  of  the  arm 
and  hand,  a  thick  pad  of  lint  was  securely 
placed  behind  the  metacarpal  bones,  the  hand 
fixed  somewhat  flexed,  and  the  skin  brought 
together  by  sutures. 

All  the  tendons  united  within  a  few  days 
and  the  greater  part  of  the  wound  in  the  skin 
healed  by  granulation,  and  the  wound  was  en- 
tirely healed  in  about  five  weeks,  the  splint 
never  having  been  once  removed. 

On  September  1st  the  wound  remained 
healed,  and  there  was  perfect  use  of  all  the 
tendons.  The  girl  was  able  to  flex  her  wrist, 
make  a  perfect  fist,  and  to  move  each  finger 
independently  of  the  others  as  easily  as  in  the 
other  hand. 

The  only  applications  used  were  adhesive 
plaster  and  lint  moistened  with  carbolized  oil. — 
John  T.  Hartill,  British  Medical  Journal. 

Sexual  Perversion. — Motet  reported  to  So- 
ciete  de  Medecine  Legale  (Progres  Med.)  the 
case  of  a  young  man  who  was  arrested  for  at- 
tempting to  cut  off  the  hair  of  a  young  woman. 
In  his  rooms  was  found  a  quantity  of  hair. 
This  individual  had  a  marked  neurotic  heredity 
from  both  the  father  and  mother.  He  was  an 
intelligent  and  skillful  mechanic.  In  1886, 
after  an  attack  of  herpes  inrercostalis,  he  be- 
gan to  act  queer  and  conceive  the  imperative 
conception  to  cut  off  women's  hair.  As  soon 
as  the  shears  touched  the  hair  he  had  an  erec- 
tion, and  the  cutting  was  followed  by  an  ejacu- 
lation. He  was  declared  insane  and  irrespon- 
sible, and  was  sent  to  an  asylum,  where  after  a 
time  he  recovered  from  his  peculiar  propensity, 
and  later  resumed  his  profession. — Journal  of 
the  American  Medical  Association. 
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Vaginal  Hysterectomy. — September  6th 
I  removed  the  entire  uterus  at  St.  Bartholo- 
mew's Hospital  for  cancer  of  tlie  cervical  por- 
tion, and  the  patient  was  discharged  on  Sep- 
tember 30th,  never  having  had  a  bad  symp- 
tom. 

When  I  commenced  the  operation  I  had  no 
intention  of  doing  more  than  a  supravaginal 
amputation  of  the  cervix  at  the  level  of  the 
internal  os  uteii.  The  disease  reached  so  far 
back  in  the  posterior  lip  that  Douglas's  pouch 
was  opened  to  such  an  extent  that,  after  the 
supravaginal  amputation  was  affected,  the 
fundus  uteri  protruded  through  the  opening, 
and  it  occurred  to  me  at  once  that  the  removal 
of  the  entire  uterus  was  so  simple,  it  would  be 
better  to  proceed  with  it.  I  therefore  contin- 
ued the  separation  of  the  uterus  from  the 
bladder,  and,  applying  Spencer  Wells'  large 
clamp  forceps  on  either  side,  cut  away  the 
uterus  with  scissors.  I  then  applied  a  strong 
ligature  of  silk  on  either  side,  and  removed 
the  clamps.  Several  pressure  forceps  had  been 
applied  during  the  earlier  part  of  the  opera- 
tion, and  these  were  left  on.  They  were  pro- 
tected with  iodoform  gauze,  a  T  bandage  put 
on,  and  the  patient  sent  back  to  bed.  The 
whole  operation  occupied  little  more  than  an 
hour.  Eight  hours  later  the  pressure  forceps 
were  removed,  and  the  vagina  douched  with 
solution  hydrarg.  perchlor.,  1  in  4,000.  The 
douches  were  continued  at  intervals  of  about 
four  hours,  day  and  night,  by  Mr.  Kanthack, 
the  resident  obstetic  assistant,  to  whose  skill, 
unremitting  care,  and  attention  to  the  patient 
I  feel  that  her  recovery  is  greatly  due. — Mr. 
Clement  Godson,  British  Medical  Journal. 

Eczema  Caused  by  Primula  Obconica. — 
Two  cases  of  eczema  having  come  under  my 
notice,  caused  by  a  jjrimula,  I  desire  to  bring 
them  before  the  members  of  the  Association. 

A.  D.,  head  gardener  to  a  resident  in  the 
iifiL.diborhood,  came  to  me  a  year  ago  com- 
plaining of  an  eczematous  condition  of  his 
hands  and  firearms.  He  told  me  that  he  was 
firmly  persuaded  that  this  was  caused  by  some 
plant  with  which  he  had  been  working,  but 
could  not  identify  it.  The  appearance  of  the 
hands  and  forearms  was  that  of  a  moist  ec- 
zema, papulous  and  excoriated,  with,  over  the 
joints  of  the  fingers,  severe  cracking,  such  as 
i-;  seen  in  frosting  or  hacking  of  the  hands 
during  winter.  He  complained  of  great  itch- 
ing of  the  skin,  and  had  tried  various  house- 
hold remedies  without  benefit. 

D.  H.  succeeded  the  former  case,  in  the 
same  situation,  and  called  on  me  a  few  weeks 
ago,  showing  a  condition  of  the  skin  exactly 
akin   to   that  mentioned  in  the  case  of  A.  D. 


He  also  believer]  that  it  was  caused  by  some 
plant,  and  told  me  that  the  condition  was 
always  worse  alter  working  in  a  certn'n  part 
of  the  garden.  He,  at  my  request,  promised 
to  investigate  the  matter,  and  being  a  very 
shrewd  man  I  expected  to  hear  more  of  it.  A 
few  days  ago  he  returned,  and  told  me  that  he 
had  found  the  offending  plant  to  be  the  primual 
obconica,  and  had  been  testing  it  time  after 
time  in  order  to  be  quite  sure.  These  plants 
require  some  attention  during  the  month-  of 
July  and  August,  and  as  sure  as  my  patient 
handled  them,  he  told  me,  his  hands  and  arms 
were  worse  at  n'ght,  and  the  itching  intolera- 
ble. The  details  of  treatment  are  of  no  im- 
portance, as  both  casps  quickly  recovered.  —  Al- 
lan C.  Sym,  M.  D.,  Ibid. 

The  Alleged  Recrudescence  of  Influ- 
enza.— A  statement  has  gone  the  rounds  to 
the  effect  that  a  considerable  number  of  ca>es 
of  influenza  have  occurred  recently  in  the  city 
of  London,  amounting  altogether  to  a  recru- 
descence of  the  epidemic.  We  have  made 
some  inquiries,  with  the  remit  that  there  semis 
to  be  only  a  slender  foundation  for  the  report. 
One  leading  practitioner  in  the  city  has  in- 
formed us  that  he  has  only  been  able  to  hear 
of  four  ca-es,  all  in  one  family,  which  oc- 
curred between  the  end  of  August  and  Sep- 
tember 20th;  and  another  writes  that  he  his 
seen  a  few  cases  in  which  the  symptoms  might  be 
attributed  to  influenza. — Ibid. 

Recent  Investigations  upon  the  Thyroid 
Gland.  —  Since  the  crucial  experimi  nts  of 
Horsely  and  others  regarding  the  connection 
between  the  nervous  system  ami  that  gland, 
numerous  investigators  have  applied  them- 
selves to  the  study  of  the  functions  of  this  or- 
gan. Recently  the-e  article-^  have  been  ab- 
stracted in  Schmidt's  Jahrbucher.  The  first, 
from  the  pen  of  Prof.  Ribbert  (  Virchoiv*  Arch., 
xxvii),  deals  with  the  regeneration  of  this  gland 
after  extirpation.  The  experiments  were  con 
ducted  upon  dogs  and  rabbits,  and  consisted  in 
removing  small  portions  from  one  half  of  the 
thyroid  body,  and  at  different  times  after  the 
operation  removing  that  portion  of  the  gland. 
The  careful  microscopical  examination  of  these 
showed  that  in  this,  like  other  glands,  there 
was  a  functional  regeneration.  New  portions 
of  the  gland  developed  by  infiltration  from 
cells  in  the  old  alveoli  that  were  at  first  small 
without  lumen,  but  later  enlarged,  developing 
a  cavity  filled  with  colloid  material.  Small 
defects  were  filled  with  newly  developed  gland 
tissue;  larger  ones  presented  upon  their  edges 
new  tis.-ue,  while  the  central  portions  were 
filled  with  connective  tissue. 
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THE  HYDERABAD  CHLOROFORM 
STUDIES. 


Everybody  is  familiar  with  the  seemingly 
irrepressible  controversy  relative  to  the  cause 
of  death  in  chloroform  poisoning.  Is  it  failure 
of  the  heart,  or  the  abolition  of  the  respiratory  - 
function,  or  both?  And  in  practice  shall  the 
anesthetist  watch  the  pulse,  or  the  respirations, 
or  both  ?  Clinical  experience  seems  to  have 
been  conflicting,  and  among  the  most  eminent 
surgeons  have  been  found  champions  for  one, 
the  other,  or  both  sides  of  the  question.  This 
is  not  strange,  since  in  practice  chloroform  is 
frequently  carelessly  administered  by  inexperi- 
enced hands,  and  when  a  death  does  occur  there 
is  seldom  anybody  present  who  can  be  so  cir- 
cumstanced as  to  note  with  physiological  pre- 
cision all  the  symptoms  in  the  case.  But  that 
there  should  be  radical  differences  of  opinion 
among  eminent  physiologists  and  therapeutists, 
whose  studies  are  made  upon  animals  in  labo- 
ratories that  give  all  -needed  appliances  and 
conditions  for  scientific  accuracy  of  observa- 
tion, is  remarkable. 

When  the  result*  of  the  work  of  the  Hyder- 
abad Commission  were  laid  before  the  profes- 
sion it  was  believed  that  the  question  of  the 
occurrence  of  death  by  syncope  in  chloroform 


narcosis  had  been  finally  answered  in  the  nega- 
tive. The  conversion  of  Lauder  Brunton,  who 
for  so  many  years  had  ably  championed  the 
affirmative  side  of  the  controversy,  gave  great 
weight  to  the  answer  among  those  who  pin 
their  faith  to  authority  in  matters  medical. 

But  it  would  seem  that  the  question  is  not 
to  be  so  easily  set  at  rest ;  for  however  willing 
the  lesser  lights  might  be  to  rest  the  settlement 
of  it  with  the  Hyderabad  Commission,  some  of 
the  great  luminaries  think  otherwise,  as  was 
evidenced  by  Prof.  Horatio  C.  Wood's  paper 
read  at  the  recent  International  meeting  at  Ber- 
lin. Prof.  Wood  brings  an  array  of  clinical 
and  laboratory  evidence  to  bear  upon  the  af- 
firmative side  of  the  question,  and  the  contro- 
versy is  thus  launched  anew. 

Among  the  Richmonds  in  the  field  is  Sur- 
geon Major  E.  Lawrie,  of  India,  president  of 
the  Commission.  In  a  lecture  delivered  at  the 
Afzal  Hospital,  and  published  in  the  London 
Lancet  of  November  28,  1890,  this  gentleman 
discounts  the  clinical  evidence  adduced  by  Dr. 
Wood,  and  questions  the  accuracy  of  his  labo- 
ratory experiments.  Without  attempting  an 
analysis  of  the  controversy,  we  submit  that 
Surgeon  Lawrie  makes  some  points  not  easily 
set  aside,  and  which  are  of  vital  worth  in  prac- 
tice.    He  says : 

"  His  (Professor  Wood's)  clinical  facts  prove 
nothing  whatever,  except  that  if  part  of  the 
chloroformist's  attention  is  devoted  to  the  pulse 
in  chloroform  administration  deaths  occur. 

"Prof.  Wood's  experimental  data  do  not 
prove  that  chloroform  directly  affects  the  heart. 
The  cases  he  brings  forward  as  instances  of 
stoppage  of  the  heart  in  animals  are  not  sup- 
ported by  any  evidence  that  the  heart  had  stop- 
ped beating  when  he  assumed  it  had  because 
the  blood  pressure  was  low  and  the  carotid  pulse 
could  not  be  felt.  We  must  have  more  informa- 
tion regarding:  Prof.  Wood's  methods  before  we 
can  accept  his  conclusions. 

"  He  probably  used  a  mercurial  manometer. 
In  our  experiments  the  pulse  was  often  viable 
on  the  Fick,  or  glycerine,  long  after  it  had  dis- 
appeared on  the  mercurial,  manometer,  and  the 
needle  in  the  heart  would  beat  long  after  the 
Fick  tracing  was  reduced  to  a  straight  line. 

"The  clinical  facts  which  led  to  the  forma- 
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tion  of  the  Hyderabad  Chloroform  Commission 
consist  of  an  almost  unbroken  series  of  forty- 
five  thousand  cases  of  chloroform  administra- 
tion, extending  over  forty  years.  In  these  the 
chloioformists  were  guided,  as  to  the  effect  of 
the  chloroform,  entirely  by  the  respiration,  and 
there  was  not  a  single  death.  In  strict  accord- 
ance with  these  clinical  facts  the  experimental 
data    of  the    Hyderabad    Commission   prove : 

(1)  That  the  administration  of  chloroform  is  free 
from  risk  if  the  breathing  is  perfectly  regular 
throughout  and  the  inhalation  is  stopped  as 
soon  as  the  animal  is  fully  under  its  influence; 

(2)  that  chloroform  never  causes  death  by  sud- 
den stoppage  of  the  heart ;  (3)  that  death  from 
chloroform  is  always  the  result  of  an  overdose ; 

(4)  that  the  danger  of  overdosing  is  enormous- 
ly increased  by  holding  the  breath,  struggling, 
asphyxia,  or  any  thing  which  causes  the  patient 
or  animal  to  take  gasping  inspirations;   and 

(5)  the  inhibitory  action  of  the  vagus  nerve, 
which  is  called  into  play  in  threatened  and  ac- 
tual poisoning  with  chloroform,  is  a  safeguard." 

The  author  holds  with  Dr.  Wood  that  alco- 
hol, caffeine,  and  atropia  are  likely  to  do  harm 
in  a  patient  under  chloroform,  while  digitalis 
may  fulfill  an  important  indication.  Of  the 
three  first  it  is  clear  that  they  accelerate  the 
speed  of  the  heart-beat,  and  any  drug  which 
does  this  makes  the  danger  greater  because  it 
hurries  the  chloroform  into  the  nerve  centers, 
where  its  paralyzing  influence  is  soon  felt.  Digi- 
talis, by  slowing  systolic  action,  tends  to  fore- 
stall this  effect.  Alcohol,  however,  does  not 
always  quicken  the  pulse,  and  in  cases  of  de- 
pression under  fear  may  be  safely  and  satisfac- 
torily given  just  before  the  chloroform. 

The  patient  should  never  be  asked  to  count 
when  beginning  to  take  chloroform,  since  speak- 
ing is  expiratory  and  is  followed  by  a  deep, 
gasping  breath,  which  may  result  in  his 
getting  an  overdose  of  the  drug.  The  ad- 
ministrator should  be  wary  if  the  patient 
coughs  or  indulges  in  that  prolonged  singing 
tone  not  infrequently  heard.  This  is  but  a  long 
expiration,  and  must  be  followed  by  a  deep  gasp 
for  air.  The  inhaler  should  be  taken  away 
whenever  any  thing  unusual  is  noted  in  the  res- 
piratory act. 

Watching  pulse  is  pernicious,  because  it  de- 


tracts the  attention  of  the  chloroformist  from 
the  re-piration.  It  is  unnecessary,  because  no 
reliable  information  as  to  the  effect  of  chloro- 
form can  be  obtained  from  the  pulse.  "  If  ever 
the  administration  of  chloroform  is  pushed  far 
enough  to  cause  the  pulse  to  show  signs  of  fail- 
ure of  the  heart,  the  limits  of  safety  have  been 
so  far  exceeded  that  a  fatal  result  must  almost 
inevitably  ensue." 

Against  the  statistics  of  Mr.  Roger  Williams, 
which  show  that  at  St.  Bartholomew's  and  other 
large  London  hospitals,  where  the  pulse  is  taken 
as  a  guide  to  the  effect  of  the  drug„one  dies  in 
every  1,236  cases  of  chloroform  administra- 
tion, and  the  admission  of  Dr.  Dunlop,  that  in 
Glasgow,  where  respiration  and  pulse  are  both 
taken  as  criteria,  three  deaths  occur  yearly  from 
the  same  cause,  with  others  to  the  point,  the 
author  sets  forth  triumphantly  the  45,000  Hy- 
derabad cases  without  a  death. 

With  the  facts  and  figures  of  the  Hyderabad 
Commission  before  us,  it  would  seem  that  the 
truth  of  the  teachings  of  Syme  stands  demon- 
strated. Chloroform  never  kills  by  syncope, 
but  always  by  crippling  respiration,  and  if  the 
breathing  is  correctly  read  this  anesthetic  may 
be  safely  given  in  any  and  every  case. 

Itotes  nnD  (Queries. 


To  Prevent  the  Spread  of  Diphtheria. 
From  the  Medicinische  Monatsschrift  we  trans- 
late, in  condensed  form,  the  remarks  of  Prof. 
Loeffler  made  at  the  Berlin  Congress: 

Diphtheria  does  not,  as  cholera  do  s,  belong 
in  any  peculiar  way  to  particular  localities, 
but  occurs  widely  distributed  as  an  epidemic. 
Only  with  the  certain  knowledge  of  the  hostile 
power  comes  the  possibility  of  successfully  con- 
quering it.  In  such  a  hopeful  position  are  we 
to  day  as  regards  diphtheria.  All  authorities  of 
all  nations  are  to-day  unanimous  that  the  ex- 
citing cause  of  diphtheria  is  to  be  sought  in  the 
bacillus  found  by  Klebs  in  1883.  Upon  the 
basis  of  this  knowledge  we  may  lav  down  cer- 
tain rules  for  the  prevention  of  the  disease. 

Loeffler  then  djscusses  the  necessity  of  isolat- 
ing the  patients,  removal  from  the  sick-room, 
as  much  as  possible,  of  things  which  may  harbor 
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the  germs,  the  removal  to  a  hospital  of  those 
improperly  housed,  and  the  certain  disinfection 
of  clothes,  bed  coverings,  etc.,  by  steam.  He 
states  that  the  bacilli  can  live  in  bits  of  mucous 
membrane  or  false  membrane  for  from  six  to 
sixteen  weeks,  and  upon  this  fact  bases  his 
rules  as  to  the  return  of  children  to  school.  It 
is  also  shown  that  the  germs  retain  their  life 
much  longer  when  moist,  and  that  damp  houses 
favor  the  spread  of  diphtheria. 

The  important  question  of  the  relation  of 
animals  to  human  diphtheria  is  reviewed,  and 
the  position  positively  taken  that  the  danger 
of  infection  from  animals  is  ruled  out — one 
animal,  the  cat,  beiug  perhaps  excepted. 

It  is  not  necessary  that  the  mucous  mem- 
brane be  broken  or  diseased  in  order  "that  the 
diphtheria  bacillus  may  find  successful  lodg- 
ment, any  more  than  disease  of  the  stomach  is 
necessary  to  cholera.  The  climate  of  a  country 
has  no  recognizable  effect  upon  the  danger  of 
the  diphtheritic  infection.  The  paper  was 
summed  up  as  follows  : 

1.  The  cause  of  diphtheria  is  the  Klebs 
bacillus.  This  exists  in  the  excretions  of  the 
diseased  mucous  membrane. 

2.  The  bacillus  is  ejected  with  the  excre- 
tions of  the  mucous  membrane,  and  may  be 
deposited  upon  an)'  thing  in  the  neighborhood 
of  the  patient. 

3.  The  patients  harbor  virulent  bacilli  so 
long  as  the  slightest  trace  of  membrane  lasts, 
and  for  some  days  after  the  latter  disappears. 

4.  Rigid  isolation  so  long  as  bacilli  are  pres- 
ent. Children  should  be  kept  from  school  at 
least  four  weeks. 

5.  The  bacilli  may  live  in  pieces  of  mem- 
brane, in  a  dry  state,  four  to  five  months. 
Hence  the  necessity  of  energetic  disinfection 
of  room,  clothes,  etc.  Walls  should  be  rubbed 
down  with  bread,  the  floor  washed  with  1-1,000 
sublimate,  admission  of  light,  and  drying.  Es- 
pecially dangerous  are  houses  recently  infected 
and  kept  closed  for  some  time. 

6.  The  bacilli  grow  outside  the  body  at  ordi-  . 
nary  room   temperature,   77°  C.     Flourish   in 
milk. 

7.  Diphtheritic  diseases  of  certain  animals — 
pigeons,  chickens,  calves,  pigs — are  not  due  to 
the  bacillus  of  human  diphtheria.     They  are, 


therefore,  not  sources  of  human  diphtheria. 
The  few  observations  to.  the  contrary  have  been 
misinterpreted.  The  relation  of  a  certain  dis- 
ease of  cats  to  human  diphtheria  needs  further 
investigation. 

8.  Lesions  of  the  mucous  membrane  assist 
infection,  but  susceptible  persons  may  sicken 
without  such  previous  lesions. 

9.  When  epidemics  prevail  the  regular  use 
of  a  mouth  and  throat  wash  is  advisable.  Or- 
dinary aromatics  or  sublimate  of  1-10,000  are 
good.  The  throats  of  school  children  should 
be  frequently  examined  at  such  times. 

10.  Meteorological  influence  on  the  spread 
of  diphtheria  has  not  been  recognized  with 
certainty.  / 

Prof.  Roux,  of  Paris,  confirmed  the  teach- 
ings of  Lot  ffler,  emphasizing  the  value  of  dis- 
infection of  the  mouth,  excreta,  and  rooms. — 
Dr.  T.  Potter,  Indiana  Medical  Journal. 

Pseudo-Typhoid  Bacilli  in  Drinking- 
water. — The  strong  tendency  of  current  patho- 
logical teaching  to  ascribe  all  infectious  dis- 
eases to  the  action  of  specific  germs  or  their 
products  has  led  to  an  exten>ive  study  of 
bacteriology.  In  spite  of  the  fact  that  this 
branch  of  mediciue  is  so  recent,  its  literature 
is  enormous  already,  and  what  is  not  known  of 
course  vastly  exceeds  what  is  known.  The 
germs  being  microscopic,  their  forms  and  size 
can  help  but  little  in  differentiating  one  from 
another  of  the  same  group,  and  hence  reliance 
has  to  be  placed  upon  the  shape,  size,  .color, 
and  other  characteristics  of  pure  cultures 
growing  in  mass  in  a  culture  medium.  It  is 
possible  to  make  mistakes  even  when  these  are 
observed,  unless  the  person  making  the  obser- 
vations is  unusually  skillful.  To  illu-trate  this 
fact,  we  may  refer  to  an  article  entitled  "  Notes 
on  Pseudo-Typhoid  Bacilli  found  in  the  Waters 
of  the  Riviera,"  by  Dr.  Oassedebat,  publi.-hed 
in  the  journal  of  the  Societ'e  de  Biolojip,  June 
29,  1890.  Cassedebat  has  found  in  the  waters- 
mentioned  three  bacilli  which  resemble  very 
closely  the  true  typhoid  bacillus  of  Eberth. 

He  gives  in  detail  the  points  of  similarity 
between  the  true  and  false  forms,  and  also  the 
points  of  difference.  As  regards  the  latter,  it 
appears  that  cultures  of  the  typhoid  bacillus  in. 
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milk  give  an  acid  reaction  after  four  days, 
whereas  two  of  the  pseudo-typhoid  forms  give 
an  alkaline  reaction.  Cultures  of  the  bacillus 
of  Eberth,  made  on  a  one-per-cent  solution  of 
peptone  in  an  incubator,  become  very  cloudy 
in  a  few  hours  and  never  present  any  other 
peculiar  feature. 

One  of  the  false  forms  produces  after  the 
second  day  a  fine  pellicle  without  clouding  the 
liquid,  and  a  second  false  form  both  clouds  it 
and  produces  a  thicker  pellicle  on  the  surface. 

Peptonized  bouillon  sowed  with  E berth's 
bacilli,  either  at  the  temperature  of  incubation 
or  at  the  temperature  of  the  laboratory,  are 
clouded  more  or  less  rapidly ;  while  two  of  the 
false  forms  produce  on  the  first  day  a  thick 
pellicle,  which  in  one  case  is  very  resisting,  and 
breaks  up  into  lumps  in  the  other. 

In  the  incubator,  cultures  of  the  false  typhoid 
bacilli  in  bouillon  and  in  milk,  when  stained 
with  the  colors  suggested  hy  Noeggerath,  give 
special  characteristics  more  or  less  peculiar  to 
each.    These  Cassedebat  describes  at  length. 

Enough  has  been  said  to  justify  the  conclu- 
sion of  Cassedebat,  that  when  an  investigator 
finds  in  water  bacilli  having  the  morphological 
characters  of  those  of  Eberth,  when  these 
bacilli  form  colonies  similar  to  the  latter,  when 
this  resemblance  is  continued  in  cultures  on 
potato,  even  then  he  ought  not  to  assert  that 
they  are  typhoid  bacilli.  It  is  absolutely  nec- 
essary before  making  such  an  assertion  to  cul- 
tivate each  of  these  bacilli  and  to  compare 
the  results  with  those  obtained  with  the  bacilli 
of  Eberth. 

The  second  conclusion  of  Cassedebat  is  also 
highly  important.  He  says  :  "  It  is  impossible 
to  give  even  an  approximate  estimate  of  the 
number  of  typhoid  bacilli  which  may  be  con- 
tained in  a  quart  or  in  a  cubic  centimeter  of 
water,  for  example,  without  having  subjected 
to  the  same  control  experiment  each  one  of  the 
colon ie<  resembling  those  of  Eberth's  bacillus." 

The  bearing  which  these  observations  of 
Cassedebat  have  upon  the  asserted  presence  of 
typhoid-fever  germs  in  drinking  water,  when 
these  assertions  have  been  made  by  bacteriolo- 
gists of  only  moderate  skill  and  experience,  or 
by  chemists  with  no  knowledge  of  bacteriology, 
is  too  clear  to  need  further  exposition.     The 


lesson  to  be  learned  is,  first,  one  of  modesty  on 
the  part  of  those  who  make  reports  upon  the 
unwholesomeness  of  water  supplies,  and,  sec- 
ond, one  of  encouragement  to  those  who  have 
been  slow  to  believe  all  the  evils  that  have 
been  said  to  exist  in  water  that  does  not  look 
pure.— Medical  and  Surgical  Reporter. 

Koch's  Discovery. — The  reports  in  regard 
to  Koch's  discovery  of  a  method  of  preventing 
and  jugulating  tuberculosis  are  coming  thick 
and  fast.  Every  one  is  of  course  interested 
and  hopeful. 

The  latest  statements  from  Koch  at  this 
writing  are  as  follows  :  The  remedy  is  a  brown- 
ish fluid  which  is  injected  in  a  highly  diluted 
state  under  the  skin.  Prompt  reaction  follows 
where  tuberculosis  is  present,  and  the  tubercu- 
lous tissue — not  the  bacilli — is  destroyed  and 
replaced  by  healthy  tissue.  To  secure  this  re- 
sult, the  injections  must  be  made  a  number  of 
times,  as  a  rule,  at  intervals  of  some  days. 
The  process  of  change  is  best  watched  in  lupus. 
The  bacilli  in  cavities  are  probably  not  de- 
stroyed ;  therefore  the  applicability  of  the 
remedy  to  the  direct  cure  of  advanced  cases  is 
still  uncertain,  as  also  the  permanency  of  the 
cures.  Bone  and  joint  tuberculosis  is  decid- 
edly amenable  to  this  treatment,  with  the  same 
apparent  limitations.  Surgery  probably  will 
have  to  come  in  to  remove  the  undestroyed  re- 
mains of  the  disease.  Since  it  seems  to  effect 
only  tuberculous  tissue,  the  treatment  may 
probably  be  used  as  a  means  of  diagnosis  in 
uncertain  cases,  especially  of  extra-pulmonary 
diseases.  In  pulmonary  cases  the  positive 
diagnosis  by  the  bacteriological  test  has  risen 
to  the  greatest  importance,  since  it  would  be 
folly  to  apply  the  treatment  indiscriminately 
upon  all  those  who  think  or  imagine  they  have 
consumption.  The  physician,  therefore,  who 
in  the  future  neglects  to  see  to  it  that  his  pa- 
tient has  the  benefit  of  this  diagnostic  means, 
thus  recklessly  applying  the  treatment  or  al- 
lowing the  cases  to  go  unrecognized,  will  be 
almost  criminal. 

The  material  must  be  kept  free  from  con- 
tamination, be  sterilized  if  suspicious,  and  he 
used  soon  after  dilution  or  be  again  sterilized. 
All  the  other  means  of  treatment,  hygienic 
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and  medical,  will  probably  remain,  even  if  this 
proves  to  be  what  is  hoped.  Therefore  it 
must  remain  strictly  confined  to  competent 
professional  hands. 

Some  further  investigations  are  necessary  to 
settle  the  full  value  of  the  method,  its  perma- 
nence, the  question  of  lasting  immunity  follow- 
ing its  application,  and  we  are  called  upon  to 
be  careful,  to  avoid  slipshod  methods,  to  use  all 
means  of  diagnosis  and  treatment  in  our  power, 
and  to  watch  carefully  the  cases  in  the  immedi- 
ate future,  using  the  bacteriological  test  of  a 
return  of  the  disease  in  doubtful  cases. 

These  are  briefly  the  points  as  put  by  Koch. 
We  will  do  well  to  observe  them  carefully, 
avoid  mere  sensations,  and  apply  to  our  con- 
duct the  maxim,  festina  lente.  Watch  Koch  ! — 
Indiana  Medical  Journal. 

The  Grippe  as  a  Cause  of  Abortion  and 
Miscarriage. — In  the  Moscow  Meditzinskoi'e 
Obozrenie,  No.  2,  1890,  page  149,  Prof.  Ivan 
M.  Lvoff,  the  distinguished  obstetrician  and 
gynecologist  of  Kazan,  published  a  valuable 
paper  on  the  subject,  embodying  a  set  of  his 
own  observations  which  are  fully  in  accord 
with  those  recorded  by  Drs.  W.  H.  Banks,  of 
Mifflin  town,  and  Clarence  King,  of  Machias, 
in  the  Reporter,  1890,  April  26th,  page  489,  and 
June  21st,  page  720.  During  the  last  pandemic 
the  author  happened  to  come  across  ten  cases 
of  influenza  in  pregnant  women,  all  of  them 
being  multipara?;  of  the  number,  two  were  in 
the  first  half  of  pregnancy,  and  both  aborted. 
One  of  them  was  seized  with  grippe  while  in_ 
the  third  month  of  pregnancy,  abortion  occur- 
ring on  the  seventh  day  of  the  disease.  The 
other,  a  generally  healthy  woman  of  thirty- 
three,  ceased  to  menstruate  on  October  7th,  and 
fell  ill  with  severe  influenza  on  November  20th. 
On  November  28th  (second  day  of  convales- 
cence) there  appeared  an  incessant  sanguino- 
lent  vuginal  discharge;  on  December  11th,  an 
eight  or  nine  weeks'  ovum  was  expelled.  The 
remaining  eight  women  were  in  the  second  half 
of  pregnancy.  In  two  of  the  cases,  referring 
to  patients  in  the  seventh  and  eighth  month  of 
pregnancy,  miscarriage  followed  — in  one  on 
the  fourth  day  of  the  attack,  in  the  other  on 
the  fifth.     The   infants  were   born   alive,  but 


very  weak,  and  they  survived  only  a  short 
while.  Macroscopically  their  placentae  appeared 
to  be  normal.  In  all  the  four  cases  of  a  pre- 
mature termination  of  pregnancy  the  compli- 
cating disease  was  of  a  very  severe  type,  being 
accompanied  with  a  very  high  fever,  reaching 
its  maximum  on  the  third,  fourth,  or  fifth  day 
of  the  attack.  In  the  other  six  cases  the  affec- 
tion was  relatively  mild,  the  temperature 
attaining  its  highest  stand  in  the  course  of  the 
first  twenty-four  hours  of  the  disease.  In  one 
of  the  abortion  cases  (that  occurring  during 
convalescence)  the  ovum  was  subjected  to  a 
careful  macroscopical  and  microscopical  exami- 
nation which  revealed  hemorrhagic  decidual 
endometritis,  and  an  advanced  fatty  degenera- 
tion of  the  fetal  membranes,  the  epithelium  of 
the  villi  being  especially  affected.  On  the 
whole,  Prof.  Lvoff  comes  to  the  conclusion 
that  severe  febrile  grippe  shows  the  same  un- 
favorable influence  on  the  course  of  pregnancy 
as  that  produced  by  typhoid  fever. — Medical 
and  Surgical  Reporter. 

Koch's  Remedy  for  Consumption — Koch's 
theory  of  the  curative  action  of  the  remedy  is, 
not  that  it  kills  the  bacilli,  but  that  it  sets  up  in 
the  diseased  living  tissue  a  process  that  ends  in 
its  necrosis;  and  he  implies  that  the  bacilli  are 
cast  off  with  the  dead  tissue,  and  that  incom- 
pleteness of  this  part  of  the  process  may  lead 
to  reinfection,  as  also  may  failure  of  the  dead 
tissue  to  become  wholly  separated  from  the  or- 
ganism. 

To  support  all  this,  he  gives  absolutely  no 
statistical  evidence  and  not  a  single  clinical 
history.  We  have  only  his  statements,  which 
in  some  respects  are  rather  vague.  We  may 
add  that  so  astounding  are  the.-e  statemenls — 
so  utterly  at  variance  with  any  known  biolog- 
ical laws — that  nothing  but  Koch's  great  name, 
and  the  prevalent  confidence  in  his  accuracy 
produced  by  his  past  successes,  would  lead  one 
to  consider  his  article  at  all  seriously.  He 
states  positively  that  patients  in  the  first  stage 
of  phthisis  were  freed  from  every  symptom 
of  disease,  and  might  be  pronounced  cured ; 
that  patients  with  cavities  not  yet  too  highly 
developed  improved  considerably,  and  were  al- 
most cured  ;  but   that  in  very  advanced  cases 
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there  was  no  improvement.  He  says  that  by 
this  he  is  led  to  suppose  that  phthisis,  in  the 
beginning,  can  be  cured  with  certainty  by  his 
remedy  ;  but  he  admits  that,  thus  far,  no  con- 
clusive experience  can  be  brought  forward  to 
prove  that  the  cure  is  lasting. 

In  regard  to  his  theory  of  the  way  in  which 
the  remedy  acts,  namely,  that  it  destroys  tu- 
bercular tissue  without  affecting  any  other 
structure,  whether  healthy  or  diseased,  it  must 
be  said  that  he  professes  to  have  discovered  a 
substance  that  has  this  extraordinary  peculiari- 
ty— it  is  destructive  to  the  cells  concerned  in 
the  inflammation  called  tubercular.  Possibly  it 
may  kill  them  directly  because  it  is  poisonous  to 
cells  engaged  in  the  formation  of  tubercle,  or  it 
may  kill  them  indirectly  by  producing  inflam- 
matory changes  about  them,  or  it  may  destroy 
them  in  some  other  manner.  Whatever  may 
be  the  way  in  which  it  acts,  the  statement  is 
positive  that  it  is  an  enemy  of  tubercular  pro- 
ce-ses,  not  of  tubercle  bacilli.  Indeed  the 
bacilli  in  the  dead  tissue  may  again  infect  the 
organism,  and  probably  surgical  interference 
will  be  needed  to  remove  them.  No  substance 
is  known  that  has  an  effect  at  all  comparable  to 
what  is  alleged  for  this  remedy.  Vaccination, 
of  course,  is  by  no  means  analogous  in  its  ac- 
tion, since  a  living  organism  is  introduced 
which  does  not  destroy  the  smallpox  poison, 
but  only  renders  the  body  proof  against  it,  and 
moreover,  does  not,  so  far  as  we  know,  seek  out 
particular  cells  or  tissues  for  destruction. — 
New  York  Medical  Journal. 

The  Leprosy  Question  is  one  that  will  not 
"  down,"  at  least  in  England.  A  recent  report 
by  the  Leprosy  Investigation  Committee  shows 
an  interesting  diversity  of  opinion  upon  nearly 
every  phase  of  the  subject.  Even  the  conta- 
giousness of  leprosy  is  held  in  doubt  by  some 
experts.  Dr.  Beaven  Rake  speaks  with  scep- 
ticism of  the  immortal  case  of  Father  Damien  ; 
Dr.  Jonathan  Hutchinson  sticks  to  his  fbh- 
diet  theory,  and  is  treated  much  more  kindly 
by  his  English  confreres  in  re  this  hypothesis 
than  one  would  expect,  for  he  only  illustrates 
obstinate  adherence  to  what  is  utterly  untena- 
ble. The  very  slight  degree  of  the  contagious- 
ness of  leprosy  must  be  admitted  by  all,  and 


it  makes  the  elaborate  attempts  at  quarantine 
and  isolation  of  some  of  the  poor  victims  in 
this  country  seem  absurd,  if  not  actually  bar- 
barous.— Medical  Record. 

Among  the  features  which  medical  men  will 
find  of  special  iuterest  in  the  November  number 
of  Harper's  Magazine  is  a  poem,  "  The  Quaker 
Lady,"  written  by  Dr.  S.  Weir  Mitchell,  and 
adorned  with  seventeen  quaint  Illustrations 
from  drawings  by  Howard  Pyle.  The  reader 
will  commend  the  wisdom  of  Dr.  Mitchell  in 
thus  securing  some  pyle  for  his  literary  velvet, 
since  good  illustrations  do  divert  attention  from 
the  threadbare  condition  of  such  effusions.  "We 
take  it  that  a  treatise  on  reflex  neuroses  of  rec- 
tal origin  illustrated  by  the  pile  would  be  more  in 
keeping  with  the  doctor's  taste,  education,  and 
talent,  while  it  would  in  the  end  secure  him  a 
bigger  pile  than  such  stuff  as  his  poetic  dream 
is  made  of. 

Failure  of  the  Salol  Treatment  of 
Cholera. — Surgeon  J.  H.  Tull  Walsh,  at- 
tracted by  the  favorable  report  of  Dr.  Nichol- 
son as  to  the  good  results  of  the  treatment  of 
cholera  by  salol,  has  tried  it  in  a  succes-ion  of 
14  cases  treated  in  the  Pari  Cholera  Hospital  ; 
there  were,  however,  11  deaths  out  of  1-1  cases, 
giving  a  death-rate  of  78.5  per  cent.  Miscel- 
laneous treatment  with  stimulants  and  astrin- 
gents gave  better  results.  He  considers  that 
Hueppe  and  Lowenthal.  who  fi  r-t  recom- 
mended this  drug,  have  only  succeeded  in  add- 
one  more  to  the  number  of  medicines  that  will 
not  cure  cholera. — British  Medical  Journal. 

Americans  are  built  upon  the  high-pressure 
plan.  It  seems  that  all  classes  are  moved  by 
the  all-pervading  spirit  of  unrest.  Business 
and  professional  men  and  statesmen  are  es- 
pecially prone  to  overwork.  Brain-workers, 
who  ought  to  know  that  over-strain  inevitably 
brings  premature  decay  both  of  body  and  of 
mind,  permit  greed,  or  pride,  or  ambition  so  to 
dominate  sober  judgment  that  the  country  and 
the  profession  suffer  the  loss  of  many  of  the 
brighter  lights  through  the  unwillingness  of 
brilliant  men  to  curb  an  unwise  energy. — Ind. 
Med.  Journal. 
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High  Altitudes  in  Phthisis. — Apart  from 
the  extent  of  the  disease,  says  the  Lancet,  cer- 
tain constitutional  states  are  contra-indications 
to  high  altitudes  in  phthisis.  Of  these  the 
most  important  are  the  rheumatic  and  gouty 
conditions,  feebleness  of  the  circulation,  bron- 
chitis, and  emphysema,  and,  lastly,  albuminuria. 
We  need  have  very  little  hesitation  in  deciding 
that  no  case  presenting  any  of  these  features 
can  be  sent  to  Davos,  St.  Moritz,  Wiesen,  Den- 
ver, the  Adirondack;?,  'or  other  high-altitude 
station  with  any  reasonable  prospect  of  benefit. 

"Liquid  Crystals." — A  very  remarkable 
paper  has  appeared  in  a  recent  number  of 
Wiedemann's  Annalen  on  the  subject  of  "  Liquid 
Crystals."  An  industrious  German  chemist 
has,  it  appears,  discovered  some  most  curious 
organic  liquids,  drops  of  which,  when  exam- 
ined in  the  microscope  by  polarized  light,  show 
definite  axes  of  elasticity,  just  like  crystals. 
That  a  liquid  should  possess  an  internal  struct- 
ure of  this  kind  is  one  of  the  most  remarkable 
of  recent  discoveries  iu  the  domain  of  molecu- 
lar physics. — Electrical  Review. 

The  ladies  have  raised  §100,000  as  a  fund  to 
induce  the  faculty  of  Johns  Hopkins  Uni- 
versity to  open  their  medical  school  to 
women,  and  the  money  has  been  paid  over  to 
the  trustees.  The  object  for  which  this  has 
been  contributed  will  not  be  attained  until  the 
fund  has  grown  to  half  a  million  dollars.  There 
is  a  shrewd  suspicion  that  other  medical  col- 
leges would  have  opened  their  doors  to  women 
for  less  money,  and  have  given  a  course  of  in- 
struction fully  equal  to  that  of  John  Hopkins. 

The  New  York  Medical  Journal,  in  an  ed- 
itorial, calls  attention  to  the  successful  treat- 
ment of  acute  pleurisy  with  salicylates,  and 
suggests  the  probability  that  acute  pleurisy 
and  acute  rheumatism  depend  upon  the  same 
cause.  The  analogy  between  the  joints  and 
the  pericardium  and  pleura,  as  pointed  out  by 
Mr.  Hilton  in  Rest  and  Pain,  is  cited  and  en- 
larged upon.  The  Journal  hopes  that  many 
observations  as  to  the  effect  of  salicylates  upon 
pleurisy  may  be  made  and  reported.  This  is  a 
promising  field  for  the  observant  physician. 


A  Congress  of  Midwives  — The  first  Prus- 
sian Midwives'  Congress  was  held  in  Berlin  on 
September  22d  and  23d.  Six  hundred  mid- 
wives  from  all  parts  of  Prussia,  including  the 
presidents  of  all  the  Prussian  societies  of  mid- 
wives,  were  present.  Vienna  and  other  parts 
of  Austria  were  represented.  Lectures  were 
delivered,  mostly  by  authorities  in  obstetrics, 
and  were  reported  with  a  view  of  publication. 
Medical  Record. 

Russian  Institute  of  Bacteriology. — It 
is  announced  that  a  Pasteur  Institute  is  to  be 
established  at  St.  Petersburgh  through  the  gen- 
erosity of  Prince  Peter  Oldenburg.  The  build- 
ing on  Apothecary  Island  is  nearly  completed, 
and  will  be  known  as  the  Institute  of  Experi- 
mental Medicine.  The  conduct  of  the  studies 
in  regard  to  rabies  and  contagious  diseases  gen- 
ally  will  be  intrusted  to  specialists  in  bacte- 
riology, chemistry,  biology  and  veterinary 
science. — Medical  and  Surgical  Reporter. 

Saccharin  Gunpowder. — The  Druggists' 
Circular,  October,  1890,  states  that  experi- 
ment-! were  then  being  made  with  a  view  to  the 
substitution  of  saccharin  for  sulphur  and  char- 
coal in  the  manufacture  of  gunpowder.  The 
resulting  compound  is  of  a  yellowish  color,  and 
when  burned  makes  a  good  deal  of  smoke,  but 
for  mining  purposes  is  equal  to  the  common 
article. 

A  remarkable  feat  is  recorded  jn  the  Chi- 
cago Daily  News,  in  the  way  of  safe  opening. 
The  burglar  cut  one  of  his  nails  down  until 
the  sensitive  pulp  was  exposed.  This  he  pres-ed 
against  the  knob,  and  turned  until  he  could 
feel  the  tumblers  drop  into  their  places. .  After 
an  hour's  experimenting  the  safe  doors  swung 
open,  and  the  ingenious  rascal  was  nabbed  by 
waiting  detectives. 

Russia  now  allows  female  physicians  to  prac- 
tice in  all  parts  of  that  empire.  They  will 
wear  a  badye  of  their  profession,  and  can  prac- 
tice in  female  schools  and  institutions  admit- 
ting women,  in  similar  institutions  of  the  Ze- 
rustvos,  and  are  specially  exempted  from  calls 
as  experts  to  attend  criminal  trials. 
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Urine  of  Opium  Eaters. — A  statement 
has  gone  the  round  of  the  medical  press,  to 
some  extent,  that  tincture  of  the  chloride  of 
iron  added  to  the  urine  of  an  opium  habitue 
will  give  a  blue  tint,  which  is  evidence  of  the 
presence  of  morphia. 

Dr.  Mattison,  of  Brooklyn,  whose  experience 
makes  authoritative  what  he  says  on  the  sub- 
ject, says  that  this  statement  is  not  true. — Med- 
ical and  Surgical  Reporter. 

A  death  occurred  at  Plymouth,  England, 
during  the  administration  of  methylene.  The 
lungs  were  found  much  congested,  ventricles 
dilated,  cardiac  tissues  soft  and  pale,  kidneys 
large  and  congested,  liver  contracted.  Meth- 
ylene is  administered  in  the  Plymouth  hospital 
ahout  four  hundred  times  annually,  and  it  has 
been  five  years  since  a  death  under  anesthesia 
occurred. 

Dr.  Brown-Sequard  has  left  the  considera- 
tion of  the  elixir  question  long  enough  to  recur 
to  his  query  :  "  Does  man  have  two  brains  or 
one?"  The  scientist  resolutely  ignores  a  cer- 
tain order  of  individuals  who  belong  to  neither 
of  these  two  classes,  but  are  regrettably  common 
in  certain  sections  of  the  country. — Chicago 
News. 

The  Rush  Hospital. — At  a  meeting  of  the 
Board  of  Trustees  of  the  Rush  Hospital  for 
the  Treatment  of  Consumption,  in  Philadel- 
phia, held  October  6th,  the  following  officers 
were  elected  :  Hon.  William  N.  Ashman,  Pres- 
ident ;  Mr.  William  C.  Bullitt,  Vice-President ; 
Mr.  Joseph  de  F.  Junkin,  Secretary;  Mr.  Na- 
thaniel E.  Janney,  Treasurer. 

At  the  meeting  ot  the  Philadelphia  Baptist 
Association,  October  8th,  it  was  resolved  to 
appoint  a  committee  to  consult  all  the  churches, 
and  by  circular  a*k  for  their  opinion  on  the 
subject  of  the  establishment  of  a  Baptist  Hos- 
pital ;  also  to  receive  conditional  pledges. 

One  of  Reed  &  Carnrick's  extensive  factories 
at  Go<hen,  N.  Y.,  was  destroyed  by  fire  in 
September.  This  factory,  which  was  devot- 
ed wholly  to  the  production   of  their  Soluble 


Food  and  Lacto  -  Preparata,  will  be  rebuilt 
three  times  the  size  of  the  one  burned,  with 
machinery  correspondingly  enlarged. 

Cocaine  for  Painful  Teething. — The  fol- 
lowing prescription  is  taken  from  Merck's  Bul- 
letin, October,  1890 : 

Cocaine  hydrochlorate 1|  grs; 

Sy ru p 2  ff  drams  ; 

Tincture  of  coveus 20  drops. 

M.  Sig  :  To  be  rubbed  on  the  gums  several 
times  a  day. 

The  Therapeutic  Gazette  says  that  one  part 
of  menthol,  twenty  parts  of  alcohol,  and  thirty 
parts  of  simple  syrup  relieve  nausea  and  vom- 
iting— sometimes  even  the  obstinate  vomiting 
of  pregnancy — if  given  in  teaspoonful  doses 
every  hour. 

Dr.  Carl  H.  Von  Klein,  Dayton,  Ohio, 
avers  that  morphia,  in  amount  equal  to  that 
which  would  be  administered  hypodermically, 
will  act  more  promptly  and  its  effect  will  persist 
longer  if  snuffed  into  the  nostrils  than  if  admin- 
istered by  any  other  method. 

Last  May  a  druggist  of  Grenoble,  France, 
substituted  naphthalin  for  /?  naphthol  in  a  pre- 
scription. The  substitution  was  detected,  the 
druggist  was  prosecuted  and  convicted  and 
sentenced  to  a  fine  of  500  francs  and  the  im- 
prisonment prescribed  by  law. 

Attributed  to  the  Wrong  Cause. — The 
Chicago  Tribune  tells  of  a  Missourian  who 
died  from  having  gorged  himself  with  veal  and 
hard  cider.  He  was  a  member  of  several  so- 
cieties, all  of  which  passed  resolutions  imputing 
his  removal  to  Divine  Providence. 

The  Cholera. — The  epidemic  of  cholera  in 
Japan  is  said  to  be  declining  in  force.  Up  to 
the  latter  part  of  September  there  had  been 
25,723  cases  and  16,463  deaths.  In  Spain 
there  have  been  3,658  cases  and  1,874  deaths 
since  the  epidemic  began. 

A  committee  has  been  appointed  by  the 
Philadelphia  County  Medical  Society  to  draft 
a  law  that  will  restrict  the  practice  of  hypno- 
tism to  its  legitimate  channels. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  tolil  in  a  plain  way;  and  we  want 
downright  fact*  at  present  more  than  any  thing  else. — Ruskin. 
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OBSERVATIONS  ON  THE  SURGERY  OF 
OTHERS  IN  RECENT  WORK.* 

BY  H.  HORACE  GRANT,  A.  M. ,  M.  D. 

Lecturer  on  Operative  Surgery  and  Surgical  Emergencies,  Ken- 
tucky School  of  Medicine ;  Surgeon  Louisville  City  Hospital._ 

These  notes  are  a  record  of  some  details  of 
surgical  work  I  witnessed  last  month  in  New 
York.  Some  of  these  details  were  to  me  most 
interesting,  and  all  were  valuable,  as  well  as 
often  new.     I  refer  only  to  salient  points. 

Supra-pubic  Cystotomy.  An  operation  for 
stone  by  the  high  method  I  saw  done  by  Bry- 
ant. It  was  a  typical  Petersen  operation.  The 
rectum  was  distended  with  six  ounces  of  water 
in  the  rubber  bag  through  a  small  Nelaton 
catheter.  Theirsch's  solution  was  thrown  into 
the  bladder,  the  catheter  was  retained,  its  free 
end  being  clamped.  The  bladder  wall  soon  ap- 
peared in  the  wound ;  no  hemorrhage ;  the 
peritoneum  was  not  seen ; '  the  bladder  was 
opened  with  a  knife  ;  stone  extracted.  A  Tren- 
delenburg drain  was  put  in,  the  operator  sewed 
up  the  bladder  wound  around  the  tube  and  part- 
ly closed  the  skin  wound  and  left  the  catheter 
in  the  bladder.  The  stone  was  not  large,  but 
prostatic  obstruction  prevented  lithotrity. 

At  the  Roosevelt,  McBurney  did  an  epicys- 
totomy  on  a  female  for  persistent  vesical  hemor- 
rhage. He  could  feel  calcareous  deposit  on 
the  bladder  walls  through  the  urethra.  The 
bladder  was  washed  out  and  injected  with 
Theirsch,  but  most  of  this  was  forced  out  in 
straining.      A    transverse    incision    was   made 

*  Read  before  the  Louisville  Surgical  Society,  Dec.  8, 1890. 
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parallel  with  and  just  above  the  arch;  a  sound 
in  the  bladder  pushed  the  bladder  wall,  covered 
with  a  peritoneal  pouch,  up  into  the  wound.  The 
peritoneum'  was  peeled  off  and  the  bladder 
opened  safely.  We  could  easily  see  into  the 
cavity  without  a  cystoscope  when  an  assist- 
ant pressed  the  bladder  up  with  two  fingers  in 
the  vagina.  The  walls  were  encrusted  over  con- 
siderable surface  with  calcareous  concretions, 
which  were  scraped  off  with  the  finger  and  scoop. 
There  was  slight  hemorrhage  only.  A  large 
rubber  drain  was  passed  through  the  visceral 
wound  and  brought  out  through  the  urethra. 
The  bladder  was  partially  sewed  up  around  the 
tube,  and  the  skin  wound  treated  with  a  few 
sutures,  but  left  open. 

At  his  private  hospital  I  had  the  fortune  to 
assist  Dr.  Wyeth  in  an  epicystotomy  for  en- 
larged middle  lobe  of  the  prostate,  a  distress- 
ing condition.  The  rectum  was  irritable,  so  the 
bag  was  not  used.  Nearly  a  pint  of  warm 
boric  acid  solution  was  put  into  the  bladder. 
The  usual  incision  was  made.  There  was  little 
fat  about  the  patient.  The  peritoneum  was 
seen  on  the  bladder  wall  just  above  the  pubic 
arch.  It  was  carefully  peeled  up,  the  bladder 
secured  with  two  threads,  and  opened  with  a 
knife.  The  tumor  was  crushed  off  by  piece- 
meal with  a  curved  beak  clamp  until  the  ob- 
struction was  removed.  The  hemorrhage  was 
free  but  not  troublesome.  It  was  the  intention 
of  the  operator  to  sear  the  stump  with  a  Paque- 
line  cautery,  but  an  accident  interfered  with 
the  working  of  the  apparatus,  and  this  was  not 
done.  A  couple  of  stitches  fixed  the  upper  angle 
of  the  wound  to  the  abdominal  wall,  a  lar^e 
drainage-tube  was  put  in  and  the  wound  left 
open. 

I  saw,  at  the  Roosevelt,  McBurney  distend  the 
rectum  and  bladder  of  a  young  man  who  had  a 
hard  stone  and  severe  cystitis.     There  was  a 
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considerable  quantity  of  prevesical  fat.  The 
peritoneum  appeared  m  the  wound  in  this  in- 
stance also,  but  was  high  up  and  easily  pushed 
out  of  the  way.  Both  the  bladder  and  the 
skin  wound  were  closed  tight  about  the  drain- 
age-tube and  a  tube  put  into  the  bladder 
through  the  perineum.  For  this  last  step  Mc- 
Burney  used  a  director-like  knife  with  a  sheath- 
able  point  of  his  own  design,  passing  the  point 
directly  down  to  the  groove  of  the  staff,  then 
sheathing  the  point  and  pushing  the  instrument 
down  to  the  neck  of  the  bladder,  and  then 
passing  the  broad  director  into  the  bladder  on 
this  guide  after  the  withdrawal  of  the  staff. 

I  was  struck  with  the  fact  that  iu  both  oper- 
ations in  which  the  rectal  bag  was  not  used  the 
peritoneum  came  down  low  on  the  bladder 
wall.  No  surgeon  can  help  feeling  some  con- 
cern while  dissecting  in  the  prevesical  fat,  lest 
he  fail  to  recognize  the  peritoneum.  No  matter 
how  perfect  his  anatomy,  the  distinction  is  not 
always  easily  made,  and  an  opened  peritoneal 
cavity  is  the  most  serious  complication  that  can 
beset  supra-pubic  cystotomy.  In  the  two  oper- 
ations in  which  the  Petersen  bag  was  used,  the 
peritoneum  was  well  out  of  danger,  and  in  one 
it  was  not  even  seen. 

Appendicitis.  At  the  New  York  Hospital  I 
saw  Wier  operate  on  a  subacute  perityphlitic 
abscess,  in  which  the  history  showed  four  re- 
currences of  local  peritonitis.  The  aspirating 
needle  (very  fine)  was  twice  passed  into  the 
suspected  region,  the  second  time  finding  pus. 
The  incision  was  made  in  the  right  semi-lunar 
line ;  the  abscess  was  small  and  shut  off  from 
the  cavity,  though  of  course  behind  the  peri- 
toneum. The  appendix  was  not  sought  for, 
nor  was  irrigation  practiced,  the  operator  fear- 
ing such  a  procedure  might  break  down  the  ad- 
hesions and  endanger  the  cavity.  A  glass  drain 
was  put  in  and  the  case  dressed.  The  wisdom  of 
using  the  exploring  needle  in  such  cases  is  very 
questionable,  but  has  able  support. 

At  the  Roosevelt,  McBurney  operated  on  a 
case  of  general  peritonitis  suspected  to  be  due 
to  perforation  of  the  appendix.  Temperature 
104°,  pulse  120.  The  man  took  the  anesthetic 
badly,  and  there  was  much  delay.  The 
incision  was  made  as  in  the  above  case.  The 
adhesions  were  extensive  and  stubborn.     Sev- 


eral discolored  and  septic-looking  epiploiceles 
presented  at  the  incision  during  manipulation. 
There  was  much  straw-colored  serum,  but  no 
actual  pus.  The  appendix  was  not  found  after 
some  ten  minutes'  search.  A  glass  drain  was 
put  in  and  the  wound  closed.  The  median  in- 
cision would  probably  have  given  better  access 
to  the  parts  in  this  case.  Any  more  protracted 
manipulation  than  was  made  by  the  operator 
would  have  been  sensibly  out  of  place.  The 
case  looked  almost  hopeless ;  but  I  am  unable  to 
report  its  subsequent  history,  save  that  it  seemed 
no  worse  on  the  next  day. 

I  heard  expressions  from  Stimson,  McBur- 
ney, Lange,  Briddon,  Wyeth,  and  others,  of  a 
growing  belief  in  the  necessity  of  surgical  inter- 
ference without  delay  in  symptoms  of  acute 
appendicitis  attended  with  indications  of  a 
tumor  and  elevation  of  temperature,  persisting 
after  two  or  three  days.  The  propriety  of  oper- 
ations for  subacute  appendicitis,  or  in  cases  in 
which  suppuration  is  not  strongly  suspected,  is 
still  sub  judice. 

Radical  Cure.  I  saw  McBurney  do  his  oper- 
ation for  radical  cure  of  hernia  at  Roosevelt 
Hospital.  The  incision  was  fully  six  inches 
long,  well  up  to  the  internal  ring;  the  sac  was 
fully  separated  from  the  cord,  and  the  margin 
of  the  internal  ring,  tied  with  strong  gut  as 
high  up  as  could  pos.-ibly  be  done,  cut  off,  and 
the  stump  returned.  The  edges  of  the  skin 
wound  were  then  stitched  with  interrupted  silk 
sutures  to  the  fascia  of  the  muscles  on  each 
side,  leaving  a  raw  valley  of  surface  an  inch  or 
more  deep,  two  or  two  and  a  half  inches  wide 
and  six  inches  long,  with  the  cord  lying  in  the 
bottom.  This  valley  was  well  packed  with 
gauze  and  covered  with  dressing,  not  to  be  re- 
moved, unless  for  cause,  for  five  to  seven  days. 

I  witnessed  a  modification  of  this  operation 
by  Wyeth.  The  case  was  one  of  infantile  her- 
nia in  a  man  of  thirty  years.  The  sac  was 
cut  off  at  the  external  ring,  and  the  lower  end 
closed  with  continued  gut  suture ;  the  upper 
end  was  tied  tightly,  separated  carefully  from 
the  cord,  as  it  is  done  by  Macewen,  up  to  and 
around  the  innner  margin  of  the  inner  ring. 
Then  the  sac  was  doubled  on  itself  by  the  Mac- 
ewen method,  and  after  the  needle  had  been 
passed  up  through  the  ring  and  brought  out  ou 
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the  abdomen,  the  sac  was  well  drawn  into  the 
cavity  and  fixed.  The  external  wound  was  left 
to  granulate  after  the  McBurney  method,  save 
that  Wyeth  thought  the  stitching  of  the  skin 
to  the  fascia  unnecessary.  The  wound  was 
dressed  as  described  above. 

Though  I  witnessed  much  other  interesting 
surgery  not  here  referred  to,  I  have  time  for 
no  more  than  a  few  other  reports. 

Amputation  of  the  Breast.  At  the  Roosevelt 
I  witnessed  an  operation  by  McBurney  that 
was  as  near  ideal  surgery  as  has  ever  come  un- 
der my  observation. 

The  patient  was  a  woman  about  forty-five 
years  of  age,  with  a  scirrhus  of  the  breast  in  a 
condition  of  ulceration.  It  was  excised  by  the 
old  cart-wheel  method,  all  the  fascia  of  the  pec- 
toral muscles  was  cleared  away,  the  axilla  was 
opened  freely,  the  costo-coracoid  membrane 
dissected  away  with  a  pair  of  scissors,  all  the 
glands  and  fat  removed  from  the  space,  the 
vessels  laid  bare,  and  every  vestige  of  tissue  that 
could  have  hidden  disease  extirpated.  While 
there  seemed  few  difficulties  in  the  dissection, 
the  skill  of  the  operator  enabled  him  to  accom- 
plish this  very  quickly.  The  axilla  and  very 
adjacent  parts  of  the  wound  were  washed  out 
with  bichloride,  and  approximated  as  far  as 
could  be  done  with  sutures  of  catgut;  a  drain 
was  put  in  the  axilla  and  brought  out  through 
a  skin  wound.  The  remaining  part  of  the 
wound  was  washed  with  a  solution  of  6  parts 
sod.  chloride  in  1,000  parts  of  water.  Then, 
from  the  right  thigh  of  the  patient,  which  had 
been  previously  rendered  aseptic,  the  surgeon 
rapidly  shaved  with  a  razor  skin  grafts,  after  the 
Theirsch  method.  The  grafts  were  about  one 
inch  wide  and  six  to  eight  inches  long,  very 
thin.  They  were  dipped  in  the  saline  solution 
and  applied  in  the  order  of  the  cutting,  per- 
pendicularly across  the  wound,  each  graft 
slightly  overlapping  the  preceding  as  weather- 
boarding  on  a  house.  The  entire  wound  was 
covered  in  this  way,  care  being  taken  to  keep 
the  grafts  moist  with  the  saline  solution.  Over 
these  grafts,  neatly  fitted  into  place,  were  put 
slips  of  rubber  protective,  also  moistened.  Over 
this  were  put  dry  gauze  and  cotton  and  the  band- 
age. These  dressings  were  not  to  be  disturbed  for 
fully  forty-eight  hours,    at   which  time  grafts 


beginning  to  take  may  be  assisted  by  re-adjust- 
ment. The  cutting  of  the  grafts  requires  some 
practice,  but  is  very  readily  done,  the  thin  tis- 
sue piling  up  on  the  razor  as  it  is  cut,  and  being 
quickly  straightened  out  with  anatomical  for- 
ceps. Dr.  McBurney  expressed  confidence  in 
the  procedure,  though  he  had  not  yet  very  ex- 
tensive experience  in  the  operation  just  de- 
scribed. 

At  the  New  York  Hospital  I  saw  Wier  am- 
putate the  breast.  He  carefully  dissected  away 
the  costo-coracoid  membrane  and  all  tissue  of 
the  axilla  exposing  the  vessels,  and  the  poste- 
rior thoracic  nerve,  to  the  preservation  of  which 
he  called  attention.  He  also  passed  his  fingers 
between  the  pectoral  muscles  in  search  of  any 
glands  possibly  hidden  there,  insisting  on  the 
advisability  of  so  separating  the  muscles  and 
investigating  the  subclavicular  region.  The 
wound  was  closed  up  in  this  case. 

I  witnessed  a  private  operation  by  Sims  for 
sarcoma  of  the  breast,  in  which  he  made  no 
search  in  the  axilla,  nor  does  he  do  so  in  can- 
cer except  when  such  glands  can  be  felt,  claim- 
ing to  get  equally  good  results  without  it,  on 
the  ground  that  such  glands  bespeak  general 
systemic  infection  already. 

Trephining.  At  his  private  hospital  I  assisted 
Dr.  Wyeth  in  an  operation,  which,  though  then 
done  for  the  second  time  by  him,  has  not  been 
otherwise  attempted  in  this  country  so  far 
as  I  know,  nor  have  I  seen  any  published  ac- 
count of  similar  work,  though  notice  of  some 
such  surgery  by  Macewen  is,  I  think,  in  print. 

The  patient  was  a  male,  about  thirty-five, 
with  progressive  paralysis  of  motion,  and  some 
failure  of  sensation,  of  about  five  weeks'  dura- 
tion. He  had  also  a  tumor  of  a  sarcomatous 
appearance  in  the  groin.  The  opinion  of  sev- 
eral neurologists  was,  that  a  tumor  would  be 
found  in  the  neighborhood  of  the  fissure  of  Ro- 
lando, on  the  qpposite  side  from  the  paralvsis. 
Dr.  L.  C.  Gray  was  present  at  the  operation. 
The  patient  was  apathetic  and  fast  becoming 
somnolent,  and  evidently  utterly  hopless  with- 
out some  radical  measures.  The  head  was 
shaved  close  and  Championniere's  line  located. 
Ether  was  kindly  taken,  but  a  small  quantity 
being  necessary.  An  incision  was  begun  in 
front  of  the  ear  and  curved  to  near  the  longi- 
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tudinal  fissure,  and  brought  back  to  a  poiut 
somewhat  lower  down  behind  the  ear,  making 
a  cone-shaped  flap  down  to  the  bone,  about 
three  and  a  half  inches  from  base  to  apex,  with 
a  base  about  three  inches.  This  flap  was  not 
dissected  up.  A  trephine  was  introduced  at 
each  angle  at  the  base,  and  in  two  other  places 
in  the  course  of  the  incision.  A  rongeur  for- 
ceps bit  away  the  intervening  bone  in  the  line, 
and  then  the  bone  was  broken  across  at  the  . 
base  line  and  turned  down  with  its  still  adhe- 
rent flap.  The  dura  was  now  cut  around  the 
line  of  fracture  with  a  pair  of  scissors  and 
turned  down  without  hemorrhage.  Thus  was 
exposed  a  brain  surface  about  the  size  and 
shape  of  the  metacarpal  part  of  the  palm  of  a 
small  hand.  No  lesion  appearing,  the  eye  end 
of  a  straight  Hagedorn  needle  was  passed  two 
inches  deep  into  the  tissue  in  several  places, 
about  over  the  exposed  brain,  with  a  view  of 
locating  the  tumor.  No  sense  of  resistance 
was  made  out,  however.  After  considering  the 
matter  it  was  decided  that  no  surgical  aid  could 
be  of  further  service.  The  dura  was  now  stitched 
with  catgut  back  to  its  place.  It  required 
strong  traction  to  approximate  the  edges,  and 
even  then  it  was  not  completely  done.  In  sew- 
ing back  the  dura  a  vein  in  the  pia  was  stuck  , 
with  the  needle  and  gave  some  trouble;  the 
bone  was  replaced  and  the  scalp  stitched  back 
over  three  rubber  drainage-tubes.  The  patient 
reacted  well. 

It  is  needless  to  say  that  all  these  operations 
were  done  under  strict  asepsis.  Scrupulous 
cleanliness  is  observed  as  to  the  skin  of  the  pa- 
tient. At  the  Roosevelt  the  site  of  operation 
is  covered  many  hours  before  with  the  ordinary 
soft  soap  of  domestic  celebrity.  This  macer- 
ates the  epidermis  and  clears  away,  on  washing, 
all  dead  epithelium.  Great  care  is  taken  in  all 
clinics  to  have  all  instruments  cleaned  in  very 
hot  water.  Sponges  are  ne'ver  used  twice,  save 
in  operations  on  healthy  tissue.  At  the  New 
York  gauze  pledgets  are  used  for  sponges.  In 
an  operation  opening  the  knee-joint,  Dr.  Stini- 
son  remarked  that  he  never  put  his  fingers  into 
a  joint  when  he  could  make  an  instrument  do 
instead. 

The  equipment  of  these  institutions  in  all  the 
necessaries,  comforts,  and  luxuries  of  surgical 


work  lends  additional  charm  to  the  beauty 
and  variety  of  it  to  be  seen  in  them  ;  and  while 
these  perfections  seem  to  give  one  a  tinge  of 
envy,  they  encourage  also  a  strong  hope  and 
confidence  in  our  progressing  and  revolution- 
izing mission. 

Louisville.      

RECOLLECTIONS  OF  STUDENT  LIFE  IN 
VIENNA. 

BY  CURRAN  POPE,  M.  D. 

Demonstrator  of  Microscopy  avd  Bacteriology,  Hospital  Col'ege 
of  Medicine. 

Looking  in  retrospect  through  the  pleasant 
vista  of  memories  of  Vienna,  it  seems  to  me 
that  on  every  side  familiar  faces  rise  to  greet 
me  again  as  they  did  when,  in  the  brisk  and 
cold  days  of  winter,  I  pursued  my  studies  in 
the  large  "Allgemeine  kraunkenhaus"  of  this 
most  beautiful  city.  The  life  in  Vienna  is 
most  attractive  to  the  American  student,  and 
it  may  not  seem  amiss  here  to  tell  something 
of  how  the  physician,  studying  disease  at  the 
bedside  and  in  the  clinics,  goes  through  his 
daily  allotment  of  work.  In  this  and  other 
communications  which  will  probably  follow  I 
will  endeavor  to  describe  the  life  a  student 
leads. 

Rising  at  seven  and  dressing  rapidly  before 
the  fire  built  by  the  servant  in  one  of  those 
tall,  heat-giving  brick  stoves  so  familiar  to  the 
eyes  of  the  traveler  who  has  been  in  Austria 
or  Germany,  and  tossing  on  a  heavy  overcoat, 
we  repair  to  a  cafe,  where  a  breakfast  is  served 
consisting  of  coffee,  rolls,  and  butter.  A  short 
persual  of  the  papers  of  London,  Paris,  0r 
New  York,  and  we  are  ready  for  the  work  of 
the  day.  Eight  o'clock  finds  us  seated  in  Prof. 
Nothnagel's  clinic  room  ready  to  hear  that 
most  emiuent  clinician  discourse  on  disease. 

It  was  fortunate  for  me  that  during  my  stay 
he  took  up  those  diseases  in  which  I  am 
mostly  interested,  viz.,  of  the  nervous  system. 
One.of  the  best  lectures  I  heard  him  deliver 
was  on  nervous  constipation,  and  the  frequency 
with  which  this  disease  is  met  with  in  practice 
will  justify  my  resumb  of  his  lecture. 

The  case  he  presented  was  of  a  man  who  had 
been  for  some  months  in  the  hospital.  He 
was    suffering   from    spinal   sclerosis,  and    his 
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constipation  was  consequent  upon  his  disease. 
Nervous  constipation  may  be  due  alike  to  cere- 
bral or  spinal  disease  or  an  affection  of  the  in- 
testinal plexuses  of  nerves.  For  many  days 
his  bowels  did  not  move,  and  although  there 
Avas  great  constipation  there  was  no  pain. 

The  learned  professor  considered  ten  days 
without  an  evacuation  a  pathological  condi- 
tion. Responses  to  nature's  call  should  be  at 
least  once  in  twenty-four  hours.  He  decried 
the  prevalent  idea  of  constant  medicinal  medi- 
cation for  constipation  of  any  kind  or  from  any 
cause,  but  especially  in  those  pathological  con- 
ditions of  nervous  origin.  Medicines  tempo- 
rarily relieve  it  as  a  symptom,  but  our  aim  at 
all  times  should  be  the  discovery  and  the  re- 
moval of  the  causus  morbi,  if  possible.  When 
it  is  impossible  to  remove  its  cause,  it  should 
be  treated  as  a  symptom.  As  a  cause  of  func- 
tional or  nutritional  affections  of  the  nervous 
system,  it  can  hardly  be  overestimated.  Among 
many  it  may  cause  may  be  mentioned  melan- 
cholia of  a  mild  type,  hypochondria,  and  head- 
ache. 

He  dwelt  some  time  and  with  emphasis  upon 
the  necessity  of  a  thorough  knowledge  of  the 
proper  manner  in  which  this  disease  should  be 
treated.  Manual  massage  at  stool  he  consid- 
ered one  of  the  very  best  methods  for  obtain- 
ing an  evacuation,  toning  and  strengthening 
the  gut.  Starting  at  the  ileo-cecal  valve,  make 
short,  deep  punches,  traveling  in  the  line  of  the 
colon  ;  this  to  be  followed  by  a  patting  of  the 
abdomen  to  the  very  point  of  producing  pain. 

Acting  in  the  same  line  are  the  continuous 
and  interrupted  electric  currents. 

An  exercise  as  follows  often  gives  beneficial 
results :  Stand  erect  and  place  hands  on  hips, 
take  a  deep  inspiration  and  bend  far  forward, 
return  to  the  erect  position,  exhale  and  bend 
first  to  right  and  then  to  left  sides,  finally 
backward,  inhaling  and  exhaling  with  each 
movement.  Practice  this  night  and  morning. 
Practice  a  regular  mode  of  life  and  defecate  at 
a  certain  time.  Before  rising  each  morning 
take  two  glasses  of  cold  water.  Eneniata  and 
glycerine  suppositories  he  condemned,  except 
as  palliatives.  Fruits  taken  upon  an  empty 
stomach,  honey,  brown  bread,  and  oatmeal 
were  suggested   as   an   anti-constipative  diet. 


Among  the  many  medicines  he  used  were  the 
following,  combined  in  a  pill : 

Podophyllin o.3 

Ex.  aloes  )  --  Q  „ 

Ex.rhei   }aa ••-  3-° 

Ex.  taraxacum  q.  s.  add.  fecit  pilulse 
No.  XL. 
Sig  :   One,  night  and  morning  (or  adapted  to 
each  case). 

Another  mild  laxative,  a  favorite  prescrip- 
tion of  his,  is  as  follows : 

Ex.  cascara  sagrada  fl.  j      2Q  Q     M 

Syr.  cortici  aurantn....  ) 
Sig :  One  or  two  teaspoonfuls,  as  required. 
Change  the  treatment,  often,  and  depend  as 
little  as  possible  on  drugs. 

One  can  estimate  the  importance  Prof. 
Nothnagel  attaches  to  constipation  when  I 
remark  that  he  spent  two  entire  clinics  (each 
of  two  hours)  on  this  case,  and  said  he  consid- 
ered he  had  not  fully  done  justice  to  such  a 
subject.  In  this  case,  as  in  all  others,  he  fol- 
lowed his  invariable  habit  of  calling  a  student 
from  the  class  to  examine  the  case  and  make  a 
diagnosis.  He  then  takes  up  the  case  himself 
and  investigates  it  thoroughly. 

Many  cases  of  anterior  polio-myelitis  or  in- 
fantile spinal  paralysis  were  exhibited  by  the 
professor  in  the  course  of  his  lectures,  and 
microscopical  specimens  of  the  spinal  cord, 
nerves,  and  muscles  were  shown  under  micro- 
scopes at  a  table  near  by. 

In  this  I  was  reminded  of  the  masterly  lect- 
ures delivered  at  the  Post -Graduate  School 
of  New  York  by  Prof.  Win.  A.  Hammond. 
I  could  not  help  thinking  of  these  two  great 
men,  each  of  whom  possesses  that  rare  power  of 
getting  at  those  salient  points  which  are  the 
roots  of  a  correct  diagnosis,  without  ever  over- 
looking the  fine  points  in  a  case.  Dr.  Ham- 
mond is  a  conspicuous  figure  in  neurological 
medicine.  He  lectures  with  great  force  and 
facility,  commanding  the  attention  and  unqual- 
ified admiration  of  his  students,  who  hold  him 
to  be  one  of  the  greatest  neurological  clinicians 
of  the  century. 

In  the  course  of  a  lecture  of  two  hours'  dura- 
tion, delivered  by  Prof.  Nothnagel  in  his 
amphitheater  at  the  Vienna  Hospital,  he  re- 
ferred no  less  than   four   times   to   the   great 
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Hammond  in  terms  of  warmest  eulogium  upon 
the  great  work  he  had  done  for  the  advance- 
ment of  scientific  medicine. 

Prof.  Nothnagel's  diction  is  simple,  and  his 
enunciation  of  German  so  clear  that  American 
and  English  students  have  no  trouble  in  compre- 
hending him.  He  is  of  medium  height,  his 
hair  and  full  beard  are  an  iron  gray,  his  suit  is 
always  of  a  black  cloth,  Prince  Albert  coat, 
with  low  cut  vest,  turn  down  collar,  and  black 
neck  tie. 

Louisville. 


Societies 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting  December  8,  1880,  Vice-President 
E.  R.  Palmer,  M.  D.,  in  the  chair. 

Dr.  H.  H.  Grant  reported  a  case  of  stab-wound 
of  the  abdomen,  and  exhibited  a  specimen  of  co- 
lon showing  wounds.  Assisted  by  Dr.  Geo.W. 
Griffiths  and  Dr.  Pelle,  he  opened  the  abdomen 
and  sutured  the  gut  in  the  usual  manner.  The 
patient  did  well  for  five  days,  when,  symptoms 
being  urgent,  the  belly  was  reopened,  and  a 
wound  was  found  open,  probably  a  result  of 
vomiting.  The  patient  died  in  ten  or  twelve 
hours  after  the  second  operation. 

Dr.  A.  M.  Vance :  This  shows  that  even  the 
smallest  wound  ought  to  be  repaired.  This 
fact  was  demonstrated  to  me  by  my  observa- 
tions on  dogs.  The  speaker  asked  if  there  was 
much  fecal  extravasation  when  the  belly  was 
first  opened. 

Answer:  No;   very  little,  if  any. 

Dr.  Grant  read  the  essay  of  the  even- 
ing, subject,  Observations  on  the  Surgery  of 
Others  in  Recent  Work.     (See  p.  385.) 

DISCUSSION. 

Dr.  W.  L.  Rodman  was  surprised  that  Sims 
does  not  consider  it  necessary  to  the  complete 
removal  of  the  diseased  glands  in  operating  for 
cancer  of  the  breast 

Dr.  W.  H.  Wathen  (present  by  invitation) 
said  he  doubted  the  wisdom  of  using  the  aspi- 
rator in  appendicitis,  as  suggested  by  Wier.  He 
does  not  understand  why  a  woman  should  be 
subjected  to  the  dangers  of  supra-pubic  cystot- 


omy, as  done   by  McBurney,   when   the  pus 
could  be  reached  from  below. 

Dr.  L.  S.  McMurtry  (present  by  invitation) 
emphasized  the  points  concerning  the  operation 
for  appendicitis.  In  Wier's  own  work  we  find 
words  condemning  the  procedure  practiced. 
The  cut  in  the  median  line  may  give  some  ad- 
vantages, but  where  the  bowel  is  agglutinated  it 
is  perhaps  better  to  make  the  cut  over  the  site 
of  trouble.  Dr.  McMurtry  operated  on  a  case 
recently  in  which  all  the  damage  was  done  be- 
fore the  patient  went  to  bed.  We  lose  many  • 
of  these  cases  by  deferring  the  operation  too 
long.  He  believes  fecal  concretions  will  gen- 
erally be  found  in  the  appendix.  The  initial 
step  in  these  processes  is  stricture,  or  obstruc- 
tion of  some  kind,  preventing  the  emptying  of 
the  appendix. 

Dr.  Wathen  :  No  doubt  many  cases  clear  up 
without  pus,  but  when  there  are  recurrent  at- 
tacks after  the  second  attack  laparotomy  should 
be  advised. 

Dr.  H.  H.  Grant,  closing  the  discussion, 
said  with  reference  to  Sims'  position  concerning 
glands  :  He  takes  this  position  and  defends  it 
on  the  ground  that  systemic  infections  had 
gone  too  far  in  such  cases  and  removal  of  the 
glands  would  do  no  good.  Many  of  the  best 
operators  recommend  a  laparotomy  in  appendi- 
citis when  the  temperature  and  other  symptoms 
continue  for  two  days.  When  the  laity  recog-  . 
nize  the  fact  that  surgery  is  a  conservative  pro- 
cedure, then  we  will  be  able  to  apply  our  reme- 
dial operations  in  time  to  accomplish  much  bet- 
ter results  than  are  now  obtained.  This  is  pecu- 
liarly pertinent  to  appendicitis. 

Dr.  Turner  Anderson  said  :  I  have  been  see- 
ing these  cases  now  for  fifteen  years;  none 
have  terminated  in  abscess  or  death  ;  no  oper- 
ation has  been  done;  none  have  recurred.  An 
interesting  question  is,  how  does  the  appendix 
relieve  itself  when  the  termination  is  recov- 
ery? 

Dr.  McMurtry:  My  observation  has  been 
the  opposite  of  that  of  Dr.  Anderson.  1st 
case — saw  with  Dr.  J.  Owens — operated,  recov- 
ery ;  2d  case  had  all  the  evidences  of  appen- 
dicitis, a  big  tumor,  and  a  temperature  of  103° 
— I  found  one  pint  of  pus — recovery  ;  3d  case. 
a  little  girl,  died;   4th  case  reported  to-night. 
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Dr.  Vance  said :  So  far  as  my  knowledge  goes 
Dr.  McMurtry's  case  is  the  first  operated  on  in 
Louisville.  I  have  not  operated  on  any 
case  of  this  kind  ;  I  have  not  seen  an  operation 
for  this  trouble ;  I  have  not  seen  a  case  of  appen- 
dicitis that  did  not  terminate  in  recovery.  My 
first  case  I  saw  with  Dr.  Wilson.  The  patient 
was  a  girl;  sH^ recovered  without  operation. 
The  second  case,  a  gentleman  passed  middle 
age,  recovered  in  two  weeks.  Third,  another 
case  in  private  practice,  recovered.  I  have  also 
seen  four  or  five  cases  at  the  hospital — all  re- 
covered. I  have  yet  to  see  one  where  I  could 
conscientiously  advise  the  opening  of  the  belly, 
but  where  there  are  such  evidences  as  shown 
in  Dr.  McMurtry's  cases  I  would  not  hesitate 
to  operate. 

Dr.  McMurtry:  Does  laparotomy  add  any 
thing  to  the  dangers  when  antiseptically  done 
under  such  circumstances  ? 

Dr.  Vance :  No. 

Dr.  Rodman  saw  a  case  with  Dr.  Pusey  some 
time  ■ago.  He  was  almost  certain  that  pus  was 
present.  He  aspirated,  but  did  not  find  it. 
The  case  went  on  to  recovery. 

JNO.  G.  CECIL,  M.  D. , 

Secretary,  pro  tern. 

Hetueros  a\\b  Ptbliogrnpljij. 

Post-Mortems :     What  to  Look  For  and  How  to 
Make  Them.     By  A.  H.  Newth,  London.     Ed- 
ited, with   numerous  notes  and   additions,  by 
F.  W.  Owen,  M.  D.,  formerly  Demonstrator  of 
Anatomy,  Detroit  College  of  Medicine.     Cloth, 
12mo;  post-paid,  $1.00.     The  Illustrated  Medi- 
cal Journal  Co.,  Publishers,  Detroit,  Mich. 
This  book  is  replete  with  information  that 
every  person  interested  in  necroscopy  should 
have  at  easy  command.     It  has  not  been  de- 
signed to  take  the  place  of  large  works  upon 
pathology  by  its  authors,  but  to  present,  in  a 
tabulated  way,  with  quick  side-head  references, 
all  the  important  conditions  of  an  organ   met 
with  post-mortem,  either  in  health   or  disease. 
To  the  country  physician,  who  makes  autopsies 
infrequently,  it  is  especially  valuable,  as  well  as 
to  the  medical  student  who  is  occasionally  in  the 
"  dead  house"  of  the  hospital.     It  is  the  only 
brief  work  of  the  kind  now  at  command.     The 


American  editor  has  made  a  great  many  exam- 
inations for  court  uses,  and  he  has  added  nu- 
merous important  notes  to  the  text  of  the  Eng- 
lish author.  Besides  the  ordinary  conditions 
met  with  after  death,  there  are  chapters  de- 
voted to  the  post-mortem  appearances  seen  in 
those  poisoned,  drowned,  hanged,  and  to  cases  of 
infanticide.  It  will  thus  be  of  great  use  in  these 
classes  of  "  suspected  deaths."  Full  directions 
are  also  given  for  exposing  the  organs  advan- 
tageously for  their  complete  examination.  The 
book  will  be  sent  post-paid  upon  receipt  of 
price  by  its  publishers. 


Physical  Diagnosis  and  Practial  Urinalysis.  An 

Epitome  of  the  Physical  Signs  of  the  Heart, 
Lung,  Kidney,  and  Spleen  in  Health  and  Dis- 
ease. Edited  by  John  E.  Claek,  M.  D.,  Pro- 
fessor of  General  Chemistry  in  the  Detroit  Col- 
lege of  Medicine. 

When  a  teacher  writes  a  book  and  modestly 
calls  himself  its  editor  he  disarms  criticism. 
The  author  gives  in  this  little  book  the  matter 
that  mainly  constitutes  the  course  of  instruc- 
tion in  the  department  with  which  he  is  con- 
nected. As  is  to  be  expected,  there  is  very 
little  in  it  that  is  quite  original,  and  no  doubt 
its  greatest  value  is  for  those  who  are  under  the 
author's  instruction.  The  chapters  on  urinaly- 
sis and  on  bacteriology  are  quite  too  brief  and 
deficient  in  illustrations.  If,  however,  the  stu- 
dents under  the  author's  instructions  go  away 
knowing  the  fourth  part,  they  are  better  equip- 
ped than  is  the  custom.  d.  t.  s. 


A  Manual  of  Modern  Surgery:  An  Exposition 
of  the  Accepted  Doctrines  and  Approved  Oper- 
ative Procedures  of  the  Present  Time.  For  the 
use  of  Students  and  Practitioners.  By  John  B. 
Eoberts,  A.  M.,  M.  D.,  of  the  University  of 
Pennsylvania.  With  five  hundred  and  one  illus- 
trations. 800  pp.  Philadelphia:  Lea  Brothers 
&  Co.     1890. 

A  few  years  ago  it  was  an  easy  matter  to 
name  the  best  and  even  all  the  good  works  on 
surgery.  Of  late  years,  however,  the  great  fa- 
cilities for  interchange  of  views,  and  especially 
the  great  stimulus  given  to  surgery  by  the  dis- 
covery of  antiseptics,  has  led  to  the  production 
of  a  great   number  of  works  on  surgery,  any 
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one  of  which  standing  alone  would  be  enough 
to  render  its  author  famous. 

Works  of  the  scope  of  this  are  made  up  almost 
exclusively  of  accepted  doctrines  and  approved 
operative  procedures  and  are  free  from  contro- 
versial matters.  Of  the  volume  before  us  this 
much  can  be  said,  that  it  is  worthy  to  be  placed 
in  the  front  rank  of  its  class.  To  the  surgeons 
of  this  country  Dr.  Roberts  is  so  well  known 
by  his  numerous  and  able  contributions  to  sur- 
gical literature,  that  for  them  a  review  of  a 
work  on  surgery  from  his  hands  would  be  su- 
perfluous. D.  T.  s. 


A  Compend  of  Human  Anatomy,  including 
Anatomy  of  the  Viscera.  By  Samuel  O.  L. 
Potter,  M.  D.,  of  San  Francisco.  Fifth  edition, 
revised  and  enlarged,  with  one  hundred  and  sev- 
enteen wood  engravings.  Also  an  appendix  con- 
taining numerous  Tables,  and  sixteen  litho- 
graphic plates  of  the  Nerves  and  the  Arteries. 
315  pp.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1890.     . 

If  quiz  compends  were  never  used  by  any 
but  practitioners  of  medicine  their  production 
would  be  well  justified.  Scarcely  a  general 
practitioner  is  to  be  found  who  will  go  into  any 
thing  like  a  complete  review  of  one  of  the 
large  works  on  any  subject  except  the  prac- 
tice of  medicine.  For  anatomy  it  is  especially 
important  that  he  should  have  the  essentials 
separated  and  condensed  into  a  convenient  form. 
In  this  volume  of  Dr.  Potter,  the  desired  ob- 
ject is  as  well  effected  as  in  many  others  before 
the  profession.  D.  t.  s. 


Essentials  of  Fractice  of  Pharmacy.  Arranged 
in  the  form  of  Questions  and  Answers.  Pre- 
pared especially  for  Pharmaceutical  Students. 
By  Lucius  E.  Sayre,  Ph.  G.  -  179  pp.    W.  B. 

Saunders,  Philadelphia. 

With  this  excellent  little  volume  the  whole 
list  of  subjects  to  be  learned  by  students  is  well- 
nigh  covered.  Indeed,  this  is  a  more  complete 
treatise  on  pharmacy  than  most  medical  stu- 
dents are  expected  to  master,  in  this  country  at 
least.  While  it  may  still  be  held  that  there  is 
no  royal  road  to  learning,  certainly  the  attain- 
ment of  valuable  knowledge  is  wonderfully  facil- 
itated by  these  manuals  and  question  compends. 


The  Medical  Bulletin  Visiting  List,  or  Physi- 
cian's Call  Record.  Arranged  upon  an  original 
and  convenient  Monthly  and  Weekly  plan  for 
the  Daily  Recording  of  Professional  Visits.  New 
edition.  Philadelphia  and  London:  F.A.Davis, 
Publisher.     1891. 

This  visiting  list,  beside  containing  the  usual 
emergency  memoranda,  has  ^introduced  the 
new  feature  of  stubs  for  use  when  a  case  runs 
longer  than  a  week,  thus  obviating  the  neces- 
sity of  rewriting  the  name.  In  this  way  it  is 
made  light  as  well  as  full  and  convenient. 

D.  T.  S. 


The  Physician's  Companion.  A  Pocket  Refer- 
ence Book  for  Physicians  and  Students.  By 
Clarence  Bryce,  M.  D.,  Editor  of  the  South- 
ern Clinic,  Author  of  "Medical  Advice  to 
Young  Men,"  etc.  153  pp.  Richmond,  Va. : 
The  Southern  Clinic.     1890. 

The  author  has  collected  from  current  au- 
thorities for  this  little  work  a  large  amount  of 
practical  information,  and  besides  has  added 
no  little  drawn  from  his  own  personal  experi- 
ence. It  is  full  of  facts  that  every  one  needs 
to  know. 

Medical  Communications  of  the  Massachusetts 
Medical  Society,  Volume  XV,  No.  1,  1890. 
256  pp.     Boston  :  David  Clapp  &  Son.     1S90. 

This  volume  is  made  up  of  select  contribu- 
tions of  the  Massachusetts  Medical  Society, 
many  of  which  are  of  a  high  class  of  excellence. 
The  work  is  got  out  in  a  very  attractive  style. 


Transactions  of  the  Michigan  State  Medical 
Society.  Twenty-fifth  Annual  Meeting,  held 
in  Grand  Rapids,  1890.  477  pp.  Detroit:  O.  S. 
Gulley,  printer. 

This  volume  is  made  up  of  the  class  of  ex- 
cellent work  that  is  characteristic  of  Michigan 
physicians,  and  is  full  of  live  topics  thoroughly 
discussed. 

Essentials  of  the  Diseases  of  Children,  arranged 
in  the  form  of  Questions  and  Answers.  Pre- 
pared especially  tor  Students  of  Medicine.  By 
William  M.  IWn. i.  M.  1>.  222  pp.  W.  B. 
Saunders,  Philadelphia. 

This  work  is  gotten  up  in  the  clear  and  at- 
tractive style  that  characterizes  the  Saunders' 
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series.  It  contains  in  appropriate  form  the  gist 
of  all  the  best  works  in  the  department  to 
which  it  relates. 


A  Compend  of  Chemistry,  Inorganic  and  Organic, 
including  Urinary  Analysis.  By  Henry  Leff- 
man,  M.  D.,  D.  D.  S.  Third  edition,  revised. 
1193  pp.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1890. 

In  this  edition  the  author  has  brought  his 
excellent  Compend  up  to  date,  satisfactorily 
treating  of  the  numerous  synthetic  compounds 
that  have  lately  been  introduced  into  medicine. 


Saunders'  Pocket  Medical  Lexicon  :  Being  a 
Dictionary  of  Words  and  Terms  used  in  Med- 
icine and  Surgery.  Collated  from  the  highest 
authority  and  brought  up  to  present  date.  By 
John  M "Keating,  M.D.  (Univ.  of  Pa.),  Fellow 
College  of  Physicians  of  Philadelphia,  etc.,  and 
Henry  Hamilton.  With  addenda,  consisting  of 
the  etymological  factors  common  in  medical 
terminology,  comparative  tables  of  metric  and 
apothecaries'  weights,  a  list  of  poisons  and  their 
antidotes,  and  abbreviations  used  in  prescrip- 
tions. Philadelphia :  W.  B.  Saunders,  913 
Walnut  Street.     1890. 

A  Compend  of  the  Human  Anatomy,  includ- 
ing the  Anatomv  of  the  Viscera.  By  Samuel 
O.  L.  Potter,  M.  A.,  M.  D.,  Professor  of  Theory 
and  Practice  of  Medicine  iu  the  Cooper  Medical 
College  of  San  Francisco,  etc.  Fifth  edition, 
revised  and  enlarged.  With  one  hundred  and 
seventeen  wood  engravings  ;  also  an  appendix, 
containing  numerous  tables  and  sixteen  litho- 
graphic plates  of  thenerves  and  arteries.  Phil- 
adelphia: P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut Street.     1890. 

Epilepsy :  Its  Pathology  and  Treatment. 
Being  an  essay  to  which  was  awarded  a  prize 
of  four  thousand  francs  by  the  Academie  Roy- 
ale  De  Medecine  de  Belgique,  December  31, 
1889.  By  Hobart  Amory  Hare,  M.  D.  (Univ. 
of  Penn.),  B.  Sc,  Clinical  Professor  of  the  Dis- 
eases of  Children  and  Demonstrator  of  Ther- 
apeutics in  the  University  of  Pennsylvania, 
etc.  Philadelphia  and  London  :  F.  A.  Davis, 
publisher.     1890. 

Essentials  of  Minor  Surgery  and  Bandaging, 
with  an  Appendix  on  Venereal  Diseases.     Ar- 
ranged in  the  form  of  questions  and  answers.' 
Prepared  especially  for  Students  of  Medicine. 
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Abstracts  nuo  Selections. 


Dr.  J.  Roussel's  Treatment  of  Phthisis. 
While  the  Berlin  papers  have  been  seriously 
discussing  the  hopes  entertained  that  Dr.  Koch's 
investigations  may  lead  to  the  discovery  of  a 
remedy  for  tuberculosis,  the  Parisian  press  has 
diverted  its  readers  with  description-;  of  a  won- 
derful process  by  which  Dr.  J.  Roussel  is  said 
to  perfume  the  human  body  with  such  scents 
as  that  of  the  jasmine,  the  heliotrope,  etc.  The 
hypodermic  injection  of  the  essences  of  those 
plants  would  give  to  the  breath  and  the  exha- 
lation of  the  skin  the  sweet  savor  of  delicate 
flowers.     Strange   to   say,  the  Parisian  gossip 
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arid  the  scientific  talk  of  the  Berlin  press  are 
intimately  connected  one  with  the  other.  We 
need  hardly  remark  that  Dr.  Roussell,  the  well- 
known  physician  who  invented  the  instrument 
for  the  transfusion  of  blood,  has  not  devoted 
himself  to  the  art  of  perfuming  beauties,  pro- 
fessional or  otherwise,  of  Parisian  society.  But 
he  has  taken  up,  from  the  very  first,  the  prin- 
ciple of  hypodermic  injections  for  the  treatment 
of  a  great  number  of  diseases,  and  notably  for 
phthisis.  Perhaps,  however,  the  fantastic  sto- 
ries related  with  regard  to  the  perfuming  of 
the  body  have  arisen  from  Dr.  Roussel's  treat- 
ment of  morphiomaniacs  and  inebriates  of  chlo- 
roform, ether,  etc.  To  patients  of  this  descrip- 
tion he  has  suggested  innocuous  hypodermic 
injections  of  aromatic  vegetable  essences  or 
perfumes,  and  has  thus  diverted  the  minds  of 
such  sufferers.  But  he  has  never  advised  any 
healthy  person  to  practice  hypodermic  injec- 
tions of.  scents  or  any  other  substance. 

Dr.  Roussel's  theory  is  that  all  the  symptoms 
of  phthisis  are  the  efforts  of  nature  to  throw  off 
the  microbe  which  is  destroying  the  system. 
The  suppurations,  expectorations,  are  nature's 
attempts  to  get  rid  of  the  invading  bacilli. 
The  high  temperature  burns  the  leucomaines, 
etc.,  that  circulate  in  the  blood  ;  the  abundant 
night-sweats,  the  diarrhea,  and  surcharged 
urines  are  all  so  many  modes  of  elimination. 
They  are  the  arms  which  nature  has  given  the 
human  body  to  expel  those  animal  particles 
which  have  been  rendered  injurious  by  the  in- 
vading microbe.  Therefore  Dr.  Roussel  main- 
tains that  true  science  rests  in  the  use  of  such 
therapeutics  as  will  attack  only  the  microbe, 
and  that  we  ought  not  to  try  to  diminish  the 
power  of  those  weapons  which  our  organism 
employs  in  self-defense.  Rather  should  we 
seek  to  increase  the  vitality  of  the  subject  who 
serves  as  a  field  of  battle  between  human  life 
and  the  life  of  the  microbes.  But  remedies 
swallowed  injure  and  disturb  the  organs  of  di- 
gestion and  therefore  weaken  the  patient,  while 
they  altogether  fail  to  reach  the  lungs,  where 
the  microbes  are  located.  General  hygiene, 
constant  ventilation,  plenty  of  sunlight,  and 
sanitary  knitted  woolen  clothing  are  all  strong- 
ly advocated  by  Dr.  Roussel.  When  these  are 
secured  a  general  improvement  in  the  condition 
of  the  patient  is  often  noticed,  and  it  is  the 
good  hygiene  rather  than  the  drugs  given  that 
secures  such  amelioration.  To  prove  the  effi- 
cacy of  a  drug,  the  improvement  should  take 
place  when  no  alterations  are  made  in  the  pa- 
tient's surroundings  and  mode  of  life.  This  is 
what  Dr.  Roussel  professed  to  have  accom- 
plished by  conveying,  through  the  medium  of 
the  blood  direct  to  the  lungs,  antiseptics  fatal 
to  the  life  of  the  bacillus  of  Koch. 


The  method  employed  is  simple,  the  practice 
easy,  but  the  indications  given  must  be  very 
rigorously  observed,  otherwise  unpleasant  acci- 
dents may  result.  Eucalyptol  is  Dr  Roussel's 
favorite  antiseptic,  which  he  uses  in  the  pro- 
portion of  twenty  per  cent  for  his  hypodermic 
injections.  But  if  this  or  other  medicaments 
are  diluted  in  some  substances  very  grave  acci- 
dents may  result.  Dr.  Roussel  employs  pure 
sterilized  olive  oil,  as  this  is  a  substance  not 
foreign  to  the  usual  nutrition  of  the  human 
body.  It  is  easily  saponified  and  assimilated 
by  the  organism.  This  is  effected  as  readily  by 
the  capillaries  of  the  skin  as  by  the  digestive 
tube.  But  oils  of  a  mineral  base,  such  as  pe- 
troleum, etc.,  are  rejected  as  being  artificial, 
irregular,  and  even  caustic.  The  volatile  es- 
sence contained  by  sterilized  olive  oil  travels 
with  the  blood  till  it  reaches  the  lungs,  and 
there,  being  placed  in  contact  with  the  air  the 
patient  breathes,  becomes  diluted  in  the  lungs, 
evaporates,  and  escapes  with  the  breath.  Thus 
the  patient's  breath  smells  of  eucalyptol  very 
shortly  after  the  injection,  and  subsequently 
both  the  sweat  and  the  urine  have  the  same 
odor.  When  thymol  is  used  the  odor  is  very 
pleasant,  and  several  patients  have  been  sur- 
prised and  pleased  to  find  how  sweetly  they 
were  perfumed  by  this  medical  treatment. 

Naturally  the  injections  have  to  be  taken  for 
several  months,  as  the  perfumed  effluvia  must 
be  absorbed — must,  in  fact,  embalm  the  entire 
body  to  preserve  it,  as  that  of  a  mummy,  against 
the  destructive  microbes.  The  friends  or  nurse 
of  the  patient  can  easily  be  taught  how  to  per- 
form the  operation.  This,  done  systematically 
and  persistently,  will,  Dr.  Roussel  maintains, 
kill  the  bacillus  of  Koch,  especially  if  it  be  a 
case,  not  of  inherited,  but  of  contracted  phthisis. 
The  first  cases  treated  in  this  manner  by  Dr. 
Roussel  date  as  far  back  as  1883-'84,  and  some 
of  these  patients  have  enjoyed  good  health  ever 
since.  A  female  patient  of  the  late  Dr.  Fauvel, 
the  eminent  physician  who  presided  at  the  In- 
ternational Congress  of  Hygiene  of  1878,  was 
sent  to  Dr.  Roussel  by  Dr.  Fauvel.  Her  right 
lung  was  affected,  and  numerous  bacilli  had 
been  found  in  her  sputa.  The  treatment  com- 
menced in  January,  1883,  and  in  January,  1884, 
the  bacilli  and  all  acute  symptoms  had  disap- 
peared ;  the  patient  gained  weight  and  has  ever 
since  been  able  to  work,  earning  her  living  as 
a  seamstress.  This  patient  has  been  seen  and 
examined  by  numerous  physicians,  and  the  case 
is  interesting  principally  because  it  is  one  of  the 
earliest  on  record.  In  the  month  of  March, 
1888,  Dr.  Roussel  brought  before  the  Society 
of  Practical  Medicine  eighteen  patients  suffering 
from  phthisis.  In  the  month  of  March,  1889, 
he  brought  the  greater  number  of  the  same 
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patients  before  the  society  so  that  they  might  be 
examined  by  the  same  medical  men  who  had 
seen  them  a  year  previously.  These  eighteen 
patients  had  received  altogether  4,714  hypo- 
dermic injections.  One  of  the  eighteen  patients, 
who  seemed  to  have  recovered  his  health, 
started  on  a  journey,  contracted  double  pneu- 
monia, and  died.  Drs.  Tison,  Guerder,  Du- 
chesne, Gaudin,  Thermes,  Boyer,  Gronineau, 
and  others  examined,  at  the  end  of  the  year, 
fifteen  or  sixteen  out  of  the  eighteen  patients. 
They  all  testified  that  the  place  where  these 
numerous  hypodermic  injections  had  been  ad- 
ministered remained  in  a  perfectly  normal  con- 
dition. There  was  no  inflammation.  Dr.  Du- 
jardin-Beaumetz  presided  at  this  sitting,  and  a 
resolution  was  carried  to  the  effect  that  the 
numerous  injections  of  various  substances  had 
left  no  trace  whatsoever.  On  the  other  hand, 
the  patients  were  either  to  all  appearances 
cured,  or  very  greatly  improved  in  health.  In 
several  instances  the  analysis  of  the  sputa 
showed  that  the  bacilli  of  Koch  had  disap- 
peared altogether.  Apart  from  these  particu- 
lar cases  brought  before  the  Society  of  Prac- 
tical Medicine,  Dr.  Roussel  has  some  thirty 
double  analyses  of  the  sputa  of  his  patients 
made  either  at  hospitals  or  by  eminent  bacteri- 
ologists. The  first  of  these  two  analyses  for 
each  patient  shows  that  the  bacilli  of  Koch 
abounded  in  the  sputa.  The  second,  made 
generally  twelve  months  later,  declares  that 
the  bacilli  had  disappeared. 

In  1886  Dr.  Benjamin  Ball  made  experi- 
ments at  the  Laennec  Hospitals  for  Incurables, 
carrying  out  Dr.  Roussel's  system.  Out  of 
twenty-one  patients,  ten  were  able,  after  treat- 
ment, to  leave  the  Hospital  for  Incurables  and 
resume  their  work,  five  were  still  under  treat- 
ment at  the  time  these  facts  were  reported  by 
Dr.  Ball  to  the  French  Academy  of  Medicine, 
six  had  died.  Dr.  Ball  stated  iu  his  report  to 
the  Academy  of  Medicine  that  the  hypodermic 
injections  had  a  marked  effect  on  the  "  septic  " 
symptoms  of  phthisis  ;  namely,  there  was  a  ces- 
sation  of  night-sweats,  of  diarrhea,  a  reduction 
of  the  expectoration  ami  the  fever,  together 
with  improved  appetite.  Dr.  Ball  could  not 
affirm  that  a  cure  had  been  found  for  phthisis, 
as  the  experiments  had  not  been  made  on  a 
sufficiently  extensive  scale  ;  but  evidently  there 
was  good  ground  for  hope. 

On  July  7,  1887,  Dr.  Roussel  explained  to 
the  Society  of  Practical  Medicine  that  one  of 
the  great  obstacles  to  the  diffusion  of  the  hypo- 
dermic method  was  the  imperfection  of  the  in- 
struments. The  syringe  generally  used  for  the 
injection  of  morphia  is  altogether  unsuited  for 
constant  treatment.  The  metal  is  too  readily 
oxidized,  and  the  instrument  can  not  easily  be 


kept  clean.  Xor  are  the  needles  long  enough 
to  traverse  the  dermis.  The  liquid  oozes  out 
again  through  the  channel  pierced  by  the 
needle,  and  irritates  the  nerves  and  capillaries 
on  the  surface  of  the  skin.  Dr.  Roussel  em- 
ploys a  syringe  made  of  celluloid,  a  substance 
composed  of  camphor  and  cellulose  treated  by 
nitric  acid.  Hard,  transparent,  unbreakable, 
non-porous,  it  can  not  be  affected  by  the  metal- 
loids and  alkaloids  used  for  hypodermic  injec- 
tions. The  needles  are  of  steel,  covered  with 
platinum,  and  four  centimeters  in  length.  Thev 
carry  the  liquid  under  the  cutis  as  far  as  possi- 
ble from  the  puncture  on  the  skin.  By  the 
nature  of  the  instrument  employed,  by  the  an- 
tiseptic precautions  taken,  by  the  easy  assimila- 
tion of  the  vehicle,  sterilized  olive  oil,  in  which 
the  medicament  is  diluted,  all  accidents  that 
might  otherwise  result  from  the  constant  prac- 
tice of  hypodermic  injections  are  avoided.  These 
latter  practical  considerations  are,  he  considers, 
of  the  utmost  importance,  for  many  failures 
have  attended  this  mode  of  treatment,  not  be- 
cause it  was  wrong  in  principle,  but  because  it 
was  clumsily  applied. 

During  the  Medical  Congress  held  in  Berlin 
last  August  Dr.  Roussel  went  to  the  Charity 
Hospital  and  there  performed  many  hypodermic 
injections  on  patients  suffering  from  phthisis  to 
show  how  this  could  be  done  without  inconven- 
ience or  accidents.  Whatever  may  be  the  se- 
cret of  Dr.  Koch's  treatment  of  phthisis,  Dr. 
Roussel  claims  that  since  1883  he  has,  with 
marked  success,  treated  this  malady  by  hypo- 
dermic injections  of  metalloids  and  alkaloids. 
Dr.  Roussel  also  has  not  hesitated  to  supply 
Dr.  Koch,  in  response  to  the  inquiries  made  by 
the  eminent  German  professor,  with  full  details 
as  to  his  mode  of  procedure.  In  fact,  there  is 
no  secret  whatsoever  in  Dr.  Roussel's  system. 
The  profession  are  welcome  to  make  every  in- 
quiry, and  he  is  ready  to  show  every  thing, 
even  his  patients,  to  competent  investigators. 

Such  are  the  main  features  of  Dr.  Roussel's 
claim  to  be  heard  on  the  question  of  the  possi- 
ble remedy  for  phthisis,  in  this  description  of 
the  facts  and  arguments  adduced  by  D\.  Rous- 
sel  there  is  no  attempt  at  criticism.  The  sole 
purpose  in  view  is  merely  to  state  Dr.  Roussel's 
case,  for  it  can  not  fail  to  be  of  interest  when 
so  many  hopes  are  being  awakemd  as  to  a  |  - 
sible  remedy  for  phthisis.  —  London  Lancet. 

The  Psychopathic  Sequences  of  Hered- 
iim;y  Alcoholic  Entailment. — Nothing  in 

neuropathology  is  now  plainer  than  the  retro- 
grade heredity  o['  chronic  alcoholics.  The 
alcoholic  poison  interferes  with  the  highly  or- 
ganized physiological  movements  of  the  psy- 
chical centers,  arrests  and  perverts  the  complex 
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activities  of  the  cerebral  cortex,  and  begins  a 
decadent  and  perverted  neural  metamorphosis 
that  goes  on  from  one  stage  of  instability  to 
another  until  the  final  ending  of  all  neural 
instability  is  reached  (unless  fortuitously  ar- 
rested) in  dementia  or  imbecility  and  death, 
when  even  perverted  neural  furce  can  no  longer 
be  evolved.  The  evolution  of  the  cerebro- 
ps3rcliical  centers  thus  arrested  or  perverted 
ends  in  final  dissolution  and  extinction  of  type. 

The  neuropathic  thrall  of  entailed  alcoholism 
is  no  new  theme  to  neurologists.  It  was  famil- 
iar to  Benjamin  Rush,  and  the  researches  of 
Morel  in  the  field  of  neuropathic  degeneracy 
sequent  to  ancestral  alcoholic  excess  have  been 
so  often  affirmed  and  reaffirmed  by  credible 
medical  testimony  that  no  doubt  now  remains 
in  the  medical  mind  of  the  power  of  excessive 
ancestral  alcoholic  indulgence  to  pervert  neuro- 
psychic  function  in  the  descendants  of  victims 
of  this  vicious  disease. 

We  need  not  dispute  the  point  as  to  whether 
alcoholism  is  a  vice  or  disease,  for  it  is,  and  it 
may  be  both  or  either;  and  whether  it  in  the 
beginning  be  one  or  both,  its  ending  is  always 
in  disease,  which  is  either  the  beginning  or  con- 
tinuance of  a  transmitted  neuropathic  or  neuro- 
psychopathic heritage. 

If  the  first  generation,  as  Morel  has  observed, 
shows  immorality,  alcholic  excess,  and  brutal 
degradation,  the  second  one  will  usually  show, 
as  he  also  observed,  hereditary  drunkenness, 
maniacal  attacks  and  general  paralysis  or  some 
similar  psychopathic  affection.  The  third  gen- 
eration may  show  sobriety,  but,  instead  of  the 
transmitted  drunkenness,  the  hereditary  neuro- 
pathic perversion  will  probably  reveal  itself,  as 
Morel  saw  it,  in  hypochondria,  mania,  lype- 
mania,  and  tendency  to  homicide  and  suicide  ; 
and  we  shall  see  in  the  fourth  and  after  com- 
ing generations  feeble  intelligence,  stupidity, 
early  insanity,  and  the  beginning  of  the  end 
of  the  family  in  extinction. 

All  alienists  have  confirmed  this  observation 
of  Morel,  and  the  fatal  heritage  of  chronic  al- 
coholic toxhemia  is  proven  upon  those  living 
within  the  walls  of  asylums  for  the  insane  the 
world  over,  and  in  every  walk  of  life  without, 
and  upon  the  cadavers  of  those  who  have  died 
under  the  power  of  this  neuro-toxic  force.  We 
no  longer  need  the  extensive  clinical  observa- 
tions of  Magnan  nor  the  later  pathological  re- 
searches of  Bevan  Lewis  for  proof.  The  dis- 
eased arterioles,  the  granular  degenerations  of 
the  nerve  cells,  pericellular  and  perivascular 
nuclei  proliferation,  aneurismal  dilatatiops,  and 
exudative  and  indurative  cerebral  changes  are 
too  familiar  now  to  be  longer  doubted;  and  wit- 
nesses too  many  to  be  here  enumerated,  em- 
bracing all  who  have  clinically  studied  inebrie- 


ty, attest  the  fact  that  the  habitual  long-con- 
tinued use  of  alcohol  as  a  beverage  in  excessive 
quantity  in  one  generation  makes  an  indelible 
impress  upon  the  nerve  stability  of  the  gener- 
ations that  follow. 

It  has  the  undoubted  power  of  engendering 
neuropathic  and  psychopathic  conditions  di- 
rectly in  the  individual,  besides  a  great  number 
of  extra-neural  morbid  conditions,  as  the  oft-ob- 
served and  no  longer  doubted  delirium  tremens, 
epilepsy,  insanity,  and  imbecility,  paralysis 
and  the  neuritides  of  drunkards  show;  and  the 
morbid  entailments  of  alcoholic  excess  do  not 
stop  with  the  individual,  as  we  have  seen.  They 
pass  over  in  greater  force  to  his  descendants. 
This  is  the  gospel  of  science.  These  morbid 
endowments  of  the  drink  habit  are  more  appar- 
ent in  the  drunkard's  progeny,  for  the  reason 
that  his  children  come  into  the  world  dowered 
with  less  power  of  neurotic  resistance  to  the 
depressing  and  perverting  assaults  of  alcohol 
and  its  compounds  upon  the  integrity  of  the 
ganglion  cells  of  the  cerebrum  and  the  nervous 
centers  of  the  whole  cerebro-spinal  axis  and 
sympathetic  system. 

By  reason  of  a  better  organic  heritage  and 
the  greater  inherent  power  of  vital  resistance, 
the  drinking  person  may  show  but  little  of  the 
inroads  his  alcoholic  excesses  are  making  upon 
the  physiological  soundness  of  his  cerebro-spinal 
and  ganglionic  centers.  An  occasional  or  single 
epileptic  seizure  during  a  debauch,  or  none 
at  all,  during  a  life  given  to  drink,  some  per- 
versions of  disposition  or  mental  depression,  or 
a  day  or  two  of  trance  following  a  prolonged 
spree  once  or  twice  in  a  lifetime,  or  none  of 
these  evidences  of  cerebro-psychical  damage 
may  so  markedly  appear.  (The  subject  of  al- 
coholic trance  is  too  extensive  to  be  treated 
here  as  its  forensic  merits  require.  We  con- 
tent ourself  now  with  a  simple  note.  Vide 
finis.) 

One  of  these  positive  and  more  directly  per- 
ceptible consequences  of  alcoholic  damage  may 
appear  directly  in  the  individual.  He  may 
go  through  life  moderately  full  of  alcohol,  able 
to  attend  in  a  fairly  good  manner  to  the  rou- 
tine demands  of  his  business,  to  be  cut  off  pre- 
maturely under  some  slight  extra  organic  strain 
(for  one  of  his  extraordinary  hereditary  en- 
dowment of  nerve  resistance,  by  an  apoplexy, 
cerebral  or  pulmonary,  which  another  less 
strongly  endowed  for  resistance  by  nature 
would  have  withstood.  His  ganglionic  centers 
fail  him  in  some  vital  crisis,  and  the  "silver 
cord  is  loosed"  forever. 

The  nerve  mechanism,  which  never  escapes 
in  the  habitual  or  periodic  excessive  drinker, 
but  more  especially  in  theregular  so-called  mod- 
erate social  drinker  (who  never  sprees,  though 
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seldom  refuses  when  asked  to  drink,  who  takes 
his  regular  evening  night-cap  and  morning 
eye  opener  and  tri-daily  appetizer)  is  the  vaso- 
motor system.  This  failure  causes  the  pneumo- 
niae to  die  from  an  attack  of  lung  fever  of  no 
greater  severity  of  causation  than  that  of  which 
his  non-drinking  fellow  in  the  next  bed  prompt- 
ly recovers.  He  may  die  prematurely  of  an  over- 
worked kidney  or  an  overtaxed  liver,  by  rea- 
son of  ganglionic  paralysis  (and  I  believe  that 
overdistension  of  the  renal  circulation  from 
the  general  vascular  hyperemia  of  overbrain- 
strain  and  alcoholic  stimulation  combined  are 
the  remote  causative  factors  of  Bright's  dis- 
ease), and  neither  he  nor  his  friends  may  think 
that  alcohol  has  done  him  harm. 

But  look  at  the  drinking  man's  children! 
He  may  have  been  himself  a  very  proper  and 
apparently  healthy  citizen,  beginning  in  early 
life  a  regular  business,  and  having  acquired 
and  filled  a  regular  and  honorable  business 
place  in  the  world,  and  never  seriously  sick  till 
the  last  accute  illness  that  suddenly  carries  him 
off  before  his  physiologically  appointed   time. 

"Why  is  one  child  an  idiot  or  imbecile,  an- 
other erratic,  moody,  violent,  visionary,  melan- 
cholic, or  insane,  epileptic,choreic,  or  suddenly 
criminal,  despite  the  best  of  training  and  envi- 
ronment, especially  among  his  latest  offspring, 
while  only  the  children  born  of  his  loins  earlier 
in  life,  when  alcoholic  excess  had  made  no 
organic  impress  upon  him, are  ordinarily  healthy 
in  mind  and  body? 

The  habitual  disturbances  of  organic  function 
— morbid  physiological  exaltation  and  reaction- 
ary morbid  depression,  through  increased  vas- 
cular relaxation  and  consequent  capillary  con- 
gestion— may  not  materially  affect  the  integrity 
of  function  in  the  matured  cells  of  the  psychi- 
cal centers  of  the  parent  of  sober  lineage,  so  as 
to  markedly  modify  their  matured  and  lcng- 
established  habit  of  acting,  but  in  the  drunk- 
ard's child,  who  starts  unstably  endowed  by  he- 
reditary neuropathic  entailment  resulting  from 
an  ancestor's  alcoholic  excess,  the  resistance 
power  of  the  parent  or  parents  in  early  life  is 
not  in  the  child's  organism.  He  is  a  step  lower 
than  his  father  or  mother,  or  both,  if  they 
were  habitual  drinkers,  in  the  scale  of  organic 
degradation,  and  has,  in  consequence,  feebler 
re.-istance  to  the  assaults,  not  only  of  alcohol 
from  within,  but  of  adverse  environments  from 
without,  and  they  reveal  this  hereditary  organ- 
ic degradation  in  erratic  actions,  morbid  insane, 
and  criminal  conduct — conduct  which  in  them 
is  always  the  offspring,  in  whole  or  in  part,  of 
disease — disease  within.  Upon  them,  conse- 
quently, influences  without  their  organisms,  re- 
sisted by  others,  have  an  overpowering  force. 
Their  environment  leads  them  irresistibly  into 


crime,  like  the  extraneous  circumstances  which 
cause  in  them  disease  their  parents  had  not 
shown,  and  crime  their  parents  would  have 
resisted. 

The  drunkard's  child's  crime  is  not  all  his  vol- 
untary crime,  nor  his  vice-engendered  disease 
all  disease  of  his  own  making.  His  father  or  his 
father's  father  or  mother  may  have  deliberately 
chosen  that  which,  with  all  its  voluntary  seem- 
ing in  tlie  boy,  is  become  to  him  an  inexorable 
morbid  fate,  appearing  as  immoral  conduct. 
"The  fathers  have  eaten  sour  grapes,  and  the 
children's  teeth  are  set  on  edge." 

With  this  too  cursory  preliminary  review  of 
what  we  know  of  the  hereditary  neurotic  en- 
thrallment  of  alcohoh  we  record  an  interesting 
hypothetical  case,  which  we  will  suppose  to 
cover  the  facts  in  an  important  medico-legal 
record  of  entailed  alcoholic  disease  and  crime 
perpetrated  under  its  fatal  sway. 

HYPOTHETICAL   CASE. 

Suppose  a  young  man  approaching  his  ma- 
jority, naturally  kind  of  heart,  nut  reared  in 
crime  nor  in  the  slums  of  a  city's  poverty  quar- 
ters, but  in  comfortable  circumstances  and  fair- 
ly educated  among  correct  people,  commit-;  an 
unprovoked  murder  of  one  of  the  dearest  and 
nearest  of  his  friends.  In  his  family  the  fol- 
lowing abnormal  traits  appear:  On  the  mater- 
nal side  a  grandfather  is  a  man  of  excess  in 
eating,  drinking,  etc.,  inebriate  and  melan- 
choly, and  he  dies  of  apoplexy.  An  only  son 
survives  him  long  enough  to  develop  inebriety 
and  die  of  drink  in  his  youth.  A  brother  is 
like  himself,  and  dies  a  drunkard.  Sisters  and 
cousins  in  varying  degrees,  according  to  envi- 
ronment, exhibit  the  same  tailing.  A  grand- 
mother at  an  early  age  drank  liquor  to  excess, 
and  died  prematurely  in  consequence  of  ex- 
cessive drink.  All  the  sons  of  the  grand- 
mother's sisters  died  young  in  consequence  of 
drink.  Of  the  remaining  ancestry  of  this  alco- 
hol-tainted organism,  one  uncle  was.  from  early 
youth,  addicted  to  alcoholic  indulgence,  his 
thirst  for  drink  becoming' finally  insatiable,  and 
he  died  of  delirium  tremens  in  early  manhood, 
after  previous  attacks  of  acute  alcoholic  insan- 
ity. Another  uncle  was  also  addicted  from 
his  early  youth  to  the  use  of  alcohol  to  inebriety, 
and  final  melancholia  and  insanity  with  delu- 
sions of  dread  and  suspicion.  Several  sisters 
of  these  two  men  were  victims  of  the  he- 
reditary failing,  among  them  the  mother  of  the 
supposed  young  man  we  arc  considering.  The 
boy's  father,  too,  was,  in  early  life,  before  the 
boy's  birth,  an  intemperate  man,  and  the  boy 
himself  was  from  early  puberty  intemperate, 
unstable,  and  choreic,  and  had  suffered  in  child- 
hood from  a  physical  shock  to  his  nervous  sys- 
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tern,  caused  by  a  violent  fall.  This  young  man 
in  question,  when  under  the  influence  of  liquor, 
was  a  markedly  changed  man,  and  when  the 
time  of  one  of  his  periodically  recurring  sprees 
would  come  around  he  was  likewise  very  differ- 
ent from  his  natural  self,  being  moody,  listless, 
drowsy,  and  melancholy;  and  after  indulging 
in  his  inordinate  craving  and  unnatural  appe- 
tite he  would  become  exhilarated,  reckless  of 
danger,  excessively  cheerful  at  times*  and  ex- 
tremely violent  toward  and  suspicious  of  his 
best  friend,  filled  with  morbid  fears  and  dreads 
and  suspicions.  When  sober  he  was. nervous, 
restless,  and  unhappy,  and  whenever  he  got  a 
taste  of  liquor  he  would  invariably  drink  to 
excess — drinking  to  exhaustion,  prostration, 
and  illness  in  ■  consequence  of  his  exce>ses. 
Suppose  for  five  or  ten  years  the  life  of  such  a 
person  was  almost  one  continual  succession  of 
sprees — suppose  such  a  man  after  such  a  life,  and 
at  the  close  of  a  several  weeks'  prolonged  spree, 
takes  the  life  of  his  best  friend  by  manual  vio- 
lence while  struggling  to  get  money  from  this 
friend  who  had  refused  it,  and  with  the  aid 
of  an  accomplice  takes  money,  jewelry,  and 
other  valuables  from  his  person,  pawns  some 
of  the  things  for  liquor,  making  no  attempt  to 
escape,  and,  not  appearing  to  remember  or  real- 
ize the  enormity  of  the  crime  committed,  re- 
mains in  the  neighborhood  of  the  minder  intox- 
icated until  arrested,  remembering  the  fact  of 
the  robbery,  but  not  believing  the  party  robbed 
and  maltreated  was  dead  or  seriously  injured. 

This  is  a  common  kind  of  inebriate  crime. 
This  picture  would  answer  for  the  ordinary  por- 
traiture of  the  average  inebriate  criminal  ar- 
raigned in  our  courts  of  justice.  It  is  of  neces- 
sity so  drawn  as  not  to  describe  personal  cases 
that  have  come  under  my  professional  care, 
but  it  is  true  to  inebriate  nature,  as  I  have 
seen  it  all  too  pitiably  and  painfully  portrayed, 
and  will  answer  well  for  a  composite  picture  of 
morbid,  as  contradistinguished  from  purely  im- 
moral inebriety  and  crime.  The  picture  is  not 
overdrawn,  but  is  faithfully  true  to  nature. 

I  have  purposely  put  in  a  criminal  motive 
in  the  above  hypothesis,  that  the  natural  sem- 
blance to  crime  may  appear  just  as  it  appears 
in  many  cases  of  insanity.  The  inebriate  and 
the  insane  persons  act,  unless  totally  demented, 
from  motives  more  or  less  apparent,  but  the 
hidden  springs  of  human  conduct  in  both  are 
different  from  those  in  the  rational  and  healthy 
mind.  A  different  combination  of  morbid  in- 
fluences, ancestral  and  immediate,  in  the  nerv- 
ous organism  of  the  chronic  inebriate  or  the 
periodical  inebriate  unites  with  his  environ- 
ment in  the  drink-enthralled  man,  from  that 
which  influences  and  determines  ordinary  hu- 
man conduct  in  sane  and  teniDerate  men. 


1.  Assuming  the  above  hypothetical  case  to 
be  true,  what  would  be  your  judgment  as  to 
the  existence  or  non-existence  of  hereditary 
alcoholic  degeneracy  and  impairment  of  the 
brain,  and  the  existence  or  non-existence  of  dip- 
somania, or  involuntary  and  resistless  impulse 
to  drink  alcoholic  liquors  to  excess,  iu  the  case 
of  the  supposed  youth,  and  degree  of  irrespon- 
sibility from  drink? 

2.  What  was  the  mental  condition  of  the 
supposed  person  wheu  he  committed  this  un- 
lawful deed  ? 

3.  What  is  the  effect  on  the  mind  and  on  the 
will  of  such  an  inherited  taint,  united  with  the 
state  of  chronic  alcoholism,  as  in  the  case  of 
such  a  supposed  youth  ? 

Such,  with  more  or  less  completeness  of  spe- 
cific detail,  is  the  character  of  the  hypothetical 
case  and  interrogatories,  of  late  years  pro- 
pounded in  our  courts  to  the  experts  in  psychia- 
try, for  the  neuropathic  entailments  of  chronic 
ancestral  alcoholism.  Thanks  to  an  enlightened 
judiciary  in  some  of  the  American  States, 
aided  by  the  wise  and  judicious  efforts  of  our 
medico  legal  societies,  inebriety  has  become  a 
recognized  extenuation  and  often  complete  and 
just  excuse  for  crime  perpetrated  under  its  po- 
tent and  often  resistless  morbid  influence,  and 
the  following,  or  something  like  them,  are  still 
the  customary  interrogatories  propounded,  pro 
forma,  by  the  counsel  for  the  State: 

Is  it  your  opinion  that  such  a  supposed  per- 
son was  unable  to  distinguish  between  right 
and  wrong  ? 

Or,  perchance,  the  more  enlightened  and  just 
interrogatory  like  the  following  is  offered  by 
the  State :  "  Will  you  say  that  a  person  so 
affected  could  not  tell  that  an  act  which  he 
committed  was  wrong,  or,  if  conscious  that  it 
was  wrong,  is  it  your  opinion  that  he  was  inca- 
pable of  resisting  the  impulse  to  commit  it,  by 
reason  of  disease  hereditarily  entailed  or  ac- 
quired ?" 

It  were  fortunate  for  the  unfortunate  victim 
of  the  faulty  and  imperiously  unstable  neuro- 
pathic heritage  of  long-continued  or  hereditari- 
ly transmitted  alcoholic  indulgence  if  a  wise, 
humane,  and  considerate  counsel  and  court  se- 
cure such  just  instructions  in  such  clear  con- 
formity with  the  facts  of  clinical  observation 
and  experience  as  the  last  interrogatory  would 
warrant;  for  inebriety,  either  iu  its  periodic  or 
continuous  forms,  is  a  disease,  as  much  so  as  the 
recognized  and  acknowledged  phases  of  insani- 
ty, epilepsy,  idiocy,  and  imbecility  it  both  di- 
rectly and  indirectly  engenders ;  and  while,  in 
considering  it  in  its  medico-legal  relations,  we 
have  also  to  consider  the  accompanying  factor 
of  a  once  normal  volition,  we  have  in  the  ine- 
briate a  mind  and  will  always  more  or  less  mod- 
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ified,  perverted,  deranged  by  disease,  alcohol 
being  itself  a  directly  toxic  agent,  in  its  influ- 
ence on  the  brain  and  allied  nervous  system,  as 
well  as  potently  poisonous  to  the  blood  itself  in 
any  considerable  quantity,  and  especially  so,  as 
all  experience  proves,  when  long  continued,  in 
excess,  in  either  the  individual  or  his  ancestors. 

It  is,  indeed,  a  strange  phenomenon  of  the 
human  mind  in  its  forensic  relations  that  an 
agent  which  the  world  recognizes  and  acknowl- 
edges as  the  parent  of  pauperism,  insanity,  and 
crime,  and  the  chief  direct  or  indirect  popula- 
tor  of  penal,  eleemosynary,  and  correctional 
institutions,  and  the  proven  cause  of  so  much 
disease,  misery,  and  death,  should  be  held  re- 
sponsible to  the  extent  it  is  before  our  judicial 
tribunals,  when  the  haple-s  and  often  hopeless 
and  helpless  victims  of  its  vicious  power  are 
arraigned  to  answer  for  crime  committed 
through  its  influence  over  their  involuntarily  en- 
slaved organisms — organisms  often  prenatally 
predestined  to  pathological  perversion  (as  most 
of  the  unfortunate  inmates  of  asylums  for  the 
insane  are  organically  predetermined  to  an 
aberrant  course  of  life  conduct),  through  the 
alcoholic  excesses  or  other  neuropathic  disor- 
ders of  ancesters,  or  through  a  precocious  drink- 
craving,  however  engendered,  whether  ances- 
trally or  self  acquired,  and  prematurely  and 
excessively  indulged,  to  the  harm  of  the  deli- 
cate machinery  of  the  brain. 

The  force  of  physiological  habit  is  recognized 
in  all  of  our  dealings  with  men.  Why,  then, 
should  courts  ignore  the  power  of  that  neuro- 
pathic thralldora  which  alcohol  undoubtedly 
engenders  in  certain  individuals,  to  their  harm 
and  the  harm  of  the  world  about  them,  en- 
chaining, enslaving,  and  perverting  conduct, 
until  the  unfortunate  slave  of  its  vicious  sway  is 
no  more  in  harmony  with  his  natural  self,  un- 
perverted  by  this  disease,  than  the  lawfully 
and  justly  consigned  inmate  of  a  lunatic  asy- 
lum is  ? 

The  dipsomaniac  is  as  surely  perverted  and 
deranged  in  his  brain  and  connected  nervous 
system  as  any  other  lunatic,  and  the  confirmed 
inebriate  claims  our  sympathy  and  succor  and 
the  kindly  consideration  of  the  law,  lucMUse  he 
is  the  victim  of  disease.  It  i~  for  humanity 
and  law  to  decide  in  each  individual  instance, 
however,  how  far  on  the  one  hand  inebriety 
should  extenuate  crime,  and  to  what  extent  on 
the  other  it  should  punish  the  volition  that 
may  have  engendered  the  disease.  It  is  a  plain 
proposition,  which  admits  of  no  doubtful  inter- 
pretation, thafacute alcoholism  voluntarily  and 
premeditatively  induced,  or  even  voluntarily 
yielded  to,  for  tin1  purpose  of  committing  or 
shielding  from  crime,  is  as  culpable  as  any  other 
criminal  intent,  while  on  the  other  band  a  dis- 


eased propensity  to  drink,  indulged  in  obe- 
dience to  the  promptings  of  a  resistless  organic 
aptitude  handed  down  from  father  to  son,  or 
transmitted  through  the  womb  of  an  acohol- 
ized  or  otherwise  neuropathic  mother,  should 
receive  a  different  consideration,  juet  as  any 
other  neuropathic  heritage  causing  psychopath- 
ic perversion  extenuates  even  the  most  heinous 
of  crimes  in  the  eye  of  the  law  and  in  the  judg- 
ment of  courts. 

Our  ancestors  in  the  medical  profession  res- 
cued the  lunatic  from  the  neglect  and  violence 
of  ignorance;  let  us  protect  and  save  the  nerve- 
degenerate  inebriate. — Dr.  C.  H.  Hughei,  in 
Alienist  and  Neurologist. 

Is  Diabetes  Mellitus  evee  Contagious  ? — 
Many  theories  have  been  advanced  to  explain 
the  origin  of  this  complaint.  It  has  been  as- 
cribed to  heredity,  to  excessive  use  of  certain 
foods,  to  sudden  grief,  etc.  It  is  probable  that 
diabetes  mellitus  is  not  a  single  disease,  but 
rather  a  symptom  which  is  common  to  several 
disease  processes. 

In  the  Berlin.  Klin.  Woch.,  No.  20,  1890, 
the  theory  is  advanced  by  Dr.  Schmitz  that 
certain  cases  of  diabetes  mellitus  arise  by  con- 
tagion. He  opposes  the  theory  of  an  emotional 
cause,  on  the  ground  that  in  ca*es  under  his 
care  the  reception  by  diabetic  patients  of  the 
most  depressing  news,  which  has  almost  driven 
them  iuto  insanity,  has  had  no  influence  what- 
ever upon  the  amount  of  sugar  excreted.  His 
experience  with  diabetes  mellitus  embraces  now 
more  than  two  thousand  ea-es.  He  was  first 
led  to  suspect  that  the  disease  could  be  commu- 
nicated from  one  patient  to  another  by  observ- 
ing the  frequency  with  which  husband  and  wife 
were  affected.  He  has  now  collected  twenty- 
six  c:ises  in  which  persons  in  good  health  (gen- 
erally wives),  free  from  hereditary  taint,  not 
great  sugar  eaters,  and  who  have  never  had 
rheumatism,  have  suddenly  manifested  unmis- 
takable symptoms  of  the  disease,  after  pro- 
longed and  confining  attendance  upon  diabetic 
patients  not  related  to  them  by  blood. 

Although  his  theory  conflicts  with  the  teach- 
ings of  eminent  writers,  he  feels  that  such  a 
rich  experience  warrants  an  open  expression  of 
his  belief.  Circumstances  have  hindered  him 
from  supporting  his  views  by  experiments  look- 
ing toward  the  production  of  the  disease  in 
animals  He  gives,  however,  instead  of  such 
records,  a  brief  account  of  several  of  the  more 
striking  cases  in  his  practice. 

In  one  ease,  ;i  man  of  forty-eight  years,  suf- 
fering with  diabetes  for  two  years,  was  treated 
at  the  sanitarium.  Two  years  later  he  returned 
still  diseased,  and  bis  wife,  a  previously  robust 
and  health v  woman,  came  with  him  to  be  treated 
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for  the  same  trouble,  which  led  to  her  death  a 
few  months  later.  No  other  cause  than  conta- 
gion could  be  discovered. 

In. another  instance,  a  man  of  thirty  eight 
years,  known  to  have  had  diabetes  for  one 
year,  died  in  the  sanitarium  a  month  after  arri- 
val. Two  months  after  his  death  his  widow, 
who,  when  she  brought  him  to  the  sanitarium, 
had  been  a  picture  of  health,  and  who  had 
nursed  him  there,  asked  advice  for  an  intense 
pruritus,  which  was  readily  traced,  after  careful 
examination,  to  diabetes  mellitus.  She  pre- 
sented no  evidence  of  hereditary  predisposition 
to  the  disease,  and  no  other  cause  than  conta- 
gion could  be  found.  She  returned  next  sum- 
mer for  treatment,  and  in  the  autumn  married 
again,  the  husband  being  healthy,  of  good  fam- 
ily history,  and  not  her  blood  relation  Two 
years  later  they  returned  together,  both  having 
plain  symptoms  of  diabetes  mellitus. 

In  a  third  case,  a  lady  who  died  of  diabetes 
had  been  attended  most  faithfully  by  a  young 
friend  twenty-five  years  of  age.  This  young 
lady  was  in  full  health  and  very  robust,  with- 
out family  history  of  diabetes  or  any  other 
known  predisposing  influence.  Shortly  before 
her  friend's  death  she  began  to  feel  somewhat 
out  of  health,  but  this  she  ascribed  to  the  strain 
of  nursing.  Several  months  after  her  friend's 
death,  on  her  return  from  a  trip  to  Switzerland, 
she  sought  advice  on  account  of  debility  and 
loss  of  flesh,  which  had  persisted  in  spite  of 
mountain  air  and  the  milk  cure.  Her  urine 
contained  five  per  cent  of  sugar.  , 

Dr.  Debove,  of  Paris,  has  also  observed  cases 
very  similar  to  those  reported  by  Schmitz,  and 
made  his  observations  the  subject  of  a  paper 
read  before  the  Hospitals  Medical  Society  in 
July,  1889.  He  does  not  seek  the  explanation 
of  these  occurrences  in  contagion,  however,  but 
rather  believes  with  Lecorche  that  the  coinci- 
dence of  the  same  disease  in  man  and  wife,  or 
in  persons  living  together,  is  due  to  the  fact 
that  both  make  use  of  the  same  unsuitable  and 
defective  nourishment,  and  that  they  share  with 
each  other  various  mental  anxieties  and  other 
etiological  conditions.- — N.  Y.  Med.  Bee. 

The  Cure  for  Consumption. — With  Koch's 
recent  brilliant  discovery  man  takes  another 
step  forward  in  his  evolutionary  career,  obtains 
yet  a  little  more  control  over  circumstances, 
makes  yet  a  little  further  advance  toward  com- 
plete correspondence  with  his  environment. 
Nor  is  it  now  deemed  over-sanguine  to  predict 
that  this  is  but  the  prelude  to  other  triumphs 
of  a  similar  kind,  and  that  the  time  will  not  be 
long  delayed  when  others  of  his  fell  enemies, 
such  as  malignant  tumors  (themselves,  who  can 
doubt,  parasitic,  like  tubercle),  shall  succumb 


to-  treatment.  An  important  and  oft  mooted 
question  hence  now  forces  itself  upon  us  with 
peculiar  insistance,  whether,  namely,  the  hu- 
man race  actually  benefits  in  the  long  run  by 
those  artificial  checks  upon  the  operation  of 
natural  selection  to  the  number  of  which  in- 
creasing knowledge  is  continually  adding. 
Manifestly,  by  artificially  rescuing  from  deaih 
those  who  are  prone  to  disease  we  increase  the 
racial  predisposition  thereto  and  lower  the 
standard  of  health.  The  individual  with  a 
compound  astigmatism  wears  eyeglasses  ;  an- 
other, a  truss  to  keep  up  a  hernia  ;  a  third, 
elastic  stockings  for  varicose  veins  ;  again,  an- 
other has  been  operated  upon  for  vesical  calcu- 
lus, and  all  probably  have  been  inoculated 
against  smallpox  (soon  it  will  be  against  tuber- 
cle too).  But  the  result  in  any  case  is  not  per- 
fect health.  There  is  at  the  best  but  a  patch- 
ing and  propping,  often  felt  to  be  so  imperfect 
that  the  cry  is  raised,  "  Were  it  not  better  not 
to  be  !  "  Thus  we  have  to  face  another  ques- 
tion, this  time  an  ethical  one:  How  far  is  an 
individual  who  lias  been  artificially  rescued 
from  the  death  that  would  have  resulted  from 
an  innate  weakness  justified  in  leaving  poster- 
ity to  continue  a  like  maimed  existence?  I 
merely  raise  the  question ;  I  do  not  in  the  nar- 
row limits  of  a  letter  attempt  fully  to  answer 
it.  All  I  will  say  is,  that  the  artificial  interfer- 
ence with  the  operation  of  natural  selection 
does  not  lead  to  such  disastrous  consequences 
as  might  at  first  sight  appear.  But,  with  re- 
gard to  tubercle,  I  am  convinced  that  it  is  far 
more  frequently  the  result  of  unfavorable  cir- 
cumstances than  of  inborn  weakness,  and  nota- 
bly among  the  poorer  classes ;  in  other  words, 
that  the  s:>il  favorable  to  the  tubercle  bacillus 
is  far  more  frequently  acquired  than  simply 
inherited.  I  presume  none  will  deny  that 
among  children,  at  least,  the  condition  of  tissue 
which  harbors  the  tubercle  bacillus  is  generally 
that  afforded  by  the  so-called  "  strumous"  dia- 
thesis. But  what  is  this  but  a  more  or  less 
faulty  state  of  nutrition,  the  result  of  unfavor- 
able external  conditions?  I  have  never  yet 
seen  in  a  child  an  example  of  this  diathesis 
owning  any  other  source.  To  put  this  state- 
ment in  another  way:  If  we  suppose  that  the 
strumous  diathesis  is  met  with  among  the  chil- 
dren of  the  very  poor  in  London  in  the  ratio  of 
twenty  per  cent  (a  very  low  estimate),  then  I 
venture  to  say  that  if  this  unhappy  percentage 
were  fed  from  earliest  infancy  on  healthy  moth- 
er's milk,  and  subsequently  brought  up  in  coun- 
try air,  under  perfectly  sanitary  conditions,  the 
strumous  diathesis  would  be  practically  reduced 
to  nil  among  them.  On  the  other  hand,  it 
must  be  granted  that  tubercle  may  develop  in 
individuals  who  are  in  no  wise  strumous,  some- 
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times  striking  down  some  of  the  apparently 
most  perfect  physical  specimens  of  humanity, 
and  I  would  throw  it  out  as  at  once  a  possibil- 
ity and  a  hope  that  in  the  far  future  it  may  be 
to  this  class,  and  to  this  class  alone,  that  it  will 
be  necessary  to  apply  Koch's  method.  For 
the  strumous  diathesis  is  not  the  re>ult  of  an 
inborn  weakness,  but  of  a  fundamentally  wrong 
environment,  and  should  surely  be  dealt  with 
as  such. — Harry  Campbell,  London  Lancet. 

Albuminuria  in  Children. — Dr.  Seyournet, 
in  the  Union  Medicale  du  Nord-Est,  describes  a 
form  of  albuminuria  which  he  considers  is  more 
frequent  than  is  generally  supposed  among 
children.  It  differs  from  the  scarlatinal 
type  usually  observed.  He  studied  the  for- 
mer type  among  children  of  the  age  of 
from  eleven  to  sixteen  months.  A  great  many 
of  the  patients  had  been  brought  up  on  the 
bottle,  having  been  fed  on  unsuitable  food, 
causing  distension  of  the  abdomen  or  stomach, 
or  occasionally  enlargement  of  the  liver  or  in- 
testinal disorders,  accompanied  by  vomiting  or 
diarrhea.  He  believes  this  special  form  of  al- 
buminuria to  be  of  an  infectious  character,  and 
traces  it  back  pathogenetically  to  certain  toxic 
substances  which  are  generated  by  abnormal 
fermentation  in  the  bowels.  These  substances 
are  absorbed  by  the  bowels  and  pass  to  some 
extent  into  the  kidneys.  They  produce  con- 
gestion in  the  renal  tissue  which  may  lead  to 
inflammation  of  the  kidneys.  One  of  Dr.  Se- 
yournet's  little  patients  had  scarlet  fever  twen- 
ty two  days  after  convalescence  from  this  albu- 
minuria. It  is  evident  from  this  fact  that  it 
was  not  scarlatinal  albuminuria.  It  was  usually 
accompanied  by  anuria,  whereby  the  congested 
condition  of  the  kidneys  was  intensified.  With 
some  of  the  patients  the  daily  evacuation  of 
urine  was  only  half  an  ounce.  In  one  case  the 
patient  passed  no  urine  for  more  than  forty- 
eight  hours.  Notwithstanding  this,  no  uremic 
symptoms  appeared.  It  was  in  most  cases  only 
the  anuria  which  led  to  the  urine  being  exam- 
ined for  albumen.  The  result  of  the  examina- 
tion in  each  case  was  positive.  A  strongly 
marked  feature  of  this  disease  is  the  edema  of 
the  feet,  sometimes  also  of  the  hands  and  of 
the  eyelids  and  face,  but  the  latter  were  not 
always  affected.  The  quantity  of  albumen  va- 
ried from  a  dram  to  ten  drams  per  diem.  The 
duration  of  the  disease  was  from  two  to  four 
weeks.  The  treatment  consisted  in  giving 
milk,  which  in  some  cases  was  mixed  with 
lime  water.  Where  there  was  vomiting,  gentle 
aperients,  such  as  castor  oil  or  calomel,  were 
given;  salicylate  of  bismuth  was  employed  in 
order  to  disinfect  the  bowels  as  much  as  possi- 
ble.    Systematic    massage   of  the   lumbar   re- 


gions was  also  employed  in  order  to  relieve  the 
congestion  of  the  kidneys. — London  Lancet. 

Administration  of  Chloralamid. — Much 
depends  upon  the  proper  administration  of  the 
new  hypnotic,  chloralamid,  to  obtain  the  full  ef- 
fect and  satisfactory  and  beneficial  results.  The 
dose  is  from  fifteen  to  sixty  grains,  with  an  av- 
erage dose  of  thirty  grains.  Chloralamid  is 
soluble  in  about  twenty  parts  of  cold  water 
and  in  one  and  one  half  parts  of  alcohol. 

An  additional  caution  is  necessary.  Never 
dissolve  or  dispense  chloralamid  in  hot  water 
or  warm  solutions,  as  the  heated  preparation 
decomposes. 

The  best  modes  of  administration  are: 

1.  In  a  teaspoonful  of  whisky  or  brandy. 

2.  In  properly  proportioned  solutions  with 
wine,  spirits,  or  spirituous  compounds. 

3.  In  a  small  cup  of  cold  water  or  cold  tea. 

4.  In  powder  form,  in  wafers  or  cachets 
washed  down  with  cold  water. 

The  following  formulas  have  come  well  rec- 
ommended, ami  bear  the  stamp  of  general  ap- 
proval and  adoption  : 

Dr.  W.  Hale  White  (British  Medical  Jour- 
nal) says:  "  I  always  prescribe  it  with  spirit; 
twenty  grains  will  dissolve  in  one  dram  of  rec- 
tified spirit  in  fifteen  minutes,  and  water  may 
be  added  to  this  solution  without  reprecipitating 
the  drug.  A  good  way  of  giving  it  is  to  tell  the 
patient  to  dissolve  it  in  a  little  brandy,  add 
water  to  his  liking,  and  drink  it  shortly  before 
going  to  bed." 

From  an  editorial  in  the  Medical  Summary, 
Philadelphia,  we  quote: 

Chloralamid   o  iv  ; 

Spts.  vini  gallici o  iv  ; 

Curacao  5  iv. 

M.  A  teaspoonful  (15  grains  chloralamid)  in 
water,  and  repeated  in  four  hours,  if  necessary. 
Dr.  John  Aulde  suggests : 

Chloralamid ,~  iv  ; 

Spts.  frumenti %  iij  ; 

Elix.  aurantii, sufficient  to  make  5  iv. 
M.    Take  one  tablespoonful  (30  grains  chlo- 
ralamid) in  water. 

Another  popular  prescription,  extensively 
used  in  New  York,  is  this  : 

Chloralamid 3  iv  ; 

Tinct.  cardamom,  comp .5  ii ; 

Elixir  simplex 5  ii  . 

M.  Take  a  teaspoonful  as  a  dose. 

This  further  suggestion  is  taken  from  the 
Medical  News  :  Schmidt  employs  chloralamid 
hypodermically,  the  solution  used  being  thir- 
teen grains  of  chloralamid  dissolved  in  five 
drams  of  distilled   water.     Sixteen  minims  of 
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this  subcutaneously  is  usually  a  sufficient  dose, 
and  acts  more  rapidly  than  larger  doses  given 
by  the  mouth. — Notes  on  New  Remedies. 

Pulsating  Liver. — The  close  vascular  re- 
lationship between  the  liver  and  the  right  heart 
furnishes  a  ready  explanation  of  ihe  close  func- 
tional relationship  between  these  two  organs. 
But,  apart  from  functional  derangements,  the 
consequence  of  congestion  of  the  right  heart,  we 
are  familiar  with  definite  hepatic  physical  signs 
in  evidence  of  such  congestion — e.  g.,  the  signs 
of  a  swollen  liver.  Accompanying  the  swollen 
and  tender  liver  there  is  present  nearly  always 
epigastric  pulsation,  more  or  less  pronounced, 
This  epigastric  pulsation  is  usually  the  result 
of  transmission  of  the  ventricular  beat  by  the 
depressed  and  turgid  liver;  sometimes,  as  Dr. 
Balfour  points  out,  the  impulse  is  a  transmitted 
one  from  the  great  vessels  lying  against,  the 
spine,  the  vena  cava,  and  the  aorta;  in  either 
case  the  liver  acts  merely  as  a  tumor  lying 
against  a  pulsating  vessel.  Sometimes,  how- 
ever, the  liver  actually  throbs,  every  part  of 
its  substance  expanding  with  each  stroke  of 
the  heart.  This  is  a  comparatively  rare  accom- 
paniment of  disease  of  the  heart.  There  is  at 
present  in  the  Royal  Free  Hospital,  under  the 
care  of  Dr.  Sainsbury,  a  case  of  this  kind.  The 
patient  is  a  lad,  aged  eighteen  ;  he  has  suffered 
from  shortness  of  breath  ever  since  he  had  St. 
Vitus' dance  at  the  age  of  ten  ;  since  then  he 
has  had  two  attacks  of  rheumatic  fever,  and 
during  the  last  year  his  heart  trouble  has  cul- 
minated. He  was  admitted  into  the  hospital 
in  February  of  this  year,  was  discharged  in 
April,  and  readmitted  toward  the  end  of  Octo- 
ber. The  heart  at  present  is  enormously  en- 
larged, dilatation  preponderating.  There  is 
evidence  of  mitral  and  tricuspid  regurgitation, 
and  doubtfully  of  aortic  regurgitation.  The 
vessels  of  the  neck  pulsate  as  far  as  the  angles 
of  the  jaw  ;  the  feet  are  slightly  edematous. 
No  fluid  can  be  detected  in  the  abdomen  ;  the 
lungs  manifest  the  sigus  of  bronchitis  at  the 
bases.  The  edge  of  the  liver  extends  from  be- 
low the  right  anterior  superior  spine  of  the  il- 
ium upward  beneath  the  umbilicus  to  the  ninth 
or  tenth  left  costal  cartilage.  There  is  some 
tenderness  of  the  surface,  and  when  grasped 
between  the  two  hands  there  is  distinct  expan- 
sile pulsation,  which,  as  compared  with  the 
carotid  pulse,  is  slightly  delayed.  There  is 
pulsation  underneath  the  xiphoid  cartilage, 
which  is  obviously  transmitted  from  the  heart.. 
The  apparent  enlargement  of  the  liver  is  in- 
creased by  the  depression  of  the  diaphragm  by 
the  enormous  heart.  The  spleen  is  not  felt. 
The  case  is  worthy  of  notice,  not  only  because 
of  the  liver  pulsation,  but  because  of  the  selec- 


tion, as  it  were,  of  that  organ  to  relieve  the 
congestion  of  the  right  heart,  and  because  the 
portal  obstruction  thus  caused  has  uot  led  to 
ascites.  The  absence  of  much  general  dropsy 
is  also  of  interest. — London  Lancet. 

Styron  in  Chronic  Purulent  Otitis  Me- 
dia.— Dr.  Cheltsoff,  Bolnitchnaya  Gazeta  Bot- 
kina,  May  9,  1890,  ascribes  great  value  to  sty- 
ron in  the  treatment  of  chronic  middle-ear  dis- 
ease, which  does  not  yield  to  the  most  energetic 
treatment  of  other  remedies.  He  made  special 
observations  in  eight  cases,  and  obtained  bril- 
liant results. 

In  one  case  of  otitis  media  of  three  years' 
standing  the  ear  was  syringed  with  a  solution 
as  follows : 


Styron.. 
Alcohol 


fsi- 


One  part  of  the  above  to  twenty  parts  of 
water.  The  purulent  discharge  and  inflamma- 
tory condition  of  the  ear  disappeared.  The 
patient  was  cured  and  discharged  from  the 
hospital  within  twelve  days  from  the  beginning 
of  the  above  treatment. 

He  had  another  patient,  twenty-one  years 
old,  with  purulent  otitis  media  since  childhood; 
an  acute  exacerbation  with  extreme  shooting 
pain  in  the  ear  made  the  patient  call  for  treat- 
ment. Syringing  with  water  for  several  days 
did  absolutely  no  good.  But  when  twenty 
parts  of  the  solution  of  styron  to  two  hundred 
parts  of  water  were  used  to  syringe  the  ear  with 
three  times  a  day  the  pain,  swelling,  and  tin- 
nitus aurium  were  relieved  within  two  days. 
The  patient  asked  for  his  discharge  from  the 
hospital  after  the  fifth  day.  On  the  last  exam- 
ination the  swelling  in  the  auditory  canal  was 
absent,  and  the  middle  ear  was  free  from  all 
inflammatory  product  and  had  a  normal  ap- 
pearance. During  the  treatment  with  styron 
the  author  tried  in  the  above  cases  1-8,000  of 
bichloride  of  mercury  solution  as  a  substitute  ; 
then  the  purulent  discharge  appeared  the  next 
day  in  large  amount,  and  disappeared  the  fol- 
lowing day  after  the  use  of  styron  was  resumed. 

There  are  two  forms  of  styron,  the  crystal 
and  the  liquid.  Both  have  the  same  virtues, 
the  liquid  being  the  least  expensive. 

Dr.  Cheltsoff  used  an  alcoholic  solution,  and, 
in  order  to  ascertain  that  it  was  not  the  alcohol 
that  was  so  beneficial  in  the  purulent  cases,  he 
syringed  the  ear  with  alcohol  during  treatment, 
which  was  followed  by  increased  discharge  from 
the  ear.  The  styron  used  after  it,  however, 
made  the  pus  disappear  permanently.  The  au- 
thor states  that  when  there  was  much  pain  it 
was  immediately  relieved  by  styron,  and  that 
the  latter  was  an  excellent  analgesic  in  all  his 
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cases.  At  present  styron  is  a  favorite  remedy 
in  the  hospital  for  all  obstinate  purulent  condi- 
tions. 

Sulphaminol  As  an  Antiseptic. — Accord- 
ing to  the  Journal  de  Medicine,  September  7, 
1890,  sulphaminol  or  thio  oxydiphenylamine 
is  prepared  by  exposing  the  salts  of  oxydiphen- 
ylamine, dissolved  in  water,  to  the  influence  of 
sulphur.  The  product  thus  obtained  is  a  light 
yellow  powder,  odorless  and  tasteless,  which 
dissolves  easily  in  alkaline  solutions,  and  more 
easily  in  solutions  of  alkaline  carbonates.  Al- 
cohol and  acetic  acid  also  dissolve  it.  Solu- 
tions of  it  have  a  light  yellow  color.  Sul- 
phaminol becomes  brown  and  deep  colored  at 
about  311°  Fahr. 

In  contact  with  the  juices  of  the  body  sul- 
phaminol separates  into  its  two  components, 
sulphur  and  phenol.  Each  of  these  two  bodies 
having  great  antiseptic  power,  it  follows  that 
sulphaminol  is  used  in  medicine  principally  as 
a  substitute  for  iodoform,  without  possessing 
the  disadvantages  of  the  latter.  In  the  urine 
it  appears  as  oxydiphenylamine.  R.  Kober,  of 
Dorpat,  has  subjected  sulphaminol  to  experi- 
ment, and  has  proved  its  perfect  harmlessness. 
Dogs  tolerate  as  much  as  nine  decigrams  (four- 
teen grains)  of  the  drug,  administered  subcu- 
taneously,  per  kilogram  of  body  weight.  No 
symptoms  of  poisoning  or  of  suppuration  were 
observed  when  this  dose  was  given,  and  even 
the  appetite  of  the  animals  was  unaffected. 
Sulphaminol  has  no  toxic  effects  on  man. 

Moritz  Schmidt,  of  Frankfort  on  the  Main, 
reports  successful  results  with  it  in  laryngolog- 
ical  practice.  He  has  employed  the  prepara- 
tion especially  in  suppurations  of  the  maxillary 
sinus.  The  strong  odor  of  these  suppurations, 
he  says,  is  di.-sipated  easily  only  by  iodoform 
and  sulphaminol ;  and  as  the  latter  is  entirely 
odorless  it  is  altogether  preferable  to  the  former. 

Chloroform  Administration  in  Nasal 
Obstruction. — If  complete  nasal  obstruction 
exists  and  the  mouth  be  closed,  it  is  obvious 
that  the  air  supply  is  cut  off.  This  sounds  like 
a  truism,  and  yet  I  am  not  aware  that  it  has 
received  due  attention.  It  is,  I  believe,  routine 
treatment,  or  was,  in  chloroform  narcosis,  when 
the  breathing  became  embarrassed,  to  open  the 
mouth  and  pull  forward  the  tongue ;  but 
whether  it  was  fully  recognized  that  the  im- 
pediment to  the  entrance  of  air  was  frequently 
caused  by  obstruction  other  than  that  due  to 
spasm  of  the  glottis,  a  falling  back  of  the 
tongue,  recession  of  the  epiglottis,  I  am  not 
prepared  to  say.  I  was  myself  until  recently 
unacquainted  with  the  fact. 

Perhaps  a  case  will  better  illustrate  the  point. 


A  boy,  the  subject  of  post-nasal  growths,  wa3 
anesthetized,  or  rather  the  attempt  to  anesthe- 
tize him  was  made  in  the  ordinary  way  by 
means  of  a  Skinner's  apparatus.  I  say  attempt, 
for  from  an  early  period  the  breathing  became 
embarrassed,  and  but  little  air  or  chloroform 
vapor  was  inhaled.  The  respiration  was  shal- 
low, there  was  much  sinking  in  above  the  clav- 
icles, and  these  symptoms  were  not  materially 
relieved  by  elevation  of  the  chin.  Some  time 
before  the  conjunctival  reflex  was  abolished 
breathing  became  imperceptible ;  the  chloro- 
form was  removed,  the  chin  strongly  elevated, 
and  breathing  somewhat  deepened  again.  The 
mouth  all  the  time  was  tightly  closed,  being 
opened  eventually  with  difficulty.  The  mo- 
ment, however,  that  this  was  accomplished  the 
breathing  became  free  and  he  was  quickly  nar- 
cotized. Later  in  the  course  of  the  operation 
an  accident  occurred  which  again  proved  the 
necessity  of  the  open  mouth.  The  gag  slipped, 
the  mouth  closed,  and  the  breathing  immedi- 
ately became  embarrassed  again.  It  was  sim- 
ply open  mouth,  for  the  tongue  was  not  inter- 
fered with,  neither  was  the  chin  raised.  I  take 
it,  in  such  cases  as  these,  the  ordinary  method 
of  raising  the  chin  must  be  abandoned,  for,  the 
nose  being  obstructed,  elevating  the  chin  will 
close  the  mouth,  and  thus  cut  off  the  only  air 
portal.  If  a  gag  be  inserted  and  but  partly 
opened,  the  difficulty  will  be  overcome.  The 
case  I  have  described  is  a  typical  one,  but  be- 
fore this  came  under  my  observation  I  had 
seen  several  ca-es  which  illustrated  the  point 
in  only  a  lesser  degree. — F.  G.  Harvey,  London 
Lancet. 

The  Removal  of  Micro  organisms  from 
Water. — Dr.  Kruger,  considering  the  fact 
that  more  bacteria  are  usually  present  in  rivers 
than  in  lakes,  notwithstanding  that  lakes  them- 
selves in  many  cases  are  more  or  less  polluted 
by  rivers  passing  through  populous  towns,  be- 
lieves that  this  rapid  decrease  in  the  number  of 
organisms  may  very  possibly  be  due  in  part  to 
the  action  of  direct  sunlight,  but  in  the  main 
to  the  tendency  of  water  in  a  comparatively 
undisturbed  state  to  deposit  and  precipitate. 
He  therefore  carried  out  a  number  of  experi- 
ments with  a  view  to  determine  how  far  the  re- 
moval of  organisms  was  brought  about  by  the 
mere  mechanical  deposition  of  inert  matter  and 
also  by  precipitation  as  a  result  of  chemical  ac- 
tion. The  mechanical  precipitin ts  employed, 
all  in  a  state  of  fine  powder  and  sterilized, 
were  alumina,  brick  dust,  clay,  chalk,  sand, 
coke,  and  charcoal.  Water  obtained  from  an 
ordinary  service-pipe  was  impregnated  with  a 
liquid  containing  a  bacillus  growth  of  a  species 
incident  to  tap-water.     This  was  divided   into 
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two  portions — one  for  precipitation  with  the 
inert  substance,  and  the  other  was  untreated 
for  the  sake  of  comparison.  Experiments  were 
similarly  carried  out  in  which  precipitation 
was  obtained  as  a  result  of  chemical  action 
such  as  is  brought  about  by  the  addition  to  the 
water,  containing  naturally  lime,  magnesia, 
etc.,  substances  like  wood  ash,  sulphate  of 
alumina,  and  slaked  lime.  The  general  con- 
clusion come  to  by  the  author  from  the  results 
obtained  is,  that  undoubtedly  large  numbers  of 
bacteria  are  carried  down  by  inert  substances 
merely  sinking  in  the  water,  but  that  the  ac- 
tion is  very  considerably  increased  when,  in  ad- 
dition to  mechanical  deposition,  a  chemical 
precipitation  also  takes  place.  The  corollary 
is  evident:  inert  substances  do  mechanically 
assist  in  the  precipitation  of  micro-organisms, 
but  preference  should  be  given  to  chemical 
treatment. — Druggists'  Circular. 

A  Case  of  Pemphigus  Vegetans  (Neu- 
man). — An  interesting  case  of  pemphigus  veg- 
etans was  recently  related  by  Dr.  Chas.  Szadek 
in  the  Satellite  for  April,  1890.  The  patient, 
a  woman  aged  thirty -five,  married,  was  first 
taken  ill  at  the  beginning  of  May,  1889,  with 
glo.-sitis,  stomatitis,  and  angina  errosiva.  A 
few  days  later  bullae  appeared  on  the  mucous 
membrane  of  the  vulva,  soon  after  followed  by 
others  on  the  skin  of  abdomen  and  internal 
surface  of  the  limbs,  and  later  in  the  groins, 
the  axillae,  neck,  forearms,  on  the  mucous 
membrane  of  the  mouth  and  throat.  At  first 
the  bulla?  were  centralized  and  the  epidermis 
broke  spontaneously;  each  bulla,  instead  of 
healing,  left  an  ulceration  on  its  site  ;  whitish 
elevations  replaced  the  bullae,  assuming  an  ir- 
regular, washy  appearance,  and  becoming  sur- 
rounded by  a  zone  of  minute  bullae;  the  fresh 
bullae  have  formed  also  on  the  mucous  mem- 
brane of  the  lips,  mouth,  and  pharynx.  The 
case  of  skin  affection  was  acute ;  the  nodular 
condylomatous  growths  continue  to  appear. 
The  patient  has  become  gradually  weaker,  lo- 
cal application  of  paste  of  salicylc  acid  (ten  per 
cent)  and  prolonged  soda  baths  producing  no 
amelioration. 

Successful  Removal  of  a  Hydatid  Cyst 
Pressing  on  the  Motor  Region. — Dr.  Gra- 
ham and  Mr.  Clubbe  report  an  interesting  case 
of  severe  brain  lesion  -successfully  treated  by 
operation.  The  case  was  that  of  a  youth,  aged 
sixteen  years,  whose  previous  history  showed 
no  serious  illness.  At  ten  years  of  age,  how- 
ever, he  was  unconscious  for  two  days,  appar- 
ently from  cerebral  laceration  after  a  fall.  At 
the  beginning  of  the  present  year  his  memory 
gradually  failed,  and  in  addition  to  suffering 


from  giddiness  and  sickness  he  gradually  be- 
came blind  in  the  left  eye.  Weakness  in  both 
legs  next  appeared,  and  right  brachioplegia. 
On  admission  to  the  Prince  Alfred  Hospital, 
under  Dr.  Graham,  both  disks  showed  post- 
neuritic atrophy.  He  was  treated  with  large 
doses  of  bromide  and  iodide  of  potash,  and  im- 
proved very  much  in  motor  power.  However, 
he  had  a  fit,  after  which  the  right  hemiplegia 
was  much  worse,  and  stupor  began.  Exposure 
of  the  arm  area  in  the  left  hemisphere  by  tre- 
phining was  then  performed  by  Mr.  Clubbe, 
and  a  hydatid  cyst  removed,  having  been  found 
to  be  simply  pressing  on  the  "motor"  area. 
The  wound  was  closed,  and  healed  by  the  first 
intention.  There  was  some  subsequent  oozing 
of  cerebro-spinal  fluid,  owing,  perhaps,  to  the 
employment  of  a  drainage  tube,  but  the  patient 
made  an  excellent  recovery,  and  has  now  re- 
gained the  lost  power.  Unfortunately  the 
operation  was  performed  too  late  to  prevent 
atrophy,  and  so  the  patient,  it  is  to  be  feared, 
is  permanently  blind.  In  every  respect,  how- 
ever, the  case  is  a  most  valuable  contribution 
to  the  literature  both  of  cerebral  surgery  and 
of  hydatid  disease. — Australasian  Medical  Ga- 
zette. 

Thiol  in  Skin  Diseases. — Prof  E.  Schwim- 
mer,  Buda-Pesth,  is  cited  in  the  British  Journal 
of  Dermatology,  September,  1890,  as  recom- 
mending thiol  as  useful  in  erythema,  derma- 
titis herpetiformis,  herpes  zoster,  acne  rosacea, 
acne  vulgaris  faciei,  in  papular  and  weeping 
eczema,  as  also  in  the  treatment  of  burns,  etc. 
It  is  generally  applied  in  the  strength  of  a  one- 
in-three  aqueous  solution.  Professor  Schwim- 
mer  was  especially  struck  by  the  exceedingly 
satisfactory  results  he  obtained  with  it  in  the 
treatment  of  herpes  zoster  and  dermatitis  her- 
petiformis. Of  the  latter  disease  a  case  had 
been  ineffectually  treated  for  three  months 
with  other  remedies,  but  healed  promptly  in 
the  course  of  a  week,  when  thiol  was  applied. 
The  patient  was  painted  regularly  twice  daily 
with  the  solution  for  two  or  three  days,  and  the 
skin  then  carefully  washed  with  pure  water. 
It  was  found  that  the  vesicles  and  bullae  had 
disappeared  even  in  this  short  space  of  time, 
being  replaced  by  scurfs  of  thiol,  and  the  skin 
below  showed  nothing  but  a  moderate  pigment- 
ation. A  result  like  this  appears  really  mar- 
velous in  such  a  refractory  disease  as  dermati- 
tis herpetiformis.  In  erythema  uxudativum 
multiforme  also  good  results  were  obtained  with 
the  solution,  but  the  thiolum  siccum  pulver- 
atum  seemed  preferable,  the  eruption  becoming 
much  paler  in  three  to  six  days,  and  soon  heal- 
ing completely.  The  liquid  lorm  again  proved 
more  adapted  to  papular  eczema,  being  espe- 
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cially  cleanly  in  application.  On  the  whole, 
thiol  does  not  soil  much,  though  the  ointment 
form  (made  of  two  parts  of  thiol  and  twenty 
parts  of  lard)  is  not  quite  so  agreeable  as  the 
solution.  Its  great  advantage  over  ichthyol  is, 
however,  the  absence  of  all  unpleasant  odor. 

A  Case  of  Neuritis  of  the  Viscera. — 
There  is  perhaps  no  field  of  medicine  in  which 
greater  difficulties  are  to  be  found  than  in  deal- 
ing with  some  of  the  cases  of  obscure  and  persist- 
ent pain  as  it  is  often  met  with  in  the  abdominal 
region.  Much  has  been  written  on  the  subject 
of  visceral  neuralgia,  its  causes  and  treatment, 
but  nothing  on  the  condition  of  visceral  neuritis. 
On  the  subject  of  multiple  neuritis  there  is  now 
a  good  deal  of  literature.  Some  valuable  work 
has  been  done  by  Leyden,  Buzzard,  Seguin, 
Dana,  Gowers,  and  I  may  mention  several  ar- 
ticles by  myself  in  "Peripheral  Paraplegia," 
"  Asceuding  Paralysis,"  "  Pseudo-Tabes,"  etc. 
This  case  I  am  now  dealing  with  happened  last 
winter  during  the  epidemic  of  la  grippe.  A 
short  time  after  the  attack  of  influenza  had 
passed  off,  the  patient,  a  lady  in  her  fortieth 
year,  began  to  complain  of  paroxysms  of  pain 
of  a  most  agonizing  character.  These  attacks 
might  occur  at  any  hour  in  the  day,  but  were 
generally  most  likely  and  most  severe  toward 
morning.  Despite  all  efforts  to  relieve  the  pa- 
tient, the  case  gradually  grew  worse,  and  she 
died  after  a  period  of  great  suffering  lasting 
ten  weeks. 

The  examination  of  the  nerves  and  ganglia 
throughout  the  abdomen  showed  them  to  be  in 
a  highly  inflamed  condition.  Under  the  mi- 
croscope there  was  marked  degeneration  in 
some  of  the  nerve  tissue. 

Here  we  have  a  sufficient  explanation  of  the 
violence  of  the  pain  suffered,  and  of  the  stub- 
born and  incurable  nature  of  the  illness.  There 
is  no  reason  why  there  may  not  be  an  attack  of 
neuritis  affecting  the  viscera,  causing  some  of 
the  obscure  cases  we  meet  with.  Neuritis  of 
the  peripheral  nerves  is  now  a  well  established 
condition.  It  is  hoped  that  this  case  may  in- 
duce others  to  look  for  examples  of  neuritis  iu 
the  abdominal  and  thoracic  cavities. — John 
Ferguson,  M.  D.,  in  Alienist  and  Neurologist. 

The  Bacillus  of  Purulent  Urine  —Some 
experiments  have  been  made  in  the  laboratory 
of  Professor  Strauss,  in  Paris,  by  Dr.  Krogius, 
on  the  puriform  urine  of  ten  patients  suffering 
froukchronic  stricture,  with  catarrh  of  the  blad- 
der and  pyelo-nephritis.  In  one  of  these  cases 
a  bacillus  was  found  of  rather  polymorphous 
appearance,  resembling  a  small  mobile  pencil 
with  rounded  ends.  The  bacillus  was  from  1.8/* 
to  3.6  /*  in  length,  with  a  breadth  equal  to  one 


third  of  its  length.  When  cultivated  the  length 
became  considerable,  but  it  developed  no 
spores.  It  was  easily  dyed  by  aniline,  but  with 
equal  facility  decolorized  by  Gram's  method, 
and  it  liquefied  gelatine.  At  a  high  tempera- 
ture it  developed  most  peculiar  colonies.  They 
were  distinguished  by  a  strong  characteristic 
odor  resembling  that  of  purulent  urine.  The 
development  of  ammonia  was  very  marked. 
The  bacillus  very  quickly  decomposes  urea  into 
carbonate  of  ammonia  and  water.  When  newly 
cultivated  and  injected  in  doses  of  half  a  cubic 
centimeter  into  the  subcutaneous  connective 
tissue,  veins,  or  peritoneum  of  rabbits,  it  often 
caused  death  iu  two  hours,  and  never  took  more 
than  two  days  to  act  fatally.  Older  bacilli  are 
still  more  poisonous.  The  puncture  shows  first 
edema  and  redness,  and  then  the  epidermis  be- 
comes gapgrenous,  with  an  ammoniacal  odor. 
The  animals  themselves  are,  in  a  few  hours 
after  the  injection,  in  a  state  of  high  fever,  pros- 
trated, and  suffering  from  profuse  diarrhea,  and 
ultimately  coma  comes  on,  during  which  they 
sometimes  die  in  convulsions.  The  bacillus  is 
called  by  the  author  "Liquefaciens  septieus" — 
The  Lancet. 

Salicylic  Acid  in  the  Treatment  of  Skin- 
Diseases. — Dr.  Chas.  Szadek,  of  Kieff,  reports 
the  results  of  external  administration  of  sali- 
cylic acid  in  some  skin  affections.  This  medi- 
cament was  first  proposed  by  Wagner  as  a 
remedy  in  eczema.  The  author  says  that  sali- 
cylic acid  is  a  very  useful  drug  in  conditions  in 
which  we  have  an  abnormally  soft,  thin  cuticle 
and  new  formations  of  the  skin,  in  inflamma- 
tory process  of  the  skin  with  hyperkeratosis, 
and  in  various  parakeratoses.  The  drug  is  of 
great  value  in  several  forms  of  eczema  of  long 
standing;  it  is  also  a  good  remedy  for  corns, 
warts,  psoriasis,  lichen  planus.  The  author 
has  found  also  excellent  results  to  follow  its 
use  in  parasitic  affections  of  the  skin  (eczema, 
marginatum,  ringworm,  favus)  and  ill  hvper- 
drosis,  whether  of  the  feet  or  hands.  In  eczema 
impetiginosum  of  children  the  author  uses  the 
following:  Acid,  salicyl,  3ss ;  /Svaselin,  5i; 
oxide  ziuci,  amyli  puri,  aa.  ,~vi.  M.  f.  pasta. 
In  the  removal  of  the  verrucac  callus  and  old 
psoriasis  plaques  a  ten  to  twenty-per-cent  oint- 
ment of  salicylic  acid  yields  good  results.  In 
cases  of  eczema  iuveteratum  of  the  leg  the  au- 
thor derives  great  benefit  from  a  three-per- 
cent salicylic  plaster.  In  psoriasis  he  recom- 
mends a  ten-per-cent  alcoholic  solution  of  sal- 
icylic acid.  — Inter nat.  Klinische  Rundschau. 
1889,  23. 

Reunion  of  Cut  off  Tongue. — Dr.  N.  C. 
Davis,  of  Good  Thunder,  Minn.,  in  September, 
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1884,  was  summoned  to  see  a  boy  seven  years 
of  age  who  had  been  kicked  by  a  horse  on  the 
right  cheek,  breaking  off  the  first  bicuspid  tooth. 
The  tongue  was  cut  entirely  off  at  the  junction 
of  the  tip  with  the  base,  or  the  posterior  por- 
tion of  the  frenum  lingua?,  with  the  exception 
of  a  few  fibers  of  the  tongue  and  mucous  mem- 
brane on  the  right  side.  When  Dr.  Davis 
arrived,  the  end  of  the  tongue  was  protruding 
from  the  mouth.  The  hemorrhage  was  con- 
trolled by  a  dilute  solution  of  persulphate  of 
iron.  Dr.  Davis  drew  the  base  of  the  tongue 
forward  with  a  tenaculum.  Then  the  apex  was 
brought  into  apposition  with  the  base,  and  se- 
cured by  five  silk  ligatures  above  on  the  dorsum 
and  seven  below.  The  boy  stood  the  operation 
well,  ami  the  hemorrhage  was  trivial.  The  bal- 
ance of  the  treatment  consisted  in  syringing 
out  the  mouth  twice  daily  with  a  solution  of 
boracic  acid  and  putting  patient  upon  a  liquid 
diet.  The  tongue  healed  nicely,  with  the  ex- 
ception of  a  small  portion  on  the  left  side,  which 
sloughed  out  and  left  a  small  notch,  which  was 
nearly  replaced  by  granulation.  The  doctor 
discharged  the  patient  in  about  three  weeks, 
with  the  tongue  full  length  and  articulation 
good. — Northwestern  Medical  Journal. 

Chrysophanic  Acid  in  Acne. — Dr.  Met- 
calf  highly  recommends  this  agent  in  acne.  He 
says  he  has  not  failed  to  cure  perfectly  any  case 
in  which  the  treatment  has  been  adopted.  The 
face  is  to  be  washed  with  soap  and  well  dried 
at  night.  Before  retiring,  the  parts  in  which 
the  acne  is  are  to  be  well  rubbed  with  an  oint- 
ment of  three  grains  of  the  acid  to  the  ounce 
of  vaseline,  and  this  is  repeated  nightly  until 
a  sharp  inflammation  of  the  skin  ensues.  The 
inunction  is  then  omitted  until  the  dermatitis 
is  gone,  when  it  is  repeated.  In  most  cases  a 
three-grain  ointment  is  of  sufficient  strength, 
but  occasionally  the  strength  is  to  be  increased 
up  to  five  grains  to  the  ounce,  or  even  more. 
The  patients  are  to  be  cautioned  about  the 
staining  of  their  fingers  and  clothes,  and  to 
guard  their  eyes. — Canada  Lancet. 

Keratin. — Drs.  Unna  and  Beiersdorff  rec- 
ommend that  pills  coated  with  keratin,  or  cap- 
sules made  of  this  substance,  should  be  em- 
ployed when  drugs  are  prescribed  which  irri- 
tate the  gastric  mucous  membrance,  and  the 
administration  of  which  is  liable  to  induce 
vomiting — such  as  preparations  of  digitalis 
and  squills,  salicylic  acid,  or  iodide  of  iron  ;  also 
when  substances  are  given  which  neutralize  the 
acidity  of  the  stomach,  or  which  in  any  way 
impair  its  activity — such  as  acetate  of  lead, 
tannin,  nitrate  of  silver,  alkalis,  etc.  An 
outer  coating  of  keratin  is  also  desirable  when 


prescribing  drugs  that  are  required  to  act  on 
the  intestinal  mucous  membrane  without  affect- 
ing that  of  the  stomach,  such  as  extract  of 
logwood,  tannin,  or  the  salts  of  aluminium. 
Finally,  keratin  is  most  valuable  when  sub- 
stances are  given  with  the  object  of  destroying 
worms,  but  which,  if  introduced  in  the  ordinary 
way  into  the  stomach,  undergo  absorption  to 
such  an  extent  that  they  are  liable  to  set  up 
alarming  symptoms,  while  at  the  same  time 
their  vermicidal  action  is  reduced.  Keratin  is 
obtained  by  treating  shavings  of  buffalo  horn 
with  ether,  alcohol,  and  an  acid.  Its  special 
property  is  that  it  is  insoluble  in  the  contents 
of  the  stomach,  but  readily  so  in  those  of  the 
intestine  after  the  pancreatic  juice  has  entered. 
London  Lancet. 

Sulphonal  in  Chorea. — The  notable  im- 
provement in  many  cases  of  chorea  during  the 
administration  of  sedatives,  such  as  chloral  or 
bromide  of  potassium,  has  long  been  recognized 
by  the  profession.  Dr.  J.  A.  Jeffries  has  re- 
cently published  (Medical  News,  Philadelphia) 
his  experience  with  sulphonal.  Five  of  his 
cases  were  simple  chorea — that  is,  first  attacks 
of  recent  origin.  These  all  recovered  within 
three  weeks.  In  two  arsenic  had  failed,  in  two 
it  was  never  used,  in  the  fifth  either  arsenic  or 
sulphonal  alone  failed,  but  together  they  were 
quickly  followed  by  improvement.  Sulphonal 
was  also  employed  in  five  other  cases,  which 
were  either  of  long  standing  or  second  or  third 
attacks  ;  four  were  at  the  period  of  puberty. 
Three  of  these  cases  got  well,  at  least  for  a 
month  ;  in  three  arsenic  had  failed ;  in  two  it 
was  not  used.  Two  did  not  recover  with  any 
treatment.  All  the  cases  were  also  ordered  a 
daily  sponge  bath,  simple  diet,  and  sleep  in  the 
middle  of  the  day.  Although  the  treatment 
has  only  been  employed  in  ten  cases,  and  two 
^f  these  have  shown  no  improvement,  the  re- 
sults in  the  other  cases  appear  sufficiently  en- 
couraging. In  reports  upon  simple  chorea^how- 
ever,  it  is  well  to  check  the  results  by  the 
average  duration  of  such  cases  when  not  under 
medicinal  treatment. 

Styrone  in  Otitis  Media. —  Dr.  Cheltsoff 
strongly  recommends  the  employment  of  a  solu- 
tion of  styrone  in  chronic  inflammation  of  the 
middle  ear.  Two  forms  of  styrone  exist,  both, 
of  course,  having  the  same  formula,  C,,H10O ; 
one  consists  of  acicular  crystals,  melting  at  33° 
C.  and  dissolving  readily  in  ether  and  alcohol ; 
the  other,  which  is  cheaper,  is  a  yellowish  liq- 
uid with  an  acrid  taste,  insoluble  in  water,  but 
readily  soluble  in  ether  and  alcohol.  It  is  this 
latter  form  that  Dr.  Cheltsoff  has  used.  He 
orders  a  solution   of  the  strength  of  about  a 
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dram  to  four  ounces  of  spirit,  of  which  from 
two  to  four  teaspoonfuls  are  directed  to  be 
mixed  with  a  tumbler  of  warm  water  for  each 
syringing.  The  operation  should  be  repeated 
two  or  three  times  a  day.  Styrone  being  both 
strongly  disinfectant  and  deodorant,  as  well  as 
somewhat  analgesic,  the  secretion  soon  dimin- 
ishes and  becomes  less  unpleasant ;  besides 
which  the  pain,  if  present,  is  ameliorated.  No 
irritation  is  produced  as  when  many  other  sub- 
stances are  used  in  sufficiently  strong  solutions 
to  destroy  the  micro-organisms  present  in  the 
secretion. — London  Lancet. 

Infantile  Convulsions. — Dr.  Jacobi  first 
orders  a  purgative  dose  of  calomel,  and  then 
follows  in  a  few  hours  by : 

Chloral  hydrat.  gr.  iv  ; 

Potas.  bromid gr.  viij  ; 

£(llue'.     I  aa f  3j- 

Syrupi,    j 

Sig.  One  dose  for  a  child  two  years  old. 

Vomiting  of  Pregnancy. — Prof.  Goodell, 
of  Philadelphia,  recommends  the  following : 

Cerri  oxalat gr.  j  ; 

Ipecacuanha? gr.  j  ; 

Creasoti gtt.  ij. 

Sig.  This  is  to  be  taken  every  hour  until 
nausea  is  controlled. 

Caffeine  in  Pneumonia.— Te  Gempt  claims 
that  the  use  of  caffeine  is  indicated  in  the  course 
of  acute  fibrinous  pneumonia  when  the  heart 
begins  to  be  enfeebled,  the  blood  pressure  of 
the  aortic  system  lowered,  or  when  the  pulse 
becomes  unusually  frequent  or  irregular.  The 
use  of  the  drug  should  be  begun'  before  symp- 
toms of  collapse  appear.  It  should  be  used  at 
the  beginning  of  the  disease  in  debilitated  per- 
sons, drinkers,  old  people,  and  in  subjects  of 
cardiac  disease.  When  used  at  the  proper 
time  and  in  sufficient  doses,  it  diminishes  the 
frequency  of  the  pulse  and  of  the  respiration, 
and  increases  arterial  pressure,  lowers  temper- 
ature,  and  produces  a  sensation  of  well-being. 
After  the  period  of  apyrexia  it  is  unnecessary 
to  continue  its  administration. — Revue  des  Sci. 
Med. 

Alcohol  Cirrhosis  in  a  Child. —  Dr. 
H.  M.  Biggs  has  very  recently  presented  be- 
fore the  New  York  Pathological  Society  a 
specimen  of  advanced  cirrhosis  of  the  liver  ob- 
tained by  him  at  the  autopsy  of  a  boy  aged  only 
thirteen  years,  whose  body  also  presented  all 
the  other  usual  lesions  of  chronic  alcoholism. 
It  was  reported  to  Dr.  Bi^gs  that  when  the 
deceased  was  a  baby  of  two  years  old   he   had 


a  bronchitis,  for  which  whisky  was  prescribed. 
As  the  child  seemed  to  take  a  liking  to  the  lat- 
ter, his  parents  permitted  him  to  gratify  his 
taste  for  it  without  let  or  hindrance,  and  dur- 
ing recent  years  they  had  given  him  money  to 
spend  for  alcoholic  drink.  His  capacity  for 
disposing  of  alcohol  became  so  increased  that 
he  would  take  from  six  to  eight  drinks  of 
whisky  each  day,  of  about  one  and  one  half 
ounce  to  each  beverage.  On  the  day  of  his 
death  he  bought  a  larger  quantity  than  usual 
and  took  it  all  at  one  drink.  He  was  found 
semi-comatose  some  hours  later,  and  never 
rallied.  At  the  post-mortem  examination  the 
liver  and  other  organs  presented  nearly  the 
same  pathological  appearances  that  mark  alco- 
holic saturation  in  the  adult. 

Antidote  for  Strychnia. — At  the  British 
Pharmaceutical  Conference,  September  2,  1890, 
Mr.  Siebold  made  a  verbal  communication  re- 
garding the  antidotes  of  strychniue. 

In  this  he  explained,  as  stated  in  the  Chemist 
and  Druggist,  September  6,  1890,  that  he  had 
taken  fifteen-minim  doses  of  liquor  strychnise, 
sufficient  to  produce  contraction  of  the  Jerminal 
muscles,  and  had  followed  the  doses,  as  soon  as 
the  symptoms  appeared,  and  sometimes  before, 
with  doses  of  the  various  antidotes.  Taunin 
in  ten-grain  doses  was  perfectly  valueless. 
Charcoal  in  one-ounce  doses  did  have  some 
effect,  but  not  much;  whereas  chloral  hydrate 
and  chloroform  sufficed  to  entirely  prevent  the 
muscular  contractions  if  taken  in  time,  and 
injections  of  morphia  were  also  useful. 

Aletris  as  a  Cathartic. — Aletris  farinosa 
belongs  to  the  family  of  the  Hemodoracea  con- 
ostylepe.  Its  rhizome  is  administered  in  the 
form  of  a  powder  in  doses  of  nine  grains  as  a 
simple,  bitter  tonic.  In  larger  doses  it  seems 
to  possess  cathartic,  emetic,  and  even  narcotic 
properties.  Good  results  have  been  obtained 
in  colic  dropsy  and  chronic  rheumatism  by  its 
administration. — Journal  de  Medicine. 

"So  Much  a  Foot." — A  bran  new  gradu- 
ate, fresh  from  the  parting  embraces  of  his  alma 
mater,  was  called  to  attend  an  old  lady  suffering 
from  tape-worm.  Having  relieved  her  of  the 
parasite,  he  sent  in  an  account  for  10s.  6d., 
which  the  patient  thought  exorbitant  and  asked 
for  particulars.  These  were  given  in  the  fol- 
lowing terms:  "  For  delivering  you  of  a  tape- 
worm \0\  feet  long,  at  a  shilling  a  foot.  10s. 
6d."— Me'dical  Press. 

Dr.  Alfred  Vogel,  of  Munich,  well  known 
for  his  work  on  Children's  Diseases,  died  Octo- 
ber 9th,  in  his  sixty-first  year. 
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CONSUMPTION  CURE. 

Koch's  method  of  treating  tuberculosis  con- 
tinues to  make  abundant  copy  for  the  printers 
of  medical  journals  at  home  and  abroad.  Nev- 
ertheless the  subject  remains  in  statu  quo.  The 
composition  of  the  lymph  is  only  a  matter  of 
guess  work,  while  those  who  have  become  the 
happy  possessors  of  it  are  able  only  to  say  that 
the  treatment  appears  to  have  something  in  it ; 
but  what,  can  only  be  unfolded  by  time.  In 
Germany,  in  England,  and  in  America,  injec- 
tions are  daily  made  at  the  leading  hospitals 
with  results  that  justify  the  modest  claims  of 
the  great  discoverer,  but  to  date  do  no  more. 
Lupus  is  apparently  cured  in  a  few  weeks. 
Facts  of  diagnostic  value  are  being  gleaned  with 
reference  to  incipient  phthisis;  but  whether 
the  lymph  will  give  those  predisposed  by  he- 
redity immunity  of  the  disease,  or  make  any 
permanent  impression  for  good  upon  old  cases 
of  pulmonary  consumption,  no  one  can  say. 

It  is  to  be  regretted  that  the  secret  of  the 
composition  of  the  lymph  is  still  withheld  from 
the  profession,  since  the  absence  of  the  knowl- 
edge of  the  nature  of  the  substance  used  will 
make  a  bad  hiatus  in  every  study  of  its  ther- 
apy in  phthisis. 

The  rush  to  Berlin   has  abated   somewhat, 


but  not  sufficiently,  it  is  said,  for  Koch  to  come 
out  of  his  laboratory,  into  which  he  retired 
with  his  secret  when  he  discovered  that  he  was 
pressed  for  elbow  room. 

While  it  is  to  be  hoped  that  this  retirement 
will  result  in  a  new  and  adequate  supply  of 
the  precious  lymph,  we  trust  that  none  of  it  will 
get  into  private  practice  till  its  uses  and  abuses 
have  been  thoroughly  put  to  the  test  iu  hos- 
pital practice.  Meanwhile  the  orators,  philos- 
ophers, and  philanthropists  continue  to  effuse, 
effervesce,  and  corruscate  over  what  seems  to 
be  the  greatest  therapeutic  new  departure  of 
the  ages. 


DR.  ROBERTS  BARTHOLOW. 

In  a  recent  issue  of  this  journal  we  devoted 
a  two  or  three  line  paragraph  to  the  retire- 
ment of  Dr.  Bartholow  from  the  faculty  of 
Jefferson  Medical  College.  The  source  of  our 
information  was  a  news  item  which  was  then  go- 
ing the  rounds  of  the  press.  It  seems  that  the 
item  implied  more  than  the  truth  concerning  the 
event,  and  we  are  therefore  only  too  happy  to 
publish  the  following  letter  from  the  great 
therapeutist.  It  is  clearly  to  the  point.  Be 
matters  as  they  may  in  the  East,  Dr.  Bar- 
tholow's  many  friends,  students,  and  admirers 
in  the  West  will  be  delighted  to  learn  that  he 
is  well  and  likely  to  continue  his  valuable 
labors  for  truth  in  medicine  : 
To  the  Editors  of  the  American  Practitioner  and  News : 

In  the  current  issue  of  your  journal  I  have  just 
seen  a  news  note  in  which'  my  retirement  from  the 
Jefferson  Medical  College  is  spoken  of  in  a  man- 
ner which  has  been  assumed  by  a  friend  of  mine 
in  giving  an  account  of  the  transaction  to  other 
journals,  professional  and  lay.  A  peculiar  color  is 
thereby  imparted  to  my  retirement,  by  which  one 
may  recognize  the  friendly  act  that  speeds  "  the 
parting  guest,"  and  that  would  save  to  his  friend 
any  wrong  construction  which  malice  or  envy 
might  apply  to  the  event. 

In  this  note  it  is  said  that  Dr.  Bartholow  is 
"incapacitated"  by  over-work  for  further  service. 

Now,  let  me  assure  you  and  all  others  having  any 
interest  in  my  affairs  that  I  am  not  broken  down 
either  mentally  or  physically,  and  never  was  in  a 
condition  better  fitted  to  discharge  my  professorial 
duties  or  my  professional  work.  Those  who  have 
been  willing  to  do  me  good  as  if  by  violence  had 
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not  only  a 'friendly  interest  in  my  welfare,  but 
other  interests,  probably,  to  be  subserved  by  my 
retirement. 

It  is  to  be  boped  that  Time,  who  always  deals 
in  a  faithful  manner  with  Truth,  will  in  this  in- 
stance also  bring  the  real  facts  to  light,  and  show 
that  Dr.  Bartholow  is  not  "incapacitated"  for  the 
performance  of  bis  duties  in  Jefferson  Medical 
College. 

ROBERTS  BARTHOLOW. 
Philadelphia,  Dec.  19, 1890. 


itotes  ttnb  (Queries. 

Stomatitis  ;  Diarrhea  in  Infants.  (A 
Clinical  Lecture.) — Stomatitis.  The  first 
case  I  show  you  to-day  illustrates  a  disease 
which  is  frequently  seen  in  children,  but  gen- 
erally in  those  not  so  far  advanced  in  age  as  is 
this  boy.  It  is  a  case  of  ulcerative  stomatitis, 
so  called.  Stomatitis  is  a  very  important  dis- 
ease, affecting,  as  it  does,  at  one  period  of  life, 
almost  every  child,  producing  at  times  very 
serious  systemic  disturbances,  and  occasioning 
considerable  anxiety  on  the  part  of  the  parents. 
It.  may  also  at  times  produce  reflex  nervous 
trouble,  such  as  a  slight  spasm.  This  affection 
has  been  divided  into  different  classes  by  va- 
rious authors,  all  of  whom  appear  to  confound 
more  or  less  the  various  forms. 

Catarrhal  Stomatitis.  According  to  the  best 
authorities,  the  simplest  form  of  stomatitis  is 
the  catarrhal  form.  This  amounts  to  nothing 
more  than  a  simple  hyperemia  of  the  entire 
mucous  membrane  of  the  mouth,  which 
may  extend  to  that  of  the  pharynx,  and  per- 
haps down  to  the  esophagus,  or  at  times  even 
through  the  entire  alimentary  canal.  It  cor- 
responds to  an  acute  cold  in  the  head,  so  far  as 
the  pathological  changes  in  the  mucous  mem- 
brane are  concerned.  Under  these  circum- 
stances we  are  generally  called  to  see  the  child 
because  it  has  stopped  nursing,  or,  if  it  be  older, 
because  it  complains  of  a  sensation  of  heat  in 
the  mouth,  attended  with  a  great  deal  of  slob- 
bering, and  associated  with  crying  and  a  con- 
stant moving  of  the  hand  to  the  mouth.  Oc- 
casionally there  is  a  slight  febrile  movement. 
Upon  placing  the  finger  in  the  mouth  it  is  found 
to  be  hot  to  the  touch  and  inflamed.  This  is 
probably  due  to  the  fact  that  there  is  an  in- 


creased hyperemia,  and  consequently  an  in- 
creased local  temperature.  This  is  the  simplest 
and  mildest  form  of  the  disease.  A  little  care 
devoted  to  the  cleansing  of  the  nipple,  or  regu- 
lating the  diet,  together  with  the  use  of  some 
febrifuge  mixture,  such  as  the  citrate  of  potas- 
sium and  water,  will  relieve  the  child  in  a  few 
hours,  unless  the  attack  be  so  severe  as  to  bring 
on  the  aphthous  form  or  the  mild  ulcerative 
form . 

Aphthous  Stomatitis.  Aphthous  stomatitis  is 
really  in  one  sense  an  ulcerative  stomatitis, 
and  yet  it  is  not  called  so  in  the  text-books. 
It  is  a  stomatitis  in  which  the  catarrhal  proc- 
ess has  been  so  severe,  particularly  about  the 
mucous  follicles,  that  it  has  resulted  in  the 
death  in  small  spots  of  the  eptheliuru  of  the 
tongue  and  buccal  mucous  membrane.  Small, 
superficial  ulcerations  are  formed,  without  any 
induration  around  their  bases,  and  are  not  ex- 
cavated—  a  form,  practically,  of  a  very  mild 
ulcerative  stomatitis.  Aphthous  stomatitis  has 
been  confounded  by  many  writers  with  thrush. 
When  a  child  comes  to  you  with  white,  raised 
spots  upon  the  tongue,  that  is  thrush ;  if,  in- 
stead, there  are  simple  ulcerations  upon  the 
tongue,  that  is  aphtha.  In  aphthous  stomati- 
tis, or  "  baby's  sore  mouth,"  as  it  is  frequently 
called,  the  child  loses  its  appetite,  has  a  high 
fever,  sooner  or  later  develops  diarrhea  or  ob- 
stinate constipation,  and  may  present  severe 
nervous  symptoms,  twitchings  of  the  muscles, 
and  turning  in  of  the  thumbs.  This  condition 
requires  careful  treatment.  It  should  be 
watched  closely.  A  mixture  maybe  prescribed 
containing: 

Potass,  chlora  t 3ss-i ; 

Tinct.  myrrha? gtt.  v-x; 

Elixir,  calisayse  f.s  1  i I - 

M.  S.  One  teaspoonful  every  three  or  four 
hours. 

As  a  rule,  children  do  not  object  to  this  mix- 
ture, since  it  is  agreeable  to  the  taste.  Why 
do  I  give  this?  Because  the  chlorate  of  po- 
tassium is  eliminated  chiefly  by  the  salivary 
elands,  thereby  bathing  the  mucous  membranes 
with  medicated  saliva,  and  it  is  practically  im- 
possible to  make  a  local  application  to  the  sore 
spots  in  young  children.  As  a  rule,  marked 
relief  speedily  follows  the  use  of  such  a  pre- 
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scription.  One  contra-indication  only  exists, 
and  that  is  any  acute  renal  inflammation, which, 
however,  is  a  rare  condition  in  childhood,  unless 
it  follows  an  acute  disease.  In  such  cases  we 
must  resort  to  other  treatment  or  use  the  chlo- 
rate in  very  small  doses. 

Ulcerative  Stomatitis.  We  now  come  to  what 
is  known  as  the  true  ulcerative  stomatitis;  and 
this  is  a  disease  which,  in  severity,  greatly  sur- 
passes aphthous  stomatitis.  It  is  accompanied 
by  the  formation  of  pocketed  ulcerations  over 
the  mucous  membrane  of  the  mouth,  depressed, 
serpiginous,  with  crater-like  edges  and  yellow 
bases,  surrounded  by  induration,  and  often  con- 
fluent, spreading  over  the  lips  and  even  down 
upon  the  chin  in  bad  cases.  There  is  a  con- 
stant dribbling  of  saliva  in  all  forms,  wetting 
the  skin  of  the  chest.  This  is  frequently  fol- 
lowed by  an  eruption  of  eczema  over  the  chest 
and  abdomen.  The  nasal  mucous  membrane 
becomes  involved  in  the  process,  and  the  nos- 
trils are  stopped  up,  resulting  in  breathing 
through  the  mouth.  This  causes  the  tongue 
to  become  as  dry  and  scaly  as  it  does  in  typhoid 
fever.  Here  the  local  treatment  is  identical 
with  that  in  the  other  varieties.  If  the  child  is 
old  enough,  the  ulcerations  should  be  touched 
up  with  the  stick  of  silver  nitrate  or  a  strong 
solution  of  the  same  salt.  The  stronger  solu- 
tions hurt  less  than  do  the  weak,  and  a  solution 
containing  from  twenty  to  thirty  grains  to  the 
ounce  is  the  best  for  this  purpose.  It  should 
be  applied  with  a  camel's  hair  brush,  care  be- 
ing taken  that  the  brush  is  not  dripping  wet. 
All  that  is  necessary  is  to  moisten  the  surface 
of  the  ulcers.  At  times  a  little  cocaine  may 
be  used,  but  generally  the  burning  of  the  co- 
caine is  worse  than  that  of  the  silver,  and  we 
thus  use  two  medications  instead  of  one.  Fever 
mixtures  of  various  kinds  are  wanted.  Partic- 
ular attention  should  be  paid  to  the  bowels 
and  kidneys.  The  urine  is  always  found  to  be 
concentrated ,  and  it  is  not  only  well  to  use  the 
chlorate  of  potassium  solution  already  named, 
but  it  is  also  wise  to  order  Vichy  or  some  other 
mineral  water,  which  will  act  upon  the  liver 
and  at  the  same  time  wash  out  of  the  kidneys 
the  potassium  products  and  lower  the  specific 
gravity  of  the  urine. 

Noma — Cancrum  Oris.    We  now  advance  to 


another  form  of  ulceration  of  the  mouth,  known 
as  cancrum  oris,  or  noma,  which  is  practically 
not  a  stomatitis.  We  might  say  that  this  is  an 
invariably  fatal  condition.  Perforating  ulcers 
appear  upon  the  mucous  membrane,  going  on 
to  gangrene,  causing  sloughing  away  of  the 
cheeks,  so  that  the  inferior  maxilla  is  exposed. 
It  is  accompanied  by  great  loss  of  flesh,  wast- 
ing, high  fever,  cachexia,  and  rapid  death.  It 
is  a  very  rare  condition  in  this  country,  and  is 
probably  due  to  some  micro-organism  not  yet 
identified.  We  may  use  a  supporting  treat- 
ment and  apply  silver  nitrate  and  other  caus- 
tics locally,  but  death  usually  follows. 

This  boy  has  the  ordinary  mild  stomatitis,  a 
little  too  severe  for  aphtha,  and  too  mild  for 
the  ulcerative  form.  In  some  cases  of  the 
aphthous  and  milder  ulcerative  varieties,  and 
always  in  the  severe  forms,  the  systemic  de- 
pression that  is  produced  is  simply  appalling. 
Within  twenty-four  hours  the  child  will  sink 
into  a  complete  collapse.  Many  English  Writers 
consequently  believe  that  alcohol  should  always 
be  used  in  these  cases,  and  this  is  a  matter  it 
will  be  well  to  bear  in  mind. 

You  will  find  among  nurses,  and  particularly 
monthly  nurses,  that  they  always  assert  that 
this  disease  is  bound  to  "go  through  "  the  child. 
Practically  this  is  so.  I  hardly  ever  see  a  case 
of  stomatitis  which  is  not  followed  by  a  catarrh 
of  the  bowels  and  stomach,  and  the  patient  is 
usually  ill  at  least  ten  days.  In  such  cases,  as 
soon  as  the  diarrhea  becomes  excessive,  some 
astringent  mixture  may  be  given.  But  do  not 
check  such  a  diarrhea  too  rapidly,  or  serious 
consequences  may  follow,  and  even  convulsions 
in  young  infants.  Paregoric  or  aromatic  sul- 
phuric acid  are  best  for  this  purpose,  their  use 
being  stopped  as  soon  as  the  stools  are  re- 
duced to  two  or  three  in  the  day. 

Thrush.  I  have  passed  over  the  condition 
known  as  thrush,  which  is  often  incorrectly 
called  "baby's  sore  mouth."  Thrush  is  an  en- 
tirely different  disease,  due  to  the  presence  in 
the  mouth  of  saccharomyces  albicans.  It  is  due 
to  a  fungus,  and  differs  from  aphthous  stomatitis 
in  the  fact  that  it  grows  from  the  surface  like 
tufts  of  mold.  Its  size  varies  from  that  of  a 
pin's  head  to  that  of  a  small  finger  nail.  Thrush 
is  found  upon  the  tip  and  edges  of  the  tongue, 
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as  a  rule.  Practically  it  presents  the  same 
symptoms  as  does  stomatitis;  a  hot  mouth, 
dribbling,  inability  to  take  food  on  account  of 
the  severe  pain,  although  the  child  is  intensely 
hungry.  This  is  one  reason  why  collapse  is  so 
frequent  in  stomatitis.  If  the  child  is  old 
enough  to  take  a  mouth-wash,  give  it  a  mild 
carbolized  solution,  say  a  one-per-cent  solution 
of  the  crystalized  carbolic  acid,  washing  the 
mouth  every  two  or  three  hours.  The  chlorate 
of  potassium  is  not  as  useful  here  as  in  stoma- 
titis. The  carbolic  acid  is  more  of  an  antisep- 
tic, and  hence  is  more  serviceable.  Thrush 
rarely  extends  down  through  the  alimentary 
canal.  Some  clinical  authorities  say  they  have 
found  the  fungus  iu  the  stomach,  and  even  in 
the  small  intestines ;  but  this  is  very  rare. 

The  boy  I  showed  you  with  the  ulcerations 
around  the  edge  of  each  tooth  has  a  condition 
somewhat  different  from  the  ordinary  stoma- 
titis, in  the  fact  that  the  ulceration  has  extend- 
ed to  the  gums.  It  is  comparatively  rare  for 
this  to  occur.  I  do  no.t  know  what  he  received 
from  the  dispensary.  He  came  in  on  Satur- 
day for  the  first  time,  and  is  better  since  using 
his  mouth-wash.  An  excellent  remedy  to  use 
as  a  wash  is  the  sulpho-carbolate  of  sodium, 
five  to  ten  grains  to  the  ounce.  This  is  per- 
fectly innocuous,  thus  having  an  advantage 
over  carbolic  acid. 

One  word  as  to  the  diet  in  these  cases.  Pa- 
rents always  want  to  know  about  the  diet.  This 
is  a  very  important  matter.  We  can  not  cure 
our  patients  unless  it  is  attended  to.  Do  not  • 
give  any  thing  which  contains  sugar.  Cut 
down  the  sweetening  of  the  bottle,  or  use  in- 
stead a  small  amount  of  saccharine.  For  an 
older  child,  order  broths,  thin,  non-greasy 
soups,  and  largely  a  milk  diet,  washing  out 
the  mouth  with  an  antiseptic  wash  after  each 
meal. 

Serous  Diarrhea.  The  baby  I  now  show  you 
is  three  months  old,  and  has  had  a  watery 
diarrhea  for  the  past  two  weeks,  attended  with 
but  little  pain,  the  child  crying  only  occasion- 
ally. This  is  generally  the  case  with  a  watery 
diarrhea.  In  mucous  diarrhea  we  nearly  al- 
ways have  tenesmus  and  pain.  The  child  has 
been  fed  upon  condensed  milk,  one  part  to 
sixteen  of  water,  ever  since  its  birth  until  last 


Saturday,  when  it  was  ordered  cow's  milk. 
Undoubtedly  this  attack  the  child  is  suffering 
from  is  due  to  the  use  of  improper  food.  It 
was  getting  condensed  milk  instead  of  human 
or  cow's  milk.  This  is  one  class  of  cases  in 
which  we  are  apt  to  meet  with  thrush. 

Mucous  Diarrhea.  The  first  case  of  mucous 
diarrhea  in  children  will  puzzle  you  ?  It  must 
be  controlled  ;  but  how  can  this  be  done?  The 
first  thing  is  to  remove  the  cause,  and  then  to 
cure  the  condition  produced  by  the  cause.  The 
mother  now  tells  me  that  the  baby  has  some 
green  in  its  stools.  This  does  not  generally 
occur  iu  serous  diarrhea.  The  presence  of 
green  usually  indicates  a  mucous  and  not  a 
serous  diarrhea.  These  green  spinach  stools 
of  young  children  are  always  due  to  fermen- 
tation, and  we  rarely  have  fermentation  when 
we  have  a  serous  diarrhea.  A  small,  indi- 
gestible particle  of  food  lying  in  the  intestinal 
canal  produces  an  irritation  of  the  mucous 
membrane  and  consequent  depression  of  vitali- 
ty. A  gradually  spreading  catarrh  is  produced 
with  a  mucous  secretion,  thick  and  tenacious, 
which  coats  the  particles  of  food.  These  are 
then  rolled  along  in  the  canal  until  finally  the 
child  has  in  its  alimentary  canal  a  decompos- 
ing piece  of  milk  or  meat  covered  with  mucous 
which  can  not  be  digested.  Active  inflamma- 
tion is  set  up,  and  fermentation  follows,  accom- 
panied with  the  growth  of  a  fungus.  These 
passages  are  nearly  always  acid,  instead  of  be- 
ing alkaline.  Should  you  give  the  child  an 
astringent  mixture  now,  you  will  do  it  harm. 
Nature  is  trying  to  relieve  the  child  by  wash- 
ing the  irritating  substance  out.  Something 
must  he  given  to  clear  out  the  alimentary  canal. 
The  best  thing  is  a  dose  of  castor  oil,  a  sooth- 
ing purge,  taking  five  hours  to  act,  and  facili- 
tating the  discharge  of  the  immense  amount  of 
mucous  thrown  out  in  the  alimentary  canal. 
Then  administer  the  stringent  mixture.  If  the 
child  has  a  puffy,  distended  belly,  indicating  a 
chronic  condition,  follow  the  purge  with  tonics 
and  alkalies.  A  mixture  of  bicarbonate  of 
sodium  and  gentian  is  the  best  remedy  for  such 
cases.  This  primary  purgative  treatment  will 
occasionally  be  objected  to  by  the  parents,  and 
then  it  must  be  explained.  If  we  are  com- 
pelled to  give  an  astringent,  one  of  the  best  for 
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a  young  baby  is  chalk  mixture.  This,  how- 
ever, is  hard  to  swallow,  and  it  may  be  better 
to  give  one  half  or  one  drop  of  aromatic  sul- 
phuric acid  to  a  child  of  six  months  or  one 
year,  combined  with  syrup  of  ginger,  elixir 
curacoa,  or  other  adjuvant,  to  render  it  palata- 
ble. A  mixture  of  bicarbonate  of  soda,  forty- 
eight  grains  to  a  dram,  in  six  ounces  of  com- 
pound infusion  of  gentian  is  an  excellent  prep- 
aration, given  in  dessertspoonful  doses.  If  the 
compound  tincture  of  gentian  is  used,  the  dose 
must  be  less.  The  only  objection  to  this  is  its 
bitter  taste,  but  this  may  be  overcome  by  ad- 
ministering a  peppermint  cream  drop  before 
and  after  giving  the  dose.  The  condition  of 
acidity  of  the  alimentary  canal  is  overcome  by 
the  alkali,  while  the  compound  tincture  of  gen- 
tian is  a  tonic,  overcoming  the  depression  which 
results  from  the  primary  irritation  and  inflam- 
mation.— Dr.  H.  A.  Hare,  in  Medical  and  Sur- 
gical Reporter. 

Koch's  Discovery. — That  intense  excite- 
ment is  invariably  followed  by  a  corresponding 
depression  was  never  more  clearly  brought  out 
than  in  the  events  of  the  last  few  weeks,  and 
the  unreasoning  because  too  excited  and  too 
sudden  jubilation  of  the  medical  world  has 
been  followed,  or  is  being  followed,  by  an 
equally  irrational  reaction  which  has  taken  the 
form  of  every  thing  that  can  be  urged,  either 
probable  or  improbable,  against  Koch  in  the 
first  instance,  and  against  his  new  method  in 
the  second.  Statements  that  Koch  never  made 
are  vigorously  contradicted,  and  results  which 
he  never  claimed  are  as  forcibly  denied.  All 
this  is  to  be  greatly  deplored,  as  either  exulta- 
tion or  depression  of  a  hysterical  nature  in  the 
medical  profession  must  necessarily  be  reflected 
in  an  intensified  form  in  the  minds  of  those 
poor  patients  suffering  from  tuberculous  affec- 
tions, the  hopes  of  many  of  whom  have  only 
been  raised  to  be  unnecessarily  shattered. 

We  were  assured  at  first  that  tuberculosis 
was  about  to  become  a  disease  of  the  past,  that 
Koch's  new  method  was  to  annihilate  the  tuber- 
cle bacillus,  while  now  we  are  assured  that 
Koch  has  done  nothing  new,  and  that  he  is 
simply  working  out  Pasteur's  ideas.  Let  us 
discuss  calmly  the  present  position  of  affairs. 


Koch,  like  all  scientific  men,  has  his  own 
methods  of  working  and  his  own  system  of 
declaring  his  results.  He  has  never  yet  rushed 
into  print  with  a  discovery  until  he  has  been 
sure  of  his  facts,  and  all  who  are  in  any  way 
acquainted  with  the  circumstances  under  which 
Koch  was  practically  compelled  by  his  Govern- 
ment superiors  and  by  his  colleagues  to  make 
his  premature  statement  at  the  International 
Medical  Congress  in  Berlin  will  sympathize 
most  deeply  with  him  that  he  was  compelled  to 
break  through  his  usual  reticence.  As  we  have 
already  pointed  out,  it  is  evident  from  the  care- 
fully written  statement  that  he  made  on  No- 
vember 14th  that  even  this  was  wrung  from 
him  by  his  desire  to  counteract  in  some  meas- 
ure the  effects  of  the  indiscreet  ardor  of  his 
friends  and  disciples,  and  to  correct  the  mislead- 
ing statements  that  have  from  time  to  time  ap- 
peared in  the  press,  and  so  to  lay  before  his 
medical  confreres  his  exact  position  in  regard  to 
his  new  discovery,  and  to  correct  some  of  the 
erroneous  impressions  that  were  gradually  gain- 
ing ground,  not  only  among  those '  who  had 
charge  of  phthisical  patients,  but  among  phthis- 
ical patients  themselves. 

Koch  has  made  a  most  marvelous  discovery, 
one  which  in  many  respects  is  on  absolutely 
new  lines ;  but,  with  "the  modesty  which  should 
characterize  all  scientific  workers,  he  distinctly 
warns  those  suffering  from  phthisis  that  they 
must  not  raise  to  too  high  a  pitch  their  hopes 
of  being  benefited  by  it ;  for,  although  he  states 
very  clearly  and  very  distinctly  his  belief  that 
he  has  been  able  to  obtain  a  material  which, 
when  injected  into  the  human  subject,  brings 
about  the  disintegration  or  degeneration  of  any 
tissue  that  forms  a  nidus  for  tubercle  bacilli, 
neither  he  nor  any  other  can  restore  the 
normal  tissue  that  is  lost ;  he  can  localize  the 
diseased  patches,  but  he  can  not  restore  them  to 
life.  This  new  method  of  treatment  depends 
not  upon  the  fact  that  the  patients  become  ac- 
customed to  the  action  of  the  poison  produced 
by  the  tubercle  bacillus  (though  this  also  seems 
to  be  effected),  but  rather  to  the  fact  that  the 
diseased  area  is  so  sharply  defined  by  the  reac- 
tion set  up  on  the  introduction  of  the  lymph 
that  the  tuberculous  area  practically  becomes 
encapsuled.     Bacilli  are  confined  to  this  area, 
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and  the  whole  mass  may  be  removed.  The  era 
of  surgical  interference  with  tuberculous  masses 
may  be  said  to  have  dawned  should  it  be  found 
on  further  experience  that  the  separation  of 
the  dead  from  the  living  tissues  is  as  dis- 
tinctly brought  about  as  Koch  seems  to  have 
proved. 

Let  us  see  how  far  Koch  really  goes,  and 
how  far  ordinary  pathological  explanation  may 
be  brought  in  to  support  his  position.  As  re- 
gards lupus,  he  has  not  the  slightest  doubt  as 
to  the  ultimate  success  of  his  treatment.  After 
weekly  injections  for  three  or  four  weeks  of  full 
doses  of  the  lymph  at  some  distance  from  the 
ulcerating  surface  (usually  in  the  back)  the  dis- 
ease is  practically  cured,  and  cicatrization  takes 
place,  even  in  cases  where  the  disease  has  been 
of  several  years'  standing.  The  local  changes 
that  are  set  up  point  to  the  fact  that  the  lymph 
acts  immediately  on  the  tubercular  granulation 
tissue  of  which  the  surface  of  the  ulcer  is  com- 
posed. The  lupus  spots  begin  to  swell  and  to 
redden,  showing  that  there  is  an  increase  of 
fluid  in  the  blood-vessels,  and  probably  also  in  . 
the  lymph  spaces.  This  commences  before  the 
rigor,  which  is  a  characteristic  feature  in  tuber- 
cular cases,  sets  in.  During  the  fever  that  fol- 
lows, the  swelling  and  redness  increase,  and 
finally  may  become  so  marked  that  small  brown- 
ish sloughs  are  formed  as  a  result  of  the  intense 
reaction,  the  tissues  apparently  dying  before 
the  eyes  of  the  observer.  In  those  cases  where 
the  lupus  is  sharply  denned  the  central  portion 
corresponding  to  the  tubercular  granulation 
tissue  becomes  swollen  and  brownish,  eventually 
undergoing  necrotic  changes;  surrounding  this 
center  is  a  whitish  rim  almost  a  centimeter 
wide,  the  exact  nature  of  which  is  not  evident, 
though  one  would  expect  to  find  that  it  consists 
of  an  edematous  fibrous  tissue  area  ;  while  out- 
side, again,  is  a  broad  band  of  bright-red  in- 
flammatory tissue  (corresponding  to  the  old 
hyperemic  zone),  in  which  there  appears  to  be, 
from  all  accounts  as  yet  received,  an  attempt 
made  by  the  healthy  tissues  to  still  further 
localize  the  mischief.  Should  a  similar  series 
of  changes  take  place  in  the  tubercular  areas  of 
bones  and  joints,  the  question  of  operation, 
after  the  injection  of  the  lymph  has  done  its 
work,  will  of  course  be  settled,  and  the  same 


will  apply  to  glands  or  other  tuberculous  tis- 
sues that  are  accessible  to  the  surgeon's  knife. 
Indeed,  in  the  present  condition  of  cranial  and 
abdominal  surgery  there  can  be  almost  no  limit 
to  the  cases  in  which  surgical  interference  may 
become  applicable  and  necessary.  Even  in 
the  lung,  as  has  been  pointed  out  by  eminent 
surgeons,  \t  will  not  be  a  very  difficult  matter 
to  remove  a  localized  mass  of  tubercle,  or  even 
a  series  of  masses,  when  drainage  of  tubercu- 
lous cavities  would  be  out  of  the  question ; 
while  the  treatment  of  tubercular  empyema 
will  be  much  shortened  and  very  considerably 
simplified. 

All  thoughtful  physicians  will  be  inclined  to 
take  a  more  hopeful  view  of  Koch's  treatment 
from  the  fact  that  he  does  not  disdain  to  call 
in  the  aid  of  those  means  which  physicians  up 
to  the  present  have  found  to  be  most  beneficial 
in  the  treatment  of  phthisical  patients;  fresh 
air,  good  nursing,  and  good  food  being  all 
brought  freely  into  requisition  where  possible. 
He  claims  for  his  lymph  only  the  power  of 
killing  the  weakened  tissue,  so  removing  the 
pabulum  on  which  the  tubercle  bacilli  depend 
for  their  existence,  and  he  aims  at  so  far 
strengthening  the  tissues  of  the  body  that  they 
can  withstand  the  attacks  of  bacilli  that  are 
driven  out  from  the  turberculous  areas  by  rea- 
son of  scarcity  of  food. 

There  is  one  point  to  be  borne  in  mind  in  all 
this.  Koch  formerly  insisted  that  the  reason 
no  tubercle  bacilli  can,  in  many  cases,  be  dem- 
onstrated in  caseous  areas,  is,  that  as  soon  as 
the  conditions  have  become  somewhat  unfavor- 
able to  the  existence  of  the  bacilli,  spores  are 
formed,  and  these,  remaining  in  the  caseous 
mass,  may  prove  a  fruitful  source  of  infection 
for  long  periods  after  the  bacilli  have  disap- 
peared. It  is  for  this  reason  that  the  danger 
of  removing  tuberculous  masses  by  scraping 
and  cutting  has  been  insisted  upon.  If  this 
danger  be  present,  there  will,  in  Koch's  treat- 
ment, be  two  difficulties,  which,  doubtless,  in 
time,  will  be  removed,  but  which  at  present  are 
deserving  of  careful  attention.  It  will  be  nec- 
e-sary  to  make  sure  that  the  processes  of  necro- 
sis and  localization  are  complete,  and  the  great- 
est care  will  have  to  be  exercised,  in  the  re- 
moval of  these  necrosed  masses,  not  to  disturb 
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the  sequestrum  in  any  way,  and,  so  far  as  can 
be  seen  at  present,  "free  but  careful  incision" 
will  have  to  be  the  rule  in  dealing  with  them. 
Whether  the  thermo-cautery  may  not  also  come 
into  greater  requisition  is  a  legitimate  matter 
for  speculation. 

It  would  be  idle,  with  the  data  at  our  dis- 
posal, to  attempt  to  discuss  the  nature  of  the 
lymph  ;  but,  from  the  fact  that  the  local  and 
constitutional  reactions  are  not  set  up  in  other 
cases  where  we  have  granulation  tissue  some- 
what similar  to  tuberculous  tissues,  as  in  syph- 
ilis, for  example,  we  must  assume  that  the 
lymph  does  not  necessarily  act  on  all  tissues  of 
low  vitality,  and  we  are  forced  to  the  conclu- 
sion that  Koch's  lymph  acts  in  conjunction 
with  the  products  of  tubercle  bacilli  in  bring- 
ing about  the  rapid  disintegration  of  the  cells 
among  which  the  tubercle  bacilli  lie,  and  that 
it  compels,  as  it  were,  the  activity  of  the  tuber- 
cle poison  to  be  exerted  at  once,  and  does  not 
allow  of  its  being  transferred  by  lymphatic  or 
other  channels  to  tissues,  even  to  those  in  the 
immediate  neighborhood  of  the  "sequestrum." 
It  also  assists  in  setting  up  the  rapid  local  reac- 
tionary changes  in  the  surrounding  tissues,  so 
bringing  a  sufficient  number  of  active  cells  and 
fluids  to  deal  with  any  bacilli  that  may  escape, 
or  with  any  poisons  that  have  not  been  com- 
pelled to  act  in  the  caseating  area.  All  this 
points  to  the  fact  that  Koch  is  dealing  with  a 
soluble  poison  very  similar  in  its  nature  (though 
perhaps  modified)  to  that  set  free  by  the  tuber- 
cle bacillus  itself. 

We  shall,  of  course,  shortly  have  more  infor- 
mation. It  behooves  us,  however,  in  the  mean- 
time, to  keep  an  open  mind  and  to  confine  our  at- 
tention to  Koch's  own  observations,  and  not 
accept  the  statements  of  enthusiastic  disciples, 
who  are  apt  in  their  ardor  to  raise  false  hopes 
in  those  in  whom  the  "  spes  phthisica"  is  only 
too  readily  excited,  or  of  those  who  have  a  con- 
stitutional prejudice  against  any  thing  that  they 
do  not  fully  understand.  Koch  holds  out  hopes 
of  the  cure  of  lupus,  which  he  thinks  will  not 
recur ;  of  tuberculous  glands ;  of  tuberculous 
joints,  and  of  early  phthisis  where  there  is  only 
slight  cavity  formation ;  even  of  laryngeal 
phthisis;  of  cases  of  tubercular  meningitis; 
and  of  tubercular  disease  of  others  of  the  sei-ous 


membranes  ;  but  we  can  not  be  astonished  that 
he  despairs  of  being  able  to  effect  permanent 
cures  in  cases  where  there  are  large  cavities  in 
the  lungs,  or  where  secondary  suppurative 
changes  are  helping  in  the  disorganization  of 
of  the  lung  or  other  tissues.  It  is  remarkable 
that  the  general  or  constitutional  symptoms 
caused  by  the  injection  of  the  lymph  are  almost 
identical  in  character  with  those  met  with  dur- 
ing the  process  of  abscess  formation ;  pain  in 
the  limbs,  fatigue,  inclination  to  cough,  and 
difficulty  in  breathing,  speedily  followed  by 
rigor,  which  lasts  for  some  hours ;  sickness, 
vomiting,  and  a  rise  of  temperature  to  39.6°  C; 
then  a  fall  of  temperature,  weakness,  and  lassi- 
tude, and  later  a  return  to  the  original  condi- 
tion. It  would  appear  as  though  local  changes 
in  which  death  of  the  tissues  takes  place  gave 
rise  to  these  symptoms,  just  as  in  the  process 
of  localized  suppuration  where  rapid  death  of 
the  tissues  takes  place.  The  other  local  condi- 
tions are  exactly  the  same  as  in  acute  suppura- 
tion, but  the  ultimate  results,  as  we  have  seen, 
differ  in  a  very  marked  degree.  It  is  some- 
what difficult  to  understand  why  the  discharge 
from  the  lungs  should  return  to  a  mucous  con- 
dition, except  in  cases  where  the  tuberculous  in- 
filtration has  been  exceedingly  slight ;  but  these 
probably  are  the  cases  to  which  Koch  refers  in 
his  reports,  as  these  are  the  cases  which,  cer- 
tainly, are  most  suitable  for  treatment.  If  he 
is  able  to  make  good  even  a  fraction  of  the 
promises  that  he  has  made,  he  must  be  looked 
upon  as  one  of  the  greatest  benefactors  of  suf- 
fering humanity  that  the  world  has  seen. — 
London  Lancet. 

Pure  Salicylic  Acid. — Professor  Dunstan's 
researches  upon  the  chemistry  of  salicylic  acid 
can  not  fail  to  be  of  interest  to  the  medical 
profession,  even  though  they  do  little  more 
than  confirm  the  ideas  which  have  been  pre- 
viously arrived  at  from  other  considerations. 
The  artificial  acid  has  been  long  since  assailed 
chemically  and  therapeutically  by  the  late  Mr. 
John  Williams  and  by  Professor  Latham,  while 
more  recently  its  physiological  action  has  been 
the  subject  of  investigations  by  Professor  Char- 
teris.  Mr.  Williams  discovered  two  impurities, 
and  suggested  that  one  of  them  might  be  cresyl- 
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salicylic  acid.  The  specimens  he  obtained 
have  been  again  examined  for  the  purposes  of 
Professor  Dunstan's  paper,  and  they  have  been 
found  to  be  respectively  ortho-  and  meta-cre- 
sotic  acid.  The  curious  fact  about  the  first  of 
these  impurities  is  that  its  admixture  with  sali- 
cylic acid  lowers  the  melting  point  consider- 
ably. Pure  salicylic  acid  melts  at  156.8°  C, 
and  ortho-cresotic  acid  melts  at  163°  C,  but 
equal  parts  of  each  acid,  crystallized  from  alco- 
hol, gave  crystals  melting  at  126°  C.  On  em- 
ploying the  lime  process  for  the  purification  of 
the  ordinary  salicylic  acids,  crystals  were  ob- 
tained which  melted  at  151  °C,  and  these 
proved  to  be  a  third  variety  of  hydroxytoluic 
acid,  which  it  is  convenient  to  name  paracre- 
sotic  acid.  Professor  Charteris  reports  that  a 
specimen  of  this  substance  exerts  a  marked 
toxic  action  when  administered  to  animals. 
Professor  Dunstan  gave  details  of  the  vari- 
ous processes  he  has  adopted  for  purifying  the 
commercial  acid.  Some  of  these,  although 
very  efficacious,  are  inconveniently  costly,  an 
objection  which  does  not  apply  to  the  employ- 
ment of  basic  lead  acetate  or  lead  carbonate 
in  presence  of  alcohol.  In  conclusion,  it  was 
urged  that  advantage  should  be  taken  of  the 
approaching  publication  of  an  addendum  to 
the  British  Pharmacopeia  to  include  in  it  a  de- 
scription of  "  purified"  or  "  pure  salicylic  acid," 
which  alone  should  be  employed  for  in- 
ternal administration.  This  purified  acid 
should  be  required  to  exist  in  separate  well- 
defined  prismatic  crystals,  melting  between 
156.5°  C.  and  157°  C.  Before  the  discussion 
winch  followed  the  reading  of  this  paper  at  the 
Pharmaceutical  Society,  Professor  Charteris 
gave  details  of  his  experiments  with  ortho-, 
meta-,  and  para-cresotic  acids,  and  also  offered 
short  descriptions  of  acidum  salicylicum  purifi- 
catum  and  sodii  salicylas  purificata  for  insertion 
in  the  addendum  of  the  British  Pharmacopeia. 
To  judge  from  Professor  Attfield's  remarks,  it 
appears  improbable  that  a  second  acid  will  be 
introduced,  but  possible  that  the  various  sug- 
gestions would  receive  due  notice  when  another 
reprint  of  the  Pharmacopeia  should  be  re- 
quired. During  the  discussion  Mr.  Helbing 
mentioned  that  paracresotate  of  soda  had  been 
recommended  by  Professor  De'mme,  of  Borne, 


as  an  antipyretic  in  8  to  15  grain  doses,  and  in 
his  "Pharmacological  Record"  he  has  since 
published  Demme's  results  at  greater  length. 
Assuming  the  identity  of  the  acid  he  employed 
with  that  separated  by  Professor  Dunstan  (the 
melting  point  is  the  same),  the  supposed  toxic 
action  appears  to  call  for  further  investigation. 
London  Lancet. 

Cremation  from  a  Religious  Point  of 
View. — Whatever  objections  have  been  urged 
against  the  practice  of  cremation  have,  it  uiu-t 
be  admitted,  little  if  any  foundation  in  religious 
principle  as  expressed  in  Scripture.  Ecclesi- 
astical doctrine  finds  no  valid  objection  to  the 
practice.  Inspired  by  no  such  instinct  as  that 
which  caused  the  Egyptian  to  preserve,  in  hope 
of  an  actual  revival  of  its  present  atoms,  the 
perishing  body,  and  still  less  by  any  chimera 
which  would  hold  that  the  soul  is  imprisoned 
in  the  decay  of  its  former  home,  it  leaves  unre- 
stricted the  wide  sanctions  of  Holy  Writ.  As 
far  as  religion  goes,  indeed,  there  is  not  even 
apparent  an  attempt  to  discountenance  crema- 
tion, unless  it  be  taken  to  be  shown  by  passive 
refusal  and  contrary  preference.  The  example 
of  early  times  under  which  the  owners  of  the 
most  venerated  names  were  laid  in  the  earth 
from  which  they  arose,  has  guided  this  prefer- 
ence, the  existeuce  of  which  is  evident.  The 
sentiment  is  a  worthy  one.  Xothing  can  be 
gained  by  seeking  to  crush  it,  nor  is  there  any- 
where a  desire  to  do  this.  It  need  not  imply 
opposition  to  the  proved  necessities  of  sanitary 
existence,  not  even  to  cremation  if  in  any  case 
capable  of  such  proof,  and  its  free  exercise  un- 
der wholesome  conditions  remains  as  much  a 
common  right  as  the  liberty  to  burn  where  the 
cause  of  death  can  be  clearly  shown. — London 
Lancet. 

Medical  Achievements  in  China. — Dr. 
Kerr,  a  medical  missionary  at  Canton,  has  in 
the  past  thirty  six  years  treated  over  520. nun 
patients,  and  has  prepared  twenty-seven  med- 
ical and  surgical  hooks.  He  has  trained  one 
hundred  medical  assistants,  chiefly  Chinese. 
China  now  possesses  one  hundred  and  four  hos- 
pitals and  dispensaries,  at  which  in  1889  more 
than  34S,000  patients  received  treatment. 


